
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide exp_lains how to complete this fonn. I 1 
Filer ID (Ethics'Commission Filers) 2 Total pages filed: 11 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 
OFFICEHOLDER Mr Porfirio Tm_vj~ 

OFFICE USE ONLY 
NAME ·······························-··································:··············· Date Received 

NICKNAME LAST SUFFIX 

Lemos 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 2411 Band Rd, Rosenberg, TX, 77471 
MAILING .-., 
ADDRESS. 

.JHt~ 14 20221 t .. 
Change of Address· ·;' 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
OFFICEHOLDER: .. Date Hand-delivered or Date Postmarked 

PHONE (832 ) 875~6655 .. 

Receipl # Amount $ 6 CAMPAIGN MS/ MRS/ MR FIRST Ml ·. I 
TREASURER Mrs. · Lin.da 

,• 

NAME ·,••··············································································· Date Processed 

NICKNAME LAST SUFFIX. 

Lemos Date Imaged 

7 CAMPAIGN .. STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY;• STATE;. ZIP CODE 
TREASURER 2411 Band Rd, Roserberg, TX, 77471 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN . AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE '( 832 )" 876-6655 

9 REPORT TYPE 
~ January 15 C .. 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ 
Exceeded Modified D Final Report (Attach C/OH • FR) 
Reporting Limtt 

10 PERIOD Month Day Year Month Day Year 
COVERED 

11 // 19 /.21 1 / 15 /22 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

■ Primary Runoff Other Month Day Year Description 

3 / 1 / 22 General Special 

12 OFFICE OFFICE HELO (if any) 13 . OFFICE SOUGHT (~ known) 

Fort Bend County Pct 4 Commissioner 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFFICEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS IN~ORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE($). 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ALJDRESS 

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 

15 C/OH NAME .. 

Travis Lemos~ Ff>( 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION . 1. 
TOTALS 

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) 

$ 

$ oO ~ .................. -1----------------------------1--'---===-4-..J::..<~:__-----l 
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 1,77q. q3 
.................. ··1---------'----'-----------~-------+---'----,-

CONTRIBUTION : 
BALANCE. 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS.OF THE LAST DAY 
OF REPORTING P.ERIOD $ fo\·~CX);:_Dd 

................ ·.· 1-----------------------'-------+-----'-
OUTSTANDING 
LOAN TOTALS. 

6 .. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING :LOANS AS. OF THE 
LAST DAY OF.THE REPORTING PERIOD $ . 9' j()(t) ,oo 

18 SIGNATURE · '·· swear, or affirm, under penalty of_ perjury, that the accompanying .report is true and correct and inclu.des all information 
required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Offlcehoid_er 

Pleas.e complete either option below: 

Sworn to and subscribed. before me by ___ f-_~~-~_-_T_·_~ __ ,_{ __ ~ ___ 5 ___ this the 

20 2--"l- -,:..:,0-7--..:hich, witness my hand and seal of office. 

dayof~, 

A-NnJ.-o 

(2) Unsworn Declariltion 

My name is _____________________ __, and my dateof birth is--------'------

My address is:-'--.-::.-:: .• -.~-------,---------- ________ , ___ , _________ _ 

.. • ., .:.·. -~· (street) (city) (state) (zip code) · (country) 
• ·. ·· -ExecU~d irl ·c t s t f ~-----,----- oun y, ta e o ______ , 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 

:, .. , 
I 



,. ,I ' 

SUBTOTALS - C/OH •, ~ 7 '\ ... ~ .. ·, ., ...... FORM C/OH 
COVER SHEET PG 3 

'. 

19 FILER NAME ...c...,, . : . 
Travis Lemos . ft.?e,, ~~~PrAtt 

20 Filer ID (Ethics Commission Filers) 

··.21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

' ·. . 

C,,660. (JJ 1. ■ SCHEDULE A 1:. MONETARY POLITICAL CONTRIBUTIONS $ 
.. 

2. SCHEDULE A2: _NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

.. .. ·, 
.·. 3. SCHEDULE B: PLEDGED CONTRIBUTIONS . :' ·~ $ 

,. 

.4. ■ SCHEDULE E: LOANS ,,••: .. $ ~cr(J.00 ., •' 

. ' . 
.. 5_. ■ SCHEDU,LE F1: :_ P,OLITICAL EXPENDITURES MADE FROM POLITICAL CONTRiE3UTIONS $ '1,7711,q, -.. 

6 . SCHEDULE.F2: ·i.JNPAID INCURRED OBLIGATIONS $ 
.. 
·7. SCHEDULE F3:.· PURCHASE OF INVESTMENTS' MADE FROM POLITICAL CON~RIBUTIONS $ 

~ . . 

' 
.8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

... 
. 9. SCHEDULE G: POLITICAL EXPENDITURES M.AQE FROM PERSONAL FUNDS.' $ 

.. 
. 10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUS.INESS OF C/OH $ .. 
11. SCHEDULE I: NON~POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

· .. 

.. 

'. 

.. 
·' 

.. ,,. 

•· 

Forms provided by Texas Ethics Commission www.eth1cs.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 To_tal pages Schedule A1: 4 
.. 

2 FILER NAME 3 Fil.er ID (Ethics Commission Filers) :· 

Travis Lemos for Fort Bend County C>ntrn.iss rorte.v- P d:l/-
'. 4 Date 5 Full name of contributor out-of-state PAC (1011: l 7 Amount of contribution ($) 

Jose M. Flores . '·· ' .. .. 

,000.0Q>. 11/22/2021 ·····················.······································: ........................ · .. :1 6 Contributor address; City; :.State; Zip Code . ·. ·, ·,. 
. ' 407 Ash Stre~t Sugar Land TX 77 498 ........ 
., . 

8 , Principal occupation / Job title (See ·111.structions) 9>: Employer (See Instructions) . •' 

Sales< Texas Direct Auto Group · 

Date· Full name of contri_butor out-of-state PAC (ID#: l Ariiount of contribution ($) 
. ;" 

"· 

Porfirio Lemos 
.. ... 

11/22/2021 . ······················•.:··························································· .. 
Contributor address; City; ·. State; Zip Code l ODD. oo 

2127 Adams:Missouri City, TX 77489 ' ' ' ' " 
Principal occupation/ Job title (See Instructions) ' Employer (See Instructions) '• 

Retired: R~tired 

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

Sandra. Martinez 1 00.00 12/12/2021 ·················································································· 
Contributor address; City; State; Zip Code 

303 James St. Houston, TX 77009 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Executive Assistant HCCS 

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

Salvador Almazan 
12/13/2021 ·················································································· 500.00 Contributor address; City; State; Zip Code 

.. ,• 
2426 Rose Hollow Dr. Katy, TX77450 

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

IT COnsulting Cloudera .. 

. ' 

' ' 

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 riot applicable, DO NOT include this page in the report: 

··---

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Travis Lemos for Fort Bend County Commi$sioner Pct.4 
4- Date 5 Full name of contributor out-of-state PAC (ID#:· \ 7 Amount of contribution ($) 

Patricia Montelongo 
12/12/2021 ···············:··································;······-·:;: ..................... · .. 1 00.00i, 6 Contributor. add res~; City; ·· State; Zip Code 

1814 Terence Dr. Stafford, TX 77477 ·•\" 

.'. . ' ·:. . . ·-. " 

,8 Prini;i_pal occupation /·Job title (See Instructions) 9, ' Employer (See Instructions) . '• 

' .. 

Date Full name of contributor out-of-state PAC(ID#.: \ Amount of contribution {$) 
·, 

Frank Yevernio 
12/13/2021 ............... ;-... ; ................................. · .. ·.· ......................... 

Contributor addre:ss; City; .' State; Zip Code r ooo. 00 ··-' 1119 Oak Creek Dr. Richmond, TX 77 469 . ). 

Principal occupation/ Job. title {See Instructions) Employer {See Instructions) ., 

Attorney s~!f employed 

Date· Full name of contributor out-of-state PAC (ID#: \ Aniount of contribution {$) .. 
Lucio Almazan 

1 00.00 12/11/2021 ··························································••.•····················· 
Contributor address; City; State; Zip Code 

1201 Winston Dr. Richmond, TX 77 469 
Principal occupation/ Job title (See lm;tructions) . Employer (See Instructions) 

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

Didi Rodriguez · 

300.00 12/11/2021 ····························································••····················· 
Contributor address; City; State; Zip Code 

7302 Fountain Spray Katy, TX 77494. 
Principal occupation / Job title {See Instructions) --Employer {See Instructions) 

Advertising DR Media Group ., 

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_- Schedule A 1: 

2 FILER NAME. 3 Filer ID (Ethics Commission Filers) 

Travis Lemos for Fort Bend County Commissior:,er Pct 4 
. . 

. ~ .. 
4 Date 5 Full name of contributor out-of-state PAC (ID#: '. \ 7 Amount of_ contribution ($) 

Christopher Schuh ·:., 
.·. 

12/13/2021 ·.· ................................................................. , ..... ............ · 1;00.00 6 Contributor address; City; State;.· . Zip Code 
·, 

·. 7115 Gettysburg Dr. Richmond, TX 77469 .... 
. . . . 

8 Principal occ~pation I Job title (See·-instructidri·s) 9 -Employer (See Instructions)· ; .. 
,;' .. , 

.. 
Date Full name of contributor out-of-state PAC (ID#: · \ A~ount of contribution ($) 

Ed Cerda .. 1~,00~00 12/15/2021 < ····························: .... .- ............................... ·.; ................ . . 
Zip Code .. Contributor address; City; State; 

• 31114 Chelsie Place Magnolia, TX 77354 
Principal o<:<:i.ipation I Job title (See Instructions) Emp!oyer (See Instructions) 

Retired Retired 

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

Forrester Goodrich 

100.00 12/29/2021 ··················································································· 
Contributor address; City; State; Zip Code 

15207 Ripplewind Ln Houston, TX 77068 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

l 

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

Connie Cerda 
01/03/2022 ·······························•·················································· 1 00.00 Contributor address; City; State; · Zip Code 

31114 Chelsie Place Magnolia, TX 77354 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired Retired : 

,-.. 

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. · 

,. 

Thidnstruction Guide explains how to complete this form. 1 Total _pages. Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Travis Lemos for Fort Bend County Commissioner Pct 4 
4 Date 5 Full name of contributor · out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Jose and Nicole Flores 
01/02/2022. · ·······························:·······························•·.·.················· 1 ,000.00-.6 Contributor address;" City; -state: ·:.Zip Code : 

..... ' :407 Ash Stre~t Sugar Land, TX 7749Er ,, 

: ·•: '. ··.. . . · . 

8 Prin_cipal occupation I Job title (See·,1nstructions) 9 . 'Empiciiier (See_ Instructions) 

Administrative Assistant · ·,•. 
,• 

Bearderl•·lnvestments 

Date Full name of contributor. out-of-state PAC (ID#: .. I Amount-of contribution ($) ; 
. . Deborah Gonzales , . 

12/17/2021' ····································-································;: .............. 1:00.00 Contributor addre·ss; . City; State: Zip Code 
'·• 

77406 ·PO Box 568 Richmond, TX :.,:: 

Principal occupation I Job title (See Instructions) . Employer (See Instructions) .. 
:.·· 

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

I ................................................................................... 
Contributor address: City; State; . ·Zip Code 

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

Date ·, Full name of contributor 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. 

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



I LOANS SCHEDULE E I 

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 E: 

I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Travis Lemosfor Fort Bend County Comissioner Pct. 4 :2.'\ 000, 00 , 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan :7 Name of lender 0 out'-Of-state PAC (ID#: ) 9 Loan Amount .. (~) 

11/19/2021 Travis Lemos ,· ~ 100.00: 
·.· . . : ~ ........................ ; . : ...... · ........................... •.• .- ................ .·-·, 

6 
.. ·.·· . 10 Interest rate . Is lender 8 Lender address; · ·city; State; '_Zip Code 

a financial 
2411 Band Road Rosenberg, TX 77471 

0.00 
Institution? . · 

~N 
.. 11 Maturity date 

□ y 

12 Principal occu·pationj Job title (See Instructions) 13 Employer (See.-lnstructions) 

14 Description of Collateral 15 
Check -if p~rsonal funds were deposited i_nto political 

none 
accoun_t (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guarariteed ($) 
INFORMATION 

••,•················································································ 
18 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 (ID#: ) Loan Amount($) 

11/22/2021 Travis Lemos ¥II q{)(). DO .................................................................................. 
Is lender Lender address: City; State; Zip Code Interest rate 

a financial 2411 Band Road Rosenberg, TX 77471 ft Institution? 

□ [& Maturity date 
y N ~ 

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

Description of Collateral .. 
Check if personal funds were deposited into political 

none 
account (See Instructions) 

GUARANTOR ·. Name of guarantor Amount 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 E_thics Commission www.ethics.state.tx.us Revised 8/17/2020 



I 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/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made.By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

' Car,didate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category_ not listed above) 
Credit Card Payment 

The Instruction_ Guide explains how to complete _this form. 

1 Total pagqchedule F1: 2 FILER NAME ~ . 1 3 

-Y-a.vis ~0$ ·.• f~C ~ss;~'Pof-1+ Filer ID (Ethics Commission Filers) 

4 Dat1 / · / 5 Payeename 

1~ l --Z..,' 262/ ~Pn. --1 --~-
·• 

6 Amount ($) 7 Payee addrals~ ."City; State; . : .· Zip Code 
,. 

lit.~ ~400 ,i;~ \--r·~ ~$ ln4. -·~--
,..,,,..._ ,--:"-, .. )~ -, 1 '-rt· I .. 

8 (a) Category (See Categories lisied at Iha top of this schedule) . ( b) f>escription . .. 

Checf(s PURPOSE 

~C,C O~I\{_/ g~"" Pt,qdus-e.- o+-OF 
EXPENDITURE 

,. -
(c) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

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

Date Payee name 

IL-/ 8 lzov. 5 "'-~ ~ tJkh S+i+~•-- ,· ,. ,.,_ 
Amount ($) Payee address; City; State; Zip Code 

o fe, leo 1--Z.3 () 0 5W FvU<,J~ I MM ,-r '¥- .--,,4-"17 
Category (See Categories listeQ at the lop of this schedule) Description 

PURPOSE fvf.MK IZ'x~se,,- . ~-vf.-,rf!f- c~~~W-5 OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

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

Date Payee name 

,~ /g l-z.o-i, m ·a 6.--~Ju:LS 
Amount ($) Payee address; 

. 
·city; State; Zip Code 

I l {Y50 ,02· lt7?Jo 5 vJ; /w~s +, Dr.~r~ 710°1°/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

14-dvuf ;s; M .t)<7p¼,~ OF ,i">hS EXPENDITURE ...., II 
Check ff lravel outside ofTe_xas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete 001.Y if direct Candidate / Officeholder· name Office sought Office held 
expenditure to benefit C/()H 

-
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. 

Advertising Expense· 
.'. Accounting/Banking 

Consulting Expense 
· ·contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
· Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense . 
Gift/Awards/Memorials Expense 
Legal Services · 

Loan Repayment/Reimbursement 
Offk.e Ovemead/Rental Expense 
Polling Expense · · 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form: 

1 Total pages Schedule F1: 2 Fil.ER NAME 

.6 Amount ($) 

8 
PURPOSE 

OF 
EXPENDITURE 

7 City; 

Solicitation/Fundraising Expense·· 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District·. 
Other ( enter a category not listed _above) 

3 Filer ID (Ethics_ Commission Filers) 

State; Zip ca.de 

Check If Austin, TX, officeholder living expense 

9 Complete QN!,Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli,Y if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli,Y if direct 
expenditure to benefit C/OH 

· Candidate/ Officeholder name . Office sought . Office held 

Payee name 

Payee address; City; State; Zip Code 

JC{()~ 5w FY.c-e~ 5k,fJO~ 
Category (See Categories listed at the lop of lhis schedule) Description 

Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; City; State: Zip Code 

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

mplete Schedule T. Check if Austin, TX, officeholder living expense 

.Candidate / Officeholder name Office sought. office hel.d 

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 N_OT include this page in the report. 

·Advertising Expense 
· Accounting/Banking 
. Consulting Expense 

Contribut~n~OonationsMadeBy 

EXPENDITURE CATEGORIES FOR BOX 8(a) · 

Event Expense 
Fees 

Loan Repayment/Reimbursement. 
Office Overhead/Rental Expense. 
Polling Expense · 

Solicitatlon/Fundraising Expense .. 
Transportaoon Equipment & Related Expense 
Travel In District · 

. Candidate/Oflioeholder/Political Committee 
. · Credit Card Payment 

Food/Beverage Expense 
GifVAward~Memorials Expense 
Legal Services 

Printing Expense . 
Salaries/WagwContract Labor 

Travel Out Of District 
Other (enter a category not listed.above) 

·1 Total pages Schedule F1: 

4 Date 

10l2c --i...-
6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

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

··.Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:!.I.Y if direct 
· expenditure to benefit C/OH 

Date 

/-Zriz.J 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QtlbY if direct 
expenditure to benefit C/OH 

The Instruction Guide ~xplains how to complete this form. 

2 FILER NAME n ·p·· (. (} . _ , {) Tr · ~ ~ . 13 l.l!rt\lWS(~ n:. 
3 Filer ID (Ethics Commission Filers) 

7 Payee address; City; State; 

J/32..D 1-/w '.3 S-te.1)1 
(a) Category . (See Categories listed at the top of this schedule) 

s. Complete Scl'ledule T. Check ~ Austin, TX, officeholder living expense 

·Candidate/ Officeholder name Office sought·. Office hel~· 

Payee name 

State; Zip C<>de 

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

xas. Com~lete Schedule T. Check ii Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought: Office held 

Payee name 

Pvllo..r tr~ ~iJ~ 
State; Zip Code 

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

s 
Check if travel outside of Texas. Complete Scl'ledule T. Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITION.AL 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 th~ requested information is .not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense · Fees Locin Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Exper.,se 
Travel In District 
Tra_;el Out Of District 

Candidate/Officeholder/Political Committee 
Cre.:lit Card. Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

· . The Instruction Guide e~plalns ·how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: ·3 •Filer ID (Ethics Commissic:m Filers) 

lz.o-z.. 5 

6 Amount-($) 7 Payee address; 

'L8 ooS'.Sw FY~:~'·....,.,,, 
City; State; Zip Code 

8 ·(b) Description . . . : · fJ.d, 
~d~-e.g,Si. PURPOSE 

·oF . 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date,· 

121/14 l2ou 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Ql::11,Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
:.OF 

EXP.ENDITURE 

Complete ~ if direct 
expendHiJre to benefit C/0H 

(c) exas. Complete Schedule T. 

Candid at~ ·1 Officeholder name 

Payee name 

Payee addr,ess; 

Check if travel outside of Texas. Complete Schedule T. 

Candidate/. Officeholder name 

Payee address; 

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

Ch.eek W travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Check If Austin, TX; ·.officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Tl<fl I 

Check if Austin, rx:· 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 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2.020 



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

Advert(sing Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense . Consulting Expense 

Contributions/Donations Made By 
· Candidate/Officeholder/Political Committee 
Credit Card Payment 

• Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

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

_ 1 Total pages Schedule F1: 2 

4·Date 

~ 
· 6· Amount.($) 

8 

~q.tJ5 
PURPOSE 

OF 
EXPENDITURE 

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

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

1n.w' 

City; 

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

Candidate I Officeholder name Office sought 

Payee name 

C_, ~G-Vot?·c., ()CJ-< 
Payee address; City; 

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

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District . 
Travel Out Of District 
Ott,er ( enter a category not listed above) 

3 · FUer ID (Ethics Commission Filers) _ 

State; Zip Code· 

Office held 

State; Zip Code 

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

Complete QNbY if direct 
expenditure to benefit C/OH 

Date 

1 Z-/-z-i/urz.J 
Amount_($) 

I oo,v0 
PURPOSE 

OF 
EXPEl;olDITURE 

Complete Q.NLY if direct 
expenditure io benefit C/OH 

Candidate I Officeholder name 

Payee name 

~+~UJ 
Payee address; 

al the lop of this schedule) 

xas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

Check if Austin, TX, officeholder llvlng 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 
FROM POLITICAL . CONTRIBUTIONS .SCHEDULE F 1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Gard Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Bever:age Expense 
Gift/Awards/Memorials Expense 
Legal Services 

· Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Sc_hedule F1: ~LER NAME. ._ () 

\rrJ.J.i..S ~~ 
4 Date· ,-z. 
6 Amount ($)_,, .· 

8 

PURPOSE 
OF, 

EXPENDITURE 

7 City; 

(a) Catego_ry (See Ca_tegories listed at the top of this schedule) . (b) Description 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In.District · 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID. (Ethics Commission Filers) 

State; ZipC:ode 

(c) Check if Austin, TX. office_hOlder living expense 

9 Complete QN!,Y· If direct 
expenditure to ·benefit C/OH 

Date .. · 

fv/ 3, /zo-i-/ 
Amount($)•· 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to.benefit C/OH 

Date 

rif3,/zo2J 
Amount ($) · 

PURPOSE 
·oF· . 

EXPENDITURE 

Complete QM.Y if direct 
expenditure to_ benefit C/OH 

Payee name 

Category (See Categories !isled at the top of lhis schedule) 

Candidate/ Officeholder name 

Payee name 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

-P~ 
Check ii Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Check If Austin. TX, officeholde_r 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 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include ~his page in the report. 

Advertising Expense 
Accounting/Banking 
Consulting Ex~ 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES F.OR BOX 8(a) 

Event Expense 
·Fees 

Loan Repayment/Reimbursement 
Office Overtiead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense . 
Tiansportatlon Equipment & Related Expense 
Travel In District · 

Candidate/Officeholder/Political Committee 
Credit Card Payment · 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Se.rvices 

Printing Expense 
Salaries/Wages/Contract Labor 

The lm;tructlon Guide explains how to:complete this form. 

Travel Out Of District 
Other (enter.a category not listed above) 

1 Total pages Schedule F1: 

6 Amount ($). 

8 

PURPOSE 
OF. 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to :benefit C/OH 

Date ./ ··. 

1 Js-1~2z. 
Amount($)· 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:!LY if direct 
expendilure to benefit C/OH 

Date 

I I h /i-o~2-
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli,Y if direcl 
expenditure to benefit C/OH 

7 Payee address; · 

(} 6 Bfc) 
(a) Category (See Categories listed at the top of this scliedule) 

A-duw-f( 
(c) exas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name .. 

fu.f--•: 
Payee address; 

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

Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

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

Candidate I Officeholder name 

3·: Filer IP (Ethics Commission Filers) 

City; State; Zip Code 

Check If Austin, TX, officeholderllvlng expense 

Office sought Office held 

City; State; Zip Code 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Jv: 77'17/ 
Description 

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 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Acxx,unting/Bankirig 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Off,ceholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees · · .. 
Food/Beverage Expense 
GifVAwards/Memoriiils Expense 
Legal Services 

Loan Repayment/Reimbursement 
Off,oe Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1.: ~ER NAME 

- ' ('O..,\J "S 

6 Amount($) 7 

f5D.ot> 0 
8 (a) Category (See Cat~go_ries list~ii at the top of this schedule) (b) Description· 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other ( enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State;. . ,'._ :·,Zip Code 

PURPOSE 
OF· 

EXPENDITURE 1--~~ .. --=---:.b~~-· ·=-· _ ___,____~~-·•··. -~-~__;s-e..r-_81---'-· d._~~-+· 
9 Complete ONLY if direct·· . 

expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete 001.Y if direct 
expenditure to benefit C/OH 

Date 

\ I Lf l-zo-z.~ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE· 

Complete Q.lli:J'. if direct 
expenditure to benefit C/OH 

(c) Check if travel outside_ of Texas. Complete Schedule T. :' :· · Check if Austin, TX, officeholder living expense 

Candidate I Officeholder.:name Office sought Office held 

Payee name 

\);s+a._f~ 
Payee address; City; State; ·zip Code 

Description 

Check if Austin, TX, officeholder living exf)ense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

~ 
Payee address; City; State; 'Zip Code 

Dr. 77D3~ 
Category (See Categories listed al the top of this schedule) Description 

!Texas. Complete Schedule T. . Check if Austin, TX. officeholder living expense 

Candidate I Officeholder riame 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 ~•'f ·~•-· 
.. 

Ft FROM POLITICAL CONTRIBUTIONS. ' ~- SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertfsing Expense Event Expense Loan RepaymenVReimbursemei,t Solicitation/Fundraising Expense Accouriting/Banking ·Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense · Polling Expense · Travel In District Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidaie/Ofliceholder/Political Committee .Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Ca(d Payment . 

The Instruction Guide explains .how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME l a, 
-~- . · h3 Filer ID (Ethics Commis_sion Filers) . ··<hw~S • n.S f~ CGm.rr-:-v- ::. ;~ ,6'""! ~1 . . .· •. . -

4 Date. 5 Payrename 
.• .: -___. - '"ne ·, .. 1 1· r '{ ,/ 

6 .. Amount ($) 7 "."Payee acld,ess; City; State; Zip Code· ; , •, . ·'"· 

\?). rfD ·0\(~'~ '1rk_5~e,y- B~k, 
.;,·. 

. : t -p> .·::. 
.•.· 

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

:_PURPOSE 

!+at.D-\ '811..4£1 J f~ . .-. OF 
E~f>ENDITURE 

(c) '-I :°' .. ·· ._:Check if travel outside of Texas. C lele Sched_ule T. Check If Austin, TX: o_fficeholder living expense 

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

'· 

Date .. · Payee name ·.· .. 

Amount ($) Payee ad'!r'ess; City; State; Zip Code 

Category· (See Categories listed at the lop of lhis sch~dule) Description 

PURPOSE 
OF 

EXPENDITURE ' 
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

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

Date Payeenanie 

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

·-

Category_ (See Categories listed al the lop of this schedule) Description ·'. 

PURPOSE ·• 
··OF 

EXPENDITURE 

.. Check W travel outside ofTexas. Complete Schedule T. Check if Austin, TX .. officeholder living expense 

Complete QfilY if direct Candidate·/ Officeholder name Office sought Office held 
expend_iture io 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 




