CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRSY M OFFICE
OFFICEHOLDER USE ONLY
NAME AMUNMRAID CMU NI :

.................................... Date Received
NICKNAME LAST SUFFIX
TANAGARATAN

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cITY; STATE;  ZIP CODE APR G 4 2019
OFFICEHOLDER ?Bq _C
MAILING () ’ H?ﬁD LR D Q,é
ADDRESS O\J‘j G] C‘D L/

I:I Change of Address P“Z/l_f Lo ) CT)Q 75035

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
gﬁgﬁgHOLDER (q 7 2_) QQO 2 / . L’_ Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount §
TREASURER
NAME L. T‘ﬁ UM || W(J ................. Date Processed

NICKNAME LAST SUFFIX
Jﬂ ) lﬂ'%/I C I Date Imaged

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

(Residence or Business)

684 Shapow Qumy =2
Plafto, TA 75025

8 CAMPAIGN AREA CODE
TREASURER

PHONE

PHONE NUMBER

(5772_) 00 ~ 34—0:'_}-

EXTENSION

9 REPORT TYPE

D January 15
[] wuyis

E 30th day before election

l:l 8th day before election

15th day after campaign
treasurer appointmant
{Officeholder Only)

D Runoll [:I

]

[] exceededssootimit Final Report (Attach C/OH - FA)

10 PERIOD
COVERED

Month Day Year

0215 2019

Month Day Year

04" o4 2019

THROUGH

11 ELECTION ELECTION DATE

D Primary
ﬁl General

Month Day Year

05 04 /2019

ELECTION TYPE

D Other

Description

D Runoff
[:I Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)
FI<D ROAR> oF
TEUSTEES — PLACE D

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER T
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

‘\/‘UM [ ’MJ JA’NA %ﬂ A 1 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 MAME

[JoeneraL N/A
COMMITTEE ADDRESS

[sreciric
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 ‘ 3 5
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |/1‘O 7.8

EXPENDITURE

TOTALS

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

4. TOTAL POLITICAL EXPENDITURES $ 8782, . 05

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l 50 7 3(0
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l O ] 919]0)

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

\\\;;\'J';ga MICHELE L. CRUTCHER true and correct and includes all information required Lo be reported by me
X .---._& z - .
oA "% 2 Notary Public, State of Texas under Title 15, Election Code.

8 Pig§ Comm. Expires 06-14-2020 !
,,,jgﬁf‘}‘;\* Notary 1D 333320 | | . W '
sl L4

Signature of Candidate ,‘)r Officeholder

.
aeen

i

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said I/] ')"J ' uA ﬂ/ GXJA@ﬁM ﬂ;f'\ , this the A 4/‘_

day of A‘P2| L , 20 "ﬂ , to certify which, witness my hand and seal of office.
MM Wicere L- CedTadep Jodey
Signature lcr‘l/ilce-r administering oath Printed name of officer administering oath Title of officer admini!{ering oath

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



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

19 FILER NAME

MUNIPAT _Tdna GhpATAR

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l4o 2
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. #SCHEDULE B: PLEDGED CONTRIBUTIONS 1y / A $
a. % SCHEDULE E: LOANS s 10,000
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

Lidio|go|oo.

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide expfins how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MORIRAT TAHA Ghragasd

4 Date 5 Full name of contributor [ out-ot-state PAC {1D#: )| 7 Amount of contribution ($)
AV IND A AN
Blwlwﬁ § g s G,A%f’ s zpoods &20]
7 Suapow QLN B :
Eratwo, Tx 75035

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

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

g Mouear T PM-ATMEAMY

ull‘r‘.?olﬁ Contributor address; City; 'Sate; ZpCode - $’ = 'g
£Z0& Sartd RnGs »n_

Rt PLASO , (X 75025

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

f';!%lzmﬁ G)gmm aaross: ﬁ'}) sae; zpCoss &100
mw% TEZ ==

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

Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)

2;1%\] 2019 MTHyA . BAGY v S— gm

State; Zip Code
B785 MAT Syored B12—
Prisio , 7% 75035

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.slate.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
MURIRAT Jaa Ghpaza)
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: )| 7 Amount of contribution ($)
o GOPIerRIs A TAGADES 340 $
3|28 P—-va 6 Contributor address; City; ' State; Zip Code (®0
56ys e ry PR BR800, Ty
4 <5025
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: )

Amount of contribution ($)

5|%|2°l‘7 Sm’ftﬁm@ ............ FETIRERTEy $’I,00

City; State;
bloS Crapip EIN ) rrilw Y
G ARine
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
SWAIL AR RIS AR ‘
3’\ ”7]”‘7' ' Contbuior aadess; Gy Saws ZpCode $T®‘0

| BOL3 ALTA BaADIA AV
B0 D , T 750ZF 5

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

Date Full name of contributor [ out-ol-state PAC (iD#: ) Amount of contribution ($)
Contributor address .... C.nty State; Zip Code e

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 Iinstruction guide for additional reporting requirements.

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



MONETARY POLI'i'ICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide eipﬁlns how to complete this form.

2 FILER NAME

1 Total pages Schedule A1:

4 Date

3 Filer ID (Ethics Commission Filers)

3z7mmbmvﬁhl$@xmxgmg

5 Full name of contributor [0 cut-ot-state PAC (1D#:

6 Contributor address; City; State; Zip Code

129 & AvanTr Dre-
QZ*\S{,.D, T 75032585

7 Amount of contribution ($)

£400

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

314|201 KALPaA B PAR)ZATIPADT

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

Contributor address; City; State; Zip Code

225 PoXTHoRNE WA
ALPHAR TT, ;Gﬁy5mb5

Amount of contribution ($)

os:

. Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Full name of contributor [ out-ol-state PAC (ID#;

Contributor address; City; State;

Amount of contribution ($)

Employer (See Instructions)

Date

Full name of contributor O out-ol-state PAC (ID#:

Contributor address; City;

Amount of contribution ($)

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

The Instruction Guide explains how to complete this form. 1. Tolalpages Scheduls E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MURN\2AT  _TANA GARATAH

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender O out-ot-state PAG (iD#: B 9 LoanAmount ($)
Z-15-19 | MoNIRATD TANAGARATAN 10 ;000
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution? ;

Y @ [Ogtaﬁ £ HApow G?LE” br_, TRiL Lo, 11 Maturity date

TX 75025

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instruclions)
14 Description of Collateral 15 Check if personal funds were deposiled into political
accounl (See Instructions)
D none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; ZipCode
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#:_____ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intarest rale
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
accounl (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
Principal Occupation (See Instruclions) 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

Advertising Expense

" ¥ EXPENDITURE CATEGORIES FOR BOX 8(a)

|05 1%

EF::':EW Loan Solicitation/Fundraising Expense
Consutting Expen Offica Overhead/Rental Exp T »n Equi Related E:
5 FoodBaversge Expense Poling Expense Travel In District & .
Contributions/Donations Made By Gitv/ xials E Printing Expense Travel Out Of District
Candidate/Offi olitical C. Legal Services Labor Other (enter gory not listed ab
Crodi Card The Instruction Guide explains how to comp this form.
1 Total 38 Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T Mo AT _JANA S A4 JA
4 Date 5 Payee name /
ox]10)2019 Cﬁ O Dappy
6 Amount ($) 7 Payee address; City; State; Zl’pGode

4458 N.%DE\J Rp , QuiTy 249
LeoTTPME , AZ 25200

PURPOSE
OF
EXPENDITURE

. |{a) Category (See Categories listed at the top of this schedule)

(b) Description
Checkil ravel outside of Texas. Complete Schedula T.
Check il Austin, TX, officeholder living expense

WERLITIS R 5GSTRATI 0N

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02]14[2019| PATA L2
Amount ($) Payee address; City: State; Zip Code
aso.00 | 18912 Noets L Pawyy , SUITE 20|
‘ BOTHELL- WA FE0])
Category (See Categories listed at the top of this schedule) Description
Check il travel outside of Texas. Complete Schedule T.
PU%PESE ":DATA D Check if Austin, TX, officoholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

o2] 4] 2011

Payee name

G rounD &AmE

Amount ('Sll

550.00

Payee address; City; State; Zip Code

EUC?E_NE, SitE T, 740) ’

PURPOSE
OF
EXPENDITURE

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

SoPTW AR {A/PQ |

Description
DMHMMdTmmmI
D Check il Austin, TX, olficeholder 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 POLITICAL CONTRIBUTIONS SCHEDULE F1
o EXPENDITURE CATEGORIES FOR BOX8(a)
Advertising Expense ’ Expense o
Awuxmnrgul&n: EF:: :.xéo;uﬁmuE T Weﬂm d Exp
Con Made By _ Gty ials Expense Pmm ¥m&°§'§w
Crodit Card Payment S Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME

| O MIUNIRAT  TANAGARATAN

4 Date 5 Payee name :

0215|2019 || pletomis  Psom

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

$173*H 2420 Prysren 2o H boo

3 Filer ID (Ethics Commission Filers)

Frulwo ;X 75035

. | (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DMIMMD{TMWWI
OF Check if Austin, TX, officeholder living expense
EXPENDITURE PROTOS wWITH
CoPy RIGHYTS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0211'2,5)201? H2 BeaspinG
Amount ($) Payee address; City; State; Zip Code

. 1659) CouRTy Rosp |5
ﬂz%g,ﬁ’z. Ty, IX 75 703

Category (See Categories listed at the top of this schedule) Description
PURPOSE Dmimm«rmwmt
OF S’{CvNS’ Py N C [ check it Austin, T, officehoider fiving expense
EXPENDITURE P N 7‘ G}

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
OD_lpjlzolﬁ ANTIHEM
Amount ($) Payee address; City; State; Zip Code

, 259) D Aeynpy #2300
$201-29 NI B 7 HA

Category (See Categories listed at tho top of this schedula) 7 Description
PURPOSE z D Check il travel cutside of Texas. Complete Schedule T.

EXPENDITURE PPJH'T[ N (J) Q(PB\LS'E (] check it Austin, T, officsholdor fiving expense

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.bx.us Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Credit Card Payment

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

" ¢ EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R Solicitalion/Fundraiel

Fees Office Overhead/Rental Exp T Equip 'E'f‘:’f‘?" 1E
Food/Beverage Expenseo Polling Expense Travel In District )
Gilt'Awards/Memorials Expense Prlmthrponse Travel Out Of District

Legal Services

Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

27,00

City; Swate; Zip Code

ZBS50 . ceTeaL Bxpy VS-75, Mekyupsy

™ 7507 )

[0 MUNIPAT TAAGARAS AL
4 Date 5 Payee name
o2loul>0l5 GO dappy
6 Amount (s ! 7 Payee address; City: State; Zip Code o 51 ﬁ'
V4455 N, PAYbeN rp , SoiTe
55‘2‘1" SCOTTDALS . A z 25240
8 _ | (@) Category (See Catogories fisted at the top of this schadula) (b).Description
Checkiftravel outsido of Texas, Complote Schodua T.
e WERS) TE H‘OQT“\!G? Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1
o3]0q|2019 | TRACTOR. SUPPLY
Amount ($) Payee address;

PURPOSE
OF
EXPENDITURE

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

Zip THes 2 Suppy 8

Description

Check it travel cutside of Texas. Complete Schedule T.
DC&MII’M. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ogloq]w)q Tractor—  LOPPLY
Amount ($) Payee address; City; State; Zip Code
Ek 2550 N Crnmes  pxpy, Y$-75, MelethH By
"2] Tx. 7507

PURPOSE
OF
EXPENDITURE

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

T —Pes T

Description

Dmlmmd'l'mmm'ﬂ
Dcnukirmnmmmmmmu

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 E_th‘lcs Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

" @ EXPENDITURE CATEGORIES FOR BOX 8(a)

E:

Advertising Expense Event Expense Loan RepaymentReim

Fees Office Overhead/Rental Expensa
Consulting Expense Food/Beverage Expenso Poliing Expense
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services es/Wages/C Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Ti i tion Equip
Travel In District

Travel Out Of District
Other (enter a gory not listed ab

 Folatod Expenso

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

10 MO eAT J?HAG-; TA
4 Da 5 Payee name
705|w16 ONIQ_GrAEIX
6 Ambum s/ 7 Payee address; City; State; Zip Code

2200 McPppmorTT R 200 —267

270.-L3

PLANO ,<TX. 7500 5

PURPOSE
OF
EXPENDITURE

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

POP VP Ranngr_

(b). Description
Checkil travel outside of Texas. Complete Schedula T.
DCM&MMT&MW@owa

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Date Payee name
\
02 ]o!o\ 2015 | TRACTOR. SUPP¥Y/
Amount ($) Payee address; City; State; Zip Code
HAMNNEY, TX 7507
Category (See Categories isted at the top of this schedule) Description
PURPOSE Check if travel cutside of Texas. Compiete Schedula T.
Bcper?;nune T~ ’PO_S‘T’ Z9P Tiss [ check it Austin, T, officohoider iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Da\oﬁ lzorﬁ' HoME DgPoT

Amolint ()"

1247

Payee address; City; State; Zip Code

4be0 CTATE HWl7 124 ,

(PWO ’ W 75029'_,

PURPOSE
OF
EXPENDITURE

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

Teole L SvpplE s

Description
Dmummarmmsumt
D Check il 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 POLITICAL CONTRIBUTIONS ScHEDULE F1

" '@ EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan A
Accounting/Banking

Fees mo&&mmue w e o dExp
Expanse FoodBeverage Expenso Expenso Travel
i riviimits N oot < NS e (Soaer ol ot Seted above)
AR b R The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10) MON) 2A T JMAGW:#HJ
4 Da 5 Payee name
02)01)2019 | UomE DEDoT
6 Amount ($) 7 Payee address; City; State; Zip Code
9 7. 0% AboO  STATE Hyy )2/;/ PLANO, TX 75024
8 _ | (@) Category (See Categories Eisted at tho top of this schedule) (b) Description
PURPOSE [:] Check if travel outside of Texas. Compiate Schedula T.
E)(PEI‘?:I‘I'URE T@OJ__Q COTTIR G' Check if Austin, TX, officsholder living expense
H FRrAMmEs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
D‘?;lOa[ \29)‘} TACO  CArANA
Amount ($) Payee address; City; State; Zip Code
27.03% 5350 Prprors Rp, PRISW, s 750317
Category (See Categories listed at the top of this schedule) DEe]scripﬁon
Check if travel outsida of Texas. Compiete Schedule T.
EXF:::?ZI?HTHE F’OOD F-OTL. [ check it Austin, T, officehoider fiving expense
ChrapAIg N workesgr 0
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

o3foq|201q | TVAN BARRIOS

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

W Sapy Qrovi #14-
560- 00 q%’z_M”D P|2A124 fz‘x 75050

Category {Soecmuudummolmmm} Description
PURPOSE \J'T INTE ,\lg EMIMMNTMWMT.
av /‘ 59’2—- O f (? i officoholder
EXPENDITURE L 2 T P Check if Austin, TX, living expense
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 &(a)

Advertising Expense Event Expense Loan R o o -
Accounting/Banking Fees Office Overhead/Rental
g:‘rmungEmeme_ Made JFood/Beverage Expense Poliing Expense s ;?WDMW&WEW
tributions/Donations By ) Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Credit Card Payment toal . Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(O NMuUn) AT JMGA‘MJA-IJ
4 Date 5 Payee name
°9 \ 2019 | AmazonN. Corg
6 Amount ($) 7 Payee address; City; State; Zip Code
7)- 9% PO BOX §1226, Gear7EE, WA 98 10€- /226
8 . |(a) Category (See Categories kisted at tho top of this schedule) (b). Description
PURPOSE Check if travel outside of Texas. Completo Schedule T.
OF - officeholder expense
EXPENDITURE 1P TIES L chect st . i
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ozllz’l%"i BlLUE Rizgod TRORHES
Amount tS} Payee address; City; State; Zip Code

O LLE 7632, D915 w 5 THLT, PLavo, T 75975

Category (See Categories listed at the top of this schedule) Description
PURPOSE EWIMMNTMWMT.
OF
EXPENDITURE MME ‘.CAGI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03{{»]9,01‘1 Spies  BAZZAR
Amount ($) Payee address; City; State; Zip Code

29,0z |4b8 Oo PR #los, Prisw, L TEOEE

Category (See Categories listed at the top of this schedule) Description
PURPOSE : D Check I travel outside of Texas. Completa Schodula T.
EXPEI?(?I'I'URE S NAC_J/_S‘ 1:().{2_, D Check il Austin, TX, officoholder living expense
Vol AYRTPERS
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 1

Advertising Expense

" ¢ EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan

Solic

g Exp

Transportation Equi & Rek 1 Exp
ComEmm_ By Fmt:vaqumunE Polling Expense ;ra\mllnoisui:t
A y GitvAwarc + Printing Expense ‘ravel Out Of District
Candidate/Officeholder/Political Committeo Legal Services Salaries/W Labor Other (enter gory not listed ab

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2

FILER NAME

MUNIRAT _TANA GARAT A+

3 Filer ID (Ethics Commission Filers)

4Dam] ‘L,lz__o}ﬁ

5 Payee name

ANDY

6 Amount ($)

E2-060

7 Payee adcirm;

A210 | FrA ol _p , BrL

City; State; Zip Code

w, Tx 7502g

8 _ | (@) Category (See Categories listed at the top of this schedule)
PURPOSE
EXPEB?:ITUHE FooD  For—
VVorONTEERS

(b) Description

Check il travel outside of Texas. Complete Schedula T.
D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
021alp01g | PRV FrDIA TN
Amount ($) é’z&a addms-s‘I) ‘HJ City; State; Z;p;JCoda Ci 7
b& H) Ciers PARLwscy ,ONIT TP
;qu'bo Eriluo;, 7X 7503@-&7
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
o | ADVERTIQIN (_7 EXPESE | T vk nstn, 1 otconer g xpue

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Plinting Bxpeed

Date Payee name
02| 2019 | oML 2 T1. Cors
Amount ($) Payee address; City: State: Zip Code
A2E Sryp EplVILLE RP
| 29.5) PARA ToN , kAD 21120
Category (See Categorios listed at the top of this schedule) Description
PURPOSE i ] Check I travel cutside of Texas. Completo Schodule T.
EXPEI?gH'URE STIUD/ NoTgs [ chock it Austin, T, officehoider Eving expense

Complete ONLY if direct

Candidate / Officeholder name

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.tcus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
" ¢ EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Fepay = Solicitation/Fundralsing Expense
Accounting/Banking Fees ot % i g
Conmnthmmoq Food/Beverage Expenso Poﬁlq‘\Etponsn Irtvuholsvict "
Contributions/Donations Made By . Gift'As Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entor a category not listed above)

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

1 Total palges Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

0 MUNIRAT _TANS G/mwm

4 Date 5 Payee name

0217|2019 | Tracror_ SoppLy

6 Amount () 7 Payee address; City; State; Zip Code e
. £2Z50 N F)‘-E“szﬂ-l- EXpy y V3T,
597-15 : NMuetnney, TX. 7507 |

8 . |(a) Category (See Categories listed at tho top of this schodule) (b)_ Description
PURPOSE Checkif travel outside of Texas. Completo Schodula T.
[
OF DMHMM.T&MM!W
EXPENDITURE l —PolTe ZAPTIeES
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

03]17l20:<7 Tan  PArerigl

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

- _ oL W Suap rovs # !
4;350 o q&;wb SIRAl! ,TE 75jf;o

Category (See Categories listed at the top of this schedule) Description
PURPOSE EWIMMMTMWWT.
OF w i Check it Austin, TX, officeholder xpense
EXPENDITURE J'—A'BO - Te P i
<) C? AN :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03)31)2019 | PavpAL
Amount ($) Payee address; City; State; Zip Code

29.bL |22 Nopry biper 7, UANITAUL , CA 9512)

Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ L] Check if travel outside of Texas. Completa Schedulo T.

Exper?gnune PA7HB\(T pf_g (] crock if Austi, T, oficshoidor tving expense

From POL. ColTRiRVT) ON
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.txus Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEbuLE F1

" ¢ EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R Py Solicit P E
Accounting/Banking Fees Office Overhead/Rental E Tranane < Equiome & Related E
Consutting Expense Food/Beverage Expenso Potiing 4 i In District ) '

Car /Otfs olitical C Legal Services Salaries/Wages/Contract Labor Other (entor a category not listed above)
Crodit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(O MUNIRAS _TANA Q,,Mga—,d

4 Date 5 Payee name
oo 2019 | BACS Reo I
6 Amount ($)'I 7 Payee address; City; State; Zip Code

25000 |4 Hacese way , MERto Paric, CA G5025
8 . |(=) Category (See Categories listed at the top of this schodule) (b) Description

PURPOSE %G‘MIMMMTMWWT.
OF Check il Austin, TX, officeholder expense
EXPENDITURE @@VE’G?:{LS‘IN C—7 ‘Eﬁ_g o

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

expenditure to benefit C/OH

Date Payee name
OL(—] 0'5) 2019 | FACERoOL

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

: NLO PARK,
4;254;40 4 HACEER Wry T 508 e f

Category (See Categories listed at the top of this schedule) Description
PURPOSE %mummurmcummt
OF

EXPENDITURE AD V@ZT[.QN (7 FE‘E Check if Austin, TX, officsholder iving expenso
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

oﬂos\?fofﬁ CACES BeO)C

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

o iy MENLO PARL,
25.560 |4 Haclgn wre, CAGLo2E

Category (See Categories listed at the top of this schedulo) Description
PURPOSE ’ |:| Check i travel outside of Texas. Completo Schodule T.
OF L
EXPENDITURE ADWSRTI QJHC7 | (] crock it Austin, T, ofcshoider tving expensa
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

w EXPENDITURE CATEGORIES FOR BOX &(a)

Advartising Expense Event Expense Loan R Soli [Fundralsing Expense

Fees OMWEWM & ot
Accounting/Banking Transportation & Related
Comulﬂn_gEmam - Foodew:m:anE:wm Poling Expense Travel In District i o
CO"WW_ ons Made GitvAwan Exp Printing Expense Travel Out Of District
Canx Ofic olitical C Legal Services Salaries/Wages/Contract Labor

st Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|/2 FILER NAME
TANAG A b+

3 Filer 1D (Ethics Commission Filars)

LO MUN 1A

4 Date 5 Payee name
95]2’712‘3'? CotAr4UNITY M PACT NEN SpapsT
6 Amount ($) 7 Payee address; City; State; Zip Code

Bbo0 £.PALM VA BLyp  Box Z

|2 80.v0

B . |(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Dmrmmarmmmsamt
OF Check if Austin, TX, officeholder xpense
exeenomure | ADVERTIC N o
I=XPprc s
9 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE DWIMMNTMWMI
D Check il Austin, TX, officeholder living expens
EXPENDITURE i = ¢

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' ] Checkif travel outside of Texas. Complets Schedula T.
OF
EXPENDITURE D Check il 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




