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

The C/OH Instruction Guide explains how to complete this form. 11 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

oq (_1 NWD(tv4Cc,''<.<'.) 
3 CANDIDATE/ °M9'1"MR8/MR FIRST Ml 

OFFICEHOLDER ........ S, ... S..Ft!.~~ ............................................. OFRCE USE ONLY 
NAME 

Date Received 
NICKNAME LAST SUFFIX 

~ INJA-Nt 
4 CANDIDATE/ ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE FFR ??202~ 

OFFICEHOLDER /9 SA1N1 (,t~l~TbP~ q ' 
MAILING 
ADDRESS 

S04/Jr'P.- l,A:-tv~, TX D Change of Address '11'119 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-<lelivere<I or Date Postmar1<e<1 
OFFICEHOLDER 

(~I) t..t(.p -=r-9~s-PHONE 

6 MS/~ 
Receipt# I Amount$ CAMPAIGN FIRST Ml 

TREASURER fY}/W2-Jf-irM.. 1 NAME ··········································-······································ Dale Processed 

NICKNAME LAST SUFFIX 

:::I:iv\frM Date Imaged 

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

TREASURER ,q ~ltlN"r~,t,2.(~PH-u._fy Svc. ~D, TX ,,4.74 ADDRESS 

{Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (2..gf ) 4q, - tS- 33 

9 REPORT TYPE 
□ January 15 □ 30th <lay before election □ Runoff □ 

15th clay after campaign 
treasurer appointment 

~ <lay before election 

(Officeholder Only) 

□ July 15 □ Exceeded Modified 

□ Fmal Report (Attach CIOH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
01 /..2-1 /UJ2-'2-- 02-/ ,q / J.o2....2-THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year [efi,rimary □ Runoff D Other 
Description 

Os/o, /.2--02.-2... 
D General □ Special 

12 OFFICE OFFICE HB..D f~ any) 13 OFFICE SOUGHT (if known) 

Coe; N TY •~Suf.£12. 
14 NOTICE FROM TiilS BOX IS FOR NOTICE OF POl.lllCAL CONlRIBUllONS ACCEPlED OR POUllCAL EXPENDITURES MADE BY POUllCAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFRCEHOLOERS ARE REQUIRED TO REPORT nus INFORMATION ONLY IF THEY RECBVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFtc COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME _ 

$.. (9. A, S/t-f<... ...l..M lr7V\. 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

................... 
EXPENDITURE 
TOTALS 

. . . . . . . - .... - ...... 
CONTRIBUTION 

BALANCE 
.. - .. - . - .......... 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5. 

6. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 

$ 

$ 

$ 

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is true and correct and indudes all infonnation 

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 __ _ clay 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 

j I OR 

(2) Unswom Declaration 

My name is S- [)ftr.sl>rtz-T,M A,V\ 
My address is ,q SA-11\JT Cft-i21s 77:>P/-f'c.,/2.. cz 
Executed in ~ ~tN b 

(street) 

County, State of 1§,cAS 

, amdm,,daleofb;o1h" ~.1 / '[{,]- . 
. 5J..x_~b Tt( Jzit___:_. "Fofbr~AJ>. 

(city) (state) (zip code) (country) 

, on the 2...2. day of~~~Y, 20 ~ 
~~'-· (y~ar) 

SignatureofCa~~r (Declarant) 

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) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 0' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ~So· at) 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $~ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS ~ 
4. □ SCHEDULE E: LOANS ~ 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $"" 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ~ 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ~ 
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ~ 
9. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 28/i lol/. . [H 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $"'-._ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ~ 

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

Forms provided by Texas Ethics Commission www.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: 

.1. 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

s. ~ A-(-s,A-{L 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: _______ _,, 7 Amount of contribution ($) 

01)'2-{ /2-2- ----~-~----?._rj_~-~---········································· 
6 Contributor address; 

P·f3 'b AK L..-1 A- ½ 
Cityh • _ _ State; Zip Code 

s·~ •~otv, CA 9 ~s-g 2-

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

..1::::-1'"'1 ( AJ ~~,,.y;. A-1 A-N (¥:.., fz-1<- "-1 V I!::::>( ft 

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

DYLA-t-v ~5.~1-.. 

Contributor address; City; State; 

LJS:l'b PG-B6LE.~To/\JE. DR Ari+ 

~\C~!->t2--.:Z: WrY1 r'X 774~ 

Zip Code 

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

A-DD/2.N '3.--1/ th.n)v 6-1!.. <; LOV A-c~L LLP 
Date Full name of contributor 0 out-of-state PAC (10#:. _______ _,l Amount of contribution ($) 

Contributor address; O,.. -~ity; State; 

S-30'7 T:::>A--(:;fbrv ,-n--,puCH- U,J 
SOC.,A-a-lMJ_Dl,X lflff~ 

Zip Code 

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

BN~ 1 rv(3..f::~,~i{)~ Y '¼ I {_ IT1. HE A-L-T H 

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

Contributor address; City; State; Zip Code 

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

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

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



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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~ ~ Expense Aa:ountinglBank Fees OlliceOYerheadlRlardaE,q,ense T1a1Sp01lalxlli Equipment&Relall!dE>lpense 
Consulling Expense F~Eliperlse P0iing Expense Travel In District 
Con1ribulions/D Made 8¥ Gilt/Awanls.MemmialsElcpense Pr!nling Expense Travel Out OfDiStlld 

Candldale/Officeholden'Poli1k;el Committee LegalSenlices SalarieslWages/1.abor Olher (enter a category not lisledabove) 
CreditCa!d Payment 

The lnstrudiou Gulde explains ,_ to complete Ibis form. 

1 Total pages Schedule G: 

§ (_1 ~ 5) 2 F•~~Pn-:;~ -:r,rnfrtv'\ I 3 Filer ID (Ethics ~. Fliers) 

4 Date 5 Payeename 

OIJ 2-f / :to2-2- M~ 6, ?A-P H1c::.....c:;; 
6 Amount($) 7 Payee address; City; State; Zip Code 

'8,4<::0 ,, 1-30 C,j I LC.-/¼Jf, 5( M /+151,f S-Th I\) IT X ,'1 099 ReirnMsemenlflc 
□ polilical can1ribullans 

lnlenlled 

8 (a) Categmy (SeeCalsgolieslistedstthetop OfthlsSdlsdule) (b) Description 
PURPOSE 

NYv6/Lns; N c:, / P/2.J /\))) JJZ.. f' '2-, AJD AJ t., OF 
EXPENDITURE 

(c) □ Chec:kiflnM!I outside afTeicas. Comple!eScbe<IIAe T. □ Check if Aulllin, TX, offla!llolder li~ expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Q.MbY if direct 
expenditure to benefit CJOH 

Date Payee name 

02.J~{2o2.-2- f<o&::-12-r' t+tL.. 1-h~IL-
Amount($) Payee address; 

'D,e.. City; . State; ZipCode 

ta 221:.iftom 52-3'1 J-\.o yV £_ 'fa' I 10 £ 

□ polilical c:ontributions i-\e>U5TDl0,t'x. ~,oy8 
inl2nCled 

CategOI)' (See categories listed at the top of this schedule) Description 
PURPOSE 

~£:1t:.~ lt0g_·i14LL OF A-DV 6-(2.flStAYl.::, EXPENDITURE 

O Qll!dtifllawlOUISill!eafTexas. ComllleleSdll!IUei: □ Chedt if Austin, 'TX. afm:ehGlder IMng &JPllll$8 

Candidate / Officeholder name Office sought Offioe held 
Complete ,Qf:IJ,1 if direct 
expenditure to benefit C/OH 

Date Payeename 

D 2-( D tr( 21> 2.2_ TL,/Vl p i-110-,' /\J 4 
.Amount c7 Payee address; 

Muef>t+Y 4 
City; S1ate; ZlpCode 

2-11.o~ - ,-3,q,o STA:~ TX 17417 Reimtlui"sementfrom I 
D political contrlbutillns 

inlended 

Category (See Ca!egmles listed at the lop of lhis sehedule) Description 
PURPOSE 

A-ov wa-n s1 ~< '5r,2F_p_::r'S.,c. Iv~'-OF 
EXPENDITURE 

□ ChedciflnM!IOUlsideotTexas. ~~T. □ Cbedl if Austin, 1X, office!lllfdl!I liwing expense 

Complete QNbY 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.eth1cs,state,lx,us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G 

PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advef1islng Expense 8'erltE>lperlS8 lDan ~ ~Expense 
Aa:ountinglBank Fees OlliceQwmhead/RenlalBq,ense T1aiSpllltalb,Equipment&Rda!!edErpense 
Consulling Expense Food/BeuerageExpense Poling Expense TIBIIBI bi Dislrict 
Contrillulions/Made By Gift/AwanSs.Memorial Expense Prinm1g Expense Travel out Of OiSlllct 

Candidale/()fflceholderlPCommJttee legal Services Salaries/Wagesll.abor Olher(en!BI" a calegDI)' notlisled above) 

Credi! Card Payment 
The Instruction Guide explains a- to complete this form. 

1 Total pages Schedule G: 2 AL.ERNAME :crn1rr1 I 3 Filer ID (Elhics Commission Films) 

.Ef (?--cb'B) s- Q ft,<;.lt{L 
4 Dale 5 Payeename ~ 02-/ ~/)-ou_ S Pt-Nc;etf:.r , 0 
6 

;;ilij.:nmn 
7 Payee address; City; State; ZipCode 

y<goc, $~A.f2....4t.o/e... t:>UJ.b S .. ~ 
□ palilicalammullons 5 t A-P-f:.::.o6Z--b I ,--x_ r7Lf77 inlBnded 

8 (a) Category (See Categories listed et the top of this schedule) (b) Description . 
PURPOSE AD v F42:=f• 1 s I o·z. ~to Af:>v<e~s'1ro2.... OF 

EXPENDITURE 

(c) 0 ClledtiflnM!lau13de of'Texas. Ccxnplele SctledldeT. 0 Ched< if Auatin, TX. offia3holdeT nving expense 

9 candidate / Officeholder name Office sought Office held 
Complete .QM!.)'. if direct 
expenditure to benefit C/OH 

Date Payee name 

0 2-{01/2o2..2.. IWN.™ ~(O 
Amount($) Payee address; City; Slate; ZipCode 

j)2..s:oJ- (o1bt Sf\1/o'/ LP.J S. fl4D ftm-1S'Tl> N, 1 >( ,1osb 
□ Reimbursementfrom political c:ontJibuliDns 

mended 

Category (See Calegarieslisted at the top ofllu; sdlelMe) Description 
PURPOSE A-D V Ef2..-r, <; I l\)L. \~ i O /.)D~,.e....-nQ>VL, OF 

EXPENDITURE 

□ CheckiftrmleloulSideaflexas. c...,ieSdled!JeT.. □ Check if Austin, TX. cffit:eh<idl!r IMng e,q,ensa 

Complete Q.tl.LY if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payeename 

02--{ 07/2-0-u_ ·,z;{\,, p llu.,yr t ~ 
Amount($) Payee address; City; 51ate· ZlpCode 

I 0'60 ~ '.sl/ \ 3.qt D NI u t2-P t+-Y i2-?> S.7ft-f-:=croPi.> TX. "77 ½77 I ReirrDBsementfrcm 

□ pollllcal contrtbuttons 
,I 

intBnded 

Category (See Calegmies listed al the top of this sdledule) Desaiption 
PURPOSE 

"P R.1 I\J illv t... OF ~ /J +i~N J1 ~44ALS.. l ~ EXPENDITURE 

□ Check if travel outside ofTexes. Complete SdredlJe T. □ Cl1edc ii Austin. TX. ollicehlllder living expense 

Complete .QtibY 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 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertislng Expense Event Expense Loan Repayment/Reimbursement Soflcitation/Fundraislng Expense 
Accounting/Ban~ng Fees Office Ovemead/Rental Expense Transpor1ation 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 LegalServioes Salarieslllllages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

3 ( 3 6bsJ s - F). fhsf+ILlm A-M 
4 Date 5 Payee name 

0 2-/ 09 / 2-02.-2-- A-1::, G, AA-P1-ne,s;; 
6 Amount($) 7 Payee address; City; State; Zip Code 

'"':/-; 'ifcro(- ,,~ Wlt-<:::.Rc~~ 'bR.... 1+-m1. ~,V>\); ('9.. ... ??0~4 / Reimbursementfrom D political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE tc p Lt I\) Tl l\)C. OF c'-{\m PIH~ro M A-t.Lr~. 

EXPENDITURE 

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

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

i;:>ate Payee name 

0)-./og(:2.nu__ r\1~ 6>Pit-Pfh:s 
Amount ($) Payee address; City; State; Zip Code 

'838. 94 l( ·=t,3C> WlLC./4<;t: Df2._ i=f-611. ~11> 10
1 
IX ,7o~i 

Reimburaement from D political contributions 
intended 

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

f\--DvEP-:nig1~ ':> ~>, SI t1 t)...)..$ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Sched!J!e T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

02-fot::;f 2o~ ~M P ILi f\J n ~ 
Amount($) Payee address; City; State; Zip Code 

s18, 1~ I 3q to r-i) \) f2-P H-'I -4 S~P-brx_ 7·-7 i-, ·T7 
Reimbursement from I 

D political contributions 
intended 

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

PURPOSE A-b\l f--P-,1 t SA)~ ,-~w~ OF -EXPENDITURE 
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G 

PERSONAL FUNDS 

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 
Acx:ounting/Banking Fees Office Ovemead/Ren1al Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poling Expense Travel In District 
Contributions/Donations Made By Gifl/Awanls/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Pofrtical Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category not fJSted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer-ID (Ethics Commission Filers) 

_g-· (_ '1 ~!f) s·- {)A-,<;A-1!-ImAM 
4 Date 5 Payee name 

o~/ ,o / )-02-2. E=:. t...- ,-rt.. lsA-N&U&:..1 !~u_ 
6 Amount($~ 7 Payee address; City; State; Zip Code 

2110, / ( 3, s- l·+-vvY (a .S Sol. Aa--lNvD 'rX 714°r8 
Reimbwsementfrom I D political contributions 
intended 

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

l=:v~,Wwse... CA1hpA-J¼A) M~~1Y~~ OF 
EXPENDITURE 

(C) 0 Check if travel outsideofTexas. Complete ScheduleT. 0 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

b 21 fl I 2c 2-2... TX C:'...o A-t,,1 l10N 6F 8 (Ac:u,.-.Df"M,;; - G ¢t &-1\.J-A 
Amount ($) Payee address· City; State; Zip Code 

S-oo/- ~~/ D j)A1 P-y ~ ~Rt_ 
~{~, Tl--- 77~~ Reimbursement from D political contributions 

intended 

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

~B-tv~~()~N<;.£ fr.:a.vi'v\. C.Pot.\JS.o.Z..~tftP OF 
EXPENDITURE 

□ Check iltravel oulsde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

D2./ I '{( :U22-. I +.A-~-L-- Lu~.H~Y 
Amount ($) Payee address; City; State; Zip Code 

102-o/- ,-q-o;i.,i_ 0Ultlt-- S<i=/..Jt> M, sc;,.ov P-r:, C, TY 174i~ r Reimbursementfn:>m D political contributions 
intended 

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

1\:-b V G~--n,; i O ~ OF 'PH-o rv~ 6+u__ h!fYvk-11t1• e; , EXPENDITURE 

0 Check ii travel outside of Texas. Complete Schedu!e T. D Check ii Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 Solic:ilation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PoYing Expense Travel In District 
Contributions/Donations Made By Gifl/Awan!s/Memorials Expense Printing Expense Travel Out Of Disbict 

Candidate/Officeholder/Political Committee Legal Services SalarieslllllageslCon1racl Labor 01her (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule.G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

S (s; o1J 5) 
4 Date 5 Payee name 

o 1 / 2. 7 / 2.c:,z,7- \/f\s. JL!2 Y !VfADt A c;12..ouP /rJC f7'C11 ~ TDP0 
6 Amount($) 7 Payee address; City; State; Zip Code 

5S"D,lTh ~~lo5"1s '.b8-LA-iP-e- ~l-VD bj__ 
Reimbursementfrom t+o<A ~ "Tb NI t'Y---. D political conbibutions "77o7 2-.. intended 

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

~V~t-5./~ OF ~A-w:, (3l.A{t EXPENDITURE 

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

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

Date Payee name 

02-/ b7/ 2-D'.1..2.... -, I½-- 2-0 Su PP b ~ 'f" 
Amount ($) Payee address; City; State; Zip Code 

2..$;"0, 61) ~f2-.5 ~-=1-c,1 s. ½ f$_~ ~ ff01 <;. 7b fv , r1( <7 ~ '-f Reimbursementfrom D political contributions 
intended 

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

A-t-u::.,Ul\:JTilvi.... -~ 6.e,c_~ll)~-£_' OF 
EXPENDITURE 

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

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

Date Payee name 

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

Reimbursement from D political contributions 
intended 

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

OF 
EXPENDITURE 

D CheckiftraveloutsideofTexas. CompleteScheduleT. D Ched< if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




