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

I 1 
Filer ID (Ethics Commission Fiers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. ,. 

3 CANDIDATE/ MS I MRS I MR FIRST Ml 

OFFICEHOLDER 
,, .. ,~~~/ ......... ~:,.~ ................................. 

OFFICE USE ONLY 

NAME ' . . . . . . . 
Date Received 

NICKNAME LAST SUFFIX 

~°'sh 
4 CANDIDATE/ ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER llo0'2- ~'6 c_ \, ) Su~°'-<"'~{\~, 
f'~Rii 16 20~ : 

MAILING 
ADDRESS 

. \e~CA.S 0 Change of Address ,·,4·74 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Dale Hand-delivered or Date Postmarked 
OFFICEHOLDER (7 \~) '+16- 9,D4 PHONE 

Receipt tJ. I Amount S 
6 CAMPAIGN MS/ MRS i MR FIRST Ml 

TREASURER ........................... Y'\s~t~ .................................... NAME 
Date Processed 

NICKNAME LAST SUFFIX 

C.he\'\U 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ---;(pr I SUITE fl; CITY; STATE; ZIP CODE 

TREASURER 544 ~es·\--°he \-ere< ~~, 5-J·;\-e }DOO \-h~0s-\-on, \)( 
ADDRESS ) 

( Residence or Business) 170S6 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE 
(~ 79..x -Y..9..4 

REPORT TYPE -
~unoff 

9 
□ January 15 □ 30th day before election 

□ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

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

□ Final Report \Attach CI0H • FR) 
Repcrting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

2 /Zo/ 7,L-- 5° /' IS- /'2-L - THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ffrrin,ary □ Runoff □ Other 
Description 

.5- /z._4 // LL 0 General □ Special 

12 OFFICE OFFICE HELD iif any) 

l··

1

S:~~u~~(il~c \-\\o P~c() /1c,; Art3 
, 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUllCAL EXPENDITURES MADE BY POLI0CAL 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 ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENorruRES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE 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 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF L9ANS) 

16 Filer ID (Ethics Commission Filers) 

$ 

$ (o, I h s .................. ·1------------------------------1----
EXPENDITURE 

_TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ G 
4. TOTAL POLITICAL EXPENDITURES $ I 0 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED-ASOF, THE LAST DAY 
OF REPORTING PERIOD $ \ ·7d~, ·30 

.................. 1------------------------------1---'--
OUTSTANQING 
LOAN TOTALS 

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

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 or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

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

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

OR · . · 

(2) Unsworn Declaration 

MyMm,;, ~\o,, t\C\Sh . 
My address is 7 0(.J? ~rd 

Executed in ·r;ft ~ (\ 
(street) 

County, State of ~ 

, and my date of birth is g /u !1-t 
. S ~r 4r1 e: . ~c 7 7dfi. fQ(t Bi, Ji 

_ (city) r- _{(state) (zip codei,: (country) 

d• ~ da-~y of 1--etl) 1Q , 20 __ ?-
~" (L(~vA (year) 

Signature of Candidate/Officeholder (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 

~~\C\ 

I 20 Filer ID (Ethics Commission Filers) 

I tt~h 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS 
$ Iv, J t-; s 

2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 310?0 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 
I 

5. c:g/'scHEDULE F1: fOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
$ I 4 /.)~ t:~7 

I . 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

I 

7. □ 
I $ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 
I 

8. □ 
I $ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 
I 

9. □ 
I 

$ SCHEDULE G: ~OLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 
I 

□ 
I 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
i 

11. □ 
I 

SCHEDULE I: NO~-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

r 

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: r 
. .. 

2 FILER NAME 

-~'('\\o__ ~o..sl" 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC {ID#: I 7 {'mount of contribution {$) 

2-~3}, T%.U~ C'nD0C.'nvi'j ....................... , ... $JOO 6 Contributor address; City; State; Zip Code 

. \OW)~ \<CO.S-~ ~~-FI \\o ~\or\.;;z-q&') . 
8 Principal occupation/ J~ti/e /!;.e Instructions) 9 Employer" (See Instructions) 

}\J/Yl. 
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($} 

zf rrdbl., ... B.Y Qn .. l!1e.-/! y. ................................................ :/f/0 Contributor address; City; State; Zip Code 

il/Z. c..~'r'r'€ \ \\o... S\-,, Sq~°'-'<' ky'\~, --re Xe-.~ ,-, u /'l. -Principal occupation/ Job title (5rol7;!f.tions} Employer (See Instructions} 

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

o3/or./i1 ...... \bn.e5.s.0 ... Vt.ll~3q,n-,_e.~ ........................ :1J c)-SO 
Contributor address; City; State; Zip Code 

J 3 o ~ y\-cX\. r",_'2 'St ,d s~_;,-\-e 3oo 
HoJc-,-\-o\"" \.. y:_ 1. 70 'Z.-

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

Leo..c-:~ I Ass :s~"-\- Lee kw 'f',,~ 

Date Full name of contributor 0 out-of-state PAC (ID1': rl Amount of contribution ($) 

.o3/otJ lzi ....... M.f:J~s~~ ... -~ 0: \~0.·\ ............ · ................ $"c)S 
Contributor address; City; State; Zip Code 

Co3o \-4 v n\-ess b\"'oJe Lf\ ~ J \-\0.:&~(\, 
'\._")(_ 7'7()'.:~. / L 

Principal o=upation / Job title (See Instructions} Employer (See Instructions} 

~v-l'I ~'(" • ~"•A~• L°'w r-·11V'(\ 
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: 

9 
2 FILER NAME 3 Filer JO (Ethics Commission Filers) 

7 {'mount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 

lc,..~er 
9 Employer (See Instructions) 

7:. \L.\J\ kt.J y,,~ 
Date Full name of contributor D out-of-state PAC (ID#: 1 

3/ 6~ /-ic.- ··--~~?-~~---~~:S,05. .................................. . 
Contributor address; . City: State; Zip Code 

17530 Q\.)·~e \- s~•fes ·'0,'1Je, 
~ ~c..\n('('c I'\ ~ , ·-::::: 'f. 1 , LIO 7-

Amount of contribution ($) 

fj/00 

Principal occupation / Job title (See Instructions) 

f\\ It+-
Employer (See lnstructio(I/) n. 

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

Oti . .lo~/-· .... -~/~ .. -.. 0c.t.o+v. ..... -........ -............. --............. . 
'J / 1 7 1 , 2; Contributor address; City; State; Zip Code 

· 1708 S?t,0~ Greon \6\\)~,. i 
~°'¼ I ~ 7·74 ql,j 

Amount of contribution ($) • 

JI Joo 

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

rolr+ JV/ll 
Amount of contribution ($) 

j/ou 

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE 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 SCHEDUL.E A 1 

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) 

7 ,(I.mount of contribution ($) 

JJ5o 

8 Principal occupation / Job title (See Instructions) 

AJI/J-
9 Employer (See Instructions) 

/IJ/4 . 
Date Amount of contribution ($) 

fp 95() 

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

J1J 
Date Full name of contributor D out-of-state PAC (ID#:. _______ __, Amount of contribution ($) ' 

.Ji /OOcJ 

Principal occupation / Job title (See Instructions) 

Full name of contributor D out-of-state PAC (IDI': , 

.... :D.o.v..~.\~s .. , ... \5-e.~~D ........................ . 
Contributo~ress; City; State; Zip Code 13 Y3 I W ~~c\rc-5 -

Amount of contribution ($) 

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/j?/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

7 ~mount of contribution ($) 

8 Principal occupation I ~ title (See lnstructi~ns) 

JJ I Pr-
9 Employer (See Instructions) 

/Jlr-J . 
Date Full name of contributor D out-of-state PAC (ID#: Amount of contribution ($) 

0\ -1..f il/-i·z .... M.f;hr~".r. .. ~~\~\o \.................................. di Q
5 ',// Contributor address; City; State; Zip Code JJ' u· 

&2:c.) \_\0 '<\\E( s Gro0•e. L--"', 
\-\.o..J ~~Y\ . \Pl£.·c~ c; 1·,ty;:+-.1..\. 

Principal occupation / Job title (S./fee +l~~t;trio~l("' Employer (See Instructions) 

J.--t , u , ,.. 0 -r;,,_ / /,)J/ 4 w R , m 

Date Full name of conbibutor D out-of-state PAC (ID#: , 

()) f 11/l;1~ ...... N.P.Yh/b. .. .f6~~W.~ .............................. . 
Amount of contribution ($) ' 

Contributor address; '-tity; State; Zip Code 

Principal occu~ation / Job;[) /~structions) Employer (See ~r7n-
Date Full name of contributor O out-of-state PAC (ID# ,, Amount of contribution ($) 

O~/o✓-zJ~···· .. :5.9.lf.:J .... C.\i<tm.b.~~...................... , tL ~u 
/ Contributor address; City, State; Zip Code ..!:.VJ'-

L 7 21 Lo«'rne'<'c~c" \ v\l\\er \?;l\)~-
h0---\-u , ~\c -,_,u c;,, 

Principal occupation/ Job title/ (See Instructions) 

11 

} j /1- . Employe)t/jl"lf.-cttons) 

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.eth1cs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS -
SCHEDUL_E A 1 

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: 9 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID:!: · l 7 {'mount of contribution ($) 

o?/&1/-~1 .... t~.~--~-~--P~.-................................................ . 
6 . Contributor address: City; State; Zip Code 

11 O(o ~ n b.J,~ ~-\-·. > $\~, l-c.."' ~ J ~ 
~ 1'7U/°t 

fp lfDo 

8 Principal occupation / Job title (See Instructions) 

~,reJ. 
9 

Date Full name of contributor O out-of-state PAC (ID#: 1 

o3 / w} -z i. $.Jr"'? h .. DI'.<, <1)'3 l)Q<\\. ~ .......................... . 
Amount of contribution ($) 

Contributor address; ~lty: State; Zip Code 

0:z-, --z.. c_\:-¼{\~~'" \-\e\C\h\:s Lr,. 
Svo..0-.< k"A.. ~ 7· ,t.., 10 

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

AJI!+ 
Amount of contribution ($) -

_;fa 2o() 

Principal occupation I Job title (See Instructions) 

·· · J+-1-o,-rw1ri 
Employer (See Instructions) 

5✓/ P ~ 1110/ovi~~ 
Date Full name of contributor O out-of-state PAC (lotJ· ,\ 

~-LJ /~L:i ······&.a ~/ ... 21: .. J.hw.~ ...................................... . 
V / v .,J{l,, Contrib&o';"'address; City. State; Zip Code 

9?> '0lf1h l-Dch. cf,1 ~r.,;Q~~ 

Amount of contribution ($) 

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

f2e+~"ek tloJ-;,ec> 

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 -· 
A1 SCHEDULE 

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: 1 ~-
2 FILER NAME 

Son\°' ~o~~h 
3 Filer ID (Ethics Commission Filers) 

~;irs/11 

5 Full name of contributor D out-of-state PAC (ID#: l 7 {I-mount of contribution ($) 

.. 5k~\. ... lJ11.//a_, __ rns .................................. ~ ... 
$/oo 6 . Contributor address; City; State; Zip Code 

4-41 ~ \-\ C\ I\ fr\~,\~ D<--, Je, ~\~ , 
. \ r.;;, '4 <. ✓ ;;:: ?__ ') Cf . 

8 Principal occupation I Job title ·(See Instructions) 9 Employer~ m-ctions) 

IV In-
Date 

Fv;m~of co;~ 0 z:s~t\\ :~(ID#: l 
Amount of contribution ($) 

0 >I l<:,12--z · · · · ·~~~~;i~~t~;~~~~~~i · - - cl-.········ ·~;t;i · -· · · · · · ·~sr-n~~~· · · · -· jf)-50 
\305 ?r"'',r~e ~- ~ou_';)-fon, ·,~ 7}ocQ 

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

L~.,. ... \ /J.5c;j~f q 11 f Le.e ~ ... w p ,- ('J\ 

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

ml:2-1,l ,.1. . . . £>o~\P,S .. S8<\\c;, r-- ................................ jjs-o Contributor~ dress: City; State; Zip Code 

L3L~ .31 Woodch.csfer Dr~~r J ... c._V\~J 

"-"I--. ·, '~ ~-9. - Employer (See Instructions) Principal occupation / Job title (See Instructions) 

- · /VIR /1///:}-

o5 T,'J /. -i 

Full name of contributor □ cul-of-state PAC (ID#; ,) Amount of contribution ($) 

·l~~~~~~·t~~;·~~ j50 
~) 

-~ 7 u. CF?. 
Principal occupation / Job title (See Instructions) NI~ Employer (See Instructions) 

A)/(} 

-

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE 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 - A1 SCHEDUL_E 

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: 7 •= 

2 FILER NAME S, / ~0-.sh 
3 Filer ID (Ethics Commission Filers) 

,n; °' ·. 

:s;J;i1/2 
5 Full name of contributor O out-of-state PAC (ID#: · l 7 {'-mount of contribution ($) 

~- ... -~±-~ .. .. C+ten.~} ........ : .......................... '. ... fi!oou 
6 ~73T;r a~\_:JJ j (Q ~Q( ~ State; Zip Code 

. Lf2J"'-..+c:) n · --.. v- . , ,n d / 
8 Principal occupation / Job title (See Instructions) • 9 Employer (See Instructions) 

LC\.w'/e, s.,(-( E(f\pfo~P ~ 
Date Full name of contributor 0 out-of-state PAC (ID#: \ 

Amount of contribution ($) 

Dt/}lbtn ... ~ .fr'~~ .0.0. .... G\)~ .. ◊.e?. ................................ $850 70o14utos?~~s~t\ 1-e ~\i~:e ~'c_~tate; Zip Code 

Principal occupation I Job title (See Instructions) 

fv'om / j_c,.w\/~r 
Employer (See Instructions). 

Se /F- [:fll (J/o!JP lo 

o.' \bl£' 
Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) -

~ .... _?~( _\)_ €:k ... _\\_\)$$~\ .0. ............................ oY Contributor address: City; State; Zip Code $55 74/o Al·\-k~ C\- I ~-'< l.-c..~~I ~ 
J ,·-,u ~ 

Principal occupation I Job.title (See Instructions) Employ~/nructions) .. 
JJ//1 

Date Full name of contributor 0 out-of-state PAC (ID#: ,t 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 



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: '-I . .. 
2 FILER NAME ~ / ~~s~ 

3 Filer ID (Ethics Commission Filers) 

n·, °' 

~J;i/v 5 Full name of contributor D out-of-state PAC (ID#: l 7 {'mount of contribution ($) 

····· Ibf,;,, ... lo':::,Se/J ................. . . . . . . . . . . . . . . . . . . . jp2-oO 
6 Contn or address: City; State; Zip Code 

.4S/~ ~ f.ebbl <?&fore Or~) ~~~~~~j01 . 
8 Principal occupation I Job ~Instructions) 9 Employer (See Instructions) 

. ·· 01nP") UAvJ"/Pr 

~aw~1, 

Full name of contributor D out-of-state PAC (lo:/: l 
Amount of contribution ($) 

...... Vo...n~~- .. V -~ .l. lQ.90. rr.a ................. \~ ... ... 11956 

'°' ,.};;;utr ;;;\sl:. ~ _5/-,) 
City; State; Zip Code 

\-\vJ~", -.._...,._ 1'7ot1t.. 

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

D~·ib/7:1-
Full name of contributor O out-of-state PAC (ID#: l Amount of contribution ($) -

..... ~ .ll.cj .... C.0-<' ~. m -~-bc.~ ............................... ft !'00 Contributor address; City; State; Zip Code 

(of O::> ~~ ~,ee( L ~ -<b:>Y' ~ne , 
Fvl v. ,~ ,·,LfLf I 

Principal occupation I Job title (See lnstruc~s) 

. .. ;Jli 
Employer (See Instructions) 

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

wl i:i/2'-' es_ <o\~h (Y) ~ '"l.Z-9. . -..................... ········•·:··········· ······································ 
. Contributor address; City; State; Zip Code job 

L.J I z. 7 ~-IV\\:- --r\)es s+,. · 
5\,;~n. < I ,._ "~ -C-"'- "'"1·-T u "),q ) 

Principal occupation I Joo title (See lnstruclions) Employer (See Instructions) 

... Alill. . .Allfl 
[;1/ 

-

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

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



MONETARY. POLITICAL CONTRIBUTIONS -
SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date · i,. 5 Full name of contributor O out-of-state PAC (ID#: l 

l ,~;1.,, . . R . oy ?,l/ ..... A.u.~.r(:?.':) ........ ~~·········: .......................... '. .. . 
6 . Contributor address; City; State; Zip Code 

:n1L1 _A (rowh?IA ~ 'fr, J ~' ~(\~1~ry,, 

7 {'mount of contribution ($) 

Jp Joo 

8 Principal occupation I Job title (See lns#t/~ 9 Employer (See Instructions) 

/IJ I /Jr 
Date Full name of contributor 0 out-of-state PAC (10#:. _______ _,l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

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

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

Principal occupation / Job 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 



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

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 A2: 1 

2 FILER NAME 

~1'\CA P.c,~l,__ 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 310CD r 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ) 8 Amount of 19 In-kind contribution 

4/~};'L .... -~~0.~h-,;_ ... \.Q'-10.e. C. ............. 
Contribution $ 1~;;1._ ············ j'3iDbO 

7 Contributor address: City; State; Zip Code I 5CCi~\ \1"(JJ,t.. 
f"7-:UJ n,ctclcexin 0+, ,~(Son 1 Cit o/liN6 I 0 Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(Se/lnstructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titie (FOR JUDICIAL)(See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) {FOR JUDICIAL) 

16 If contributor is a child, law fim, of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-state PAC (ID#: ) 
Amount of I 

In-kind contribution Date I Contribution $ description 
I 

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

I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions) 

Contributor's principal occupation {FOR JUDICIAL) Contributor's job tifle (FOR JUDICIAL)(See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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 F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

' Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GiWAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages siule F1: 2 FILER NAME ~\~ ~~sh 
13 Filer ID (Ethics Commission Filers) 

4 Date/ / 
5 Payee name a, Q-.Su-,te .-z__ I ·z,-z . 1~\~ 

6~olint ($f 7 Payee address; '--..J City; State; Zip Code 

j) J L.~ 7'1 l bOO · Arn~h, \-~ \<'v (2.<~~ 1 Yraun·~·,f"' \)·~PUJ I C fl 
CJ{/Ct/3 

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

PURPOSE Cn\','2. 'l:);~)~, .(DO} D~JJ "fro~C->ct rhv(\O{J<in'1171oo) 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

3//1-1 /:?:J ~'Ll,\J? 0,.\ -~-,"' ""-I 
Amount (S) l;'ayee addres~ - Ci;1u ,J (\+~ ,V' \};::; c_ ;;.r Code 

_f ~~ 4o fbOO t\Yf'~~.-,re~ \9 r a.(k.W'-6 f 

q4fjLf ~ 
Category (See Categoriestisted at the top of this schedule) Description 

PURPOSE 

On \·1 V0- Dom<d,s 
To~,\il 1\¥"\'Y\.f) 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

J/cfly1~~ --lndo A f1v.:;> r', r c,. n 11 bt.Jc; 
Amount (S) Payee address: 

. - City; State: Zip Code 

rft> } ;/OS-, OU 1457 \-\~ ( vJ \ " \Y • t ·t-t-85 0 I Ho J5idn, -\A 7705(, 

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

PURPOSE 

A~uef-\:>·,~ $ AJs OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete SC".hedule T. 0 Check if Austin, TX, ofticeholder living expense 

Complete ONLY 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 wuw.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 Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlnbutions/Oonalions Made By Gi!VAwards/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 Schedule F1: 2 

F~~r=~h 

13 Filer ID (Ethics Commission Filers) 

~ 
4 Date t/ 9-)-:;,1., 5 Payee na~/4?. 

. . ?-, . /(Joo f .I<. 
6 Amount($) 7 Payee address; . City; State; Zip Code 

j 4'00 a.5,3 ·-y.r·, Y\cE'S J.-.e,..ne, Yh ,~501..1".t C:\)> ,'K 774s;-c-,· 

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

PURPOSE 
OF 1ir1X1A ,~)- E~ft!SU~ L.;+. {}o(J EXPENDITURE 

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

9 Complete Qt,IJ..Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

tt/4 I 2 '- Gc09JQ G: ·--Su;+e 
Amount (S) Payee address;- City; State; Zip Code 

f) J;;&I 7 q ,c.o~ ~~h, rre~ t'ff a'\(\l_,J<.I\J 1 (rl<>Jf\t•<•f"\)~P"'-11 en- qL/cJ../3 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE On)\ (\Q.. D<~i\J P~.v fri,)tcf /f)qric.)f!/Mfl 1v J OF \)~ °) ;4&l ( EXPENDITURE 
-

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

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

expenditure to benefit C/OH 

Data Payee name 

4 / I 3/?,7 Gex:u..l.9 \),~ ~ \ I'\ c;· 
Amount (S) Payee addreW. City; State: Zip Code 

c~fo,l/u I 6ou Ar0Ph~\hft.-\Pf p,,(k.W":)-, Y)'lovy\\t,:1n u\PuJ I C/-J e>;qo43 

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

PURPOSE 

On!;"° OF Oc1n"·~A p~ ·lk:fh;;; fl ;L.t rn <? EXPENDITURE 

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

Complete ONLY if direct Candidale / 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 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 Solicilation/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) 
Credij Card Payment 

The Instruction Guide explains how to complete this form. 

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

'( ~ · \c,'\. sh 
4 Date l 

~}7r2~ 
5 Payee name 

·~ C-,, /tlcorQ -6 Amount ($) 7 Payee address; City; State; Zip Code 

$;5oo ~5)3 fl\ r,ct75 4nP J (n'r>so.)(·, C:--\-J I \~ /74S.._Cj 

8 (a) Category (See Categories !isled al the top of this schedule) (b) Description 

PURPOSE 

Ad u«4: ,; ?\ 1-1'·\?r,----tv< f D(c) fJ. 
OF 

f? ffJl;J1so EXPENDITURE 
. 

(c) D Check iflravel outside of Texas. Complele Schedule T. D Check ir Austin. TX. officeholder living expense 

9 Complete Q!:,lLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

3 /llf / 2 e:. J4 l!.'"ed 5;·gn5 
Amount (S) Payee address; 

l/ City; State; Zip Code 

$ h2s- (;'l>2-0 l-f o,/ i,\J ,' n .1),, I 1-fo,J<j hwi r ·'-. k. ] "7 0 ~ {t; 

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

PURPOSE ?r~ (\ \ ~ r--(f ?r; fl+, r ,,r- IJJ"-/pr;) s. OF f£ '{.{Jf n so~ EXPENDITURE 

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

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

Data Payee name 

~ l?J-i,-i- GcoOilP Ci--so·,-~e 
Amount (S) Payee-altdress; City; State: Zip Code 

fj, /;).74 lloOO A\')'\{)h\\-""~r ~c\cw"'-'j i tr'o~n{C:,nv,fW I CA- C,46--13 
Category (See Categories listed at the lop of lhis schedule) Description 

PURPOSE 

on\"11\.CL P;3~\ ~u\ D,~~~~\ ?r9Jec\- Yh"ro.~Mf To,J/ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin 1 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 
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 Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trc:tvel In District 
Conlributions/Oonalions Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polilical 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 Schedule F1: 

·1 
2 FILER NAME ~-,,, ~o--sh 13 Filer ID (E!liics Commission Filers) 

4 

D~~; !J-l?ro 5 Payee name 

·71""I, C __ onnec \:",oY'-5 N\. K. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

j·)., o0CJ Po 601. X>id )''<Y, ::,Sour, Cc\~>,~ '7·7 'ts-°J ) 

8 (a) Category (See Categories !isled al the top of lhis schedule) (b) Description 

PURPOSE 

Qo\\,('(,, fo\\ Wot"\t>,S OF [~:'7 EXPENDITURE 

- ' (c) 0 Check if travel outside of Texas. Complete Schedule T. □ Check if Austin. TX. officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

2-/03)8'0- 1-i.?r. /!bot~ 
Amount (S) Payee address; City; State; Zip Code . Ct--b, "'-\,K 77iJ5-, J (oov ,z.513 y) ('j v'lC~S LvJP, /)1,'"½o..:>!, 

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

PURPOSE 
OF I¼ wr .\:'::>-, r.\ -r_'f.Ofns R i:-+Pr .:1 ·-t.J f-{' Oro;/? EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

y /30 r~ Fros+- A»i n k. 
Amount (S) Payee address: City; State; Zip Code 

11 10 Wd<J \-\Wj 0 I S0~~v~~) ~('- 7,47~ 
Category {See Calcgories listed at the lop of this schedule) Description 

PURPOSE 

~n\Grx 
OF r::--e.,t?~ 5_/if J,VL P-ee EXPENDITURE 

V 0 Check if travel outside ofTaxas. Complate Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidale / 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.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 RepaymenVRelmbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipmenl & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/Donations Made By Gif1/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) 
Creoit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) -7 
4 Da?>Jiz- 5 Pay(r\mQ. 

~7: C~-)n,-"~~ ~~un 
6 Amount{$) 7 Payee address; City; State; Zip Code 

11J·1s-ou ~d ~~ 0,-0'80- f)1, :'.)50.J {\ (~-\~/ ~)< 7 7 t./.S'7 

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

PURPOSE 

Polk~ r?J) I Wd rlcPr s 
OF £ 'f{rt1.YJ 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/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

·3/lv/b-"L mi -=:5I Con hec-+i' Jrr 
Amount {$} Payee address; City; State; Zip Code 

Ji> 1-, c)()(J Po~y. ~blo {h~"::;;5our~ C~+-'-j, -~~ "774.5',-

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

PURPOSE Po/h,,~ [ 1(Jen fl?> fd)/ Worters OF 
EXPENDITURE 

D Cl1eck ff travel outside ofTexas. Complete Scheoule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

~5 Ir:)).-;)- Payee name 

Yh (l 7)]:. Con n ec\ ~0>-1 S 
Amount ($} Payee address; City; State; Zip Code 

Ji" lroou {)D Go'f_ 900 IYJi-~5:oJ~, c:~,),- '-'l<-"77'<Scr-, 

Category (See Categories listed al lhe lop of this schedule) Description 

PURPOSE 
OF fbJ/;f'A EXPENDITURE E~-,v~ \b\\ G..b, \LP r 5 

V • D Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin. TX, officeh~der living expense 

Complete ONLY 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.lx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Soficilation/Fundraising Expense 
Transportation Equipment & Related Expense 
Trav8' In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credh Card Payment 

Food/Beverage Expense 
GifVAwards/MemoriaJs Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Com!"'lission Filers) 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qlll..Y if direct 
expenditure to benefit C/OH 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

7 Payee address; City; State; Zip Code 

c)513 ? '( ~ (l(eS Ls:,_ n ~ I /}1;>5o0,\ c:bl ~--, 745""0 

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

(c) 0 Check if travel outside ofTcxas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

~Pr 6 . .//'la)fQ 
Paye¥' address; City; State; Zip Code 

'0'5 l ~ {Jri l'\(P$l-~ri.P I fn6So0t. C~·\j,.\)<77~~ 
Category (See Categories listed al the top of this sr.hedule) Description 

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

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address: City; State: Zip Code 

Ou '3o'I.. 

Category (Sec Categories I isled at the lop of this schedule) Description 

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

Candidate / 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 8/17/2020 



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 Solicilation/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 Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) ·, 
4 Date / 5 Payee name ~ -\,-\-\./\ .\K' \c....c•A()..<==b:-_t:; I I l( b '-' 
6 Amount ($) 7 Payee· address; 

-~ V City; State; Zip Code 

io-34 45i4 (\Jc'f;hr.c v ~,. i 5u!!fi< 1.-~Vl~r \'f--77U7c; 

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

PURPOSE 

4c\Jt1'-\-, ~ 'i ~ cirt- (rd(-? OF G~s-e EXPENDITURE 
~ . 

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

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

expenditure to benefit C/OH 

Date Payee name 

5/;l, l1--'7..., G-ooc.t n -~¥hr.· (\c; 
Amount (S) Payee addre~; • City; State; « Zip Code 

!11 (o14o lboo A-n-<9h,\-~e: .. -\-~, ?""""--I.AX·<:)+ tno..:i·{\~ .. v-- ~I (ew 1 
C'/l. °!i../0(1 3 

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

PURPOSE ·--OF 0)) \\ f'Q., \),~~\ loo/ D((l\;~ \ Pre) \t'c t-- 'rtb-.nvr-;~~17-f Ziv/ EXPENDITURE 

- d ~ tJ 

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

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

expenditure to benefit ctqH 

Date Payee name 

AQ'lount (S) Payee address; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


