
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

· 11 Filer ID (Ethics Commission File;,;) 
The .C/OH Instruction Guide explains how to complete this form. 

2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

: 0 Cha~ge of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

.,6 CAMPAIGN 
.TREASURER 
NAME .,, 

.., 

7 C.AIVIPAIGN 
TREASURER 
ADDRESS 

(Reside.nee 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 

MS/ MRS/ MR · FIRST .~ Ml 

. -~ R~. ~ :· ........ . t.D.ilt \'{){A ...................... : ......... :: _...,.Da-te-Re-c:-1:-:•-cE_u_s_E_o_N_Lv _ __,.. 

SUFFIX NICKNAME LAST 

Ru,1.c 
ADDRESS / PO.BOX; APT / SUITE #; CITY; STATE; ZIP'CODE 

'Po BJX 
AREA CODE PHONE NUMBER 

cB~> _s~s- SLQ~l-
EXTENSION Date Hand-delivered or Date Postmarked 

Receipt# 
MS/ MRS / MR·. · . FIRST · Ml . . I

·. Amount .. $. 

. ~~ .• ..... ~~-~V)d.C\ ... : .·: ~ ........... -~- .... ~. : ...... ~-Dat-e P-roce-ss-ed ~-~---1 

NICKN-6.ME LAST SUFFIX 

g~~ 
STREET ADDRESS (NO PO BOX PLEASE): · . APT / SUITE #: CITY; 

AREA CODE. PHONE _NUMBER EXTENSION 

c86a}'~\S- \C\10 
.. 00 January __ 15 □ 30th day before election □ Runoff 

□ July 15 □ 8th day before election □ Exi;eeded Modified 
Reporting Limit 

Month Day '(ear Month 

THROUGH 

ELECTION DATE 

Month Day 

/ / 
OFFICE HELO·. (If any) 

Year D Primary 

□·General 
□ 
□ Special 

. -

Date Imaged 

STATE: ZIP CODE 

□ 
15th day after campaign 
treasurer appointment 
(Officeholder Or.ly) 

□ Final Report (Attach C/OH ~ FR) 

Day Year 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE'/ OFFICEHOLDER. THESE EXPENOrrURES MAY.HAIi!: BEEN MADE wrrHOUT THE CANDIDATE"S OR OFFICEHOLOER"S KNOWLEDGE OR 
CONSENT. CAN_DIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY. IF.THEY RECEIVE NOTICE OF SUCH EXPENDITURES. · 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL. 

OsPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
Forms provided by Texas Ethics Commission www.ethics.state.tx.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 CONTRIBUnONS (OTHER THAN 
PLEDGE&, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS : 
(OTl:f_ER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 95 
$ \qi.so ... ; ... •'• .... ' .... ·l---.;__-------------------------1-----

EXPENDITURE 
TOTALS 3. 

. . . . ,• 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢ 
.. . 4. TOTAL POLITICAL EXPENDITURES ·_.· $ \ 3 oi5, to8 .. 

. . . . . . ... . . . . .. .. . . . . . 1-------,---~--------"-'-------------'--+-------'-----'c--l 
CONTRIBUTION 5. TOTAL POLiTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY' ':-$ -, 5 

BALANCE . OF REPORJING PERIOD . . . .. • I 
........... •,.• ..... 1-----~-'-----------'-'------------'--+-----------~-----1 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL.AMOUNT OF ALL OUTSiANDING LOANS AS OF'THE 
LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and corr~ct and includes all information 
required to be reported_ by me under Title 15, Election Cod~. . . . 

· Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

20 ____ ·, fo certify which, witness my hand and seal of office. 

Signature.of officer administering oath · · -'Printed name of officer administering_ oath Title of officer administering oath 

(2) Unsworn 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 ___ day of--:---:-:-:----; 20 ___ . 
(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 
COVERSHEET PG 3 

' 
19 FILER NAME .. 20 Filer ID {Ethics Commission Filers) 

\\nWV\ll 'R~t~ (\ Jv~Q ~ \°' \I\ 
SCHEDULE SUBTOTALS 

! :. 'J 
21 •. SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS _$\qi.0O 
2. □ SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ [/J 

□ 
.. 

.. $ 0 3. SCH_EDULE B: PLEDGED CONTRIBUTIONS 
.•. 

. .. 
4. □ SCHEDUt:.E E: LOANS . _•:·$\?> L\13.0J 

. .. ' .. 
POLITICAL EXPENDITURES MADE FROM POL:ITICAL CONTRIBUTIONS 

: 

· $ ,io&'='. \ei 5. □ SCHEDU!;'.E F1: 
. . 

□ 
..• 

(/) 6. SCHEDULE.F2: UNPAID INCURRED OBLIGATIONS ..•. $ 

.. ... 

r/) 7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS. . $ 

8. □ SCHEDULE F4: EXPENDITURES MADE.BY CREDIT CARD $ (/) 
9. □ SCHEDU.LE G: POLITICAL EXPENDITURES MADE FROM PERSONAL. FUNDS .$ r/J -. , ... ·-- .. .. 

.. .• (/2 10. □ SCHEDULE H: PAYMENT MADE FROrvl POLITICAL CONTRIBUTIONS .·To A BUSINESS OF C/OH .$ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ' r/) 
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED .. ·. $ r/) TO FILER ... 

,, 

... 
. . 

. . ... 
. . 

.. 

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



MONETARY POLITICAL CO NTRI BUTIO NS SCHEDULE. A1 
· lfthe 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: 

\ . 

2 ~LER NAME . -~ 3 Filer ID (Ethi9s Commission Filers) 

%1~ \f\(A '\{\ )\'}: 0 ~ n't rov, G\ V\ - ' ,• \J . . 4 Date 5 Full name of contributor .0 ouH>f-slale PAC (ID#: 1· 7 Amount of contribution ($) 

n\u~ ..... \'!\.v.~\l .\.V.\ ... ~ ~ \.V). .......•. '. ..................... : ' ...... ' ~\00~ 
6 Contributor a·dcfress; City;. State; Zip Code· 

·\5?>0 ~'J\D ~UX\ts \?3Vd -.~SL ,T\.7141~ 
a .Principal occupation / Job tit:le (See Instructions) 9 Employer (See 1ijstructions) 

'\\k,\) l\ \ \ ~V--t,- ~ (\ V\ \~ 
" 

Date Full nam~ of q,ntributor O out-of-state· PAC (ID#: \ Amount of contribution· ($) .. . . 

..... 0-~m~ ... i.~~\Vt.~.-:,.~--······················-'····· 
.. 

«.\1upo1\ $°ti. @_·_ 
.. 

Contributor address; City.; .. State; Zip Code 

Le7bC\ \hqY\VJ\r-6 ~f'J LN,:)LA~ ;n.7'144C , .. 

·' 
Prindpal occupation I Job title (See Instructions) 
---~~Q)~ ,• t>\~M ~nJsturt fN{\c) eil\,<;_--.· 

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

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

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

'· 

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

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



LOANS SCHEDULE E 
' If the r~quested information is not applicable, .DO NOT include this page in the report . .. 

.. 
1 Total pars Schedule E: The: Instruction Guide explains· how to complete this form •... ' 

. .• . 

2 FILER NAME 

R\lt\~ 
3 Filer ID (Ethics Commission Filers) 

C'nRL\Y\lA Q_;f\ffi '\) Ov\ °' \fl 
, .. $\3,L\1'd--0D 4 TOTALOF UNITEMIZED LOANS . ·,. 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 LoanAr:i,ount ($) 

7\\~\~\ .-... c.o.a,nrA .. R.lli~ ...................... · ................. $,--;,l\1a .oo 
6 Is lender :s Lender address; City; · state; Zip Code 10. ln:tereMte 

a financial 

~Bot \\)S\ . {<.\)~ · ~ ~71\-1\\ \ Institution? 

(~ 
. 11 

M~l~ 

: 

y , 

.12 Principal occupation / Job title (See Instructions) .. 13 Employer (See Instructions) 

~ W\OJ\CAa~ ~--

14 Description of Collateral - 15 
ri 

.. 

rinone· 

Check if personal funds were. deposit~d into political 
•.· account (See Instructions) · 

16 GUARANTOR 17 Name of guarantor 19 Amount'Guaranteed ($) 
INFORMATION · 

.............................. : ... · .............................. : .................... 
·1s Guarantor address; City; State-; Zip Code 

□ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender · 0 out-of-state PAC (10#: ) Loan Amount($) 

··················································································· 
Is lender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 
Chee!< ·if personal funds were deposited into political 

0 none □ account (See Instructions) 

GUARANTOR Name of guarantor Amou'r1t Guaranteed($) 
INFORMATION . 

. .. 
························••.•········································.················ 

Guarantor address; City; State;· Zip Code 

□ not applicable· 

Principal Occupation (See Instructions) Employer (See Instructions) 
, 

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

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDrtURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense l..oen Repaymenl/Raimbursement Solicita11on/Fundralslng Expense 
AcccUnting/Bank. Fees Office OverheadlRental Expense Transportation Equipment& Rela!edE,cpe,'ISe 
Consulting E,q:,e,,se Food/Beverage Expense Polllng Expense .. Travel In District 
Con1Jlbutions/D Made By Gift/Awards/MemorlalsE,cpel,se Printing Expense Travel Out Of District 

Candidale/Officeholdec1Po Committee l.egalSenllces SalarlesJWeges/Conlrad Labor Other (enter a category not listed at,o,,e) 
Credilcan! Payment 

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

1 Total pages Sched1.1le F.1: 2 FILER NAME ·. . . I ~. Fi'.er ID (Ethics Commission Filers) 
. . ~l1.1Y\f'A. ~~ C' ..AY\1\.0 oJ Ot Vl ... " 

4 Date 5 PayeEfnarrie 
.. .. - . - IJ . 

'\ \ \ -Z..0'2..-\ f.)i'o(-.t,\\ ~ A~~\e\.-~.S. : . , 
6 Amount ($)- 7 Payee adijress; ... ·. City; State: Zip Code 

c\\'5CX).~ L\1-0'b ~ \~ .. ~o..acw ~-. \~-h1 ""Tl., -i1•~vt4 
8 (a) Category (See ~tegortes ~llld at the top of this schedule) (b) Description 

PURPOSE .. UJ)'\$.\M,-hV\Cj. -~ -~~.\\.,\ tov\~\A.,\-n~ 'Pu. OF 
EXPENDITURE "' 

(c) D 0led\U1raveloulSide·ofTexas.CompleteSdleduleT. D · Check if Austin, TX. officeholder llvi~ e,q,ense .. 
', ' 9 Complete QW.Y if dii'ecj'"" Candidate/ Officeholder name Office_ sought . Office held 

expenditure to benefit C/OH 

Date Payee name 

7 \.'2 \ '1-()'L \ W ~\ M°'-'t--+- ~ lo\i\A . . .. : ' .. .·• 

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

~~ .. c;..o WlJiJ ~~\U,_..., 

Category (See Categones listed at the top of this sehedule) Description 

PURPOSE Bl.LY\-\-~~ ""'~~o\<;..u OF ' " ·f . •. . . . . . 
EXPENDITURE 

D Checklf trawl outside of Texas. Complete Schedule T. D Check If Austin, TX. officeholder living expense 

Complete ~ If direct . : Candidate/ Officeholder riame Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

7 \ \ \ '2-0'2.-\ ~\~V\ Ch \t'..<;. <;. 
" 

Amount($) · . Payee address; City; State; Zip Code ~soo,eE. \().\,a-1 . ~v..d..lv\ \!Je\ \ ~~ ~ . ~'-V\~ , -fi ; 71.~7.q 
Category (See Categories risted at the top of this schedule) Description 

PURPOSE. . ... ~Y\~~V\lj . ~<;.(__ C-ons\A \-\-\~(!} / fr\ \1\,Q¼, ts 10F 
EXPENDITURE · 

□ Chec:kittraveloulSldeofTexas.CompletaScheduleT. 0 Check II Austin, TX. officeholder rlVlng expe~ 
Complete ONLY if direct Candidate I 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 8/17/2020 



POLITICAL EXPEN.DITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Expense Event Expense Loan RepaymentlReimb . Soliclla1ionlFundralsing Expense 
Acx:ounting/Ban · . Fees . Office Ovemead/Renlal Expense · Transportation Equipment& Related Elcper,se 
. Consulting Expense Food/Beverage Expense .. Polling Expense Travel In District .. 
CoMributions/DOMadeBy Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Caridiclate/OfficeholdedPol. Committee . ·. Legal Setvioes . SalarieSIIIVages/Contracl Labor Other (enter a category notllsted above) 
Cre<i!Card Payment The Instruction Guid.e explains how to complete this form •. 

1. Tota·, pages Schedule ·F1: 2®ERNAME . . '/ •. JR.A V\{A., 'tw~.· .~i-\~ vi.~ 
i. • 1?, Fil~r _,o. (~!hies Commission Filers) 

4 Date 5 Payeename .. 
. ., \ss\U)-Z...,\ W ~\W\ .O..,'t--¾ ~ e.tM· · .. , 

6 An:iount ($) 7 Payee address; City; State; : Zip Code 

wc.>o - i .$6\,C\C\ ~\)\~ ; , 
; .. 

·.· . . . .. ' 
(a) Category (See categ6ries listed ~t the top of this sch;,.,ule) . (b) Di!scriptie>ri ···-8 

eJ.t,~. ~'k~'f\~' ~,e,~na\k..- -·-· 
PURPQSE . ,. ~ .. 

OF 
·.· .. EXPENDITURE 

' (c) □ ~if travel outside ofTe>as. Complete Schedule T, D ··b~ ~ l,..,stin: tx, officeholder living 8l!l)8llS8 . 

9 Complete ~ if direct candidate/ Officeholder name ; Office sought Office held 
expenditure to benefit C/OH • ... - .. 

' 
Date Payeenaine 

\JJ~\'V\[A..~-\- . 
·. 

7\~\~ C:C\J\I\.. I i 

An)ount ($) Payee address; City; State; Zip Code 

5\·u,.\.Q.\ &JL\J\~ 
; 

WUO 
category (See categories listed at the top of this schedule) Description 

PURPOSE 't\Ji& Et,~S<- n'\(.,\L,~V\Q v-0. \ ¼ OF 
EXPENDITURE 

□ Ched< if travel ou1side of Texas. Complete Schedule T. 0 Check if Austi~. TX, officeholder 6ving expense 

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

Date Payee·name 

7\C\\?W-\ ~ '%.•. C)'{l ~~ 
Amount($) Payee ·address; City; State; Zip Code 

~~"l-%>\' ti\\Q .. L\W\ S-\". \Q.~V\~ .---ri... "'\'1 '--\'\ \ 
category (See Categories listed at the top of this schedule) Description 

.PURPOSE 
:''e,Jt V\\-' 'e"1'.~sL \JL\/\v-.:.L-] ,'?.,~'t,-to ~\ OF 

EXPENDITURE .. 

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

Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Can(/idate / 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 8117/2020 



POLITICAL .EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Ewnt Expense Loan ~ Solici1allon/Funclralsing E,q,ense 
AccoUnting/Banl . Fees OfficeOYerhead,IRentaExpense Transportation Equipment & Related E>cpense 
Consulting Expense Food/Beverage Expense Polllng Expense Travel In District 
Ca,lrlbullanslD Made By Gift/A~morlals Expense Printing Expense Travel Out Of District 

Candidate/OffichoklerlPo&6cal Committee Legal Setvtces ~ Labor Other (enter a categOry not listed above) 
Credit Card Payment . 

The Instruction ·Guide explalns how to complete this form, 

1 Total pages Schedule F1: ~FILER NAME ·i .· - - .. I .3 Fi'.er .•o (~thics Commission Filers) 

. . ll 'f.J/-\ ~ . \UI".\::' ~?t\A~Y),_ 
4 Date 5 Payee name· 

1\\"?\?o?1 'e>~Y\~ \){lr ~V\~: ' 
: ' . I , , • 

e . ,, ... , 
6. Amount ($) 7 · Payee address; ,. . City; State: Zip.Code .. 

~5~ QL\C&a1 tl)W\~.XUtU . 't)y~-- ~V\~ l'l . 7'1 U(\ \ ; 

. ' 

' 
8 (a) Category (See Categories listed. at the lop or this sehedule) (b} Oesaiptlon ·. 

.. 'Ot)o\~ . PURPOSE . "fUS OF .·.·. '\~~-
EXPENDITURE . . . .· ! . ·. 

(c) □ Checklflraveloutside ;,,T.;__ Complete Sc:heduJe T. D Check If Austin, TX. ~ho~er llving expense 

9 Complete Q!':11.Y if direct . Candidate/ Officeholder·name . Office sought 01.fice held 
expenditure to benefit C/OH 

Date Payee name 

l\\C\\~ \t\)O.V\MO....'/-+.·~M 
Amount ($) Payee address; City; State; Zip Code 

~'3~~ \.:ro. ' 
WL'o ~\I. \ ~ ' I 

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

PURPOSE 
~~,u.~~ ~V.t'M' .wve. ~\I\ ti\. Y\o \. ~ 

OF 
EXPENDITURE 

□ Checkif trawloutsideofTexas. Complele Sc:heduleT. D Check If Austin, TX. officeholder living expense 

Complete .Qlil.)'. If direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name Office sought Office held 

Date Payee name . . ., 

"1\\q\~ ~\\ R\ t ~\ZA- l~"~\G\ \f\ 
Amount($) • Payee address; City; State; Zip Code 

:!\,~50 gs2 
'' ~o\~~~Y\ s~. ~~YY\ond;-n.--nt..i~r-· , ., 

. Category (See Categories r.sted at the top of this schedule) Description 

PURPOSE · ~Y\\'Yi\?\J«\on ~ ~n\Y\\?\A-\'\ OV\ 
; ' 

OF ... ~ ~,M,e. EXPENDITURE 
' .' ' : / ' . 

D Check it trawl outside ofT~ Complete Schedule T. □ Check If Austin, TX, officeholder living expe~. 

Complete ~ if direct Candidate I Officeholder name Office· sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



.POLITICAL EXPENDITURES MADE 
. FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
. Accounting.'Ban 
Consulting Expense 
Con1ributicns/OMadeBy .. 

. 'Event Expense 
Fees 
FOOd/Beverage Expense 
G"rft/Awards/Memorials Expense 
Legal Services . 

I.can Repayrnent/Reim 
Office Ovemead/Renlal Expense . 
PoU-.ng Expense 

Solidtation'Fundraising Expense 
Transporlation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/OfficeholderfPo Committee 
. •Qecilcard Payment 

Printing Expense 
SalarlesM'ages/Co Labor Other (enter a category not~ above). . 

The Instruction Guide:explains how to complete this form. 

1 Total pages Schedule F1: 2· FILER NAME • · %~ Y\ t\ Ylw~ ~~? l\.,\"1 v, , 13: Filer •.o (Ethics Commission File.rs) 

4 Date 

\ \ \ t\ \ ")-0'2,.,\ 
6 Amount($) 

~~so~ 

8 

PURPOSE, 
OF ... ~ 

EXPENDITURE 

9 C~mplete QliLY if direct 
expenditure to benefit C/OH 

Oat~· 

\\ \q \oo:r\ 
Amount ($) 

$~ex:;'82-

PURPOSE 
OF 

EXPENDITURE 

Complete QM.LY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QfilY if direct 
expenditure to benefit C/OH 

7 Payee address; City;· State; .Zip (;ode 

·, 2>0\. ~(1\i~~()V\ -~. ·Yl·\t,\t\-\'Y\·OY\0 ·1'1't.:. 114 ~ 
(a) Catego'iy (See categories listed ~t the top ~f this schedule) (b) Description· 

~~~~OA \Y\~OJ..'o':1 
' · ~V\O\dt\..\-e.... .. · · · to~\ \?V\-nb Y\ 

(c) · . · □·. Check if travel oulside ofTe>as. Qmplele Schedule T. D Check ·If Austin, TX, officeholder living expense· · 

Candidc\te / Officeholder name Office sought Office held 

Payee name 
·i •-. 
'. 

City; State; Zip Code 

category (See categories listed at Ille top of this sehedule) Description 

0 Check if travel ou1side of Texas. Complete Schedule T. D Check if Austin, TX, officeholder rnnng expense 

Candidate/ Officeholder name Office sought Office held 

Payeeri-;ime 

.()\l\-P..,'I- ·~V\¼Y-· I .· 

Payee_ address; City; .. . State; Zip Code 

\'0.7AO ~\Y\ ~~- ~\:Y·, ~~ ,-r(. 71v\"Y\· 
Category ·(see Categories listed at the top of this sch~dule) 

D ·checkiftraveloutsideofTexas.CompleteScheduleT. 

Candidate / Officeholder name 

Description .. 

-~~X\~4.'~y 
~~~~"- \)Y\\JJ-

D Check if Austin,. TX: officeholder living expense 

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 



.POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense EYent Expense loan Rapaymant/Reimb Solid1atlon/Fundralsing Expense 
A0COUntinglBank Fees oificeOvemead/Ren!alExpense Transportation Equipment & Related E>q,ense· 
Consulting Expense Food/BeVerage Elcpense Polling Expense Travel In District 
Ccn1ribullons/OMadeBy ~ift/Awards/MemorlalsExpense . Printing Expense Travel but Of 0lstrid 

Candidale/OfficholdedPo&tical Committee Legal Services SalarieslWagesl Labor Olher(enteracategcxynotlisted.above) 
ClmlcardPaymenl 

Tha Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2~ERNAME l{W'L t'mV\V 'M 8\\\\ 
· 13. Filer ID (Ethics Commission Filers) 

~Y\t\ 
4 Date 5 Payee name . . . 

7\~?,~ ~ i\.\ MC\,µ. ~M . • . . .. 
6 Amount($) 7 Payee address; City; . State: Zip Code . 
1v~C\ ~\ \Nl0\Q . ~'t>J\ ~ .. 

8 (a) Category !:>99 categories li$ted at the top of this schectule) (b) Description . 

PURPOSE. ~.t~·· 't}..%V'¼. YbM.,\L it) ~t\t\CD\ 
·OF -VV~V\-t" . EXPENDITURE 

(c:) □ .0lel;klf1ravelou1SideofT8ll8S. Complete ScheduieT. □ Check if Austin, TX. officeholder Dving expense 

9 Complete .QliU'. if direct Candid.ate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name· · · 

7\~\%7\ '1:>~~6 C,()u,y\~ ~\~ '\\~\)~. : 

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

~9'Sa2- L\~\.D S\\-~LD .. · .. 'R \")<;{_ V\ m,\12') .:-rt . ,,0"1,\ 
Category (Soo categories fisted at the top of this schedule) Description 

PURPOSE "01~\I\\-~~~ \)~· .OF ' 
EXPENDITURE 

□ Qieckif travel outside ofTexas. Complete Schedule T. 0 Check If Austin, TX. off~oldar 6ving expense 

Complete .QlllL:! If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

7,~\%),\ "1\\-\ t)\Mt)OO~ N\'6)\(). 
' 

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

~,~o~ \\151 ~'N t¥uw~.'1,Sk \:ioo ' \mv . -rt ·-" o.q 
Category (See categories fasted at the lop oftlus schedule) · Description 

PURPOSE -~\J-LV-\\<;.\ ~Sl U?t,V'\~ ~ \ \ 'o \) ~ ~" OF 
EXPENDITURE 

□ CheckiflraveloulSldeofTe,cas.Completa~T. □ Check II AU$lin, TX, officehOlder livlng expense 

Complete Qt:11.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPE;NDITURES MADE SCHEDULE F1 
.F~OM POLITICAL CONTRIBUTIONS 
If the requested infonnation is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense .. Event Expense Loan Repayment/Reimb Solici1atiorYFundraising Expense 
Aocoun1ingl8ank Fees Office Qverhead/Rental Expense Transportation Equipment & Rela1ed Expense 
Consulting Expense . '.Food/Beverage Expense ·_PoDing Expense Tl'avel In District 
Con1rlbutions/Dons Made By Gift/Awards/Memorials Expense Priming Expense Travel Out Of District 
Candidate/Officehol Committee Legal Services SalarlesM'ages/Contract Labor Other (enter a category not listed above) 

·Creal card Payment 
_The Instruction Guide·explains how to complete this fonri.;·: 

1 Total.pages Schedule F1: 
2 ~\~f NAME ~\A;\~, ~~\°nE:lN 1

3 Filer ID (Ethics Commission Filers) 

. ' . 't>/--,\ Y\6\ 
4·oate . 

1 \J-<A. \?O~ 
5 :Payee name 

1¾\~ .P_\ano \L ,~Y\/\ 
6. Amount ($) 7 · Payee address; City; State; Zip Cod~· 

~\Q.CO 
.. 

\N-tv. ~\LL; .. 

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

PURPOSE 't\-~\Jtin <;\ Y\'1 t:~~~ '£:\J.l,~~D~ OF 
. EXPENDITURE 

.. 

(c) 0 ~ if travel outside ofT&J<aS. Q)mplete ~le T. D Check- if Austin, Ti<,_ officeholder living expense 

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

Date Payee name ., 

i\'-iltW1 \At \Y\~V~Y\l\-·, 
Amount($) Payee a_ddress; City; State; Zip Code 

$2451bfJS2 sqoo ~nf()\~ ~~- ~Y\i"1""°1.71<P\2 
category (See Categories listed at the top of this schedule} Description 

.. -
PURPOSE M \ltNtt ~VV\U'\t"- ~h~ OF 

EXPENDITURE 

□ .Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Complete .o!':l.L:l'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payeeriame 

i\s)Bo~ ~LS<;\{;V \nt. 
Amount($) Payee address; City; State; Zip Code 

1,iwe ~Y::,: tv\1S~ ~\\ -\Jv. ~v~ £W\ t\N\o\ ~ .. 77'--fl&\· 
Category (See Categories listed at the top of this ~edule} Description 

PURPOSE ~Y\,~th~- ~S\AJ\-h. V\°r OF 
. EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin. TX._,officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
ex11enditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/?eimbutsement Solicilatlon/Fundrals!ng Expense 
AcX:oUnting/Ban Fees Office Overhead/Rental Expense Transpo,1ati0n Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contrlbullons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Cancfidate/OfficeholderlPofitical Committee LegalSetvlces Salaries/VVagesContract Labor Olher(entera categocy not tisted above) 
CredilCard Payment 

The lnstructlori· Guide explains how to complete this form. 

1 Total pages Schedule F1: 2~FILER NAME 

t\L\r.t (\NMJ} lfv\.Q. V\ 
13 Filer ID (Ethics. Commission Filers) 

'liW\V\A 
4 Date 5 Payeename . , . • , 

. - t 

~\u,\w;n VbU\JV\"-~~\U>v 
6 Amount ($) 7 Payee address; City; ' Stat~; 1Zip Code 

t,1,t!Z- ., \\O\S.~~ ~ti¥.,\>~, VtctJZ.\iN~:fk--~t1~ . ' . . 
8 · (a) Category (See Categories lisied at the top of this schedule} (b) Description_ 

.. 

PURPOSE v=us. ""~~,fil OF : 
EXPENDCTURE ' ' 

(c) □ 0!eck if 1ravel ~ of Texas. Ccmplele Schedule T. D Check if Austin. TX. officeholder Dving expense 

9 Complete mB.Y if direct. Candidate I Officeholder name. . Office sought . Office held 
expenditure to benefit C/OH 

Date Payee name 

~ \1 \ d\JY\' :: l>½\M'\ ~\"'-~<; 
Amount ($) Payee address; . City; State; Zip Code 

11\~75~ \Q4Tl ~YCUY'WU\ ~~<t\~l· ~f(\'(\l(),'"ft .,1·-;iq 
Category (See Categories listed at the top of this seheelule) Description 

PURPOSE 
-~)\M~~-~~ ~~\I\Jb\\~ OF 

EXPENDITURE 
i 

D Check if travel ou1Side orTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete ~ If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

i\q\-m'\ ~ W?~ ~ . ~M 
Amount ($} Payee address; .City; State; Zip Code ~;Q2. ~ ~~OO~•tl)M 

• i 

Category (See Categories listed ~t the top of this schedule) Description - t\/tVtt ~()\). PURPOSE . ~ \J·tAk\ ~ V\~ OF 
EXPENDITURE 

□ Check ;r1rave1 outside or:exas. eomp1e1e Schedule T. O. · Check If Austin, TX, officeholder 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 8/17/2020 



POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable; DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BO:X 8(a) 

Advertising Expense Event Expense Loan Repayment/Reim Solici1ation/Fundraislng Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/BeVerage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense . Travel Out Of District ·, 

C3ndidate/Officeholder/Po6tical Committee Legal Setvices SalarieSIWages/Contract Labor Other (enter a catego<y not listed above) 
Credit card Payment 

The Instruction _Guide explains how to complete.this form. 

1 Total pages $chedule F1: 2~~M-~r.r < 13 Filer Ip ;(Ethics Commission Filers} 

~-Ma\/\ 
~~:;,\?l)~ 5 lX~meM~ 'tL-n y'\(J\ 

. .. 
' 

6 Amount($) 7 Payee address; \J .-City; State; Zip Code 

~ \-gqt.\ -~~ 'v'\oo ~-~\i, 'fo·, ~~-\\V\ ;-11. :-y1~a-
,. 

8 (a) Category {See categones listed at the top of this schedule) (b) Description 

PURPOSE \X\h-n~:a~~ . ~\~Vl~ OF 
EXPENOrruRE .· 

(c) D Check if travel~ oirexas. Complete Schedule T. Q Check If Austin, TX, officeholder rlVing expense 

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

Date Payee name .. 

it) \t \IJ\)7\ . 'N~r,..Jdr ~vv\ 
Amount($) Payee address; . City; State; Zip c;:;ode 

'ti'N'N . \N ,J~. ~~V\A 
, 

I &\.\ .L\;lO I ' 

Category {See Categories listed at !he top of this schedule) Description 

PURPOSE 'bit\l\r'·~~~ ·~t~'~\,tS OF 
EXPENDrrURE 

□ Check if travelou!Side of Texas. Complete Sche<Nle T. D Check If Austin. TX, officeholder living expense 

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

Date Payee name 

°'\1\~ ~~~\.Qx" \Y1~ , ; 

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

$'50Dg2 ~b? Q;~s.& ~\\ 1)y' ~\J~~y\~l-\1_ .71Lf1q 
Category {See Categories listed-at the top of this schedule) Description 

PURPOSE ~~m-\\~ "fJs;~.~ M~\JW OF 
EXPENDrrURE 

D Check if travel outside ofTexas. Complete Schedule T. □ . Check If Austin, TX, officeholder 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 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising expense Event Expense loan Repayment/Rei~ Soric:i1at1on/Fundralslng Expense 
Accounting/Banking Fees OfficeOverhead/Renlal Expense Transportation Equipment & Related~ 
Consulting Expense Food/Beverage Expense Ponlng Expense Travel In District 
Contributions/Oona Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

CancfidatelOffic:eholdedPolitical Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category not listed above) 
OeditCardPayment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME . .,,, · 

r-1\W\ v\fA. '«.\J\~ f\ AVV\DJ,U0\'V1 
.13 Filer ID (Ethics Commission Filers) 

4~r, \) \ )1)7\ 
5 

~\,tmru_--\'\)ll.1V J Q 0\ D...'J 
6 Amount($) 7 Payee address;' : · City; State; Zip Code 

tlPSO\S~ \\'lSQ ~i~'~!\~~·:\-\mJ~ i1X .'l,07C\ 
'. 4 

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

PURPOSE ~\Jtfh<;(\% ~~~ ~t\'oO~YO OF 
EXPENDITURE ·, : ./ I 

' ' ' 

. (c) □ Ctleckiftra"81outsideofTexas.CompleteSchecluleT. □ 
.' 

Check if Austin, TX. officeholder Dving expense 

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

Date Payee name 

l\~o\~ l)\l)\~x\ 6\<AS& .I ' i 
' 

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

~\Q\);Q2 \\)\.Wl ~xOJX\~\\ ~\\1\~, ~\l~i'1£\,~ ,ix.-rY~q 
' 

Category (See categories listed at 1he top of this scheclule) Description 

PURPOSE ~~~\~VV1 .e(~' ~~ ~~\-\\ Y)~ t ~\Jv\)Y\,·, ~ OF 
EXPENDITURE 

• -I I. 

□ CheckiftravelOU1SideofTexas.CompleteScheduleT. □ Check if Austin, TX. officeholder living expense 

Complete Qlif.l'.: If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\G\ \ \?od1 -~\~Y\ 6\l\S.S t\ ' '' ., 

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

~\9ro~ \t)~Tl. ~YlllnWU\ ~~~ ~, ~~f\ANlO, -n. :w.:,1q ' ' 
_. , ... 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~b\U~\0(i\ ~?{;Y\~ t\)'V\i\½\-\\~1 ~Ylv\)\t\tQS OF i EXPENDITURE I ' 

□ Check if travel outside of Texas. Completa Schedule T. D Check II Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Lean Repayment/Reimb Solicitation/Fundraising Expense 
Accounting/Banking Fees ·. Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense . .Travel In District 
ContribulionslDonans Made By . Gift/Awards/Memorials Expense · Printing Expense Travel Out Of District 
Candidate/Offic:eholderfP Committee Legal Services SaJaries/Wages/Contracl Labor Other (enter a catego,y not listed aboVe) 

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

1 Total pages Schedule F1: 2 fLER NAME ~\}\¾. ;~_}JW\Ai-,M-iY\' : 13 .. Filer ID (Ethics Commission Filers) 

.. •1\VY\'(\fA 
4

\t)\S\~?\ s_~atYMeos ~YiL~V' ·1, \)Yl&S';\!LY: \'<'~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

~~pog;_. ~'b?·.··~<;S~\ b<i-~\l(l)~v\"'¥'£\., ~.11v\11q ., 

,· 

8 (a) Category· (See categories listed at1hetop of this schedule) (b) Description 

PURPOSE tW>vd-n~ ~~~ 1~\¾\·i\qy OF 
.EXPENDITURE 

(c) □ O>eckiftraveloutsicleofTexas.CompleteSdleduleT. D Check If Austin •. TX, officeholder living expense 

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

Date Payee name r 

\\)\\$\~\ ~\-\ · l)\A-\-clC>bY \N.a\'Ov { 
.• 

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

$>~5~/ \\7$() ~1'\J ~ ~ \ ~o /'(f\.~ -;-n r1'l D\ut ! 

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

PURPOSE M\l~<i\V\~ u~ '~\'oo~yd OF ' EXPENDITURE 

□ Check Wtravel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

Date Payee name ,. 

\ ~, \<t\ 10d\ D¼\btV\ 0,~~~ 
i 

' 

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

$5~D·~ 
I 

\t>~ ~YlUX\wt\l ~~~((\~, t ~\lY\Y1~1\'l .71~q 
Category (See Categories listed at the top of this ~edule) Description 

PURPOSE, 

~\AJ\k\Y\O) ~ /t~~\-n~ )Q)~~\ ~ OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I 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 8/17/2020 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense !=',lent Expense loan~ Solic:i1atlon/Fundralslng Expense 
AccoUntinglBanl Fees OfliceOverheacllRentaExpense Transportation Equipment & Rela!ed E>;>ense 
Consulting E,cpense Food/BeVerageE>cpense Polling Expense Travel In District 
Contr1butians/D Made By Gift/Awards/Memorials Expense Printing Expense · Travel out OfDistrld 

CandidatefOffic:eholdedPolillcal Committee legal Services Selaries/Wages/1..abor Other (enter a category not listed above) 
Oeditcard Payment. 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: v~NAME. :t\j\' (\~DO\\{Av'\ .' .. 
,I 3 Filer. 1:0. ~Ethics Commission Filers) 

. v\/A.. I~ ' 
4 Date 5 ~\iv1· 

,. \ . . . 

\\\a\~?'\ ~\(,\<;$ . . - .. 
. I .. .. '· 

6 AmOUl')t ($) 7 Payee address;.: . City: ·, State: Zip Code 

~\50~ \~~£11 :~Yo.LI\VJ·t\\ ~\~ Y'b\., ~ \'VI) -~ · ··y·y:1:,'1 q -

8 (a) category (See 6itegorles li$ted at the top of this schedule) (b} Description 

PURPOSE 

~~\Jt~<;\~ -ex~~.· 6. YA \)Y\' ~S OF 
EXPENDITURE 

(c) □ Chedl If travel outside of Texas. Complete Schedule T. 0 Check If Austin. TX. officeho~er llving expense 

9 Complete .QHLY if direct candidate/ Officeholder name Office sought Office held 
expenditure to.!)enefit C/OH 

Date Payee name 

\'\\g,)~~ D~\~Y\ ~\ti\~~ ' ,,. I 

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

~\~ \1)~)1 ~yd,t~L\\ ~Y't) J~?Y·\~··l~ ;7~~t?\ 
Category (See categories listed at the top of this sdledule) Description 

PURPOSE ~ON~~Y'£)~ll. ~\IS \ y'\~S~ C"'-'Yil~ OF 
EXPENDITURE 

□ 0ieck if lraYeloutside ofTexas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Complete .QliLY'. If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\\\~\JWt ~\~Y) · .. e;t\A~S. 
.. : 

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

\l>u'2!2. \~V(o-'1 \-nY cilv1 WU\ .~b~ ~ , S\MY:10\ .--n .-1-y;,o 
Category (See categories listed at the top of this schedule) .Description 

PURPOSE ~(}_ \JL~'t\Y\~ ~$el ~ \ ti~n1Q). ~ OF 
EXPENDITURE 

□ Check If~ oulSide ofTexas_ Complete Schedule T. 0 Check If Austin, TX. offioeholdei riving expense 

Complete ONLY if direct Candidate I 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 8/17/2020 



POLITICAL EXPENDiTURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan Repayment/Reim SolicitatiorYFundraising Expense 
Aa:0un1iJ:>g/Ba Fees Office Ovefhead/Rantal Expense Transportation Equipment& R~ Expense 

. Consulting Expense Food/Beverage Expense PoDing Expense Travel In District 
ContributionslD Made By -· Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OfficeholdedPoitical Committee ·Legal Setvices Salaries/Wages/Contract Labor Other (enter a category not Dsted above) 
Cred!Ci!rtf Payment 

The Instruction Guide explains how to complete this form. 

1 Total:pages Schedule F1: f lLER NAME -~ • ' . .- . 
1l\W't\ M . l ~~ ;(\ ~'O~VA v\ 

.13 ~ller
1 

ID (Ethics Commission Filers) 

4 D te 
5{);,,Qname 

- I -
' \\ o>-\d'D?I\ . _,~\LY \',\~ ., · . .I 

6_ Ar ~ount ($) 7 Payee address; City; State; Zip Code 

t'SSDc2.C2 ~~S CX\'PS ~\X DY i . S\JI).) bv V ,\ U\. Y)d /J1 ; "i1 v\'\ t\ 
•,'I 

8 (a)· Category (See Categories listed at the top of ihis schedu)e) . . 
(b) Description 

.. 

~~Vv\-n~ ~ PURPOSE 

~~~ OF 
EXJ>ENDITURE 

(c)· □ Check iflravel outside o!Teicas. Complete Schedule T. 0 Check If Austin, Tl<; officeholder rlVing expense 

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

Date Payeenanie 
.. 

\ \ \\?-\:lD~ M\-\ -t)U,-c\a)Y )J\.e.df u\_; . , , . 

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

&\:>5;;)5~ .. \ ,,~, :'?tk-\-\1 nN\,\, ~\ ~,, ,\~1\.1 :;·n _,, t7 q ' . 
Category (See Categories listed at the top of this schedule) Description · 

' ~\\XJD~vd PURPOSE M\ltxt\~~ ~~S,e..t OF , 
EXPENDITURE 

D . Check if 1ravef OU1Side o!Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Complete ~ If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\9\U\c}Cg\ ~6\~~~\ t-J\~Y\U\ ~Q.,\y\ 
: 

., 

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

~i.?O. .\N\NW ~ ~~\1V~ .t:oN\ ,. 
' r 

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

PURPOSE ·BJtV\-\-~x~~ :''"~QV\ OF 
EXPENDITURE 

□ Check if travel outside of Texas. Complete Schedule T. 0 Check If Austin, ·TX, officeholder living expense 

Complete ONLY if direct Candidate I 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 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL. CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

Advenlslng Expense 
Alx:OUnting/Ban 
Consulting Expense 
Con1JlbullcnslD Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Ewnt Expense 
Fees 

. 1.-, ~ 
Office0verhead/Renta1Expense 
Pomng Expense 

Solici1atlon1Fundmlsing Expense 
Transpo,tation Equipment & Ralaled Expense 
Travel In District 
Travel Out Of~d 

Candidale/OfficeholderlPoitical Committee . 

Food/Beverage Expense 
Gift/Awards/MemorlalsExpense 
Legal Services 

Printing Expense 
SeleriesM/ages/Contrad Labor ~r (enter a category not listed above) 

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

, .~ Filer ID (Ethics Commission Filers) 

4 Date. 

\~LihoZA 
6 An;iount ($) 7 Payee address; · · ·· · · City; . • State; Zip· Code 

~DOD~. ~··~~~\\ 'DY~&\J~A-Y\A.Yld11X/Yl\k'\q. 
4 : I • • f \) • 

8 (a) Ciltego~ (See categoriesllstedatlhetopofthisschedule) (b) Desaiption. 

.PURPOSE 
OF 

EXPENDITURE 

9 Complete .QN1.Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDrTURE 

Complete ~ If direct 
expenditure to benefit C/OH 

Date 

Amount($) 

t\>\'&-~ .C\o 
1:· 

(c) □ · . Check If trawl outside of Texas.. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

\m'\¼ \TI)\\<;~ 
Payee address; 

Category· (See categories listed at the top of lhis sc:hedule) 

0 OleckiftraveloU!SiCleofTelcas. CompleleSc:heeluleT. 

Candidate I Officeholder nanie 

Payee name 

\ Ytn ~,c\ \)di\(!) y\ s 
Payee address; 

Category (See categories r,steel at the 1op of this schedule) 

0 Check it travel outside oflexas. Completa Schedule T. 

Complele ONLY if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

□ Check If Austin. TX. officeholder Dving expense. 

Office sought Office held 

City; State; Zip Code 

Desaiption 

· 0 Check if Austin. TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

□ Check If Austin, TX, Officeholder living expense 

Office sought Office held 
• 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES _MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested infonnation is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan~ Sollcita1ion/Fundraising Expense 
AccounlinglBank Fees Office Overhead/Rental Expense Tras,sportatiol, Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Poning Expense Travel In District 
Contrlbutions/D Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Olliceholder/Poitical Committee Legal Sezvlces SalarleSMlages/Contract Labor Other (enter a category not listed above) 
Crecitcard Payment 

The Instruction Guid_e explains how to complete.this form. 

1 Total pages Sc:hedul~ F1: 2 ttM~ll\ ~\Al\q;, t"' WU)~ V\ : 
I ~ Filer ID. (Ethic:s Commission Filers) 

\ ~\\~ W.IA\ _.· 
5 Payee name --, • \ -

I -~ \\ tM,uooQ.. \AID\~ .. I _! 

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

iiSclS 02._ . 'Y1?0 \t-M\Y~/~~ \'b\)\),\ 14\~ 
' . . . . . . 

iti .'7707q 
8 (a) Category (See Categories listed at ilie top of this schedule) (b) Description 

PURPOSE ~ \JtN\\iY1{6_ ~~ i'@j\'\\'OO~Y d OF 
· EXPENDITURE 

.. 
(c) □ Chec:kif1raveloulsideofTexas..CompleteScheduleT. D . Checlc If Austin, TX, officeholder living ex~ 

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

Date Payee name 

~\t\i~ 
I 

\;> \ \ S\·-m-\ ~\UvY\ I 
; . ' I 

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

$~02, ' \\)b\<t-\ \-\1\ y OJX\Wl1\ 0}(\)~ ~~ \ ~'\)Y\ y\O) 1-ti·~-v . l 
Category (See Categories listed at the top of this schedule) Description -

~\~\t\.~..-~~5fl; PURPOSE ,~b\AJ\-n~ OF I 

EXPENDITURE ! 

D Check if travel ou1Side ofTexas. Complete Schedule T. D Check If Austin. TX. officeholder living expense 

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

Date Payee name 

\~\ \'7)%]\ ~½\llY1 ei \D\ ~~ .' . ,, 

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

t\\,\~~ ·,c4r;ri ~rMY\ \N"{;\ \ ~~~\ ~ '. RV\\ '10) 'rx_,~?1-t\ 
· Category (See Categories listed at t!ie iop of this schedule) Description 

PURPOSE ~b'\AJ\11~ -~~Y\SL \N.t;YJ~--\-t. OF ; 
EXPENDITURE 

□ Check lftraveloulsideofTexas. Complete ScheduleT. D Ch~ck If Austin, TX, officeholder 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 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense EventE>cpense Loan Repayment/Reitn Solicitation/Fun<Snllslng Expense 
ACC0Ullling/Ban Fees ' Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bevetage Expense Polllng Expense Travel In District 
~MadeBy Gift/Awan!SIMemorlalsExl)ense Printing E,cpense Travel Out Of Oisllict 
Candidale/Officitical Committee' ' Legal Services SelerieslWagesl Labor Olher (enter a category not listed above) · 

creditc.sd Payment The ·1nstruc:tlon Guide explains how to c:omplete this fonn. 

1 Total pages Schedule F1: 2 ~mro f~\~ t . • 13 Filer ID (Ethic:s Commission Filers) 

kV\A~fA\Oi V1 . . . . 
,1r\s\ tJva\ 5 Pa\)\A\t\ y\ 

• • .. • I -
&\t\~ 

6 Amount (!i) 7 Payee 'address; 
~ 

City; State; Zip Code 

i,o0~ \Q~1. ~rOJX\WU\ e,;vt)~<;\~ ,S?Y\N?) /f~:7~-;'1,~ 
·I 

8 (a) Category (See categOtles listed at the top of this schedule) •·•;~-t(;\Th tW~~ ~ 

~~f\)t PURPOSE -M \J®~ ~ OF 
EXPENDITURE 

(c:) □ Chec:kif vavel outside of Texas. Complete Schedule T. 0 Check If Austin. TX. officeholder llving expense 

9 Complete gfil.Y if direc:t Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\?\\ll\m 'N ud '\J'\\U. ~Y\l\M'ouY \Jf- ~YV\MlYU 
Amount ($) Payee address; City; State; Zip Code ,~~· l\ooa. ~U\,'1'{\ ~ \ X\-t-e.d \J\ \ \..Q,\ ,i :11 L-l lt \ 

'• 

Category (See categories lisled at 1he top of lhis schedule) Description .,. rtt PURPOSE '{\-()\J. ~i?<J.f\~ '('{\{;W\~ V\P OF 
EXPENDITURE 

□ ~ ii travel outside otTexas. Complete Sc:hedule T. □ Check if Awtin, TX. officeholder living expense 

Complete .QM.X: If direc:t Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

·\c,-\oQ~}'\ ,nn-wro \)t~~Y\~ 
Amount($) Payee address; City; State; Zip Code 

tl>oto~ ,100 \Nb\l~ P(\JL ~ \;. , ~ ~<; · it .,'1 v\~ \ 
Category (See categories !isled at the top of this schedule) Description - .. 

~\~Y\ \)~~' PURPOSE ~t\l\t~Nj ~~ OF 
EXPENDITURE 

D Check ii~~ ofTexas. Complete Schedule T. 0 Check If Austin, TX, ofllcehOlder IMng expense 

Complete ONLY if direc:t Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Expense . Event Expense Loan Repayment/Reimb Solicitation/Fundraising Expense 
Accounting/Bank Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PoDing Expense Travel In District 
Contributions/D Made By Gift/Awards/Memorials Expense Prin1ing Expense Travel Out Of District 

Candidate/Offic:eholderlP Committee Legal Services Salaries/Wages/Co Labor oo-center .. category not11ste<1aoove> 
Credi card Payment 

The Instruction Guide explains how to complete: this form. 

1 Total pages Schedule F1: 2~ME R ·~ ~~DWAY\ 13 Filer ID (Ethics Commission Filers) 

\y\(X. U\~ .. 

4 Date · · 5 Pa1)\Ame 

-v 

\c}\d'v\\~ 1\ £\{\ .0\l\~ I 

6 Amount ($) 7 Payee a~dress; City; State; Zip Code 

\\ct)~· ' . \\)\.\cTl I ~tOlN'\'<'Jt\ \ ~~N1, ivv,n~ ~-.71~0\ 
. . . .. 

8 (a) Category (See Categories_listed at the top of this schedule) · (b) Description ; 

PURPOSE·. ,. -~i\Krn~ -a~~," \}Jt)O~ ' 
iOF ., . ' I 1 

EXPENDITU~ · 

(c) □ Oll!d< If~ outside of Texas. 'Complete Schedule T. D Cheek If Austin, TX, officeholder Ovfng expense 

9 Complete QtiLY if d·irect Candidate / Officeholder name Office sought · · Office held 
expenditure to benefit C/OH 

Date Payee name 
·, 

{ I ·' 1 " ' ' ' '• 

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

' I ' I 
I 

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

PURPOSE i ; 

OF I ' I I 

EXPENDITURE. 

0 Oll!d<lftraveloutsideofTexas.CompleleScheduleT. 0 Check if Austin. TX, officeholder livi~g expense 

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

Date Payee name 

' ! 
I I 

Amount (S) Payee address; 
.. 

· City; State; Zip Code ., ,. 

' .. , I i I i , ' ! 
J , .. r , 

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

PURPOSE ' r I OF ' I I I ' ' ., 
EXPENDITURE : 

□ Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living· expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED· 

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




