
/ 

CANDIDATE / OFFICEHOLDER 
. CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET· PG 1 

The C/OH Instruction Gulde explains how to complete this f~nn. · 
1 Filer ID (Ethics Commlsslon Filers) 2 Total pages filed: 

o2 I 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
-TREASURER 
NAME 

7 .CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 · Additional Pages 

.. ~~ ~ .~~~.'.~~ ......... /3.E~Vft.(?h~. Y. ......... __ _ .... _ .. fl_~:_ ... _.:_ .. a----o_F_F_,c_E_u_s_E_o_N_a.:_v __ -1 lWA L ,/ea . . SUFFIX Date Received NICKNAME 

ADDRESS. / PO BOX; APT I SUITE 11: CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

( t. 3~ > gt i 5 f' /;t IP 
~-) ~# ,~$ 

. MS/MRS\;~ . ;tr . . . Ml .: . ' .. 

....... Q/ ... T• .......... ~fYf}_.~.8.'?.f .............................. i ... --D-ate_P_roce_sse_d_...__ ___ -----11 

NICKNAME. LAST SUFFIX 
Date Imaged 

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

J..j 30 7 Jfi/Jl?Sotv de,,tJhu,t; fi:rt! iifko~o 

AREA coD_E PHONE NUMBER EXTENSION 

~anuary15 D 30th day before election D 

D 

Runoff 

□ 

□ □ JuJy15 D 8th day before election 

·Mft/ Day Year 

I / o2. (};J., I 
ELECTION DATE 

Month Day Year ~rimary 

3/1 /a2o~ 0 Generai 

THROUGH 

□ Runoff 

□ Special 

Exceeded Modified 
Reporting Limit 

Month Day 

/o!/31 
ELECTION TYPE 

D Other 
Description 

15th day after campaign · 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH - FR) 

Year 

/ ,,l {}.:;. I 

THIS BOX IS.FOR NOTICE OF POLITI~ CONTRIBUTIONS.~CCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO.'SUPPORT 
THE CANDIDATE/ OFACEHOLOER. THESE EXPENDITURES IIAY HAVE BEEN MADE W1THOUT THE CANDIDA TFS OR OFRCEHOL.DER"S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDrruRES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

OsPEC1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER . 
CAMPAIGN FINANCE REPORT. 

FORM C/OH 
COVER SHEET PG 2 

·16 Filer ID (Ethics Commission _Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

. CONTRIBUTIONS MADE ELECTRONICALLY) 

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

................... ·1-----------------------------+------+---------1 
EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL. EXPENDITURE. $ /J 

$ ~ j 3s-
. . . . . · ............... 1-------,.--------------------------...:.,;~-~-~'------I 

. 4 . 

. . . 

TOTAL POLITICAL EXPENDITURES 

C.OBNATLARINBCUTEION . 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF. THE LAST DAY $ 
5 

;,_ ·"2 ·
7

•• ... · Q ,:b 
OF REPORTING PERIOD Cl"- ~ 

.... · ...... ' ....... 1---------,--------------'----------+----=----,---,...,...,---1 
OUTSTANDING 
LQANTOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
._LAST DAY OF THE REPORTING PERIOD $cl O /Jt)7J • 

0 

18· ~IGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

..,,;,.. to be reported by me""'" T•• 15, Eledk,o Co ,. (! ~ 

Please complete either option below: 

. ~ SEORl~KWALKER 
(1) Affi ~t~ ~ Notary~-~ of Texas 

\ .._:~:_..: ~Commission~ 03-30-2022 
· ~~J,/1 Notary 10 7431068 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __ &_;:t'i;__lA_~.c.. ... _· -~--,~w,....,,.'-· 'L.N'--C.:;:;~_;6,(_,,,c_ ___ this the /'J"'MI day of .::;;11 u~ ';J· 
...;::a,::J,=-..,,__...,., to certify which, witness my hand and seal of office. 

tJt._; 9-/J;(_IC!G WA--e,{Ch1_,., 

(2) Unswom Declaration 

My name is--------------------'--' and my date of birth is _____________ . 

My address is -------~-----------
(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ .. on the ___ d f 20 ay o -,--..,.,..,.---• __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH--
.;\::·"' . l 1t~ COVER SHEET PG 3 . '· -'' 

19 FILEANAME ;f) ' 
·. E. ✓ EJlJ..E'I r~ al2£W %1JIE? 

20 Filer 10 .. (Ethics Commission Filers) 

, 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. (Zj SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 76h;O<:' 

□ 
, 

2. SCHEDULE A2: NON-MON_ETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

[~f .•: '• I /J. oo 3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ o 'IJa -
□ 

✓ 

4. SCHEDULE E: LOANS $ -V -'" 

5. · Clf ·scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS .. $ el, !1. /)!J of '' 

. ~ . 
'' . 

6. □ . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -o -
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -'D -
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD. $ -o -
9. [l SCHEDULE G: POLITICAL'EXPENDITURES MADE FRO~ PERSONAL FUNDS $ /Jf:l13> 

l]f : 

Zl/J Oi' 10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRI_BUTIONS TO A BUSINESS OF. C/OH $ 

11. □ .. · SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
; 

" ' ... 0 , 

12. □· · SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ - 0 TO FILER 
. 

'' 
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MONETARY POLITICAL CONTRIBUTIONS . SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

· The Instruction Guide explains· how·to complete this form. 
1 Total pages ~hedule A1: 

I oF • I 
3 Filer ID (Ethics Commission Filers) 

4 Date s· Full name of contributor · O out-of-state PAC (ID#: ______ _ 

~1,,JJ-I .G.a.ttfl ..... TY.$.t?.~ ................................ :< .......... . 
/' · ·· 6· Contributor a ress; · . City; State; Z.•P Code 

7 Amount of contribution ($) 

·. . . oD 
3 Oo. 

rincipal occupation I Job title (See Instructions) . 

. Ow"e12-. . 
9 Employer (See Instructions) 

. ·S.1:;1-r-
Date · · · Full name of contributor · · ·O out-of-state PAC (ID#: · · · 

... ~ f?.A Q.Y ... . fi,.$.r. !J ({# ............................ .. : :: ........... . 
Amount of contribution ($) 

City; State; Zip Code 

Tt 71'/S 
Employer (See Instructions) 

ol.T Bz111J tooAJ 
Date Full name of contributor O out-of-state PAC (ID#:. ______ __, 

.. . ~'!.1.1?.~./.:P. ff .. 3..8.A e.e..J>.~ ....... ............. ~ ........... . Jo .... ~ .. JI .. Contributor address; . City; State; Zi~ Code 

/II[) f'tco111 r s7; s'Tt e ; /;c.111t1o#D 1i. """" 

Amount of contribution ($) 

upation I Job title (See Instructions) Employer (See Instructions) 

.SeJ.r 
Date Full name of contributor O out-of-state PAC (ID#: ______ _ 

.. fl~<?.!l: ... s~~.1)~.1~., ............................................ . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

// IO £C.IJIHDIVI) 
rincipal occupation I Job title (See Instructions) Employer (See Instructions) 

tJ$~Hsss Ow11111a. Se1-t: 
·, 

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

~ '' .... , 

CONTRIBUTIONS 
•- .. .. ,. '.'• 

SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 
, . 

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

cJ. 0 (, 1 

A1 

2 
iRNAME /!fa 

BvegLH~ . 4(112£ W ?k11.ee 
3 Filer ID (Ethics Commission Filers) 

. 
4 Date 5 · ·Full name of contributor 0 out-of-state PAC (ID#: . I 7 Amount of contribution ($) 

q/Jq/~I f¥,;~ -~.I:.~ ... 1.~~!..t!'! ................... ................ : ........... 
rl,6o~0 

6 Contributor address; City; State; Zip Code 

I ,o<:, Ce ~a, .N11 s.r; IDS£11 sa12~ rx- ,,,-J 1J 
8 jrincipal occupation_ I Job title (See Instructions)_ 9 Employer (See Instructions) 

{)6$A/SSS {}w11u · 3.iJ.F 

Date Full name of contributor · 0 out-of-state PAC (ID#: ' I Amount of- contribution ($) 

.J.: ~I~ .t:J. .t. .... f 1:1.Al. ~ #.P.. ...... ~ ............. ~ ..... · .. ~ ............. -· :· 

JD/1/~I --·oO 

. i4o;_;~~:,J.INt.s :to~ State; Zip ~ode ~so. 
/ViEbl&/.U, 1X ,,,,~,. ,_ 

Principal occupation_/ Job title (See Instructions) Employer (See Instructions) 
-··., 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

/0/~/.;,J .3.t1P.~T.l:! ... 1.111.~.~~••'•••••••••••••••••ooOOO••oo•o•••••••••••••"• 
c:f/, S. oD --

3;"";;·' ·;;;;r,&1.~·Di. i:;,: c;_ 
"''q . 

Principal 1;a;~ ;~:e (See Instructions) 
Employer (See Instructions) 

,,,-· 
Date Full name of contributor 0 out-of-state PAC (10#: I Amount of contribution ($) 

10/1rb.1 ... :P.IJ~~4 ..... q~.~~········································· o2 5 0100 . . 
Contributor address; City; State; Zip Code 

Sf,5J ')($).,Li /l.S 11/6 l-}olJSl1>tJ 1 i 11 £fj, 
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.eth1cs.state.bc.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Scheduie· A 1: 

:3DF 1 
2 FB:1iM;Le Y ill9~REIN f),hJJJtE/t 

3 Filer ID (Ethics Com_inission Filers) 

4 Date 5 . Eull name of contributor O out-of-state PAC (ID#: 1 7 Amount of contribution ($) 

. !fl..xc.H!U.t. ... N .... t.6.o.Ku. .. ............................ ~ : ...... . f). 

Jb--~1-,-1 ·500,0 . 
6 Contributor address: City; State; ·_Zip Code 

515 ell 115 TL IV ~r.J'hHmDrt/0 ,~?~</ 
8 Principal occupation / ·Job title (See lnstructior:is) 9 Employer (See:·1nstructions) 

c;l,ToiNe. Y ::_ . -·. 
.. S'etr .• 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($). 

11/Jj/~I 
. a.~3.8. l!. .. K H. P~ (?_~: Y1-:.: ...................... : ..... :.: .:'. ...... f) .. 

. Contributor address; City; State: Zip Code J Ob.° ·• 
~.2.o't ti. MM/1/lr,vo~tl UI 

S V~All .l.lllt/OJ 
731 '11171/ 

Principal occupation / Job title (See Instructions) 
.. 

Employer (See_ instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

/1/'f/~I .. SH.1:lP.N~K-.. kH.J:1..{ ....................................... :: ..... 
I 

() 'e) . 
Contributor address; City; State: Zip Code oo. . 

J.060 '1 '4orvMrv .SHol-£ ()~., lt1ur T.)(. 
.. .I '17-'IS 0 

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

.,,,,,-· 
Date i::1;;;:b: 5. .... · ~ oo•:•·•~:•. ~' I:~ ..... · .. · · · .... · ..... : Amount of contribution ($) 

11/'f/~I 0 
Contributor address: City; State; Zip Code 

~ so. 0 .· .· 
, )lzss°".u ltTy 

/,J"/0 llL&H '4)~ II " SouTH of~I ~ 17'f5&t 
Principal occupation/ Job-title (See Instructions) • Employer (See 'instructions) 

Sr~ r 8 .lePalS1.NTll~'li Srllrl! nf Tl5X-fl6 

"· 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. · · 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
..,.. ,t 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction. Guide explains how to complete this form. 1 

3 Filer ID (Ethics Commission Filers) 

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

.. ;[!:)~.~.$. .... a!?.~. r. f..~. r H ...................................... -: .. 
7 Amount of contribution· ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job. title (See Instructions) 9 Employer (See lns:iructions) 

Cr ~tu~zT SoLur.rDAIS 

Date Full name of contributor · O out-of,state PAC (ID#: ______ __, 

.. ~ ..... ~. ~~ f! ...... ~-... K~ ~.f!..H ....... :. ................ ·.· ....... . 
Amount of contribution ($) 

Contributor address: City; State; Zip Code . 

7? f 

Employer (See Instructions) 

S.ilF 

Date Full name of contributor O out-of,state PAC (ID#:. ______ __, 

.1~ £4.♦. fl. .... . s. ..... a.l,.f). v. .~ ~ ....... _ ....... _ .............. _ ::_. _ 
Amount of contribution. ($) 

?~:••~::~K /fuw:Jt:k~~::x ;7:: 7 
P ncipal occupation I Job title (See Instructions) Employer (See Instructions) 

Fo£r ~rNo tov"'r.Y 

Date Full name of contributor 0 out-of-state PAC (ID#: ______ __, Amount of contribution ($) 

... O.s.e.l!~ ..... li!,.~ff!!.f .......... :, ................................. · .. 
Contributor address; 

j,t1l) ollK h,eesT 
Employer (See Instructions) 

&tr 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

5 oF '1 
3 ·. Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-statjjAC (10#: 

. ~; .l!..~.!!!J~~? .... fJ.Q. (kt,/~-~--RkP.1l!~ .If. S.l!.'!-,f.$.~~: .. 

.7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

fu. 
8 Principal occupation I Job•title (See Instructions) . 9 Employer (See Instruction:>) 

. Date Full name of co·ntributor · D out-of-state PAC (ID#: ______ __, 

.£A .i. G. ~ .Jotl /J.M. m E.P ..... ... , ~. ~ ._:.: .... .......................• 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

l=M IJ./&Jf;:Svz1t a,q cf;,c(~"'a,,oTt 7709~ 
P _cipal occupation I Job title (See Instructions) 

QSJ.t,1es.5 /uuJ 
Employer (See Instructions). 

3£.W . 

Date ~ f,e of co~-~ributor D out-of-state P~~ (iD#: 

.... ~ IY. !.. t/ x,l .. 0.. Al!~-& ......... _._:_ .......................... . 
· Amount of contribution ($) 

~oo.°tJ -
Contributor address; City; 

De.' 

Date Full name of conAt.r D out-of-state PAC (ID#: 

... P.fitr.f!!:.'. ..... ~f~.~---··········································· 

Amount of contribution ($) 

Contributor address; City; . State; Zip Code 

., 
ve~ 

Pri_ncipal occupation/ Job title (See Instructions) 

Jo✓. II t/tfllo:J. 6- ·· 
:· Employer (See Instructions) 

/:'1. 8E1t10 ti)u11h . 

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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide·.explains how to complete this form. 

2 FILER NAME 

4 .Date 5 Full name of co~tributoJ1. / 0 out-o;-state PAC (ID#: . 

.. e1.e.x:r:~.- ..... 'fY/#4~ I{,/ ........ ~ ..................... : ... : 
6 Contributor address; City; State; Zip Code_ 

cli)f ~ ~H IJJ.E, ¼/OJ.1., 

1, 

3 . Filer ID (Ethics Commission Filer$) 

7 · Amount of contribution ·($) 

d) 
So, 

·s P_rincipal occupation I Job -title (See Instructions) . 9 Employer (See Instructions) · 

Date Full name of co_ntributor : 0 out-of-state PAC .(ID#: ______ ~ 

· i JJ.tl'J 1,. .· 1.t1.P.J;.rt.( ···: ~S: ... 41~~r?.1-.$ ..... ••H H:.:, ........................ : 
/ i ·. /~OJ./ Contributor address; City; · . .. ·. State; . Zip Code . 

Amount of contribution ($) 

J:i:;. {, JJ1JN0£ ,l:ro N b/2 · .;('~c~11-10Nt:> TY. 1?~& 9 
cupation / Job title (See Instructions) Employer (See Instructions, 

Date· /(J'f II name of contributor O out-of-state PAC (ID#: 

. jf [.LI HA.1!1 /yt ~•-~- ... . cJ:J.Q -~-19. ;r. t✓.. ...... '. ! .......................... . 
· Amount of contribution ($) ---

Contributor address; qty; State; Zip Code 

JtJ/ .f.tU<cSJlo~E ¼J; 1/41).SfDN T:t..?7'D11 

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

Full name of contribute~ / O out-of-state PAC (ID#: 

.... Si:-. P.~, ~.Jr.. .... _, /JIIJ.~~-1{_-~ .......... :. , : ........................ . 
Amount of contribution ($) 

City; State; Zip Code 

c//oos h>AJ T:i 11c2, 17 
Contributor address; 

f. 0. ~t ~71)0D5 

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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form.-
1 Total pages Sched~l A 1 : 

· 7 V f 
2g1LER NAME 

.!Yl~ aRf:W 1rttkt f;/U 

3 Filer ID . (Ethics Commission Filers) 

.elJ:llh=.lf 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

tl/1/~1_ 
/»:llD :r E /(EJ,Lf J .·· 0~ . . . ................... ~ ..................................................... Joo# 6 Contributor address; City; ~ipCode 

7~3 I S. Cie,v ~a,wlJ.I_ 
, ,·· 11/U (J.s ty 

. TJ.. 'J7AfJ'I 
8. incipal occupatio_n I Job title (See lnstru/ions) 9, Em,ployer (See Instructions) 

•:1;_ ,rR.. Eb ·. · · 

Date · ·Full name of contributor· 0 out-of-state PAC (ID#: I Amount.of contribution ($) 

'1/,oJ().l 
.JI! .4 .. 9. !!~.t lN:t ....... _$,_ ... f.f!. fj,_ .JJ. ~: :: . , ................ l (JIJ #b t) 

Contributor address; City; State; Zip Code 

J,$ OJ/ ¢/£t;/f 1Z-/)J? t tJ.rlwo• "fi.175fll 
.. L1i1t1 /; 

Principal ocx.;upation / Job title (See Instructions) 

(<,15 r~R.ED . 
Employer (See Instructions) 

Date I.Full name of contributor · O out-of-state PAC (ID#: :: 1 Amount of contribution ($) 

I 11/-;.J ..... ~-~ ~-H. fhl. ........ f. JJ.O V. .P.. }/_I,!_/!, j ..... ............... --.. -... 
0 () 

Contributor address; City; State; Zip Code I /JO, •, 

Sos1112 .LHN'" r x.. .. 

f7()o ~ .~/Ju M .ilZ rfl4J.J, tJJ.J l>i. 114q t 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

/ 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

·················································································· 
Contributor address; City; State; Zip Code 

Principal occupation I 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. 
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I: 
POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS f SCHEDULE G 

I . 
If the requested information is not applicatle, DO NOT include this page in the report.·· 

Advertising Expense 
Ac:counting/Banldng 

' EXPE 
I 

ITURE CATEGORIES FOR BOX 8(a) 

Event EJCpense ' Loan~ 

Consultlng Expense 
Con1l1bulionslD Made By 

Fees 1; Office°"8rheadlRenlaExpense 
FoodlBevetage~ Polling Expense 
Gift/Awa~ Expense Printing Expense 
Legal Services l: Salaries/Wages/Conlract Labor 

Sollcl1atlon/Fundralsing Expense 
Transpor1atia,1 ~&Ralated Expense 
Travel In Ois1rict 
Travel Out Of Ols1rict 

Candldatel0fficeholdet1Po Committee 
Credit Card Payment 

The lnatruc:lion Gulde explains how to complete this form. 

Olt!Bf"(enter a cstego,y not listed above) 

1 Total pages Schedule G: 

I bf fJ 
3 Flier ID (Ethics Commission Filers) 

4 Date •. 

f ... ,Ao.,;)I 
6 Amount ($) 5J. 7 Payee address; j City; State; Zip Code 

~~~ 
Intended . 

551,o r~ f t.JfD tf!A J%1/,-DMJ 
8 

9 

PURPOSE 
OF.· 

EXPENDITURE 

Complete .QliLY if direct 
expenditure to_beneftl C/OH 

Date 

Amount (~~'l) 

~~ 
l.Jl.l ~conlrt>utions 

Intended 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories r led atthe top of this schedule) 

cc> D Chedc ,1rave1 outsidlj otll!xas. ~ Schedule 1: 
. . l 

Candidate / Officeholrer name 

name 

TEO 
Payee address; . . I 

S'51.,o .FM Y~I./" di).: 
. . 

eel et the top of this 6Clladule) 

Complete Qt:tLY if direct 
expenditure to benefit C/OH 

. Candidate / Officehol1er name 

Date 

/J-3.;_,,o~ 
Payee name . I 

~IIA.MP.rbtJS· tlf' /Ro 
Amount ($) D Payee address; 

~ Jt1b)1/,0Ns dns. 
PURPOSE· 

OF . 
EXPENDITURE 

Complete mil,)'. if direct 
expenditure to benefit C/OH 

□ Checlc if travel OUISida ~Texas. Complete SchelUe T. 

Candidate / Officeholdt name 

(b} Description 

f0$,1UJ, E 
D Check if Austin. TX. ·mb~ Hving expense 

Office sought Office held 

City; 

~l!~IUDAIP 

State; 

7x 
Zip Code 

Descriptign 

D Check if Austin, TX. officeholder living expense . 

Office sought Office held 

~ 

City; . State; Zip Code 

· D Check if Austin. TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmO'fl COPIES OF THIS SCHEDULE AS NEEDED 

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



!, 
' j;' 

POLITICAL EXPENDITURfS MADE FROM 
PERSONAL FUNDS P SCHEDULE G 

I 
If the requested ·information is not applicaftle, DO NOT include this page in the report. 

Advertising Expense 
Accoun1ing/Bank 

1, ' 
EXPE~ITURE CATEGORIES FOR BOX S(a) 

Event Expense!; LoanRepayment/Reimb 
Fees !1 OfliceOvemead/RenlalExpense 
~Expense Polf,ng Expense ' 

Solicila1lon/FU Expense 
Transportation~& Related Expense 
Travel In District · 
Travel Out Of District 

Consutting Expense 
Conlributions/Dona Made By 
Candldate/OffioeholderCommitlee 

Credit Card Payment 

Gift/A~Expense Pnn1lng Expense . 
Legal Sesvicesjl . Salaries/Wages/Conlracl Labor 

,i ' 
The Instruction Gulde explains how to complete.this form. 

~(enter a calegofynotlisted above) 

1 

4 Date 

JI J 
6 Amount ($) J5. 'fJ 
_/ Reirnbursemel1tfrom 
I!] political contributions 

8 

9 

intended ' 

PURPOSE 
OF 

EXPENDITURE 

Complete Qti!LY if direct . 
expenditure to benefit CiOH 

Date 

~from 
~ poli1icaJ ccntributions 

Intended .· 

PURPOSE 
OF 

EXPENDITURE 

I, 

IZK. Si'Df 
Payee address: : . 

..1 10 I ~~~IZ R,o. 
(a) Category (See Categories 1J1ed at the lop of this schedule) 

l 
(c) D Check if travel ~i>fToxas. Complete Schedule T. 

Candidate / Offlceholtler name 

Payee name 

I : 
1· 

Category (See Catagortes ~ at the top of this schedule) 

%NTX f£N~6 

Complete .Q!':il.Y if direct 
expenditure to benefit C/OH 

,...J, Reimbursementfrcm 
LY] polltlca1 cornrlbutions 

intended 

Payee address; 

S.51,D ~/LI y'//t;{) A 
1, 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories ris&d at the top of this schedule) 

· jo~$ I 
Complete Qm,y if direct 
expenditure to benefit C/OH 

3 Flier ID (Ethics Commission Filers) 

City; State;· Zip Code 

78'101 
(b) DE'iscription 

0 Check if Austin, TX. officeholder livin1r expense 

Office sought . Office held 

City; State; Zip Code 

Description 

0 Check if Austin. TX. officeholder r~ expense 

Office sought Office held 

City; State: ZJpCode 

£ tJ H MD ,;p 7J. 
Description 

D Check if Austin, TX, officeholder living e~nse 
Office sought Office held 

ATTACHADDmoNk. COPIES Of THIS SCHEDULE AS NEEDED 
1, 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



I 
I 
t 

PERSONAL FUNDS 1 

. Jt 

J 

SCHEDULE G 
POLITICAL EXPENDITUTS MADE FROM 

If the requested information is not ~pplica~le, DO NOT include this page in the report. 

Advertising Expense 
Acc:ounting/Ban 
Consulting Expense 
Conlributions/0 Macie By 

CandldatefOfficeholderlPoCommitlee 
Credit Card Payment 

h . . 
EXPE,,,,ITURE CATEGORIES FOR BOX S(a) 

Event Expenseli Loan~ 
Fees IL. OfficeOverhead/Remal Expense 
Food/Beverage;t:XpElnSO Pols,g Expense 
Gift/A . '. . Expense Printing Expense 
Legal Services i Salaries/Wages/Conlrac:I Labor 

r 
The lnstru on Gulde explains how to complete this form. 

' 
1 Total pages Sc 

3 oF 
4 Date 

8 

~mbursementfrom 
L!:J political con1ributlons 

intended . ·. 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; · ·. : City; 

5 5 1,o Fk2i I /,JflJ · /.JJ 
(a) Category (See Categoril!S 1;1ec1 at the top of this schedule) 

UUTlt"al)f.) FbNDAIIZ ~Alt.· 

(b) Description· 

Solici1ation/Fundr Expense 
Trai1Sp011atio,1 Equipment& Related Expense 
Travel In District 
Travel Out Of Olstr1ct 
Olher(entera c:a1egory not liSted above) 

3 Flier !D (Ethics Commission Filers) 

State; Zip Code 

(c) □ Check iflravel ~of Texas. Con1i1ete SchecUe T. 
. l □ Check if Austin, TX, officehokler Uvi~ expense 

9 
Complete QW if direct 
expenditure to. benefit C/OH 

Amount ($) gf 
_/Rahmursementfrom 
[!I ~ contributions 

Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qf:il.)'. if direct 
expenditure to benefit .C/OH 

Amount ($) · 

' ~rr: ~ polltlcal contributions 
i'llended . 

PURPOSE 
OF 

EXPENDITURE 

Complete QW if direct . 
expenditure to benefit C/OH 

Candidate / Officeholrr name Office sought Office held 

i 

name 

7ED 
Payee address; City; Zip Code 

551,o JM l,tl}o d/J. $~t;Altl 7X '171/-t,'t 
Description 

D Check if Austin, TX. officeholder living expense 

Candidate I Officehol er name Office sought Office held 

1· 

State; Zip Code 

Category (SeeCategories · 1.: atthelopofthisschedule) Description 

0 Check if Austin, TX. officeholder lhri~ expense 

Candidate / Officeholdrr name Office sought Office held 

I 

ATTACH ADDmorti- COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission 1·· www.ethics.state.tx.us 
( 

II· 
Revised 8/17/2020 



POLITICAL EXPENDITU 
PERSONAL FUNDS 

I• 
t· 

i 
I 

l 

S MADE FROM 
SCHEDULE G 

If the requested infonnation is not applica le, DO NOT include this page in the report. 
'· . 

Advert!SingExpense 
Accounting/Banking 
Consulting E,cpense 
Contributions/D Made By 

ll 
. ITURE CATEGORIES FOR BOX S(a) 

Loan~ 
Office OverheadlRenlel Expense 
Polling Expense 
Pl1nting Expense 
SalariesNlages/Conlract Labor Candidate/OfficehalderlPo Commillee 

Credit Catt! Payment 
The Instruction Guide explains how to complete this form. p . 

1 

4 

··I /-ID-~o~I rlr:. re 
: 6 Amount ($) / /. b. O 7 P~yee address; 

· ~~~ Ss/Q~-fM 
8 

tnlencled 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories li$ted at the top of this schedule) 

· ..,,-o,,_r ern~r.coi,tl/ F v ,vo e,lf-s:S° &IVt, 

(b) Description 

~!, ~()Ii 

SolicllallonlFWldraising Expense 
Tra.lSl)CXlatiQ1 ~&Rela!ed Expense 
Travel In District 
Travel Out Of Ois1Jicl 
~(enter a c:atego,y not listed above) 

3 Flier ID (Ethics· Commission Filers) 

State; .Zip.Code 

Ji_ 

(c) · □ Check iflravel ~of Texas. Coo,plele Schedule T. 0 c~. if Austin. TX. officeholder living.expense · 

9 
· Complete Qlll.l.Y if direct 

expenditure to benefit C/OH 

Amount ($) fl) 

// '7, 
~from 
lKJ politlcalcantrfbutions 

Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete Qti1.Y if direct 
expenditure to benefit C/OH 

Date 

. Amount ($) &o 6i) 

.. ,:...../'Reimbulsementfrom 
~ poll1ical contributions 

inlended 

PURPOSE 
OF 

EXPENDITURE 

C::omplete .QW if direct 
expenditure to benefit C/OH 

I 
Candidate I Officeholrr name 

Payee address; 

Office sought· • · Office held 

City; State; Zip Code 

~ /J vf'rcf.l,..,".v o JJ{_ 

Debption _ __t) 

~ox lle Nn+L 
0 ChecklflraVelootsid~4m,xas.CompleteScheduleT. D Chac:k If Austin. TX. officeholder fnring expense . ' 

Candidate I Offioehol ~r name Office sought Office held 

' 

Payee address; City; State; Zip c::ode 

{I re 4 e-RKFIJ sr · 
tegory (See categories fir at Iha top .of this schedule) 

J Otv £r. o -,rDJ .. 

Description · 

. . □ Check if trawl outside 6f Texas. Complete Schedule T. 
h □ Check if Austin. TX, officeholder fllling expense 

· · Candidate I Officehold»r name · Office sought Office held 

I. 
ATTACH ADDITIO+ COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested infonnation is not applicable, DO NOT include this page in,the report. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayrnent/Reiinb Sollci1ation/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense, . Polling Expense· Travel In District. 
Contributions/Donations Made By ' Gift/Awards/Memotials Expense Printing Expense Travel Out Of District 

Cendidate/Offioeholde1 /Political Committee LegalSeNices Salalies/Wages/Contract labor Other (enter a category not iisted above) 
Credtt Card Payment 

The Instruction Guid.~ explains how to complete this. form. 

1 Total pages Scheduie G: 2 FSR NAME · flaOee,J /h{;~Kk~ I 
3 File.r ID (Ethics Commission Filers) 

5 ~f It; .. ' ' Ele./l.LE'1 
4 Date 

S,; 717 ;a;i ff Jl ~ 
; 

'!/"/ ?501> ', L ~ TTJ./ft TV ,J 
" 

••,· 

6 Amount ($) 1)l) . 7~Payee address; City; State; •Zip Code 

~ 15 .·. 
!JlrlLOW ~K ,# .. .lw,m,wc T)(1-fqJ i 

Reimbursementfil:lm 

5f!)1 political contributions 
intended 

8 (a) Category (See Categories listed al the top of this schedule) (b) Description 
PURPOSE ·Pv Nt> 12.B rgz-tvll OF 

EXPENDITURE D ·;r. £"' r 1;12- 1 A rPn1 e- JJT 
(c) D Check if travel ou1side of Texas .. Complete Schedule T. □ Check If Austin, TX, officeholder living expense 

9 Candidate / Officeholder narrie Office sought·. Office held 
' Complete Q.!:!!l.Y if direct 
expenditure to benefit C/0H 

Date · Payeename 

l'1-flk~ ----/0/3/j ~O').( :J fl fr f O 1/,, 
Amount ($) rP Payee address; City; State; . Zip Code J5/J. -

r1/ou5rD .J 
r:i Reimbur.;ementfil:lm Tx pofrtical contributions -Intended 

category (See categories llsted at the top of this schedule) Description 
PURPOSE r-I) Nb ,z ,~ I:. ,:; C" IV Cs, I:#,eilr1J:rJ/111.iN r OF 

EXPENDITURE 
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expen,;., 

Candidate / Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit C/0H 

', 

Date Payee name 

U1-tJR~ tl/J.j/joJ.I ti.£tol!. 
, "~ : P_ayee address; City;. State; Zip Code Amount($) 5o, 

'' 

Reimbursementfil:lm II 0()5 11),.J TK· u2J political contributions 
intended 

, Category (See Categories listed al the \<'P of this schedule) Descripti_on 
PURPOSE 

£ N ;E/lTH~NM.ffNT OF f;; NJ,ll!J,~Sr pl,, EXPENDITURE 
D Check if travel outside of Texas._ Complete Schedule T. □ Check if Austin, TX, officeholder llving expense 

Candidate / Officeholder nam\3 Office sought Office held 
Complete OOlY if direct 

·. ·expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS 

SCHEDULE G 

lf_the requested information is not applicable, DO NOT include this page in the report. 

1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Conlribulions/Dations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

E118ntExpense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

~Officeholder/Political Committee_. 

Food/Beverage Expense 
Gift/Awards/Memorials Expense · 
Legal SeNices . . 

PrinUng Expense 
Salanes/Wages/ComractLabor 

Cn!d~ Card Payment 
The Instruction Guide explains how to complete this .form. 

NAME 

fr✓sf.Le 
4 Date 5 Pc1yee name 

8 

_/ Reimbursement from LILI · political contributions 
.. _:Intended 

J)fl.il/lj I.. SM LTfl 
7 · Payee· -~ddress; City; 

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

So11ci1ation1Fundralsing Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 
Other {enter a categOT)' not listed above) 

: 3 Filer ID (Ethics Commission Filers) 

State; Zip Cod_e 

.. PURPOSE 
OF 

EXPENDITURE 
viv {)IC~~~ .l-r1:Nl T.1CK-t-T 

(c) Check If travel outside ofTexas._Complete Schedule T. D Check If Austl".·· TX, officeholder living expense 

9 
Complete Qli!.Y if direct 
expe_n.diture to benefit C/OH 

Oate 

unt ( ) 0 
~- -~L 
~ contributions 

intended 

·PURPOSE 
OF 

EXPENDITURE 

Complete QML:( if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

· Reimbursement from D · political contributions 
. intended 

· PURPOSE 
· OF 

EXPENDITURE 

Complete Qt!!LY if direct 
expenditure-to benefit C/OH 

Candidate / Officeholder name Office sought Office held . 

Payeenijime 

J>t A1tJ. f}Tl.C t.R 
Payee address; City; State; Zip Code 

Category (See Cat 

0 Check If travel OU1side of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee :ad.dress; City; State; Zip Code. 

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

0 · ChecklftraveloutsideofTexas. Complete Schedule T. D Check if Austin·: TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held.· 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITUREi- MADE -. I 

-FROM POLITICAL CONTR. UTIONS . ,. ·- . 
· . If the requested information is not applica. 'le, DO NOT incl,~de this page i~ the report. 

SCHEDULE·F1 

... . 
EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense EventExpense L --_ Loan RepaymentlReimt - Sollclla1ion/F~ Expense Acicounting/Ban 
Consulting Expense 
ContributlonslDtions Made By 

Fees ' . Office OverheadlRental Expense 
Food/Beverage ' . . Palllng Expense ' 

Tra, ,spo,1alloi1 Equipment& Related Expense 
Travel In District 

Candldate/0fficeholdedPcl ~ 
CrecitCard Payment 

Gift/A~Expense ·, Printing Expense 
Legal Servlc:es Ii · Salaries/Wages/Con1racl Labor . 

Travel Out Of Ois1rfd . 
OU-(entera category notfiSled above) 

The lnstruc:tJ~n Guide explains how to complete this form. . 

1 Total pages Schedule F1: 2 fLER NAME /Ml a fl n.l ./) .13 Filer ID (Ethics Commission Filers) 

-· /(I-(~ PE:iEI.LSY JM-; l!JP.iw l1/1L/t£v 

6/ Amount ($) (!)f) 7 Pay13.0 address; I· · , City; _ _ State; Zip Code 

r&o-D, J 1;516"' ..j>'o,rrtli.ve&r ,t; StJa...i .l..4JVP TK. J'!'f7K 
8 

. PURPOSE 
OF 

EXPENDITURE 

g· Complete QliLY if direct 
expenditure to benefit C/OH 

_ (a) Category (See Categories 1roo at the top of this schedule) ( b) Description 

~owr/l::- l&vr.:c oAJ - Jj !) /II HT.ro ,J . . . I . 
• 

. I . . 
. (c) □ Chec:lciftrawloutsic9folTexas.~SdleduleT. D Check if Austin, TX. officeholder living expense 

Candidate I Officehotdbr name ' 1:. Office sought . Office held 

Date Payee·name I' .. 

If DRt 8E,vo&Jkoe~iJr"t~ ien 
Amount($} 

. D 

8 Do.
0 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

."'PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

City; State; Zip Code·. 
Pa~ address; • t~ · .. _·. 
/3515 So<J,rHweg:r Pwv I • ..<~ut/1G. J.IJ11Jl:J TY 11'/1 f' 

Category (SeeCa1egoriestatthetopoflhi~schedule) " .- Description 

fJ /UV o t 011- tt:. f J; J._ :r; /IJ /p t . 
□ Cheo;lftnMll➔lilllas.eom/iiete~T. 

Candidate I Officeholdt name 

Payee name 

Payee address; 

'. 

' I 
Catego~- (See Categories i at the top of this schedule) 

I 

i 
D Chec:lc If travel outside d!Texas. Complete Sd18dule T. 

( 

Candidate / Officeholder name 

- F . l~ 

□ Check If Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
'. f! 

Fonns provided by Texas Ethics Commission I www.ethics.state.tx.us Revised 8/17/2020 

f 
' 



! 
. ~ 

POLITICAL EXPENDITUREi MADE 
SCHEDULE F1 FROM POLITICAL CONTR ; UTIONS 

•. 

· If the requested information is not applica~le, DO NOT include this page in the report. 

EXPENrRE CATEGORIES FOR BOX B(a) ' . . ' ' Advertising. Expense EventExpense I LoanRepaymentlReint Sollcitalion/Fundraising Expense 
Accounting/Banking Fees . ; . Office Overhead/Rental Expense Tra, 1Sp011aliun Equipment & Related Expense 
Consulting Expense FOO!I/BeY8rage~ PolllngExpense Travel In District 
Contributions/0 Made By 

Glft/A9C: Expense Printing Expense Travel Out Of District 
Cendldste/Officeholder1Political Committee Legal Services r SalariesM'ageslConlrac::t Labor Olher(entere category notliSted above) 

Credit Card Payment 
· The lnstru ~n Gulde explains hcnii to complete this form. ,, 

1 Total pages. Schedule F1: 2 iERNAME ~~a . '%}/ .. f<l::LJ 
.. :13 Filer. ID (Ethics Commission Filers) 

.· cJ. OY 3 J:r~/ZJ;e.'f : ;,ze w 
4 Date 5 Pay~me · j1 

01-HR~ IJ---1-~o:J/ l~EY. e L ,ttJ TOl'J ,. 

6 Amount ($r 7 Payee address;·· ,, City; State; Zip Code 

,j 00.00 cflo O-stlJ rJ i 
•' TX .... 

.. 
. , 

8 (a) Category (See C!!le9olles ,~led at the top of this s~ule) (b) Description 

PURPQSE Fv I ... 
J;-N TJ:ll tH :r.11/l~JiNT j ~614.i l)..Y . ·OF 

()ND« If~ s % N rJ. . . .... EXPENDITURE 

(c) 0 .· I ··.• 
Chad<iftravel oulsidj' ofTOl<IIS, Con"4)lele $chedule T ... 

□ ·. . . I 
Check ff Austin,. TX. Dffil,eholder living e,cpense 

. . l 
Office sought Office held 9 Complete QHLY if direct Candidate I Officeholder name 

expenditure to benefrt C/0H I 
Date Payee name . . . I 
I I ~ 'I- ~· ~ O,:J. I ,d{)j)"J. : •. s~M/YIPfl..S 
Amount($) Payee address; City; State: Zip Code 

15~
0 dlou!;-il,/J /Y 

Category (See Categories Hs/sd at the top of this sehedule) Description 
. . f . 

Jc NTtfril,IJ-rll ME Nt J Jo1ttBJj~tul 
PURPOSE 

fvN D llA-r.S.t:~& 
OF 

EXPENDITURE 

0 Ched<tr~~r--COn!JleleSchedUle T. 0 Check ff Austin, TX, officeholder living expense 

Complete Q111LY if direct Candidate/ Officehold[ name Office sought Office held 
expenditure to benefit C/0H 

h 

Date {-M-. l 
.. 

V(},,ui r.r. k R I I - .if ;_ ct VP- I /JOMJ;N 
Amount ($r Payee address;• · City; State; Zip Code 

75_00 #ovs rvrv: 7 y: 
. 1, 

Description Category (See ca.tegories 61 at the top of this schedule) :· .· . 

PURPOSE 

. f.N7 ££ rR.z N hJ /3 Ali'" /to"' ED:i RN 
OF f°vNoA~r:s~I/.~ . EXPENDITURE 

□ Checl< if !ravel outside f Texas. Complete Schedule T. 0 Chec:lc If Austin, TX, officeholder fiving expense 

Complete .clliLY if direct Candidate I Officeholdt name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED . . h 
Forms provided by Texas Ethics Commission l www.ethics.state.bc.us Revised 8/17/2020 

,, 



I 

I: 

FROM POLITICAL CONTR 
I 

UTIONS 
' 

., ·., ... ,.- -.,--,.,,, 
,. 

' .. J. 

SCHEDULE F1 
POLITICAL EXPENDITURE~ MADE 

If the requested infonnation is ncit applicaijle, DO NOT include this page in ttie report. 
. H 

Advertising Expense 

... EXPENrRECATEGORIESFORBOXB(a) 

EventExpense ; LoanRepayment/Reimb Sollcllation/Fundraislng Expense Accounting/Bank FGes l . OlliceOvemeadlReotal Expense T1at1Sp011aiu,1 Equipment&Relaled E,cper,oo Consulllng Expense Food/Beverage Expense Polling Expense Travel In Oislrict Ca,tnbutJons/Oonatio Made By 
. Glft/A:::!::Expense Printing Expense Travel Out Of Ols1rtct 

Candldate/Officeholder1Pocal CammiUee . legal Services l · Salarles/Wages/Conlract 1...aba- ~(enters c:atego,y not listed ebove) 
Crecil Card Paymem 

The lnstru ~n Guide explains how to complete this form; . 
~ . . 

1 :,,al pages Schedule F1: 

nr- 3 
2 FILEiAME 1i Jf/4 a _ 2/4 . £.v etLSY. e eNt.l /11.KPIZ 

13 Filer ID (Ethics Commissi.on Filers) 

4 Date 5 Payl!'e name : 

tlewrr, ~ 1.1 I J -1- ~ oc:LI ft:t.Nr.Tt/ 
6 Amount.($) . 7 Payee address; ' City; State; Zip Code 

·_7.5frfJ crld v~-rtJ rJ T~: ... 
.. . . 

I 

8 (b) Description 
(a) - '"."--r .... m .. ,,_, 

PU~POSE 

E NrJ;/J.rl¾L~ Mt=-Nr ;·atnPIJJS.~ OF fv N bit H .I S 31 NG, · ._· . EXPENDITURE. 

(c) □ Checlc if travel~ of Texas. Complete Schedule i; ·' . ,. D Check if Austin, TX. officeholder living expanse 

9 Complete QliJ.'! if direct Candidate /..Officehotdlar name Office sought Office held / 
/ .. 

expenditure_ to benefit C/0H . ·. r / .. . . ,. 

Date r;· Jil A II Alo B 1 
; 

I /-lf-J l;,1_/ 
Amount($) Payee address; City; State; Zip Code 

76 or> 
\ ri 006n>J I TY 

Category (See Categories liri>d at lhetop ofthls schedulei Description 

PURPOSE . I 
~NT£R.Tf/IN/n/31&1i' OF Fl;Nt:,/l,IJ"IS~ rb EXPENDITURE 

D Chocl< ir-.xmklfrrn,xas. C0mplete 5"leclula T. . D Check If Auslln, TX. officeholder living axpansa 

Complete QtilbY if direct Candidate/ Officeholdr name Office sought Office held 
expenditure .to benefit C/0H 

.. 
Date Payee name } 

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

: •. - , ... _..T .... ~ ........ , · ... Description 

PURPOSE 
OF' 

EXPENDITURE 

. I· . 
□ Check ff bavel outside fTexas. Complete Schedule T.. · D Check if Austin, TX, officeholder living expense 

Complete QliJ.'! if direct Candidate / Officeholdt name Office sought Office held 
expenditure to benefit C/0H 

I 
ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

I' 
Forms provided by Texas Ethics Commission I·'. www.eth1cs.state.tx.us Revised 8/17/2020 

I 



I: 
r ., 

PLE_DGED CONTRIBUTIO.Nf . . . · . ·scHEDULE B 

If the requested infonnation is not applica~e. DO NOT include this. page in the report. ·.. . ·• l . . . 
. . II 

The Instruction Gulde explains hov, fr complete this form. 
1 Total pages Schedule_ B:: / 

2~?;~M;K,l/ !t?.g ~!~~,&£, 
3 Filer ID (Ethics Commission Filers) 

all J! W 
4 TOTAL· OF U!IIIITEMIZED PLEDGES . 

; 
$ 

I 
5 Date ' ' 1, 

I I 6 Full name of P,ledgor mTf•state PAC (ID#: 8 Amount 9 ·.In-kind contribution 

' .. Fo.&r..Jt«.I) ... , .M/Tf:.P.. ..................... :····· 
of Pledge$. I description 

11-if--JttJj &' 
7: _Pledger address; ·. . ·.·City; State; . Zip Cod~ '°'tJtjt),· ·: ... · Po. ~x_ 1.20 Fif ct/Mr-,., rx I 

.. 
. . ... ·I .. .... · '. '• · '. 71 r2ffu 0 Check if travei outside of Texas. Co~lete Schedule J, 

10 Principal _occupation/ Job title (See Instructions) 

Ii 111 Employer· (See Instructions) 
. . 

" 

Date · · . Full name of pledgor 
. fl 

l Amount I. " )n-kind contribution O out'C,f•State PAC (ID#: .·.· Ii of Pledge$ I .. description .. " ·. I 
' ...... · ................................. i} .. ~ ................................. I 

·• Pledgor address; ~- State; ·Zip Code· I . . 

••··•r 

I 
,. I. . . 
□ Check if travel outside of Texas. Complete Schedule T. 

Principal occupation·, Job title (See Instructions) 

T I 
Employer (See Instructions) 

Date .. · , r Amount of I . · In-kind contribution .. Full name of pledgor O out-of-state PAC (ID#: ·: l 
Pledge$ I . ~escription 

J· . I ....................................... 
I Pledgor address; r State; Zip Code 
I 
I 
1. 

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

Principal occupation / Job title (See Instructions) . II I Employer. (See Instructions) 

Date ·.: __ Full name of pledgor O outii·state PAC (ID#: . :·.. 1 Amount of I In-kind contribution 
Pledge$ I ~escription 

I •· 

·····c·······························r······························ I · Pledgor address; ·c .( , State; Zip Code ·. · 

. . . 1 : .. I 
... )· I 

. : . . . ~ ... I .. · . .. ' . 
. . □ Check if travel outside of Texas. Complete Schedule T. . . •, . ' . . 

. .,. . 

Principal occupation / Job title (See Instructions) r I Employer. (See Instructions) 

. ( . 

. ·•. 
; 

• I 

' 
1· 

. ATTACH ADDITI<fNAL COPIES Of THIS SCHEDULE AS NEEDED 
I• 

If contributor is out-of-state PAC, Plrue see Instruction guide for additional reporting requirements . 

Forms provided by Texas Ethics Commission 
.. 

www.ethics.state.tx.us Revised 8/17/2020 

t 



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

If the requested information is not applicable, DO NOT include this page in the report. 

· ·Advertising Expense 
: Ac=un1ing/Banking 
. Consulting Expense 

EXPENDITURE CATEGORIES FOR BOX B{a) 

Event Expense 
Fees 
FOOd/Beverage Expense . 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reirn 
Office Overhead/Rental Expense 
Polling Expense 
Priming Expense 
Salaries/Wages/Contract Labor . 

Solic:italion/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

·CrecfrtCard Payment • 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: · 2 3 Filer ID (Ethics Commission Filers) 

I 

6 Amount ($) 

8. 

~ 5. (pg 
! . 

PURPOSE 
OF 

EXPENDITURE 

9 'Complete QNLY if direct 
·expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

· Complete Q!ll1Y if direct 
. expenditure to benefit C/OH 

· Date 

· :Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete · QNLY if direct 
expenditure to benefit C/OH 

5 

7 · Business address; City; .. · State; Zi.P Code 

(a) . C~tegory (See Categories listed at the top of this schedule) (b) Description . · 

Fe.ts f Gli S -Tl) ./Jer ;1.1.11£ f~ottA 
. lot 7Ii)III-R 

(c) . D ChecklftraveloutsideofTexas. CompleteScheduleT. □ Check If Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

City;. State; Zip Code 

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

f£ES TP 
D Check if travel outsideofTexas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Business name 

Business address; City; State; Zip Code 

Category (See Categories !isled at the top 9f this schedule) Description. 

D CheckiftraveloutsideofTexas.Comple~ScheduleT. D Check if Austin, TX, officeholder living expense 

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 8/17/2020 




