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

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

3 CANDIDATE/ MS / MRS/ MR FIRST M l 

OFFICEHOLDER .M.f. .. .... ....... . ~~~ . .. \ .. .... ... .... ... .. . S.-.B ..... OFFICE USE ONLY 

NAME 
Date Received 

NICKNAME LAS T SUFFIX 

\-k-\-m -J( 
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE ; ZIP CODE 

fiCT 11 ?O?? Rf ~ OFFICEHOLDER 

Y'-03 Peru tel\) 13a.~ }~ 7,J._ 77450 
MAILING 
ADDRESS 

D 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTEN SION 

OFFICEHOLDER (713 730 -q5z:, Date Hand-delivered or Date Postmarked 

PHONE ) 
Receipt # I Amount $ 6 CAMPAIGN MS / MRS/ MR FIRST Ml 

TREASURER .. ~,.Rs. ..... .. .... u.v.-~,'ir\ .... NAME ... . ... . .. ... . . .. . . . .. .. ... . . .. . . . . .. .. Date Processed 

NICKNAME LAST SUFFIX 

ti\urphy 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): Ar,T I SUITE #; CITY; STATE; ZIP CODE 

TREASURER '1:>17 U4M'{~''" D<t~ 
ADDRESS 

~\ ~oo(i c,\~ J ~ 
(R eside nce or Business ) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 713 ) 7:Z.~-]01>', 

9 REPORT TYPE 

□ January 15 jZ 30th day before election □ Runoff □ 
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 PERIOD Month Day Yea r Month Day Year 

COVERED 7 / ,~ / 7p'l1... /0 / 10 / 22- I 
THROUGH 

11 ELECTION ELECTION DATE ELECTI ON TYPE 

Month Day Yea r D Primary □ Runoff □ Other 
Description 

I I / ()" / 11- G--General □ Specia l 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

14 NOTICE 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) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMM ITTEE ADDRESS 

□ Ad ditional Pages 

O sPEC IFI C COMMITTEE CAM PAIGN TREASUR ER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

17 CONTRIBUTION 1. 
TOTALS 

2. 

............ ... .. .. 
EXPENDITURE 

3. 
TOTALS 

4. 

... . . . ...... . - ..... 
CONTRIBUTION 5. 

BALANCE 
. .. .. . .. .... . . ... . 

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOAN S, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGE S, 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 

$ -e--
$ '1,~on ,at.) 

$ -0 

$ 1 3 1 '-t Sf ·C.<S 

$ l S', S'f ~ ••c> 

$ -&-

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. 

e o r Officeholder 

(1) Affidavit 

NOTARY STAMP / SEAL 

Please complete either option below: 

@KRISTI ESQUEIRA 
Notary Public 
State ofTaxas 

y Con ■nluloo Explrea 12-o&-2023 

Sworn to and subscribed before me by _ Ll& 3.£~ -=:::::........i!.-Jl.L~,.,..4,LL,~::=::=L __ this the / I !:'.t- day of ~hJ /6 , 
20 J,J , to certify which, witness my hand and seal of office . 

Signature of officer administering oath Printed name of offi cer adm ini stering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is _ ___________ _ 

My address is ____________________________ ____ ----- ------

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

Executed in County, State of ______ , on the ___ day of ______ , 20 ___ . 
-------- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adverti si ng E xpe n se Event Expense Loan RepaymenVReimbursemenl Solicilalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conllibulions/Donations Made By GifVAwards/Memolials Expense Plinting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Legal Services Salalies/Wages/Conlract Labor Other(enter a category not listed above) 

The Instruction Gu ide ex plains how to complete th is form. 

1 Tota l pages Sched ule F1: 2 F ILER~ ME 

\~·Ho,., J,_ 13 Filer ID (Eth ics Comm ission Filers) 

U~"\ 
4 D a te 5 P a y ee name 

~ n V.. a' e_ tg-10-2. t. T- S"'•rt 
6 Amo unt ($ ) 7 Payee address ; C ity ; Sta te ; Z ip Code 

\te. .. a5 -1s ltoo~\1,,\. 7l 77CFfO 
• 

8 (a) Category (See Categories listed at the top or this schedule) ( b ) D e scripti o n 

PURPOSE PAue>--\.r!»~ €t~~ 1-Sh1yt"S ~ C~· 
O F 

EXPENDITURE 

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

9 Comple te Q1iLY if d irect Candidate / Officeholder na m e O ffi ce sought Office he ld 

expenditure to benefit C/OH 

D a te P a y ee name 

~-\ _.. Z.t. F~~'°°°"· / .Ic, 
Amount ($) P ayee address ; C ity ; Sta te ; Z ip C ode 

1'=>'"" 
Categ ory (See Categories listed al the top or this schedule) D escription 

PURPOSE ~-,,.+.""f 
OF 

t:>'ac,el'\\e on),-'\(:. I~.,.., 0 Wt''W•fl•~~ 

EXPENDITURE 

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

Complete Qlil.Y if direct Candidate/ Officeholder na m e Office soug ht Office h e ld 

expend iture to benefi t C/OH 

Date P a y ee n ame 

<(-3-t2 E:#or"\ ~,,~ 
Amo unt ($) P ayee address ; City ; Sta te ; Z ip Cod e 

i;i-uo 
Category {See Categories I isled at the top of this schedule) Desc r iptio n 

PURPOSE Tf<!.lueL ![Ill brstrfc.+- C-·rA-s OF 
EXPENDIT URE 

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

Complete Q1iLY if d irect Candidate / Officeh o lde r n a m e Office sou g ht Office h e ld 

expendi tu re 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 SCHEDU L E F1 

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

EX P ENDITURE CATEGORIE S FOR BOX 8(a) 

Adve r tising E xpe nse 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 GifVAwards/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 Instruct ion Gu ide explains how to complete th is form. 

1 Tota l pages Schedule F1: 2 F ILER NAMEJ ~ f./ec.J-lr»? J~ 13 Fi ler ID (Ethics Commiss ion Filers) 

44ate 5 Payee name 

-1-i2-. Fot"I- Be,,,4 ,~~~ ~ 
6 Amount ($) 7 Payee address; Ci~ State; Zip Code 

40?0 
8 (a) Category (See Categories listed at the top of this schedule) ( b ) D escription 

PURPOSE CD1'1 f ~ ,'-"'1r,~ /I'" I' .J., '"c 4<. <. Det°'\oc rc:.t,t·c. ~, f 't OF Co,,,,,.,.,, -+ 
EXPENDITURE 

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

9 Complete QNJ.X if direc t Candidate / Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

'l-1-tt_ Inn ov4-h~ue.. SolufroV\S 
Amount ($) Payee address ; City; State ; Zip Code 

\,ooo 
Categ ory (See Categories listed at the top of this schedule ) Description 

PURPOSE (:_, -\- . bu+ / P• I i+r <M.l_ c)r't"''·,,.,~c.1 ~C4,N\t"-\/'f '1 
OF o" ,. ~~ c.-:,..., .... {tfc.c. 

EXPENDITURE 

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

Complete 001.Y if d irect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

q- 11.-1.t. D oro, 13ot 
Amount ($) Payee address ; City; State ; Zip Code 

6(,=.lf?t-. 
'7 3 'Z$ 

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

PURPOSE J3q v,/4;~<j f' c,:-5 ~r l"½. O F 
EXPENDITURE 

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

Complete 001.Y if direc t Candidate / Officeholder name Office sought Office h e 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 
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 E x p e ns e • Event Expense • Loan RepaymenVReimbursement Solici ta tion/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 Lega l Services Salaries/Wages/Contract Labor Olher(enler a category nol lisled above} 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 F ILER NAME (\_ 

~ ~. 13 Filer ID (Eth ics Commission File rs) 

l _J J ..:;,.-~ 

4 D ate 5 
Payee nai)\bte\ \ q-i'd..- ~L ~ A 5$t>C-rq, ~ 

6 Amount ($) 7 P ayee address; 

5~ 
City; State; Zip Code 

~\ '100 
"1 lo?, b \cu.Le.. 
J'v.a~ -,i 7~'1 

8 {a) Category (See Categories I isled al the lop or this schedule) {b) Description 

PURPOSE ~cl\l«-t+,~ l;.jpc:hS(.. Srctn ~ 
OF 

EXPENDITURE 

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

9 Complete Q1i1.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9- He ~dno\- c~ie<i~ 
Amou n t ($) 

r;i ; re~ s J)\ es!) c.<#\~r' 

City; State; Zip Code 

s~:roo ~~ 7A 
O,- Pcw"4.vJ 7J 77 S'6'1 
Category (See Categories listed al the lop or this schedule) D escription 

PURPOSE r-oo.A I 1&,IJe"''I ~x.p-~e ~"..t 
OF 

EXPENDITURE e:.\101\t" 
D Check if travel outside or Texas. Complete Schedule T. □ Check if Austin , TX, officeholder living expense 

Complete Q1i1.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9-21- :1:s~c::.. -lor t'"C!) 

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

\';l.oo ·7~ 

Category (See Categories listed al the lop of this schedule) Ke~:scpt(~c... 1'"~'j I ~C(.r,c./ 
PURPOSE f\ c.l v e.-'i" r~\ ~~e. 

OF \':) G\(•.,ctf tS-F srqns EXPENDITURE 

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

Complete Q1i1.Y if direct Candidate I Office holde r name Office sought Office h e ld 

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 



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) 

Adverti s ing E x p e nse 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 GifVAwards/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 Guide explains how to complete this form . 

1 Total pages Sched ule F1 : 2 F ILER NAME f A A~#t,,., Jr 
13 Fil er ID (Eth ics Commission Fi lers ) 

( t!!t" Ma,? 
4 Date 5 Payee name 

b.:,,,or CJ-1.. 7 Box 
6 Amount ($) 7 Payee address ; City ; State ; Zip Code 

4'Ce. ,1 

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

PURPOSE /Jc,n ,k,,.,o/ Fc.:s 0,t'lot" -l='cc~ 
OF 

EXPENDITURE 

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

9 Complete Qlli.Y if direct Cand idate I Officeholder name Office sou ght Office held 

expenditure to benefit C/OH 

D ate P ayee name 

/(;-3-l.t. ~rol~c..,-, £c,q 
. 

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

dos·<-7 \ q J t. w~ b-t'+- ~u<... Su; ut"' \"' ..,c,( 7;. 

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

PURPOSE Faoc..l Expe...,sc./ ;!,.ue r4y-c. c.Q~ PC("<n ~c-c.+r"j 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

D a te P ayee name 

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

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

PURPOSE 
OF 

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 held 

expend iture to benefi t 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 appl icable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(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 Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form . 

1 Tota l pages Sched ul e F1 : 2 FILER N A M E <fler~ /UJ,. I 
3 F ile r ID ( Ethics Commission Filers) ,.... , 

I 

4 D ate 5 P ayee name r .NII/ 
Gt- 13-2.t. 

-6 Amount ($) 7 P ayee address; City; State; Zip Code 

7q•cu 

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

1it"v<J.._ ---PURPOSE I t.avc.,L 
OF 

EXPENDITURE 

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

9 Complete ~ if direct Can didate/ Office holder name Office sought Office held 
expenditu re to benefit C/O H 

D ate P ayee n ame 

h>,l-6e4 //4r/or/ 
Amount ($) P ayee add ress; C ity ; State; Z ip Code 

'JJJO OCJ 
/fo,~4err ~ 

C ategory (See Categories listed at the lop of this schedule) D escr iption 

PURPOSE /Jd ve ,,,1-~,,,'f l2MJe"5L Ads 
OF 

EXPENDITURE 

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

Complete Q!::il.Y if d irect Can didate/ Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

9-io-- 2.L \Ja.breer1S 
Amount ($) P ayee addre~s; City; State; Zip Code 

j{)(J'60 /1,r~-OINII 7.x. 7~56 

Category (See Categories listed al the lop of this schedu le) D escription 

PURPOSE [,V.enf-G, # wd fla.fk.l 
OF 

EXPENDITURE 

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

Complete ~ if direct Candidate / Office holder name Office soug h t Office he ld 

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E th ics C ommission www.eth ics.sta te .tx .us R evised 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 
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 Gu ide explains how to complete this form . 

1 Tota l pages Schedule F1 : 2 F ILER NAM~h , r II j r. 13 Fil e r ID (Ethics Commiss ion Filers) 

1e<V\'r<Y1 l\""'\...I\V'J 
4 Date 5 Payee name 

I ~q~ 1- 30-21 ht'-<..Yc>oor, ~rol • wlfi •a.s 
6 Amount ($) 7 Payee address ; 

. 
City; State; Zip Code 

~n·•o ()V\\'n(_ 

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

PURPOSE f\d'f~ffitMW( ~(._ O~\"ne., 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

~-Y- 2L ~'t.s)n• 
Amount ($) Payee a ddress; City; State; Zip Code 

77•00 
Category (See Categories listed at the top of this schedule) D escripti o n 

PURPOSE pr, ,,t,"'4 E~~ ~J( pr-rwh'\I\J 
OF 

EXPENDITURE 

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

Complete QtlLY if d irect Candidate I Officeholder name Office sought - Office h e ld 

expenditure to benefit C/OH 

Date Payee name 

i- 12-l-t.. ~ Woa.d C. UMW\it-k-c::., 
Amo u nt ($) Payee a ddress; 

;J~lon 
State ; Zip Code 

\'1 o,-- l'6le-~ tt.\\).(re.~ Z<. 7703(_ 

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

£1/1!!.,,f-
PURPOSE FuW'Cl,"t-, E: -,..,"""sc_ .Fc,.wllr"Q ,-.,~~ 

OF 
EXPENDITURE 

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

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

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan 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 GifVAwards/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 Instruct ion Gu ide explains how to complete this form. 

1 Total pages Schedu le F1 : 2 FILER NAME Ji l/41-!rn Jr. 13 Fi ler ID (Ethics Commission Fi lers) 

,e,,,.M<.t.,,, 
4 Da~ 5 P ayee name 

- -:11-1.1... ()rrc11kl /rtt. c.//·ne, 
6 Amount ($) 7 Payee address ; • City; State ; Zip Code 

3~i· 2 t po IJoX ~ 30'6 ~,.,q'7c.., N£ /e'6/0~ 

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

PURPOSE fkA v&- f rs 1';;f7 J£~c. C ,rv c.. A-~'1s I (-,t¥J1;s 
OF 

EXPENDITURE 

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

9 Complete Q.t::!LY if d irect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date P ayee name 

r- "-l1. I 1111 o ~C,(, +, 'v e S t> l u 11?) '1S 
Amount ($) P ayee address ; City; State; Zip Code 

;.~o •Dt:> 

Category (See Categories listed at the top or this schedu le) D escription 

PURPOSE 
fic,{11e.ri-' ~f ~ I,=. ,JC.p,"\&C 

pu~ C.C4.~S 
OF 

EXPENDITURE 

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

Complete Q.t::!LY if direc t Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date P ayee name 

q ... 12.-2.z... 
Amount ($) P ayee address ; City; State; Z ip Code 

~oo •vo 

Category (See Categories listed at the top or this schedu le) D escription 

PURPOSE Mv (.( +, ,,.,,_, ~1fe"'oC.. i3c.t ,o, eJ<.. OF 
EXPENDITURE 

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

Complete Q.t::!LY if direct Candidate / Officeholder n ame Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIE S FOR BOX 8(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 GifVAwards/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 Instructi on G uid e exp lai ns how to complete th is fo rm . 

1 Tota l pages Schedule F1 : 2 FILER NA~ ~ 

~~~ 
13 Fi ler ID (Ethics Commiss ion Fi lers) 

'II---.."-" 
4 Date 5 Payee name\-\Q~ 

1)-.~-ot-'6-0\ -Aot:t 
-6 Amount ($) 7 Payee address; City; State; Zip Code 

5o,r"° l{kAl'1"~ /A 77'fSO 

8 (a) Category (See Categories listed at the top or this schedule) (b) Dst;~ 
PURPOSE poll r"~ ~n~e... f;r s~ 

OF 
EXPENDITURE 

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

9 Complete Qlli.Y if direct Cand idate I Officeholder name Office sought Office h e ld 
expenditure to benefit C/OH 

Date Payee name 

i-1 s -2-02..1... Sc.cns• Co~ 
Amount ($) P ayee address ; City; State; Zip C ode 

St..t l. 2.S 
Category (See Categories listed at the top or this schedule) Description 

{ PURPOSE l\elvc: ttf& i f\C"{ e~~f!... fard. 5fe(ru J st~Kc:..S 
OF 

EXPENDITURE 

D Check if travel outside orTexas. Complete Schedule T. D Check if Austin , TX, officeholder livi ng expense 

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

expenditure to benefit C/OH 

Date Payee name 

~ --- l 2. .,; 1 't ~u<te_ one:.. 

Amount ($) 
Pa5.e 5df1J4 ~~{ ~ !)Ge [ ~ City; State; Zip Code 

~~3 "it /?,ch"9tt0ru( 7;( 1]'-(04 
l::..s·kd~. 

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

PURPOSE E v~,,-1- {:~fk!" SC.. 
Co V""\fof'"~,·kt Y"'eert""!j 

OF 
EXPENDITURE 

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

Complete QNJ.Y if direct Candidate / Officeh o lder name Office sought Office h e ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 D ate 5 Full na m e of contributo r D out-o f-s tate PAC (ID#: \ 7 Amount of contributio n ($) 

..... Jo..~~-,,,,~ ..... !.~ .. ({ "·' -~ ~t ........ .... .. ............. . . 
6 C o ntributo r addre ss; 

3 <t IO "1«. '-e.rt. 
City ; State ; Z ip C o de 

llo"'sto,, lJ 77oZ7 

8 Princ ipa l occupation / Jo b titl e (S ee Instructi o n s ) 9 E mployer (See Instructions) 

D ate 

q-J..7 

Full name of contri b uto r D ou t-of-s tate PAC (ID#: _______ ~\ 

....... .. !.lr.yq:,, ... . 4.~~-... ... ........ .... ........................... . 
C o ntributo r a ddress; City; Sta te; Z ip C ode 

Amount of contributio n ($ ) 

Princi pa l occupa tio n / J o b t itle (See Instructi o ns) Emplo yer (See Instructi o ns) 

,#/-1,rf'l~ 

D ate Full nam e o f contributo r D ou t-o f-s tate PAC (I D#.:_------~\ Amount of contribution ($) 

........... . °Sc=:-(f.r_t:.1· ... -~f v:~~-~-........ ....... ... ..... ..... . . 
C o ntributo r address; City; Sta te; Z ip Code 

Princ ipa l occupa tion / Job title (See Instructions ) Employe r (See In structi o ns) 

/J/-f~,~ 
. 

Date Full nam e o f contributo r D out-o f-state PAC (ID#: _______ ~\ Amo unt o f contri bution ($) 

.... ... ..... _gu.c.L~ ...... V. ~I_ t:<.5.j,-.U.~. ~ -.. ... ... .. .... .. ......... . 
Contributor address; City; Sta te; Zip C od e 

Princi pa l occupa tio n / Job titl e (See Instructio ns) Employer (See Instructi o n s ) 

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

/ 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 

/~le,,~ J/4f!tn Jr. 3 Filer ID (Ethics Commission Filers) 

-4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amo unt of contribution ($) 

~-t J ... ... G~'t ·· ···P.r~s.h~'f~-·-~~~19n .......... .. ... ... .. 
6 Contributor add ress; City; State; Zip Code J l O()O 
P.o.Box 535 Pl ISSD a rt ~r~ 77Lts1 

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

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

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

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

Date Full name of contributor 0 out-o f- s tate PAC (ID#: \ Amount of contribution ($) 

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

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

Date Full name of contributor D ou t- of-s tate PAC (ID#: \ Amount of contribution ($) 

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

Princ ipal 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. 
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