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. ' 
CANDIDATE i Ot-t-iCt:HOLUt:K FORM C/OH 
c·AMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. l 1 
Filer ID (Ethics Commission Filers) 2 Totat pages filed: L6 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Jar'\'\eS . Gnx d y. OFFICE USE ONLY 
NAME ···································································"-:·· .......... Date Received 

NICKNAME LAST SUFFIX 

Pv-es.fo.-q e · -· . 
' 4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 3~ f.>i5· Tira c i M tssouv, tu!-'1 TX "77if5°1 JA~l ;-l1 ?O~e ~ 
MAILING 
ADDRESS 

0 Change ~f Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Date Hand-delivered or Date Postmarked 

I ·w1 ' 't 3 3-4 LfL{ lf PHONE \ ) 

6 CAMPAIGN MS/MRS/MR FIRST 
.. Receipt# I Amount$ 

M! 

TRFASllRFR I r· .- .,.. • . ..., ; I . 
NAME ........................... . ;;;>.¥.I. ~.'.1.~.'- ............... .- ...... ~- .· ........... I Date· Processed I 

NICKNAME LAST SUFFIX 

s feu~ V' ~ 
Date Imaged 

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

TREASURER IS5Z~ Wtvt.l-ey- Bv14 ir- /vJ ISSOU'1 &~ TX 77'(f8q 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE f 71~ ) ,'?Oi-~7/ol 

' . ,_,,. , • - f - , - • 

9 REPORT TYPE 

□ January 15 IJa"" 30th day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ J_uly 15 □ 8th day before election □ Exceeded Modified 

□ Final Report (Attach C/OH. FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
Ot/D I /2-Z... Ol/2o /22. THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~mary □ Runoff 0 Other 
Description 

3/ i /22 0 General □ Special 

12 OFFICE OFFICE HELO (~any) Coi..;111'\~ CcVV\v\11 !:.S'1£M~ '13 OFFICE SOUGHT (if known) ((!Jr,1~ r--/ Co11'1v\1 $'S/C)t1,t'v-

fl~VJIC-f-- 2- fov ~ Bewl feN-1 N '1e<,.11&f- 2 fd✓f- Be11<tl. Coull\ :fv1 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONlRIBUTIONS Accerfeo OR POLITICAL EXPENDITURES MADE BY POLfflCAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFACEHOLDER. THESE EXPENDTTIJRES MAY HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFRCEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE($) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tJc.us Revised 8/17/2020 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Sol W) -e $ rG v'--ady 11 Pre 5fo.:· e 
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) 

$ --<.J -

$ 52,300 
............... ····1----------------------------+------

DJ 
,-.. 

EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2--107,2-5 
4. TOTAL POLITICAL EXPENDITURES $ 7 I; @Zi, iLf 

................. ·1---------------------------+---
CONTRIBUTION 

.BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ ue t>, ?>. 7b 

................. •1---------------------------+-----I 

OUTSTANDING 
LOAN TOTALS 

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

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

required to be reported by me under Trtle 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

( 1 ) Affidavit 

NOTARY STAMP/SEAL 

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

20 ____ , to 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) Unswom Declaration 

Executed in hJ✓.f-- B-evJ. 

My ~me • ~es6 VZIJ= Presb':'! e, , aad my dale o!b;<h 7-2,() - ':) £3 
My address is 3{Q \3l_9 T ~~ (Yt,1½0Ufl 6 b;, TX , 77<./59, @- \5&d 

(street) (~ity) (state) (zip code) (country) 

County, State ot _L...1........"'-L...:...--- , on the ~day of :JCM l[g vy , 20~. 
,1 (month) TT (year) 

i/ 

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





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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

S ll mes 6 ra.d l/ R--es 1-r:ccr e, 
21 SCHEDULE SUBTOTALS ( 

1. 

2. 

3. 

4. 

5 .. 

6. 

7. 

8. 

9. 

10. 

12. 

NAME OF SCHEDULE 

□ 
□ 
□ 

,-, 
l_l 

□ 
□ 
□ 
□ 

□ 

SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

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

SCHEDULE B: PLEDGED CONTRIBUTIONS 

SCHEDULE E: LOANS 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS · 

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

SCHE~ULE ~: NON POL!T!Cl\!.. SXPEND!TURES !V'!.6.DE FR.OM POL~T~Gfl..L CONTRJRl JTIONS 

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

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

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

SUBTOTAL 
AMOUNT 

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 Guida explains how to complete this form. 1 Total pages Schedule A 1: 

c; 
2 FILER~ 

P("esf-att e 

3 Filer ID (Ethics Commission Fliers) 
I• 

&ra.tl6..i '' Jo.v'vl-es 
I 

4 Date 5 Full name of contnbutor 0 out-of-state PAC {JO#: l 7 Amount of contribution ($) 

I- ID -21. 
....... B.~ -~-. ~'Y.:. ~0.~-~-................................................. oO 

zoo ---6 Contributor address: City: Stzte; Zip Code 

2'5 Pf Esperl\nZA 
I RI ,. ti vl'l V•'\~1 ,. ;,'< 7; LfO (o 

1s Principal occupation / Job title (See lnstruciions) ' 19 Employer (See Instructions) 

I t.o,l\~V'" I JR a.; s· /~;.., a ivv-e-ho..,., . .,,,,. ., .. -- _,,,, . 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of oontributlon ($) \ 

S-J-ep~ vu -e 1-M d-e~ o V\ · oo ....... -.... -... -........... -.... --. -... -....... -............ --........................ -..... "' ..... 
J-1()-ZZ Contributor address; City; State; Zip Code soo l°t Ce>w ho·"J IN"-ay 

R l c.v\ M-o vt.~1t t,X ·?7,1.j.D~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

E:'vl.t11 vt-eev ~ V'Q,.d,1 -eV\. t-- b Q:)V f 

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

Davt1-e. ( P. {c;ye ir ~o ......................................................... -........ --................ -.. 
;-1 o.- "2--Z. ContJibutor address; City; State; Zip Code · ,,, 500 

~23i- 'P,eJv-t>t N eq 'vll>' C 1· 
i<at--/,~ ?7'-(_50 

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

tf ,tv:; I Ille. e V !>,-GS 

Date Fun name of contnbutor 0 out-of-state PAC (10#: \ Amount of contribution ($) 

~v~·-rfo Ob~jOV\ . . . . .. . . . . . . ... . . . . . . . . . . . . .. . . . . . . ................... -... -................. -....... t)0 
.-)-i 0-- -Z.1.- Contrl~r address; City; state; Zip Code 11500 2-~ 2 7 No·✓~AA~ro~ ~vast- D,,r. 

Spir 1 "-.f1 r IX --,7 '38 ~ 
Principal occupation/ .Jot> title (See tnstrucllons) Employer (S- lnsb'u~ons) 

S'vv ~'for ROD5 > l,/VV€'-ft""1', 

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of~te PAC, please see Instruction guide for additional reporting re,qui1'911'1ents. 

C"--- ---•-=-'-.J L,,_,,. ____ - _._,_, -- - •.••. • • - . . . 



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 fonn. 
1 lbtal pages 5clledllle A1: 

s 
2 FILER NAME 

'c;\0-cl'f I' 
3 Flier ID (Bhics Commission Filers) 

,--
~ e S fa.Pf .Q. ..J ll M-eS 

4 Date 5 Fun nameofcontributDr 0 out-of-state PAC (100: l 7 Amount of contl1bution ($) 

O[tveY-Sc-t\ ~o-.llo D 

Ir ~oo 
q_ 

i-r ;iJ-z:z.. ·······························~- ......•••.•••.•..•....................•......... 
6 Contributor address; City: State; ZiJ> Code 

3011 l-'1 tees of: kt.t1 '/ J,....., 
K~ f-" , 1'f.. t1'-t q 3 

8 Principal occupation / Job 1itte {see Instructions) 9 Employer (See lnstructionS) ,,..... 
t: /1..Cj_ ,v-1-e.ev- 82Z bi/\°!, n -e.e V't ""'-'1 

Date Full name of contributor 0 out- PAC~ l Amount of contncutlon ($) 

Shou-h4 f~ 00 
1-t o--Z,:2--

···---- ·- ---·--------- --·-----------------------------------------------------
1r '500 -Contribufnr address; City; State; ZJp Code 

l OS P&i v'\11-€..-h&, Q.r. 
~el 1 Cl1v-e.. /f)(. 77¥0 I 

Prfnclpal oca,apation / Job titte (See Instructions} Employer (See Instructions) 

e i/\Jj I vl-e e.v A,v, \-es ~vt.1 , vtee v-, 4 Co ✓cp 

Date Full name of contribulnr 0 out-of-state PAC ~ ' Amount of contribution ($) 

Gc.tbv,e.,I 't, ,jc:)\ivt$-Dv"\ oO 
·················································································· -1- ;o-zz.. Contnbutor address; City; State: Zip Code }1 500 

q407 :nes+v"" G~ ~~<! 

khNstvv1 ,Tx 17015 
PrlncipaJ oa:upation / Job tills (See lnslrucflons} Employer (See lnstnJCUOns) 

e ,Mp fl1 e.--e V l\--.c. G- Te c. ~ 

Date FUD name of contnbutOr 0 out-of-state PAC (ID#; l Amount of contnl>ution ($} 

Fvi v,o Jo r°' tM, l to oO -·····························································-···················· 
/1 15 oo r- 'o---Z-'l- Contributor address; CHy; State· Zip Code 

5~"Z8 fvt~Cu ltoc..t,., e~.,-.c. Ce ' 

t-W V ~ h? Y\ • fK 77 0 5 ~ 
PrlnctpaJ OCQJpaUon / Job Ulfe (S8e lnstruCIJOllS) Employer csee tnstructlOns) 

ett_11~ e.ev l)E?Co N I uc. 

ATTACH ADDITIONAL COPES Of THIS SCHEDULE AS NEEDED 
If contributor is out-of-Gtate PAC, preuo Ctff 11mn1caon guide tor additional reporting requirements. 

l=nrrPIL'I l'\.PA•,i..1-...J. L...o~----- -•• • -



I 
MONETARY POLITICAL ·CONTRIBUTIONS SCHEDULE A1 ! ' . 

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

The lnstructioi:, Guide explains how to complete this fonn. 1 Total pages Schedule A1: 

c; 
2 FILER NAME .. 3 Filer ID (Ethics Commission Fliers) 

SoVV1-es 11 GvaJy r,(vr-e~~cr12-
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: '} 7 Amount of contribution {$) 

' f<o)){'.~~ s,~ ,.fy,ec\ o.9 
I- 10 ·-2 2 

........................................... ··--············-············-·····--············· 2, 5oc) ,6 Contributer address; , City; State; Zip Code 

i OZ 3 S Ufd J wooJ_ -Pav l<. L-a ll\e 
f::-ti)J.c; toV\ . ·,)< 77070 I 

8 Principal occupation/ 'Job tiHe (See Instructions) 9 Employer {See Instructions) 

C111,,;; .. /\J>.C>,r ~. ,._,,. '2v, oJ ~,/lcJ •J!c.L>,,-1,,1 a '-' • .. -( ,v 1\,.-,'\.., • ' I "" '"1 'l ' -' ..:.,--, ._... ... - I ' ' ,.__ '-' .... -# I 

Date Futf name of contributor 0 out:.Of.state PAC (ID#; \. 
· Amount of contribution {$) 

1~10-22. 
...... ~f~:fu.~L~ ... /:[_: .. ?.~J0.~.~·/·k. .................... 

2,c;uo 
{)0 

Contributor address; City; State; Zip Code 

<;;4; '2 3 A-1tca,.r1+ T>·v-
g,,r-qa ,F L~ Nt r Tk -:77'-(7 ~-

Principal occupation / Job title (See Instructions) Employer (See Instructions) - . t'.. IJ\_9 ,111 e e v 585 ~)V\ ?...r...Nl l:?h. 7 ! v\ ee.w"--" 

Date Full name of cc;>ntrlbutor ~t-of-state PAC (ID#: t+--c oo4£7B 5 3) Amoont of contnl>ution ($) 

i-l.0- 2 7.,, 
...... l..?. .Y..~.(. l .~. ~ ... PC!.ll h. ~p~~. lk-.b.~.~.f"!.~~~~.~ oO z,soo -

Contributor address; City; State; Zip Code 

l o B 4 I S , R ~ tl1 e.w-<J{ llJ Ra~ 
() I <i\ \-,1\e I KS fc,t;,D 1c, \ 

Principal occupation I Job title (See ln3tructions) Employer (See Instructions) 

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

{<.ab°' ~t<;fli'tev PA--c., l !Ac. 6u 
, -- i o· ·z.:z... .................................................................................... 'h~DD 

,_ 
Contributor add~ . cny; State; Zip COde 

P. 0, !3-()~ , c;-o 2.!81 
c:;a"' ~,\oy\ ID ; !)( 7 <rl 26'{ 

Prtnclpal occupation I Job tme (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL.COPIES OF THIS SCHEDULE,AS NEa>EI) 
If contributor is out~~te PAC, please see Instruction guide for additional reporting requirements, 



MONETARY· POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested infonnation is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete thiS form. 
1 11:>tal pages Sclledule A 1: 

' s 
2 FILER NAME 3 Flier ID (Ethics Commission FUers) 

· JaWl-es ,rb v-0-Jt/' \0 re:s /-a-tfe 
4 Date 5 · Fuff name of contributor 0 out-of-state PAC (1011; l 7 Amount af contribution ($) 

...... Toi\~ G_-€-Lqe;o ............................................ 60 
j~1u-Z2- 5;oou --6 Contributor address; City: State; Zip Code 

[q t; IO N Ce, W\.t:\. \ R 1 ~ v P·v- . 
c!.LJf),;ec;S ~ JX ·77<.f ~ ·3 

8 Principal occupation / Jo6 due {See lnstrucHons) 9 Employer (See Instructions) 

€1t'--q1 ll\-€..eY E"' f€.ctA e vtct , ~ e-e.. v-5 

Date Full name of contributor D aut--oktate PAC (ID#;; ' } Amount of contribution ($) 

)- /0 - ?,Z. ______ c; t{+ yq y'\t{ v-q :yq_v'f'\_ __ e.n~----·-·····-················· Sooo 
of). 

Contributor address; City; State; Zip Code 

' 'i ( 03 Ot?i_ µ, 13ios<;O.I\ c+ 
{QUJS f-v>1 . TX 77059 

Ptinclpal occupation / Job title (See Instructions} Employer (See Instructions) 

e V\ q I 11),e-€,v ,G£T 
Date .FuU name of contribu!Dr 0 out-of-state PAC (IDlk \ Amount of contribution ($) 

........ 0..tL ft.! P. .. /j_ ! .. /4:!9. !'J. ~} ....................................... oO 
)- 10-- -z, Z, Contributor addJeSs; City: State: Zip Code ~ Ot:JO --l 

85)9 VJO od..s Hvt(uw Tv-\ 
hJ)S~C\v, tX 77'-fOY 

Principal occupation / Job title (See lnstrucl:ions} Employer {See lnStnJCllons) 

f:IA-=,1-.11-eev e /\ ·t-e e--"" 
Date FUD name of conbibutor 0 out-of-state PAC (ID#; l Amount of contnbution ($) 

6 {-e V\-V-, 1), G \RA h.a V\I\ 
' oo 

t--{ (:) , 2 'L ··························································-······················· I {)1 000 -
Contributor address; City; State; Zip Code 

I' I q O 3 {)t; £ll'fe .Pa-vie ~• v·..e 
iliJ ✓<.. h"M -,-)( . 7,C(;, .5' 

Pr111c1pa1 occupauon / Job tltfe (See lnSt!UCUons} Emptoyer (See lnstrud!Ons) 
~ l<CL t:::V\1 ,v'\t,-ev 

ATI'ACHAODmONAL COf'll:5 OFTHIS 5CHEDULEAS NEEDED 
If contributor is out-of-etatv PAC, pleflo ne lnatnu;uon guide fOr addltlonal reporting reauireJnanb;.. 



MONETARY POLITICAL C.ONTRIBUTIONS, SCHEDULE A1 
J.-'_ ... , .• ·'~.,·· .. . , -, 

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: 

s 
2 FILER NAME 

Presfczq e. 
3 Flier ID (Ethics Commission Filers) 

,,.-- l•r; ~&
4 

,1 -.J°'Me.S . 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: I 7 Amount of contribution ($) 

D [ ,f/t10,. . 
oD 

j--1~-Z,2. 
. . . . .12~ -~~~ ~-~ ..... .' .. _I'. ... ~--~-~- ..•..................••••............•... 5,ooo -6 Contributor address; . City; State; Zip Code 

i '2--'-t l q We Sf-e ii 0\ f) ·v-

Hv·vsh>V) ,"f"~ ?,071 
8 Prtnclpal occupation / Job title {See Instructions) 9 Employer (See Instructions) 

t;' Vt Cj I \Ii .e,e V VVi Bt.-0 .. -.,., 

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

~{ ,vie (}to. n e Bor14"" £)0 

1-14-22. . . . . . . . . -.... -... -......... --.. -.. -.......... ,; ......... ---....................... 
100 -Contributor address: City; State; Zip Code 

'{-Lj IS- Cov~ LV\ 
.ivl,ssouv-, C-tt½ 1 T)( ?7'{59 

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

1? e,·~ v--e J. 
Date Full name of contributor 0 out-of-state PAC (lO#: I Amount of contribution ($) 

....... f:½ J. f.(. /:rS.':H? ~- ~ q ~-~-. :-:.?..~-~-.. F.~ ............... 
1-11~ 7..:z,, Contributor address; ,... City;_ I State; Zip Code 

I j201 (\i. I:) 0 W :>€. V' J<'.oG.lA 

R1. C,~11JS0Vi 11'!-- -;e:;0/3 \ 
Principal occupation / Job tiUe (See Instructions) Employer (See Instructions) 

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

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

Principal occupation/ Job uue (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. 

Fonns provided by Texas Ethics Commission www.eth1cs.state.tx.us 
in.,,. Ol .. "7Ml'\l'\n Cauro 





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 S(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 Distlict Conb-ibutlons/Donations Made By- Giff!Awards/Memorials Expense f'rinting Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Crecf~ Card Payment 
The Instruction Guide explains how to·complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

0 ntd \I f r--es f-as, e... 
13 Filer ID (Ethics Commission Filers) 

/0 __:-l Ot vY\.-€.. S 
4 Date 5 Payee name 7 

i - 3- 2'2- ~V1CCf"" s J-vv--o. q .f2.., 

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

i r- 0,..., 
op 2 '11-7_ Te ><<-is :P4" v kwa. "1 

f I'? L /V\ LS 5uv-r1 C l r'-1 , Tx "77 lf'8 '1 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE C: .,J.-,, W7".A-e .0 i.:7r tf\D, A r -
OF ~ · - I - ...,.,-r_..,,_,...__ 

EXPENDITURE 

(c) D Check n travel outside of Texas. Complete Sdleduie T. D 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 

/- 4-2?_. /11) 1Cv?J5vfJ-
Amount ($) Payee address: City; State; Z!p Cede 

/O{o 
zcJ OVLe flt 16•i0 SiJ fJ- iv~y - ' 

f< eJ Mo~\ Jr WA C/8052-
Category· (See Categories fisted at the top of this schedule) Description 

PURPOSE Offu.eEx~ 
OF 

EXPENDITURE 

D CheckntraveJoutsideofToxas.CompleteScheduleT. 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 

Date Payee name 

(-L.f-21 'J)v'S t, "\ Pve> I-a 9e 
Amount ($) Payee address; 

-t¾ 1-G 
City; State; Zip Code 

DV 1st57 Ft t:1 t-- bv; h /tv-e I, ZSD- Bro ot·j~ V\, JJY 11'"2-fO 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
CcYlSv i i,v1...1 Exfev1..~ OF 

EXPENDITURE 

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

Complete QfilY if direct Candidate I Officeholder name Office sought Office held 

expendiltire to benefit C/OH 

.... ---- ... 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
If the re·quested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense Loan Repayment/Relm)Juisement Soficitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulflng Expense Food/Beverage Expense Polllng Expense Travel In District 
Conbibu1!ons/Donalfons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/OfficeholderfPofrtlcal Committee Legal Services Salaries/Wages/Contract Labor Other(enlera calegory not listed above) 
Credi!Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

& r~ Jvi R--es ~q e., 1
3 FHer ID (Ethics Commission Filers) 

JU S 0t Me.S 
4 Date 5 Payeename I 

I- '-(- z:2. f>r-e0J4 Pa +toV\ 
6 Amount($) 7 Payee ·address; City; state; Zip Code 

ti) I~ I '8 Dvs ½ R --da,e L(-oD --
/'l},1s·so,h1 /1 i1t,, ,Tx ?,4-54 

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

PURPOSE Co i/\ '7 V / 1"1 v1.. °l € )( )?<2vl >~ OF 
EXPENDITURE 

(c) □ Check if travel autsldeofTexas.CompletaScheduleT. D Check if AusUn, TX. officeholder llvlng expense 

9 Complete QM!,Y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1-5- 2'2. W / e0J Shi(-' /)J,e_5 f- J3 C?(f /z > f- f_~ un;-~ 

Amount ($) O 
0 

Payee address; 

().iesf- W h ea.+ i a .._J. 'rrJ state; Zip Code 

I oo -- ~o ;;)-o 

P0i I tasr 7'>( 7 0 'Z--'3 -Z.. 
Category (See Categories fistlid at the top of this schedule) Description 

PURPOSE ])Olla. 1'7 O :/\ OF 
EXPENDITURE 

D ChecklflravelOU1sldeofTexas.CompleteScheduteT. 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- 5'- ,z,z. M~ Gv~ph,cs 
Amount ($) Payee address; City; state; Zip Code 

lCo,OZI 
03 11,30 S, W d exe sJ- f) ·,r 

81,u:)-Dv., fx -r108t'1 
Category (See Categories Usted at the top of this schedule) Description 

PURPOSE P n ,I\ 4i ~~ Bx Pf'~.{) OF 
EXPENDITURE 

□ Checkiflravel outsfdeafTexas. CompletaScheduleT. D Check if Auslfn, TX. officeholder living expense 

Complete QM!,,)'. 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 Te,cas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

ff. the requested information is not applicable, DO NOT includ!i! thi~ page in the report . . 

EXPEN.OITURE: CATE®RIES fOR BOX B{a) 

Advertising Expense Event Expense Loan Repayment/Relmpursement Soficilatton/Fundraislng Expense 
Accounflng/Banklng Fees Pf1!ce Ovemead/Rental Expense Tiansportatton Equipment& Related Expense 
Consulf!ng Expense Food/Beverage Expense Polling Expense Travel In District 
Conlrfbuffons/Donat!ons Mada By GlltlAwards/Memorfals Expense f'i:fnl!ng Expense Travel OutOfDistrict 
Candlda!e/OfficeholderlPolitlcaf Committee Legal Services Sal~ages/Conlractlabor Other{enleracategorynotlfstedabove) 

CreditCani Payment 
The Instruction Gulde explains hQY,I' tf complete this fonn. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) ,o Som~~ 6 rctdu, Yrg.sfo.qe.. 
4 Date 5 Payeename I 

t-to-~z,z 40 ,~c.-v--e- &J VI. ttv-£vt.L-€. 
6 Amount($) O 7 Payee address; City; State; Zip Code . o_ ·3 °I 6 ("f /\Jl fv--eew-a_._,. . '?i-11e D/c . 0h0 !1 V 

, I/ 

/17JJ<;fu0. r T,x. 7702:--z 
8 (a} Category (See Categcrlas ll~tad at the top of lhls sch!l(lula) (b) Description 

PURPOSE S (.}C,vt9 DvS ~ 1 i.O 
oF . ' 

EXPENDITURE 

(c:) D Checkiftravelouts!deofTexas.Comp!eteScheduJeT. D Check If Austin, r..c, officeholder ilvlng expense 

9 Complete illllX if direct , Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Dale Payee name 

f- /O·- 2,2 C '1 vi#11 Ci BevM et 
Amount($) Pavee address: City; State: Zlp Code 

()_9 '82-27· > UIV1Wl.-e,.. ..... Ql,·~,t I Dv-
/ 1 tJJD 

itv11 5·sou v-, Cd-y , IX -?7ifB·ti( 
Category (See Categorfas listed at the !Dp of this schedule) Description 

PURPOSE (n €W1vt1 a f &Y fe V\$e > 
OF 

EXPENDITURE 

D Checkiflrave!OUlsfdeofTexas. ComplelaScltedufa T. D Check if Austin, TX, officeholder Hvlng expense 

Complete {llibY'. If direct Candidate I Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

Date Payee name 

;~10-z.2- 1-M-vk>1I~ 
Amount ($) Payee address; Biv-d City; State; Zip Code 

rB 3l, U:3 ~Jvv.q 
47~ .-

98ot>h 8.-el\-€Vl--t e i WA 
Category (Sae Categories Us!Bd at the !Dp of this schedule) Desc:rfption 

PURPOSE Pn v VLe r:x p-e VlS e OF 
EXPENDITURE 

□ Check if travel _outside of Texas. Complete Schedule T. D Check If Austin. TX. olficeltolder livfng expense 

Complete Q!!l1,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 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 Loan Repayment/Reimbursement Soficilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment&Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribullons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

candldate/OfficeholderlPolitical Committee Legal Services SalariesM/ages/Contract Labor Other(entera category not fisted above) 

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

1 . Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

JO 10:INl..c<: (:., f6°-dLf ~ s f-a._C,e 
4 Date 5 Payeename I 

1- 10- 2. rz. Du~h'-A ~--e S .J-oca Q 
6 Aniount ($) 

~tJ 7 Payee address; _ /.Jv-e ,ft- {!; City; State; Zip Code 

i I zso l3 5 7 ~la f bus~ . I - "" 

8-rvviC fui "" , NY (/~Io 
8 (a) Category (See Ca~gories listed at the top of this schedule) (b) Description 

PURPOSE Co/'Sv/-nNf 6'f.fe. v1se OF 
EXPENDITURE 

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

9 Complete QfilY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

( - / o-- 7.,--z_. BeV\. s fL-e,,~ 
Amount ($) 

00 
Payee address: 

~~ 
City; State; Zip Code 

5,W( -- o~ B-eil\ e. k..~~ 

Ml55"tJJ\/1 t,. +'i ,IX -;7·7 '-f BC/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE E \l'evl J-~ Xf e vt> e 
OF 

EXPENDITURE 

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

Complete QM.bY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I - I?. - 2--2--- ci...jV'·fi\it.'1'. G, IA. '1 ~'V'J c" W\ \')Q-t 'l vi 
Amount ($) 

00 
Payee address; . City; State; Zip Code 

LOVD _ _, 11 YI~ Otiit-: ~ke R,J,.Q. (ovvl-

S u9qv J.-qlllJ I tX '17Lf1 B 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE i) UAO\ tr() V'\ OF 
EXPENDITURE 

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

Complete QM.bY if direct Candidate I Officeholder nam_e Office sought Office held 

expenditl.ire 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 informa_tion is not applicable, _DO ~OT includ~ this .page in the report .. 

EXPENDiTUru: C,\TE~Qfu~sioR BOX 8(a} 
· Advertising E>Cpense Event E>Cpense Loan Repaymenf/Relmburaement Soficilation/Fundralslng Expense 
Accounfing/Banldng Fees Office Overhead/Rental Expense Transpor1ation Equipment& Related E>Cpense Consulllng Expense Food/Beverage Expense _PoWng E>Cpense Travel ln District Conlribullons/Donafions Made By GiftfAwarcfsiMemorials Expense Plinllng Expense Travel 0ut0fOlstrtct ' Candldate/Officeholder/Politlcal Commitfee Legal Services Salaries/Wages/Contract labor Olher(entera category notllstecf above) 
Cred'~Cartl Payment 

The Instruction Gulde explains flow tj> c~mplete this form. 

1 Total pages Schedule F1: 2 FILER NAME ,. - 13 Filer ID (Ethics Commission Fliers) 

10 _ Ta vi-ie~ &r-u: cki ·· .P,e s f-o.-1 ~ 
4 Date· 5 Payeename ' 

;-14-2·2- /\Jo.. hoLAs f,f,1ef-o 
6 Amount($) 7 Payee address: City; State; Zip Code 

1/0D 
oO hl Pv-e5-ev1 + S h--e-e .. J--- lVhssouv~ C-14 I ·rx -?7 ((6 q 

8 {a) Category (See Categortes listed at the mp of this schl!(lula) (b) Description 

PURPOSE T re{'~ pa.,,. -lu ho.,, E""x~ 
OF 

EXPENDITURE I 
(c) □ Check If travel outside of Texas. Complete Schedule T. · D Check If Austin, TX, officeholder living e>Cpense 

9 Complete .QMbY If direct . Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

I - i Y-z:z... 501 \/Vl,Ve.,...j l~t-1e> 
Amount($) Payee address; City; State; Zip Code 

0 qz I I tµ~eG\!]-g el d LVi fooo o_ 
f<oSelVl bevl1 ;-T~ -ny,rpq 

Category (See Categories listed at tlta lcp of lhls schedule) Description 

PURPOSE (CM h-e.cf- LaJoo'-r OF 
EXPENDITURE 

D Check!ftraveloutsfdeofTexas.CompletaSchedu!eT. D Check If Austin, TX. officehofder living expense 

Complete mi];( if direct Caridiciate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

i-JL-f-U M3 Gv-tqo\-\.1 c.S 

Amount($) 
ciJ 

Payee address; 

w, I <:.-v't" l::.t- Dv 
City; State: Zip Code - !1730 S', 

io1 ooo Hz; l) S f-v V\ I//( '770 9. C, 
Category (See Categories listed at tlta IDp of lhls schedule) Description 

PURPOSE R I b-OF V I VI n ~ ::,)< f evtj-€ 
EXPENDITURE 

□ Checklftravelou!sldaofToxas.Comp(eleSchedulsT. 0 Check If Austin, TX, officeholder living expense 

Complete Q.t!!!,X if direct Candidate I Officeholder name Office sought Office held 

expendlllire to benefit C/OH 

··-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.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/Ban~ng 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Poning Expense 

Solicitation/F undraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

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. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

Io 

6 Amount ($) 

8 

zuLJ.JJ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qf::!l.Y if direct 
expenditure to benefit C/0H 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

oO 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

Amount($) 

300~ 

PURPOSE 
OF 

EXPENDITURE 

Complete Qf::!l.Y if direct 
expenditure to benefit C/0H 

2 FILER NAME 

5 0i ~ e...-5 G ra. c.l vi f\--e s h11 e.. 
5 Payee name I 

Covt <:, h-t 'V\ f- l()vi hx.c,. A-
7 Payee address; 

l_<oo 1 _Tv-~pelo R~ 
Wtv1 t-het wi /YIA- o Z'-{5 I 

' 
(a) Category (See Categories listed at the top of this_ schedule) ,,.... 

re.e....s 

(c) D Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 
. 

I '2-i ~ C'S?-eS5~ ev- {2..o,?I.Ji 
Hvv_stvY\ , TX 77065 

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

D Check if travel outside ofTexas. Complete Schedule T. 

candidate / Officeholder name 

Payee name 

Payee address; 

401 '2... i)Jesl--~~ vVl-€v P-d 
Hvv~ hJ" , ·, X -?702.,,, 7 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

D 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 

City; State; Zip Code 

Description 

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 



_ I, 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT inc"iude thiipage in (he report. 

Advertising Expense 
Accounting/Banking 
Consulllng Expense 
Con1ribu11ons/Donations Made By 

EXPEN.DITURE CA~GORll;:S FO~BOX B(a) 

Event Expense 
Fees 

Loan Repayrnen!IRe!n\bur.;ement 
Office Overhead/Rental Expense 
Polllng Expense 

Soficitafion/Fundraislng Expense 
Transportation Equipment& Related Expense 
Travel In Dlstrtct 
Travel Out Of Distrtct 

Candldate/Officeholder/Porrtfcal Committee 
Credi!Card Payment 

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

i>nnilng Expense 
SalarfesiWagas/Contractl.abor 

The Instruction Guide explains how t9 co~plete this form. 

other(enter a category not listed above) 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name \.. 

{ ~ I 0 - 1., Z ft-() 0 i -e S Jv r1<. 

6 Amount($) 

8 

PURPOSE -..... r 
EXPENDITURE 

9 Complete QM!.'!'. if direct . 
expenditure to benefit C/OH 

Data 

Amount($) 
oO 

700 .-

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Data 

Amount($} 
0 

-zoo"-

PURPOSE 
OF 

EXPENDITURE 

Complete Qli!,,'£ if direct 
expenditure to benefit C/OH 

7 Payee address; 

Lf O i 2- 1/1)e~,H,iiet W\ ev- f:. c~ 
City; State; Zip Code 

ktvv.s!-o"'-, T)( -?, 0 2 7 
(a) Category (See Categories listed at the top of this sch~ule) (b) Description 

(c) D Check if !ravel oL<!5!de ofTe.'a!S. Complete Schedule T. . 

Candidate I Officeholder name 

Payee name 

Payee address; 
, 

Gf Z I I W ½ e°' -~ R ~ 4 /_"" 
Rose""- \o-evq I ·ry_, 77 l( btJ 

Category (Sea Categories fisbld at the lop of this schedule) 

0 Check If travel cutsldeofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

0 Check If AusUn, TX, office!\o!der !l•tl.ng exper.se 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if Austin, TX, officeholder Uvlng expense 

Office sought Office held 

Payee address; City; 

(p ~°' Bo-1 h.o <Y' Me Re\ 1 SJ-e. '2A Cf IJ 
State; Zip Code 

W..... l...-. 1 v 770·3 Ca. 
I' /CIV'?I UV\ / ( (\ 

Category (See Categories listed at the 1op· of this schedule) Description 

D Check if travel oulslde of Texas. Comple!a Schedule T. D Check If Austin, TX. officeltolder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Te)(SS Ethics Commission www.ethics.state.bc.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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment&Retatecl Expense 
Consulting Expense Food/Beverage Expense Polilng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

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

1 Total pages Schedule F1: 2 FILER NAME 

6 vo.d"' Pres J-0--c; e 
13 Filer ID (Ethics Commission Filers) 

10 s.Jc'.AVVlt?S 
4 Date 5 Payee name 

-, I 

(-l 0-z,-z OvShV\ PY-es f-a_c1 e 
6 Amount($) oO 7 Payee address; City; State; Zip Code 

i, 25D - 1357 ·F"1~+bvsh ltve.V1ue... -f¼-. j-G, 

E;-n:;,olCf 0\-/\, NY 11 LID 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE UJ~Asu f h~ &kft,1,,1.Se 
OF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

9 Complete mib)'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

I --I ~----z-.---z (V)3 Cvti: ph 1c.s 
Amount ($) Payee address; 

tu, I cv-e s.f- Pv 
City; State; Zip Code 

c,O 
il730 s, 

11 69'-f - )-wusJ-ovi. r TT- '770'11 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE pn.,,~hvt 7 6'1-.(JfvtSe._ 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. 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/0H 

Date Payee name 

{Yi 2-> Gv21ph,c.s 
Amount ($) sz. Payee address; 

.. 
City; State; Zip Code 

i 17'3' o ~, (µ l/ c.re SJ- Pr 
2('25b - Htws <J-v~ ,fK -:770 'i 9 

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

PURPOSE P,n,'\b~ <3"xpe0.ses 
OF 

EXPENDITURE 

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

Complete QM!.Y if direct Candidate I 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.bc.us _Revised 8/17/2020 



·. 
I 

POLITICAL EXPENDITURES MADE 
i=1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, _DO ~OT includ~ t"i~ page in the report . . 

EXPENOITURE CATE~oRi~ fOR BOX S(a) 

Advertising Ex:pense Event Expense Loan Repaymenf/Relm.bursement Soficitafion/Fundraislng Expense 
Accounting/Banking Fees Ofl!c:e Overhead/Rema! Expense Transportation Equipment& Related Expense 
Consul!lng Expense · Food/Beverage Expense f'offl_ng Expense Travel In District 
Con!nbuffons/Donalians Made By GiflfAwards/Memorials Expense PrfnUng Expense Travel but Of District 
Candldate/Officeholder/Politfcal Committee Legal Services Salarles/Wages/ContractUbor Ofher(enlere category notllsted above) 

CreditCerd Payment 
The Instruction Guide explains ho\lf t!) CO!llplete this form. 

1 Total pages Schedule F1: 2 FILER NAME . 13 Flier ID (Ethics Commission•Filers) 

(D <r~ W\ e,3, (; ,n;i.Ju Pre> fu Ci -12 
4 Date 5 P;'.:e_name J . C 

t-11-2.:z... I e XCL.s Co t.h1..cd I,)~ iH oko., Ckao/-evs. 
6 Amount($) 7 Payee address; \I I City; State; Zip Code 

23D 
09 P. cJ, 1'3,ox ~6 r I '1Y 

/V1 e s.71 Lil -re I lX 7510.5 
8 (a) Category (See Categories listsd atthe top of this sch~ule) (b) Descriptiqn 

PURPOSE 
vVlee ·h VI..G Bx D-f,1/JJ e... OF 

EXPENDITURE I I 

(c) □ CheckiflraveloutsldeofTexas.CompleteScheduleT. D Check If Austin, TX. officeholder IMng expense 
.. 

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

Date Payee name 

?-t q-2,-Z. TI\.€.,, ~ i y 1 ~ 1 l-c, c,, t,~ j\11, ¼ 
Amount($) Payee address; City; state; Zip Code _,,.., 

-:5'3 ii 
,...,_ I A - ~ i60 

It 1 
tl'V K I c.,i.,i v'l-1 Ovt Ci ft\,~ f S :J-e - i1Vus J-v"' , TX 7701. 'g 

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

PURPOSE OtGc.e. l?xpevtse OF 
EXPENDITURE 

D Chedc!flravel au!SldeofTexas. Complete Schedule T. D Check If Austin, TX. officeholder Uvfng expense 

Complete QfilY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

( - t0-Z-z, g (',ev,.Je._ f c.c+ h, vi 

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

00 }Gi le f)vs~ Rld~€ }lfO ✓ /Y1tS~uvv, C,tfy ,JX 77 '-/'3·9 
Category (See Categories llsted

1 

at the top of this schedule) Description 

PURPOSE f2e fv\.1~)v✓S,e1/l-1~-'4- ~v-
OF 

EXPENDITURE off, ce.5vOOiie5 
• D Check If travel outside of Texas. Complete Schedule T. D Check If Austin, TX. officeholder IMng expense 

Complete .Q!ib't: If direct Candidate I Officeholder name Office sought Office held 

expendlltlre to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



• •• • ~ I 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBlJTIONS 
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 Soficitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related.Expense 
Consulting Expense Food/Beverage Expense Polfing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Pofrtical Committee Legal Services· Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Crea~ Card Payment 

The lnstruction·Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
•, 13 Filer ID (Ethics Commission Filers) FIL§B. NAME . -R 
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6 Amount ($) 7 Payee address; City; State; Zip Code 
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8 (a) Category (See Categories listed at the· top or this schedule) (b) Description 

PURPOSE Cv.1t Jvz;.c.~ LC?.loov OF 
EXPENDITURE 

(c) 0 Check If travel outside o!Texas. Complete Schedule T. 0 Check If Austin, TX. officeholder livin.g expense 

9 Complete Qfil.Y: if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

i - i 0---Z?.- B r-e 11111'¼ vi ~ vf lw✓sh>vi 
Amount($) Payee address; City; State; Zip Code 
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Category (See Categories listed at the top of this schedule) Description 

PURPOSE Fbod. t~ gev-e¥Q1e_ 8fp0,;tJ{Z OF 
EXPENDITURE 

0 Check If travel outside ofTexas. Complete Schedule T. 0 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 

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

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

PURPOSE 
OF 

EXPENDITURE 

0 Check If travel outside o!Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

Complete Q.MLY 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 


