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

I 1 
Fi ler ID (Ethics Commission Fi lers) I 2 To ta l pages filed : 

The C/OH Instruction Guide explains how to complete this form. I 13 I ! 
3 CANDIDATE/ MS/ MRS/ MR FIRST M l 

OFFICEHOLDER 
,-r-

. f!:.t. V. d.. cJy .... 
OFFICE USE ONLY 

... J.~.J'.V'~?. ..... .. NAME .. . . .. . ..... .. . . . .. . . . .. ....... . .. . . . . 
Date Received 

NICKNAME LAST 

Pre sto.qe., 
SUFFIX 

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

OFFICEHOLDER 3Co B,~Tv-ad MISsot>ri Ct+y n 77'-(-59 
MAILING 

JD 
ADDRESS -~~ r•1 .,-~') ""!i ~ f !l I -{ { •· r i< 

D C ha nge of Address 

- .: '- ~- - L Ji..._ ; .. 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENS ION 
Date Hand•de live red or Date Pos tmarked 

OFFICEHOLDER 
( 2-~l ) 'f'3"3 - 4Lf 44-PHONE 

Receipt # 

I 
Amount $ 

6 CAMPAIG N MS / MRS/ MR FIRST M l 

T REASURER 
... ...... . ... .S.0r"'. ~ ~.l. L-

NAME '' . . .. . . . . .. . . . .. . ... . . . . .. .. .. .. . . · · ··· · · ··· · · · . .. Date Processed 

NICKNAME LAST SUFFIX 
Date Imaged 

'S ,\-e wtt:. ..,. 4-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE ; ZIP CODE 

T R EASURER I '=>t;Z,h Wh1tKY 8·ritt Y- (V1 1S§()UVl C,rf-1 1)( 77l{ljq 
ADDR ESS 

(R esidence o r Bu s iness) 

8 CAMPAIG N AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 713 ) 71,,,CA, - 57/p I 

9 REPORT TY PE 

□ January 15 □ 30th day before election □ Runo ff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 § 8th day before election □ Exceeded Modified 

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

10 PERIO D Month Day Year Month Day Yea r 

C OV ER ED 
09 / '30 / 22. l0/ 2G"t T H ROUG H / 22 

11 ELECTION ELECTION DATE ELECTI ON TYPE 

Month Day Year D Primary □ Ru noff □ Other 
Description 

II / 8 / '2-l. ~eneral □ Specia l 

12 OFFICE OFFICE HELD (if any) Cov ,'\ t'f (C)V\I\ M,t ~s, Oy,\er" 13 OFFICE SOUGHT (if known) Ceiv 1/\ +y Chv" MI 5 :;,/ D~ e .,.-

P..-ee.. v- ct t.. fo" t- Bev\tl Col),/\ h., Pv-ec ..... <. f- -z._. Fo V } R evt J (I i'lu >'\ ,h.f 

14 NOT ICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 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 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE TYPE CO MM ITTEE NAME 

□ GENERAL 
COMM ITTE E ADDRE SS 

□ A dditiona l Pages 

OsPEC 1F1c COMMITTEE CAM PAIGN TREASURER NAME 

i 

COMM ITTE E CAMPAIGN TREASU RE R 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 C/OH NAME 

JaYV\-eS Grot ol 
16 Filer ID (Ethics Commission Fi lers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTH ER THAN 
PLEDGES , LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTE ES OF LOANS) 

$ ..- o ---
$ I b!P, q5 D; oO 

............ . ... .. -;-----------------------------+----
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ t 31 t5t[o,, 37 

$ /2tt;171, 42 
..... . .. ..... . .... ·;--------------- --------------+---

CONTRIBUTION 
BALANCE 

5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $2.to2, 311 . . . . . . . . . . . . . . . . . . r----------------------------+----

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ "l'"""' o.,--

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 Title 15, Election Code. 

Signature of Candidate o r Officeholde r 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Swam 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) Unsworn Declaration 

My name is Jet v"' e.--5 G f lAd)' P(es+·o 4e.
My address is 3'2 615 I ( a1 \ 

(street) 

Executed in fofr B eJAeJ County. State of fe XIA 5 

, and my date of birth is Jvl 1 30/ l 9 S PJ , 
(vl f½Dvvr C {+l:f . r)( . 77'-fS'1 . fl>JH3eocl . 

(city) (state) (zip code) (country) 
-st-

' on the --=--++-_day of 
. - Z--_ 

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 F ile rs) 

.::f O -y\l\.e, 5 G r a d y ? Y-es ,t-tz °I e--
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. g SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $,,,~t 
, 

2. □ SCHEDULE A 2: NON-MONETARY (IN-K IND) POLITICAL CONTR IBUTIONS $ 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5. ~ SCHEDU LE F1: POLITICAL EX PEND ITU RES MADE FROM POLITICAL CONTRIBUTIONS $ r -z-'( q 7CJH~~ 
6 . □ SCHEDULE F2: UNPAID INCURRED O BLIGATIONS $ 

7. □ SCHEDULE F3 : PU RCHAS E OF INV ESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: E XPENDITURES MADE BY CREDIT CARD $ 

9 . □ SCHEDULE G : POLITICAL EX PENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS O F 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 Total pag es Schedule A~ , 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

S °' wi e 5 Grzlcl v fr~s f?Uf ,.Q, , 
4 Date 5 Full name of contributor 0 out-o f-state PAC (ID#: l 7 Amount of contribution ($) 

t:t /?>0)21- .... .. ~.'-/..l.~ .... f. ... 11.~~.~~.1 .. ........ ....... .. ..... .... .. .. .... .... . 
6 Contributor address ; City; State; Zip Code 

eic; 30 W'-/V\d havl'\ Vi 11ac,e. {)y-, 

J ,ev-s~\/ V{ 11 ao, e..; fY. 770'-IO 
8 Princ ipal occupation / Job title (See Instruc tions) 9 Employe r (See Instructions) 

E V\q Iv'\ ee...v' te v , &'\ Pr sso t-u:,ir}-e .. s 

Date Full name of contributor 0 out-of- stale PAC (ID#:. ______ ~ \ Amount of contribution ($ ) 

.... .. P.~ ~-~1 .1 ... !3. .. ~0.~ ~~ ........... .. ........ .... ....... ... ..... . . 
Contributor a ddress ; City ; Sta te; Zip Code 

56 5 Vilt t--ev?; W~v\ 
/,fv v 5 re>"'- , T )( 7Jl) 'S /r:J 

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

{_,_~;t,J tJ fft c.-e d-t" ()q YV'<-f I er) V' J.e v-

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

Brod Cttt-t V" 
er / 36 /z ·2- · · · · -~~-~;r; ~~~~~· ~~~;~:~·; · · · · · · · · · · · · · · · ~i~~ : · · · · · · · · · · · ~;~t~i · · ·~i~ -~~~~ · · · · · · 

3B l '2- Bvc/< I-iv + 5tv"ee..4-
Pea v t ~ i-ttJ. -,-X -?', 5 B \ 

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

C O \I\ rro C. tr> V l~Cv-c..,~ G,cN fl 

e'XJ -

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

? /w/v- ····tfH:\Jb1:::e;;;k~a'1 .. ~.~;·~,;~;~~ ···· 
The. f)Joco-lavi&s ,x 77-i80 

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

t:; L<Jvti,-rel 1; rov111,-,qvr,e> 

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 Jnstruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 1,t}) 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) -Jti\ vvie s G-rt2cJ.'"' P.re s-faq ..e 
4 Date 5 ' Full name of contribu tor 0 out-of-state PAC (ID#: ' 7 Amount of contribution ($) 

q/,o /21- Fv" cf-- 6e1;1.J Bu~1(\ess 04 I, ho"' 0 0 
·· · · ··· ·· · · ····· · ·· · · ·· · · . . ..... ......... . . .. . . . . . ...... , .... ..... ... ..... , ....... . -
6 Contributor add ress; City; State; Zip C ode //tJOD 

.z-3·3 3 Tow ,, C'e111.•J-ev Dv1 ve, 
1 
~ ,,k f o O 

5 v q a. ,v t-o. V1d , -,x: -rr-f1 l?> 
8 Principal occupation / J6b title (See Instruc tions) 9 Employer (See Instructions) 

Date Full name of con tri butor 0 out-of-stale PAC (ID#: ) Amount of contribution ($) 

10/11/ -tt. 
. . .. -~4:. ~~ .. ~ -_v1_ t>\_ \ <( ..... .... .. ....... ... ......... ... ........ ...... . t:10 -Contributor add ress ; C ity ; State; Zip Code 2,100 

ICS°1l5 l<~N F~e.-ewe. '1 1 Sv, fe 306 
11v IJ 5 l,Jv,. 'rX '"7?0 9 4 

Principal occupation / Job titl e (See Instructions) Employer (See Instructions) 

611'\9 1 v\-e:-e.✓ tDC.. l.1 5 , fvt~ 

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

8-eV\ MC. M, IIG1 V\ (,)LJ 

/ 6 /fl/ Z"2-
... . .. ....... .... , ......... ..... .. ,, ... . . . . . . .. ... . .... . , ... . . . . ..... . .. . .. ...... ' -Contributor address ; City; Sta te; Zip Code 2, 5'DD 59 31 D-e 5evt Oqk w~ 

~ r') \rql\C, ,TX "7 7 37q 
Principal occupation / Job tYtle (See ' instru ctio ns) Employer (See Instructions) 

/>rv-cl,,-.. I ttc,,t-" ll)G ftye__bi.1 ~uk 
Date Fu ll name of contributor D out-o f-s tate PAC (ID#: ' Amount of contribution ($) 

fo / 11 /"b~ 
St\M. Rvss oO · ··· · · · ··· · · · ····· ····· · · ··· · · .... . . ... . . . . .... .. ... . ... . . . . ... . . . , . .. . ... . .. . . . . . -Contributor address; City; State; Zip Code z5'oU / OD t I M eo.tl owt:3 I eM Lr/\ , 

Hvv s f-v.l\ , T K 7704-'2.-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

C (!,M. t:; v l<t-6' ~ r £""H~A. 

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 A1: !lt/ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Iavn e5 G '{"ll~Y Pv-e 5 +twt '2 

' 4 Date 5 Full name of contributor 0 ou t-o f-s tate PAC (ID#: \ 7 Amount of contribution ($) 

10 j,, /zi, ..... . f> fl! -~ l< .. \(q_v,-5 h. ~- .. ......... ... .. ... ........... ....... ..... 
2/500 

00 -6 Contributor address; City; State; Zip Code 

(9,Z,51 Pun15 Pv-
Povr/-e.v- , ~x -J7'2;,/o 5 

8 Princ ipal occupation / Job title (See Instructions) 9 Employer (See Ins tructions) 

jkjv~ I le_C-t-°' vcs A-v~l-11/eds 
Date Full name of contributor 0 out -o f-state PAC (ID#: ) Amount of contribution ($) 

f D / II /-i,--i, ..... .. s~ 0. .t\j. q .... 8. !.l.q ... ... ... .. ....... ... ..... .. .... .. .... .. .... .... 
~ooo 

oo 
Contributor address ; City; State; Zip Code 

4W?:> 04~ (3/o,;s()jl'\,\ C,J-
11-h> U< tv//\. 'IX 7'70 50, 

Principal occupation/ Job title (See Instructions) Employe r (See Instructions) 

E Ni 1v-.e..ev I Get- eV\7 IV\ ~e V1 A-'-7 I 

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

llJ /u /-i,--z_ 
..... . $'.q .l() .D.0. 4'.<> .. . <P. S. f-.~. r~d~ .. .... ... .... ... .... .. .... .. ...... 6CJ 

10, Jl){) -Contributor address; City; State; Zip Code 

'2-'f'Zb MI tis C v-ee.1< ))v- , 

I<, 111-~ ,uood<, tX '7'73 ~q 
Principal occupation / Job title (See Instructions ) Employer (See Instructions) 

.enq,l\e<2'1'° C)VVUlc'\ '°' Eft 9, v1ee v, ,,-,. g 
Date Full name of contributor 0 out-o f- state PAC (ID#: ) Amount of contribution ($) 

...... .1), .. €.~.( ..... ... r?A.~ ...... ........ .... ...... ...... .. .. ...... ... ex:; 
to/ 11 1~ 7--- --

Contributor addre ss; City; State; Zip Code ·'215 00 
[ G vet.."' Wtl""I Pto, 'Z-t'1 I "5 te zz..-S 
1.-h.>v s t-c». . I)( '77fJ t...f b 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

'ft1~ Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 1/) 

2 FILER NAME 

P-resfa1"v 
3 Filer ID (Ethics Commission Fi lers) .,,..-

6roclvi _Jt,t VY\es 
4 Date 5 Full name of contributor D out-of-stale PAC (ID#: l 7 Amount of contributio n ($) 

...... . l-1.V !. ... Pc! f.1.h.c.~J.~h.P.':'-.. (0~rr:11P:.~ .... .... .. .. c,O 

10; 11/ -zz_ ·-6 Co ntributor address ; 

A-s~ y~~ 

State; Zip C ode ·2/~d6 
(olU 5 , Dq, v-, (2._c\ 

1--ro O <" r?JY\ TX ·-rJ () ·7 2. 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

l)C-1 Vt~ f3a I M-o.S. C>O ....... . . . .. . , ....... . .. ' . ... . ..... . . .. . . .. ... ··· ·· ·· ············ ···· ····· · · · · ··· · 

ro/ft/~z Co ntributor add ress; City; State ; Zi p C ode 2/<i'oo -
13 6; z_ 3 Wav.evf'1 Cvest-C--f . 
c~~ve>>,r-~ ?~~21 

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

E0..c;,<11ee v \/JS 0 

Date Fu ll name of contributor D out-of-state PAC (ID#: \ A mount of contribution ($) 

..... .. G.~.b..r. -~'-. ;fp~~-".C?~ ...... .. ... ...... .... .. .............. ... oO 

to/11/~'1.- ---
C ontributor address; C ity ; ~ State; Zip C ode 21500 

C,L/0 '7 R"'sf-o,A (!,.,,ro \)Q. V!Q 

fto "'s frM J -,x -?'701 s-
Principal occupation / Jo b ti tle (See Instructions) Em p loyer (See Instructions) 

/::~q 1vte.'€ V /J16 rec ~ 

Date Full name of con tributor D out-of-state PAC (ID#: l A m o unt of contribution ($) 

'' .... P.0Y1.0. .' .tt.0.~1.~.t°.~ '' ... '' ... ' .... .. ''' '' ...... ' ..... ' ''' '.' e;D 

Ii) I,, I Z,,2--
-

- C o ntributor address; C ity ; State; Zip Code 2 1 soo 
I z ?> I C, wou~ ftttovpe. . L-Vi 
J,-fv v ~ J-v.11 , '/)( '7 rO '2-- i.,f 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

€Vlq I "1,e,e V F5 BT 

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: M 
2 FILER NAME 3 Flier ID (Ethics Commission Filers) ,--

G v-acl //J 0 es ,f-a_q e2-Ja me~ 
4 Date 5 Full name of contributor D out-or-state PAC (ID#: ) 7 Amount of contribution ($) 

to/({ /2-2 ..... .. !~ -~~-.1.i .. R~~-0.~ -~ -~ ............ .. ... ........ .. .. ..... .... ..... vO 
21 56b -

6 Contributor address; City; State ; Zip Code 

/ 302.. Ce dav Tev v-a c.e Cc vv ~ 
-5 v '1 O< v L q ti<. J / rx '/ 7-f7 q 

8 Principa l occupation / Job ttfle (See Instructions) 9 Employer (See Instructions) 

/~ Y"'\Q I v1 e-ev RBI 
Date Full name of contributor D ou t-or-state PAC (ID#: \ Amount of contribution ($) 

.... .. R~ ~ ~~ ~-.. IA/~ .. IY': -~-P.. q ·"'. '?. ~ -~ ... ...... ........... ... 00 

10(11 /2:2,,, -Contributor address; City; State; Zip Code 'Z-1 5D O "3 p, V\ Qa. l< es1-zi~-€'> Dv 
R~ 11 r'A 4 -re .TY: ·7 --; L{ i) I 

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

€ V\Cj 1 11"-e e✓ M~ 06 V)Ov ) I.,, €ftq,A--e.ev-i vtq 

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

LI Ct v-oi I\ ce.. Tvvv1 er 
oCJ 

/0 / 11 /-z,z .. .. .. .. ....... , ... . ...... . ·· ······ ····· ········ ············· ······ ······ ··· ··· ··· 
Contributor address; City; State; Zip Code 21500 -P.o.e,o "f. 4-B\ 
~~ .ff-orol1 ,X ·77 5 '-1 <!, 

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

(;;" tl\q I V'\ eev- l<~i f./ ZA A-ssoc1 a-1-€5 

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

10 I u I ,i,-z.,, .... Do. !-'.\QI l.d ... tAh .. &.11dd I.~.!-?.~ ........ .... .... ..... .... .... .... .. ~ 
Contributor address; City; State; Zip Code Z i 'J°DD 
7/ / 'eJ Pr V\ek 001< t--Vl 

/.-h"J iJ <. t--v.A. ,-x ?70//o 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

0Wi/\ €. ✓ Yvl1 dd le fr>vt -BVllw,I\ 

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. 

1i e Instruction Guide explains how to complete this form. 
) 

1 Total pages Schedule A1 : 1./lJ 
2 FILER NAME 

'J(A W\e s Gn,-d. 1-1 R-esfctc,JL 
3 Filer ID (Ethics Commission Filers) 

--,-
4 D ate 5 Full name of contributor D ou t-of-state PAC (ID#: ______ _,, 7 Amount of contribution ($) 

0 V\ t\ 10 N lrlt1. YliS 

IO /u /2-i ~ ~~~i':i'{~;;;tiood~ t~f/:~ ~vi ~;;,~; ~;~~~;; 
Fu1~1()e~-.r . ·,x 7'7c./Oh 

7 
8 Principal occupation / Job title (See Instructions) ..--· 

e "'-1, 11"\.Q..,e_~ 

Da te Full name of contributor 

9 Employer (See Instructions) 

e/l~h 
D out-of-sla te PAC (ID#: ______ _,\ 

I / 
. . ....... ~~.1.p.?~.9.1~·'·~·· ·0,~.~"'~.~.~.~t .. . Pk~ ... .. .... . 

( () f / ·2, 2,- Contributor addre ss ; City ; State ; Zip Code 

5 006 R, \I E' v w- til{,\ 1 5 vi k Soo 
F+ot1~fo.,,_ 'T)( -r)o56 

Princ ipal occupation/ Job titl e (See Instructi o ns ) Employe r (See Instructions) 

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

I I ...... .l<,.~ ... ?~.~.~t1.~ .~~·~ ··· ··· ··· ··· ··· ······· ··· ··· ··· ·· ·· ····· 
0 / I 2, '2-- Contributor address ; City; State; Zip Code 

2-;07 Ct~ wes.d- Blvu 
fdm.1sh>"" 'rX ·-r7 Dlf 'Z-

Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

oO -

Amount of contribution ($) 

Amount of contribution ($) 

€ ttc;, .l'ee v CL,5}-e/(0/ f .,-tc.. 

Date Full name of contributor D out-of-stale PAC (ID#: ___ ___ _,\ Amount of contribution ($ ) 

/V v1 o l'cJvb-e ++ 
···· ·· · · ·· · · · · ·· ·· · · · ..... . · · · · · · · ·· ····· · ··· · · · · ·· ·· · ······· ··· · · · ····· · · · · ···· · · 

Contributor address ; Ci ty ; State ; Zip Code 

2 , / o I fAJ e5J-'r,e; v1,.ev- PK W'-j 
f<c-t.tt-"1 r /)( "7'7'11 '-/ 

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

D-C?vei ,1 11 P v-- /1..A¼.1 et()S" La111 tJ. De.ve lo ol'fl e111. I-
' 

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

0~ VVl .e 5 6 v-(}: dV1 Pres /-a:q J2_ 

4 Date 
r 

5 Full name of contributor D out-o f- state PAC (ID#: ____ _ _ ~ \ 7 Amount of contributio n ($) 
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Date Full name of contributor D out-of-stale PAC (ID#: l Amount of contribution ($) 

Io /2-1 )z,:z_ ... .. 'c;r~~~:4~~~~:r1f q ....... 'c;,;;i .. ' ' ... .... ·~~;~; .. ;,~· ~~~~ ... ... 
/00 

0:!-
I I 2-t t!J 6<:X I w, v JI o CA 
/<l C t1i1"M yt__) I 15< '7'7 l/ o, 

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

p rc'<j/ d,e IA)- Luxov Bvi!devs f · Dt>velv,n -ev s 

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 Commiss ion 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 A1 : /l1lJ}) 

2 FILER NAME 

Pre .s +a-. q e. 
3 Filer ID (Ethics Commission Fliers) 

Jo, V\11-€5 blJtJlciv, 
4 Date 5 Full name of contributor ~ D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

, o I?,; I 2, 1-, 
...... .. Vl . Pl.~.« .. R9p.o.l.0 .... .. .. ... ... .... ... .... ... ... .. ...... ... 

21 
oJJ 6 Contributor address~ City; State; Zip Code c;oo 2-79 ~ ?- . Ci o, G/.e,v\ l-Vl 

l<Clf¾ ,.-,x -?-? c/C,4 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

e llq I v1e,e v k q v ~ &:lv1.5:ulh ~ °' 
Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

Io /2 i /-z, 2,; 
.. .... .. fr.-1.l. vY\. :T!! f.~1 r ............ .. ....... ............ ... .......... oG 

"2 f S{)Q 
.,. 

Contributor address: City; State; Zip Code 

':>4 l-f 7 ~vl<rV\ Si}-. 
kfv .1., rhlvi , ~X "77007 

Principal occupation / Job title (See Instructions) Employer (See Instructions) -
€A~rv1eev 'B lac.Ki, v1 e e v1. c,t jl'1€ t> v I V\.-'1 

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

10/~ /v7' .. .. .. :[t?.l.(Y\.0. ~ .. .Ii .½'.½ ~~-~t _q .l. ! ..... ........ ..... .. .. ....... .... 60 
Contributor address; City; State; Zip Code 2;<;00 -

lf 2,,1 0 ?e V) V' l-a ,I\G 

R 1riAMol\J ,1x -r?'-10~ 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

'31 C"-\ I i/\t' e v C-tvd t; -

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

..... .. S'tf.i. l, ~ .c:, ... C. o.. r. /1: .v. ... ..... ..... ... .... ..... ..... ..... ... .... 56D 
CJD 

10/'bf /v~ .--
c4;toN:f6! i w oir State; Z ip Code 

MI ~<f)r!VJ Df't-1 ~ ·7-Jtf 5-:; 
Principal occupation / Job title (See lnstructio~s) Employer (See Instructions) 

uo gJ.evlivto, PT ef'/4.Je/lv1e<Js 

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. 

·,R 
To'e Instruction Guide explains how to complete this form. 

1 Total pages Schedule AJ(p 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~ VV'-e~ G va d 
4 Date 5 Full name of contributor D out-o f-slate PAC (ID#: ______ _, 7 Amount of contribution ($) 

...... ?Ov.v.1.~ P. ~-.. R~ t .1."'.:.~. ~ -~ .. . ....... . ••....... . . . . ... .. . .. 
6 Contrf butor address; City; State; Zip Code 

'380 i Dv-oi )l--e 5 VI i/lC, $' )__ v1 . 
:e v X ·77 

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

Date Full name of contributor D out-of-state PAC (ID#: ______ _, 

Principal occupation / Job Employer (See Instructions) 

5ovJ-e lls U/1 
Date Full name of contributor D out-of-state PAC (ID#: ______ _, 

G ,-,h . 2:q 1(1111 /L-ei /< 
10 /a I z,2- ... . ~;;ii,i;f :/ B;:~,;i ; ...... ;;;.~, .. ,;~ ·~~~~ ..... . 

. .,-, It\ :,V ·77~ BO 
Principal occupation / J Employer (See Instructions) 

1..-t-eev 2-c:r .,-, Vt ILe--t 1:: eh. 
Date Full name of contributor D out-of-state PAC (ID#: ______ _, 

.... ... (p~_'(.:~ .. tf P.?.~ .. ..... .. ........... .... .. .... .. ... ...... . . 
Contributor address ; C ity; State; Zip Code 

L/13J--0 C Yee k.. /1>, 1-1 J- I- v1 

> C 
Employer (See Instructions) 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

oO 

· 500 ---

G e&c - G' 3Jh/l5 t)vr 

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 th is form. 1 Total pages Schedule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

J°C1Me.5. bf'tJ... 
4 Date 5 Full name of contributor 0 out-or-state PAC (ID#: ______ _, 7 Amount of contribution ($) 

l 
1
. . .... J v._9 .v.i. th?i. .. Sk, h(\ c.\. t . ~ -.... .... ..... ...... ........ ........ . 

{ () ( 'l,r:; 2, 6 Contributor address ; City; State ; Z ip Code 

I I qo7 lrveodtc-f r3eV\d J.qvie 
770 ' f 

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

,~V\111 ea.v~ e 
Date Full name of contributor 0 out-or-state PAC (ID#: ______ _, Amount of contribution ($) 

Principal occupation / Employer (See Instructions) 

lnJ at\~ evs 

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

....... .. .H~. 4 ~-! -~-Te.w~rl.~ ~ .. ... ......... .... ... ..... ... ... ... ... . a:; 

Contributor address; City; State; Z ip Code 

1 b 9"2-2 'lt>4(L Dv I V'f' 
v\t1 .-.-v ~7L.t B 

Employer (See Instructions) Principal occupation / Job tltle (See Instructions) -~ tllq I v1e<ev /f-1, _ -re vytq ~ ,vi.eev.v1. 

Date Full name of contributor 0 out-or-stale PAC (ID#: _ _____ _, Amount of contribution ($) 

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

Aodu~ 

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: 

~o 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) -- G ro~ Pre~~q e, \.J O! VV\e,S, 
4 Date 5 Full name of contributd r D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

!Df,-t 1~-i, .... . (Y.1 P.~~·-~-.. 8 ~-( .t. 0 j-:?:'!:~ ... ..... ....... ... ... .... .. ..... .. .... ... . 
ot) 

l {)(SO -6 Contributor address; City; State; Zip Code 

5e:,oo Bi v1+-i1 ff 'i)v 
}iVu ~d-7').-, 'Ix ·-J7r) '3h 

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

£'1t\q I v1ee v G-eoieq_~ ~ I "" .,., , ~., '>Aa 
I 

Date Full name of contributor D 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 D out-of-state PAC (1D11: I Amount of contribution ($) 

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

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

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

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

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

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDULE F 1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Sollcltation/Fundralsing 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 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FIL~ AME 

G~vt ?v'eS ~ °t e.,, 
13 Fi ler ID (Ethics Commission Filers) 

,z D ~vV\~ 

4 D;10/3 J~z_ 5 Payee name ' 

ta vc) l y VI B rov-J./'\ 
6 Amount ($ ) 7 Payee a ddres's; C ity; State; Zip C o de 

oO 77/t..j- t~~wood 300 -
ylthc,.,;ou..r, C d-v, 1 1l< '77 <-f B '-'I 

8 (a) C a tegory (See Categories I isled at the top of this schedule) (b) D escription 

PURPOSE Cori fypcJ- LtAbov- A, Otll-e. b::i Y\ 1<1 vt ~ OF 
EXPENDITURE 

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

9 Complete QM.Y if direct C a nd ida te / O ffi ceholder nam e O ffice sought Office held 
expenditure to benefit C/OH 

Date Payee nam e 

fr) /3 /'l2- Dus J,.V\ Pvr e5' d-a q ~ 
Amoun t ($) Pa yee address; 

-:lit 
C ity ; Sta te; Zip Code 

ct; (35, Ff t,rt-bus h Ave 1-6 
11 z 5t> B-roo~ \ '1 V\. 1 tr\J ~ /12-fC) 

C a teg o ry (See Categories listed al the top of this schedule) D e scription 

PURPOSE 

C O V'\ q u l t, ~1 C. QM,if}Cl. tq v1 !YI.a H a 1e-v--OF 
EXPENDITURE 

□ Chock if travel outside o f Toxas. Complete Schodulo T. D Check if Austin, TX, ortlceholder llvlng e><pense 

Complete QM.Y if direct C a ndidate / O fficeholder name Office so ught O ffice held 

expenditure to benefit C/OH 

Date Pa yee nam e 

/0) I z-2-- {/Jtl low,/',~e Wa I( ('If, 1&,vwv-
Amoun t ($) cJ Payee address; City; State; Zip Code 

o.- { (a 3 0 \ Ch I l'V\t'\-0-l l<o c,, /<'. 
/1 000 

l'ivlJSt-tM, --rx 110 53 
C ategory (See Categories listed al the top of this schedule) De script ion 

PURPOSE 
DoV\.C-f ho-1 OF 

EXPENDITURE 

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

Complete QM.Y If direct C and idate / O fficeholder name Office so ught Office he ld 

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 
SCHEDU LE 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) 

Adver t ising Expense Event Expense Loan RepaymenVRelmbursement Solicitation/Fundralsing 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 

Candidate/Officeholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Tota l pages Schedule F1 : 2 FILE R N A ME 13 Fi ler ID (Ethics Commission Filers) 

2,D _Ja M~s r; r-t1~ Pres t--c,.q ~ 
4 Date 5 P a yee n ame ' 

4 /)_{) d e_.,, L.LC.. 
6 A m ount ($) 7 Pa yee address; 

PC),vf<w~ 
C ity ; Sta te; Zip Code 

s~~ 
z2. 2, '1 c.f O ie ')(o- 5 -

M tSS'OUVI {Al-y 11K --TJ'IBq 
8 (a) C ategory (See Categories listed at the top or this schedule) (b) Description 

PURPOSE Offle--e...~b\ OF 
EXPENDITURE 

(c) 0 Check if travel outside of TeKas. Complete Schedule T. 0 Check if Austin, TX, officeholder living eKpense 

9 Complete QN!.Y if direct C a n didate / O ffi ce holder name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee nam e 

10 I 3 /2- 1, V 6< s hti V\~v-~ Edwo-nl ta w pat 5 V\ 

A mount ($ ) Payee address ; City; State; Z ip Code 

oO ILfOto N-e,U.JTl/"€e. 
/ 1000 - MI ssou-r, Ctk-1,1)( -?7l{ g C>/ 

Categ ory (See Categories listed at the top or this schedule) Desc ription 

PURPOSE 
Do111-0tt-tD-" OF 

EXPENDITURE 

D Chock If travol outside ofToxas. Cornplelo Schedule T. 0 Check if Au stin, T X , o ffi ceholder livlng 0xpon so 

Complete QN!.Y if direct Candidate / O fficeholder nam e O ffice so ught O ffice held 
expenditure to benefit C/OH 

Date Pa yee name 

ftJ/2, Jz,2- G,e~ Bta111 /Levi. s IA.1 f° 
Amount ($) 

tJO 
Payee address; 

/?oU.< ~ 
Ci ty; State ; Zip Code 

zoo - [ Co 4 ? 2.. C'1 I vV\ V\,e_( lf2-Y 
Hvuslv"" , rx 77() 5 .3 

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

PURPOSE 
t.)l/1. fv77-cA-- /_abov- Pil'tt).Jle hclvt{~,4 

OF 
EXPENDITURE 

0 Check If travel outside ofTexas. Complete Schedule T. 0 Check If Austin, TX, officeholder living eKpense 

Complete QN!.Y if direct C andidate I O fficeholder name O ffice soug h t O ffice held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commissio n www.eth ics .sta te .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 RepaymenVReimbursement Solicltation/Fundralsing Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Mede By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 

2-,0 
2 FILER NAME 

SOI V\'\ f' ,,Jj 6 rt'.il- J. 1-1 PY-es:&-aar~ 
13 F iler ID (Ethics Commission Filers) 

4 Date/,() 13 ji,2- 5 Payee name \ 

Chad WCe. V\.l'.(;L UV 
6 Amount ($) 7 Payee address; City; State; Zip Code 

210 
06 2- e,f <.-r O 7e >< a 5 Pav k. tu ao/ ffo 2 u?_ - I'll I 55ovv, I:,; /,,,, ,'IX. ?, I g q 

8 (a) Category (See Categories listed al the top of this schedule) (b) Descr iption 

PURPOSE Covt tw--ck- ~bor <3 t 7"' ('AuUt',..Q °J~ ~ti Vl +-OF 
EXPENDITURE 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

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

Date Payee name 

!D/'-f /z:z_ A-PR I Ti d-e la t\.&5 Clta,, ,-, r/ev 
Amount ($) Pa yee address; City; State; Zip Code 

/OOrE L-/4 t '-1 A--Ki:;i v-o'i 
/dvv sh>-"' , T)< '7?047 

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

PURPOSE D O vtOl 1-z O V\ OF 
EXPENDITURE 

□ Chock Ir travel OlAlsldo o(Toxas. Cornpleto Sch(ldulo T. D Check If Austin, TX 1 officeholder llvlng expense 

Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

,o /-1; z,i- 13 vell'--d ~ PC( .f-t-vV\ 
Amount ($) 

P j0~ ; dreD ~s ~ 1c I J, ~ 
City; State; Zip Code 

lft;D 
00 -

~ ~ >f)lAlt ~M 1 1X -J 7t..f S'7 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Ct!>vVJ u I VU( S'-e,w't ce s. OF 

EXPENDITURE 

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

Complete QNhl'. If direct C andidate / Officeholder name Office sought Office held 

expe nditure 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/Reimbursement Solicitation/Fundralsing 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 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

1 Total pages Schedule F1: 2 FILER ! ME 

Pre.sf--a__a,e 
13 Filer ID (Ethics Commission Filers) 

-z,o a Me.~ 6 v-ad-'-1 
4 Dito 1~ I 2,7-

5 P ayee name { 

Lltt~d. A-v-ce V'\. e a.u >c: 
6 Amount ($) 7 Payee add ress; ~ C ity; State; Zip Code 

oO '2 '--('-tD 7e x~ 5 < W"-7 IJ '2 c) 'Z--
2,'?0 

..-

IM,c;<"o ,Ji/J Ctlvt , 1x / 7 c; s 9 
8 (a) C ategory (See Categories 11s t~d at th~ top or this schedule) (b) Description 

PURPOSE Cvvt /vP--e,f- J,...a,bo v- S151r1 (V/o vt.PJ/~ Hll ~&' 
OF 

EXPENDITURE 

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

9 Complete Qli!1Y if direct Candidate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10 /, /z:z ~,eviUtv\ s h;~'f e, 

Amount ($) Payee address; C ity ; State; Z ip Code 

IS 8B 
oO z_, '3 L-f 7 ,exc.t_c;; Pav ~ LV-6 ~ 

t'v11ssvvv\ C-t rt ,T'f- 77l/t3 ~ 
Category (See Categories listed at lhe lop or lhls schedule) Descrip tion 

PURPOSE s h>~°!e.. l::;'><-ret,,1.~e. OF 
EXPENDITURE 

D Chock If travel outside of Texas. Complete Schadulo T. D Check if Austin, TX, offlceholdor living O)(ponso 

Complete .QtllJ:'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

tD/7/1-z no/11 's /Ve0 Ovlettv1g c(A {'e 
Amount ($) 

7J2. 
Payee address ; Pqv /Lwevv( 

C ity ; State; Zip Code 

61f3 t833 R t c ... J·, Wf.V"- J (/ VV1d- 'Z/00 

Rt c.,l., vt,,LO vt. A I -,-~ '17l(CtJ9 

C ategory (See Categories listed at the top or this schedule) Description 

PURPOSE /3VEMi &~~lllS€__ 
OF 

EXPENDITURE 

D Check Ir travel outside ofTexas, Complele Schedule T. D Check If Auslin, TX, officeholder living expense 

Complete Qli!1Y If direct Candidate / Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .slate .lx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDULE F1 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicltation/Fundralsing 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 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

1 Total pages Schedule F1 : 2 FILER NAME ~ 

Pv e ~ fti-q .e__ 
13 Fi ler ID (Ethics Commission Fi lers) 

·-z_D SoWI~> Gro. 
4 0to /,, J~z 5 P ayee nam e l 

4-PR 1 Tr J-e. I t?VtJ.s Ct-taolev 
6 Am ount ($) 

oO 
7 P ayee address; 

4-K4'v-d 
City; State; Zip Code 

4'-+ 14 350-
kh;J5 h7A, TX -J 7 IJ Lf 7 

8 (a) C ategory (See Categories lisled at the top of this schedule) (b) Descrip tion 

PURPOSE 
.Do~hov1 OF 

EXPENDITURE 

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

9 Complete Qm.Y if direct C andida te / O ffi ceholder name O ffice sought O ffice held 
expenditure to benefit C/OH 

Date Pa yee nam e 

ID /11 /i,z Dvsh"" Ares fa.°! /2; 

Amo unt ($) Pa yee address ; f¼. City; State; Zip Code 
"(J 

F(c:t 4--bus 1-\ >4ite-/2--5D - l'3 57 /-G 
I R VDO I< f I.I\ Y' I tv<r I \ 2---i 6 

Category (See Categt rles listed al the top of this schedule) Description 

PURPOSE 
C.oV\S'vl f,l'L' s:e,v\/\ ce..s c'a Wlpotu,¥1. /}tt:l~,e_,ne-'1.J-OF 

EXPENDITURE 

□ Chock If travel oul3ide o f Toxas. Complete Schedu1o T, 0 Check if Austin, TX, omceholder llvlng e1<pense 

Complete Qlli.Y if direct C a ndidate/ Officeholder name Office so ught O ffice held 

expenditure to benefit C/OH 

Date Payee nam e 

I c) I It I ~-z,_ ---I -- Mor>, 1-<L-
Amount ($) Payee address ; 

14-i '5 1.-i ~ (o 
City ; State; Zip Code 

5°'6~ 
Lt3 ~b6L{ 

fll1t9.$'c>iJ✓ l Ct 1-y I I)<. .-·r7 L{ 5 °1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE P~otl\re &y:(Jev1.5e OF 
EXPENDITURE 

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

Complete Qlli.Y If direct Cand idate / O fficeho lder name Office soug ht O ffi ce held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.slate.tx .us Revised 8/1 7/2020 



----------------------7 I 
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 Event Expense Loan RepaymenVRelmbursement Solicitation/Fundralsing 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 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

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

z,o Ju w1 e., G v-ri J '-1 Pv--e s-~ e. 
4 Dato /If } t,-2., 

5 Payee name 
r 

~ v- ,~ vi. at Ct~v-1<e. 
6 Amount ($) ' 7 Payee address; 

Pt<-w1 
City; State; Z ip Code 

/'20 
'3 15~'55 L ~ t.a.Y\ kv-~ - S'a-A. l<MqoV\tO I P( 70 2-50 

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

PURPOSE fe_-e.s ti)v CV\ eG{L-S O f0c-e. ~vpPl,es OF 
EXPENDITURE 

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

9 Complete .QN!.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

lO / 13 f z.;Z Coo,p-ev fur /~l,,~ ~ 1M p ~ ~'j rl 
Amount($) O Payee address ; City; State; Zip Code 

500 o_ 5 g~a:> S'c.v,evev 
lwu~hJ.,, TX ·77033 

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

PURPOSE 'j) o \I\.Q{ h o V\ OF 
EXPENDITURE 

D Chock if travel outside or Texas. Complete Schedule T. D Check if Austin, TX, offlceholdor living OKponso 

Complete QM,)'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/0 /(3 /22 l<M W B vs, 1/li! S'S Sol u hoV1s 
Amount ($) Payee address: C ity ; State; Zip Code 

0 p D 8 O"f I g L/ c.f ,~oo- -?7fl-Ob RI C Vl v\,t.,QA. d r 1X 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~-es OF 
EXPENDITURE 

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

Complete Qlli.):'. if direct Candidate / Officeholder name Office sought Office held 

expenditure lo 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 Event Expense Loan RepaymenVReimbursement Solicltation/Fundralslng 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 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nollisted above) 

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

1 Total page51cy dule F1: 2 FILE~ AME R 13 Filer ID (Ethics Commission Filers) 

CA. vV\-e s 6 vc;.d c-, res f-o 1 --'L 
4 Date 5 Payee name ' 

t0 Ir?> f ,z,,-z. Of--Gc..e ~f'Ctt--
6 Amount ($) 

I/ 
7 Payee address; City; State; Zip Code 

lS Cf 5'7/o~ M-v1 h w-6 1 h -
{\11 l 5 Su UI/ 'i Cir--, , {)<. "77 <.-f 5 <i 

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

PURPOSE Ofnu Svppt1-e.~ OF 
EXPENDITURE 

(c) 0 Check if travel outside or Texas, Complete Schedule T, 0 Check If Austin, TX, officeholder living expense 

9 Complete QNl.Y if direct Candidate/ Officeholder name O ffice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

{D /,31-i..2 t I, v'Vl v'VI oA 5 Ce,Y'I. S' 1.> I h "'-°1 
Amount ($) Payee address; City; State; Zip Code 

cB. z._ q- rz_, '2- 8vt \ RvV\ 
'Z-1000 /Vkssovn C,t,~ (J)( -?, tf s °I 

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

PURPOSE 
CO./l > u 11 ~1 S-&rv l C,l;> -> OF 

EXPENDITURE 

□ Chock if trovel outside ofToxas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense 

Complete QNl.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee nam e 

10 /14 /-v-v ~S50Wt (\½ f VI c.t v1 , f-1 /'J Pr Pre P 
Amount ($) t>.9 Payee address; 

1053 
City; State; Zip Code 

85V Po -Boy.. 
(\1'1SSOVv1 C1 ct'/ ,1)( -J"?<...f (;9 

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

PURPOSE 
\) £}\I\ ot h Or"\ OF 

EXPENDITURE 

0 Check If travel outside ofTexas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

Complete QNl.Y if direct C andidate / Officeholder name Office sought Office held 

expendilure to benefil C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.slate,lx.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 RepaymenVRelmbursement Solicitation/Fundralsing 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 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notl isted above) 
Credit Card Payment 

The Instruc tion Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FIL ER NAME rves~, e 
13 Filer ID (Ethics Commission Filers) 

·ZO --T0t W\€S Gv-a cJ '-I 
4 D ate 5 Payee name ' 

{ 0 / lt-f f 7,,Z.. X I k'. GIi IP () Ci 1.-a ~ cla. fz,vl\ d a_ h o...-, 
6 Amount ($) 

C)O 
7 Payee addre

1
ss; C ity ; State; Z ip Code 

ta 50 - 70:SI /}.) , futJvq 
v\lJ I S.S OVVl CtN I T')( 77'-/Bq 

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

PURPOSE D OYI.._Cl ho "1 OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeho lder living expense 

9 Complete .QN!,)'. if direct Candidate / Officeholder name Office so ught O ffice he ld 

expenditure to benefit C/OH 

Date Payee nam e 

/t) /11 I z,2- Lua I (Vla "+-
Amount ($) Payee add ress ; City; State; Zip Code 

(6 \ 
"30 q~---z4 l4i., ½w-tWJ lo - tvf ,~~ovn Dt<M ,Tx -J?<./50 

Catego ry (See Categories listed al the top of this schedule) De scrip tion 

PURPOSE O.ffi e,e, ~V' r,w.eV\ \-OF 
EXPENDITURE 

D Chock If travel outside o(Toxas. Complelo Schedule T. D Check if Austin , TX , o fficeholder living exponso 

Complete ill!.!,Y if direct C andidate / O ffi ceho lder name O ffice sought O ffice held 
expenditure to benefit C/OH 

Date Pa yee name 

1v /n/z:z, Yi ~V'Cla B~d€V\ 
Amount ($) Payee address; C ity; State; Zip Cod e 

o D L/7 11 LS Pc::ivKvJGlNj -44:42-o B ~so -
Svq0tv t-a~rJ... I{?( 77c./7 C, 

C ate g ory (See Categories listed at the top of this schedule) Description 

PURPOSE 
CcJv1 lvocd- ~ hw-OF 

EXPENDITURE 

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

Complete ill!.!,Y if direct C andidate / O fficeholder name Office sought O ffice he ld 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .slale .tx.us Revised 8/1 7/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advert ising E xpe n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipme nt & Re lated Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Tota l pages Sched ule F1 : 2 F ILER NAME 

Pv--e s. to-9~ 
13 Fi le r ID (Ethics Commission Fi lers) 

·?,i) ~ Vr1-es· Gva d- vi 
4 D ate 6 Payee name I 

t-0 / 17 / ZZ- ILov e --h\-C\ 13 (7')wVI 

6 Amount ($) 
I 

7 P a y ee a ddress; City ; State ; Z ip Code 

l1 
oO 5 2- 0b Mtetl:Mv1 l-o, V\ ,..e_· 

Z-OD ._ 
/1Jvs ~ / J X -J'70 '-t B 

8 (a) C a te gory (See Categories listed at the top of this schedule) ( b ) Description 

PURPOSE 
O F &V\ lw-cJ- ~bi1 v EXPENDITURE 

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

9 Complete ONLY if d irect Candida te I Officehold e r n a m e Office sought Office h e ld 

expenditu re to benefit C/OH 

D ate P a yee name 

Jo/n /~ Dus-h tA. R~sfo--'te-
Amount($ ) P a y ee a ddress; • City ; Sta te; Zip C o de 

11 Z 5D 
tJO I:> S ·7 Fr0d--0J50 /fy'e_ -ff,- {- G, - 'Bmvtcfv10, NY lt'?--fD 

C a te gory (See Categories listed at the top of this schedule) Desc ription 

PURPOSE 

Co0 9 u 1-h ;A.~ ~vic...eS: OF 
EXPENDITURE 

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

Complete QliLY if d irect C and idate I Officeholder name Office s o ught Office h e ld 

expend iture to benefi t C/OH 

D at e P a y ee name 

/6 /n /-z,2- ~ -~ v-e.a.,k5J- S P->C.x. 
Amount ( $ ) 

P a y~ ~ dss~ TI 7-°' 5 (J;~vv ~ 
City; State; Z ip C o d e 

o O --600 M1 Y ov✓1 Ctfar , V r?7 c 9°} 
Category (See Categories listed at the top of this schedule) D e s c ript ion 

PURPOSE 

8've«f- l7x pe,v1>-e OF 
EXPENDITURE 

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

Complete QliLY if direct C a ndidate I Officeholder name Office s ought Office h e ld 

expenditure to benefit C/O 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 
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) 

Advertisi ng Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/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 

Candidate/Officeholder/Political Committee Leg a I Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

G rt;:.cJ y Pre s r-a.q -R... 
13 Filer ID (Ethics Commission Filers) 

--z,,o Satl\l\e.5 
4 Date 6 Payee name 

I I 

(ft {17 {z1..- (3..,· e\A 1 a. Part--&-u"' 
6 Amount ($) 

l 

7 Payee add ress; City; State; Zip Code 

if OD o_ I&, t e> Dus~ RLJ.c,~ 
{V) I S50VVI Cl p,, , ff -?'74 s a, 

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

PURPOSE (o,11su1+,"'-1 Exp-e0se OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder n a m e Office sought Office held 

expenditure to benefit C/0H 

Date Payee n ame 

ID , 17 '7,'l B u .}- l--e ✓ Lv \ s -e VI"- 'I v'\ t'oYV1. pa. vt &f 
Amount ($) Payee address; 

r v11< YJ.e,vv~ ~ 11 ~ l--Ov1 Q. 

City ; State; Z ip Code 

oo L.f 107 
1/5oD kDJv,hM . Tx -rJ()L/ 5 

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

PURPOSE rt-iJ. ve;v h 'i I ti\-; 13K {Jf'Vl~ -12, O F 
EXPENDITURE 

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

Complete QNl.Y if direct Candidate I Office holder name Office sought Office held 

expenditure to benefit C/0 H 

Date Payee n a m e 

to)i-, ( '2,1-- Fv✓t-- B-ev,d Ce>vvt "'1 Pav/Ls 
Amount ($) Payee address; City; State; Zip Code 

--z_:-z, 5 t29- Cf 555 l1,?n w-~ b 
VV11SSOLJVl Ct .f-y ,1x '77 L/ s--~ 

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

PURPOSE ev e-t +- e>c fff'VLJ. €... O F 
EXPENDITUR E 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Aust in, TX, officeholder living expense 

Complete QNLY if direct Cand idate 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.eth1cs.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. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/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 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Tota l pages Schedule F1 : 2 FILER NAM E YV'e s !flL9 .e__ 
13 Filer ID (Ethics Commission Fi lers) 

2,tJ St:; w.,..e.s Grc ~ 
4 Date / / 

6 Payee name \ 
[ o I 'el -z,, 1-- M3 G r o. VJ l,, t c..5 

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

S4D 
17 11,~u S', Wt , c.lf"(! ~d- Dv -

kfou~ fv,.-\ , Tx ·-n09'1 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE p..-- ,,1"\ r"ll"l.1 e'>Z pe,vt.S~ OF 
EXPENDIT URE 

(c) D Check~ travel outside of Texas. Complete Schedule 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/0 H 

Date Payee name 

10 /re f~z VVl ?:> G r o \O~ 1c... s 
Amount ($) 5D Payee address; City ; State; Zip Code 

I )7 ~D S , WL I c..,-.e .s J- ~ 
} 7 , ':>?4' - lefvu.,-h:>--. , 1)<; -r,o 7 C/ 

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

PURPOSE V?r, V\ h v1--~ ~ p-ev.-_f ,e_ 
OF 

EXPENDITURE 

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

Complete QliJ.Y if direct Candidate I Officeholder name Office s o ught Office held 

e xpenditure to benefit C/0H 

Date P ayee name 

ID I IP/ /1,2-- Go hy\J (Vl~ ¾ LA S M,v n Bo •q-eve 
-

Amount ($) Payee address; City; State; Z ip Code 

oD 6Z 3 I Toi'\'\~ stv 11e 'Dv 
I I ·3 -- Pn/1 1""-GlfvA 'IX -J~O o I 

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

PURPOSE 

j) cJV\.()I "1 0 v' OF 
EXPENDIT URE 

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

Complete QliJ.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. eth1cs.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 E xpense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Tf":iilin s..portation Equipme nt & R e l.:ated Expense 

Consulting Expense Food/Beverage Expense Po lling 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) 

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

1 Tota l pages Schedule F1: 2 FILE R NAME -R 1
3 Fi ler ID ( Ethics Commission File rs) 

"Z,U Sc:;: VV\ es G v---r;:.&l <-1 ,r es fa-9 Q. 
4 D a te 6 P~ee n a m e 

\ 

10/19 /-z,z f-ov + Be"' d De vvio c., ol"h L- P a--w t: 0 
6 Amount ($ ) 7 P ayee a d d ress; 

rre-e VJ 0-"j 
C i,t¼ 

State; Z ip C ode 

oO 
!'sSl5 Sou f-,1,, vJ es,+ ,zo4 25 1 ooD - 5 vq q v /...4v,. t:A r 'I)( "7'7 lf --, B 

8 (a) Category (See Categories listed at the top of this schedule) (b ) D escr iption 

PURPOSE 
Oo""-4 h Oc/\ OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder name Office s o ught O ffice h e ld 

expenditure to benefit C/0H 

Date P a y ee name 

t O / L0 f--z,,2- Tk ~ I'-'\ s O v"\ Ovq ~ V11 24 fl u vi 

Amount ($) oO P ayee add ress; C ity; State; Z ip C ode 

l3SI f½ 1 s f-1-e +o e Dr ZD, ouO Fov-+- Wo~, TT< 76 I I 0 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE l=ee,.s n,v S <?vV I c.. e_ (>hoY\e B a vt 'k, IA-; 
O F 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Aust in, TX, officeholder living expense 

Complete QMJ.Y if direct Candidat e I O fficeholder name Office sou g ht O ffice h e ld 

expend iture to benefit C/0H 

Date P a y ee n ame 

(o f 1e/ z:z .... I V'\y'I ovc, h e_ Sv)u-#'oY\s 
A m ount ($) 

oD 
Payee a d dress; 

Redsto"'-e 
City ; Sta te ; Z ip C o d e 

[08 &'2 C-·1-· 
560 - M 1 S~o u.r, C1~ 1IX -;,7c.f'5 Cf 

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

PURPOSE 
G ~phic., dc~ 17 i-i O F 

EXPENDITURE 

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

Complete QMJ.Y if direct C a ndidate I O fficeholde r n a m e Office s ought Office h e ld 
expenditure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state.bc.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 S{a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Laber Other (enter a category not listed abcve) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 F ILER NAME 

~-es t-a-9 e., 
13 Filer ID (Ethics Commission Filers) 

Zi) I~ vY\-eS> G r-0--d" 
4 

D{~ I I q I '2-, '2--
6 Payee name I 

Ma.uv 1c-e L-e.t.,th "> 
6 Amount ($) 

I 7 Payee address; City ; State; Zip Code 

Q9 q(o I Lf g ,,...~.,.. "'- c,·--c.,K f_ V, 

{)10 D 0 To'M. b a. 1 l / 1-f- 77375 
8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

PURPOSE L Ov1 ~ u ( f, r,... ( 5-e;v vie,,(_ 
OF 

EXPENDITURE 

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

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

e xpenditure to benefit C/0 H 

Date P ayee name 

ro/1q /2:2-- I l'J depell'J.i?v1.ce -l?Jel / s cp·z;; .1-- '! 
Amount ($) Payee add ress ; City; State; Zip Code 

I' b q· Tl 22 u -z_ re :xo. s Pcu kur°i 
Mt55v' r i {ift-, 1 rx.. -77'(8 °I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 7;-lA,v1 )/o.r J-e1C h tv1 €xre111s~ OF 
EXPENDITURE 

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

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

expenditu re to benefit C/0H 

Date Payee name 

10/20 /zi J -e s 5e- TovveS 
Amount($) 

'?~ 
Payee address; 'Jt s+, City; State; Zip Code 

)?-70 40s Sc,"" o>e 
i:< \ c., Vl VVlO·/\ J /' IX -n<{bCJ 

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

PURPOSE Cvvi ~ c J- L0t bw OF 
EXPENDITURE 

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

Complete QliLY if direct Candidate I Officeholder name Office sought Office h e ld 

expenditure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertisi n g Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Tr.:ansport.at ion ~ quipment& 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 D istrict 

Candidate/Officeholder/Political Committee Leg a I Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1 : 2 F ILER NAM E p,. 13 Filer ID (Ethics Commission Fi le rs) zo ~ vYif? s G v-u--dvt l'e > 1-z;_q e, 

4 Date / / 
6 P ayee name \ 

{ 0 7,,0 ,Z, 2.. Hvus-1-oy\ C ltl m ,1,1 cl -e 
6 Amount ($) oo 7 P ayee address; City ; State; Z ip Code 

5;'2.-50 - t-/7 47 Sou~ we s d- Fv-wvt 
Hvv 5W~ TA -noz, 

8 (a) Category (See Categories listed at the top of this schedule) ( b ) Descr ip tion 

PURPOSE 

{+d \J-€vh S I vt1 Ex p-e v\ s- e O F 
EXPENDITURE 

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

9 Complete O NLY if direc t Candidate I Officeholder name Office sought Office h e ld 

expenditure to benefit C/0H 

Date Payee name 

{ 0 / 7,-0 J 72- h}vW6:v-d T1M25 
Amount ($) 6/; Payee address; City; State; Z ip Code 

z_so -~ P, O , 0 oY-- B s t..J b 
!+vush>-" , TI 77v9B 

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

PURPOSE 

~I\Jevh s, vtJ t:?x. pe0J-e O F 
EXPENDITURE 

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

Complete QNJ.Y if direct Cand idate I Officeholder name Office sought Office h eld 
expenditure to benefit C/0H 

Date Payee name 

10 / &f / z-z, t:? x ocl-0-s. /Mv,sov5 
Amou n t ($) 

oU Payee address; C ity; State; Z ip Code 

'3; 000 
~ '--t-q O(p G rq p -e vt v1 e 1-o.. k-e CA-, 

RI(,, \1 vVW IA J /TX ·77C{ e) "7 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Co~'lu I hV\-1 OF S-e V-Vl v€ > EXPENDITURE 

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

Complete QNJ.Y if direct Candidate I Officeholder name Office sought Office h e ld 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1sston www.elhtcs.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 S{a) 

Advertising E xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/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 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedu le F1: 2 FILER J;iLAME 

G ra d,1 -Pv-e~f6-~ e 
13 Filer ID (Ethics Commission Filers) 

~D JU\ W,"f) 

4 Date I 6 ~ename 

(0 2,, /z2 -I vvo 1v1 c., 
6 Amount ($) 7 P ayee address; City; State; Zip Code 

6 <82- 32.. ·7300 B ,ro y1/'1 p fr>V'\ S1, 
}<JVv s h:>v1 , T x --J7() '2-5 

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

PURPOSE T raN'l s· 6' o-✓ f?. h Oil'\ Gx:fGM.ses OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sou g ht Office held 

expenditure to benefit C/O H 

Date Payee name 

r o I 2-'{ / zz Dusti"' Pv---e s. ~ -1~ 
Amount($) Payee address; 

Jj )-6 
C ity ; State; Z ip Code 

()U 
13~ '7 F rot 1-vi vs f;1 /qvQ 

/12-SO 
·-" 

9 -,vO~iC-'\IA f fYLf \ I Z,i o 
Category (See Cate~ories listed at the top of this schedule) Description 

PURPOSE 
C0Mvlrh4 6x-pevi.se OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee n ame f /Jh,(uv, /1, vO() I C ~0d f h ov1 
10 / t<.J /z,2- D-e I -r&\ /4-c. o. Je Vl-1lC.., f /)y h sh C 

Amount ($) P ayee address; C ity ; State; Zip Code 

/1002 
50 p, 0 ,(361 7110 91 --- Hvvs ro i11 J rx ?7J-7 / 

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

PURPOSE D OV\ td, Ov'\ OF 
EXPENDITURE 

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

Complete QNLY if d irect Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportation 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 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Gulde explalns how to complete this form . 

1 Total pages Schedule F1 : 2 FILER NAME 

bro ~ Pve..s ~7 ~ 
13 Filer ID (Ethics Commission Filers) 

1,-,D ..:r C,i VV1 -e .> 
4 Date l 6 Payee name ' to I z--r rz, 1-- L CJi q () I "' rf-o.. <;> ~ e,,) b UI % 8 rea jJ Cei //tt -e_v wa f I<' 
6 Amount ($) 7 Payee lJddress; City; State; Zip Code 

(JU Cju 7 A sVVJo ~v1e ·~ £5D ~ 
Ru s \toi VO/\ I I X 77S'6 3 

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

PURPOSE 
DvvL~ h oV} OF 

EXPENDITURE 

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

9 Complete O NLY if direc t Cand idate I Officeholder name Office sought Office h e ld 

expend iture to benefit C/0H 

Date Payee name 

I o / 2>-f J'v?..- C vt(q v f ,-e.. v tll c, 
Amount ($) Payee address ; City; State ; Zip Code 

~ OD 
a_JJ 1-7>(0 Fl c c k -e v , -1 1 U!.Ot P- Lc.t V7-{?_ 

Fr.e~v10 . r x "77'7'-/ 5 , 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Df-t11A OF 
~v1v,,v>" evtd-EXPENDITURE 

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

Complete QliL'l:'. if direct Candidate I Officeholder name Office sought Office held 

e xpenditure to benefi t C/0H 

Date Payee name 

tcJ 1~--f I '?l- Ao1- B lu-e ¼ 1he__ Two fl11 I I I bV'I fe,yq ti!_$ f? OJ ec:I-
Amount ($) Payee address; City; State; Zip Code 

'6'0 0 
tP P O 0 o ·'j. L1 I LJ z, '-/ ~ 

Avs<h V'l • rx -J~ 7 D'-J 
Category (See Categories listed at the top of this schedule) D escript ion 

PURPOSE D O~Ct,4-,0Y\ OF 
EXPENDITURE 

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

Complete QliL'l:'. 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.eth1cs.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/Reimbursement Solicitation/Fundraising Expense 
A=unting/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 

Candidate/Officeholder/Political Committee 
Cred~ Card Payment 

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : -zo 2 FILER NAME -R s~ VV\e~ G v-o- cLv, Ve .s fttq e 
13 Filer ID (Ethics Commission Filers) 

4 Date I 6 Payee name r 
lo 7--,r;- /7,,,2-- vo~ JL~ /Vle dt~ G.rovp ; I V'I c. 

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

6 7 '3 2?... ":JV < .. +~ W'e S, j- Ff ee lA/"°, , 5 J-e. Boo 
2 /060 =-- Holl .5, 1-v,/\ 

1 
j ')<: 7 7074 

8 (a) Category (See Categories listed at lhe top of lhis schedule) (b) D escription 

PURPOSE 
/rd vev h <:., ~ E'(. (-l-e11ts:e OF 

EXPENDITURE 

(c) D Check ~ travel outside ofTexas. Complele Schedule T. D Check if Ausl in, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

rv/v1 /-v-z__ S~ ffv v4 {Yl S'O 8 du.a. 9-, Dv'- hJ tM cJ Q 1-z O .-, 

Amo unt($) P ayee address; City; State; Zip Code 

oo I Co ~~ s~ f fcr-cls 1-1,v-e ~o\ 6 00 -
-s n J'-Fnvci . T >< -77l{77 

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

PURPOSE 
D Ov\-~ hovi OF 

EXPENDITURE 

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

Complete QliLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ro 1~7 / vl- V (Ji l,{M CU\ > p &v'l L-e, v-
Amount ($) 

dJ 
Payee address; 

·fo} 3~\ State; Zip Code 

I 'Z '1 0 ;> Sv?~r v RI d..'1 -e_ f3 I v-q 19 S- -
S~ffonJ / 1>< 7 7 Lf 77 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

U)vt fvv c.,f- la h {J V OF 
EXPENDITURE 

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

Complete QliLY 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 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

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

Advertising Expense 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising 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 Gulde explains how to complete this form . 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 FILER NA M E 

"T~ W\-t> <: Gr rod"-/ \H--es ft:t9 -e 
13 Filer ID (Ethics Commission Fi lers) 

-?, 0 

6 Amoun t ($) ' 

8 

I c; 3 '?£-

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

06 
16 0 -

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

oD 
2,,-Z.. s ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/OH 

6 ~eename 

l- o + (3-el" cl 
7 Payee address; 

3 / 3<f (io.lV'f-Wv• '5 YI. 1- ~vJ, 
City ; State; Zip Code 

M1s~ouv\ C11,,,, 1't. ·77lf 5°1 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

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

Candidate/ Officeholder name Office sought Office held 

Payee name 

State; Zip Code 

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

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

Candidate/ Officeholder name Office sough t Office held 

Payee name 

Payee address; ..+ --:, , -.i ....,City; 

?,'-(YO (~'XfA.9 P ef v/l.W ·y t-' c,.. v c-

State; Zip Code 

/v11 c..( r)i:} Vf rl~ /TX 77 <f6 q 
Category (See Categories listed at the top of this schedule) Description 

Co V\ t-Yc cf l aho--
0 Check~ travel outside ofTexas. Complete Schedule T. 0 Check if Austin , TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020 



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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense T ransportation 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 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde expla ins how to complete this form. 

1 Total pages Schedu le F 1: 2 FIL~ AM E 

<biro~ Pv--esrkt q Q, 
13 File r ID (Ethics Commission File rs) 

'2.,C> Y VY\ e.s 
4 D ate 6 P ayee n a m e 

t o l-z 8 J 7.,, '2- I/ u! t)..e,Vllt tl $ ,') -~ e, -e_ v 
6 Amoun t ($) 7 P a y ee address; 

. -tk-- C ity ; Sta te; Z ip Code 

2, 7-5 <?--
/ 2. ~ 0 3> S u9 t;' v J( t cJ.-°!,e_ 56 0 \ 

5 ~ <f .fi;v~ , 1X 77 '-f 77 
8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE C..u/1 lvP--d tc. b o v OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candida te / Officeholder nam e Office sou g ht Office held 

expenditure to benefit C/0 H 

Date P a y ee nam e 

/a /z_e /z,z_ J-e c; s--e JZ,vve..5 
Amount ($) Pay ee add ress; 

Ovive 
City ; State; Z ip Code 

o_Q, (o 7 J.(p Tavtti 
120 

/<l(:.i1wo,/1 J, rx -?7Cf/; q 
Category (See Categories listed at the top of th is schedule) D escriptio n 

PURPOSE C-0v1 /yil-.eJ- l--a k:Jc, v OF 
EXPENDITURE 

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

Complete QNl.Y if direct Ca ndidate/ O fficeh o lder n a m e Office sough t Office held 

expenditure to benefit C/0 H 

Date P a y ee n a m e 

( o /2B /z,2- Ordit0 Drew 
Amount ($) P a y ee add ress; City; Sta te; Zip Code 

z oo 6~ 3 0 (? 1,fTY-v; ·1 
Mt S~OtJv I Ct '"'1 / TY- '77 c.f sq 

Catego ry (See Categories listed at the top of this schedule) Descr iptio n 

PURPOSE 
Covt (Vd ci- hi hov OF 

EXPENDITURE 

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

Complete QNl.Y if d irect C a ndida te / Officeh o lder nam e Office sought O ffice h e ld 

expenditu re to benefi t C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not appl icable, 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 Offioe Ovemead/Rental Expense Transportation Equipment & Rela ted 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 

Candidate/Offioeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

1 Total pages Schedule F1 : 2 FILER NAME 

Pres/-z; °! Q.., 

13 Filer ID (Ethics Commission Filers) 

7__,.,o S° l-1 vv, -e ~ Gv--o d.'1 
4 Date 6 Payee name I 

Io /z~ /~,z Vl!11, vi e.-1 le {1?A!-e 
6 Amount ($) 7 Payee address; 

I-fol /0t.1 /.&v1<i 
City ; State; Zip Code 

60 t,cu o, Ro s,e,,hud 
3 b0 - /<l e, ~ i/}tO vt J I fk. ?'1<f b1 

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

PURPOSE 
( 01t1 hv- cJ- f,...-~b ov OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

ro /va / z,2- (}1 oi1 eol M W v , 1 n J--
Amount ($) P ayee address; City ; State; Zip Code 

oO . 
I t-f SummN fl1 15 J- Lv1 135 - Ro< e-111 k>~v~ TX ?7</6 q 

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

PURPOSE 
f {)VI (Yi1'C /-- 0:( bi> V OF 

EXPENDITURE 

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

Complete QliLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

10 I 7s-/& 7..-- ta-ct- f=>lve-
Amount ($) "u., Payee address; City ; State; Zip Code 

~6 '-1-1 _ 3 (o(p 9 um M e-v ~ /-re~ -
S' o M,ev-- v 1 11 e . fv1 A {)2(4lj 

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

PURPOSE 
F..e,es fu ill d r:t.f 1 s I v1 1 Cu M iA1 r >-~1 IJ t,;1 O F 

EXPENDITURE 

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

Complete QliJj'. if direct Candidate / Officeholder name Office soug ht Office h e ld 

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 




