
.CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 File r ID (Ethics Commission Filers) 2 Total pages filed : / {p 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
T REASURER 
ADDRESS 

(Residence or Busi ness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 O FFICE 

14 NOTICE FROM 
POLITICAL 
C OMMITTEE(S) 

D Additional Pages 

MS I MRS I MR ~ • FIR ST Ml 

.... M f ~-~ ...... ... Y' n. t -~.f ek.~~-....... ... ...... ....... .. _..._ __ o_F_F_1c_E_u_sE_o_N_L_v_ ....... 
Date Received 

NICKNAME 

( I t7o tf- SUFFIX 

ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

S 1 D~ /Yl ;1?10.S tv J..Ane, 

~ i chMond, 7/. 11fo Ip 
AREA CODE PHONE NUMBER EXTENSION 

(g?~ ) ~3- l/-01:f" 

NICKNAME SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; 

510 ;2_ ~i '1-'\ OSw ~,1e., 
~iC-~MorJ, /'{ 11'/0~ 

, 
AREA CODE PHONE NUMBER EXTENSION 

D January 15 ~ 0th day before election □ 
□ July 15 D 8th day before election □ 

Month Day Year 

ELECTION DATE 

Month Day Year D Primary 

~ al 

TH ROUG H 

D Runoff 

0 Specia l 

Runoff 

Exceeded Modified 

Reporting Limit 

Month 

ELECTION TYPE 

D Other 
Description 

Date Hand-delivered or Date Postmarked 

Receipt # 

Date Imaged 

STATE; ZIP CODE 

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

□ Final Report (Attach C/OH - FR) 

Day Year 

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

-1) i s+r; 0+ q-t¥'k. r. B. c... . 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
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. 

COMMI TTEE TYPE COM MITT EE NAME 

□ GENERAL 

O s PECIFIC 

COMMITTE E ADDRESS 

COMM ITTEE CAMPAIGN TREASURER NAME 

COMMITTE E CAM PAIGN TREASU RER ADD RESS 

GO TO PAGE 2 

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



·CANDIDATE/ OFFICEHOLDER 
CAMPA IGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME (\ 

'" "'" l l 

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTA LS 

.... . ..... . . . . .. ... 

EX PENDITURE 
T OTA LS 

............ . .. .... 
CONTRIBUTION 

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

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5 . 

6 . 

TOTAL UNITEM IZED POLITICAL CONTRIBUTIONS (OTH ER THAN 
PLEDGES , LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS, OR GUARANTE ES 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 SIG NA T URE I swear, or affirm, under penalty of perjury, that the accompanying report is 

required to be reported by me under Title 15, Election Co . 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by ~ '(\\I\\\ ~\,Y)~C,lO\ i \\\\) \-\ this the 

.1, 1,, · hich, witness myha alof ofi e. 

\ 

(2) Unsworn Declaration 

$ -0 
$ /fJ,J,~~ 
$ -e 
$ lo 0'5_ 11 
$ q, l}fD . 17 
$ - {;). 

day of ()Llo~.tY ' 

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 



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

19 
FILERJtM~ (l ,..-l,. 'ife,fott~ [f/;otJ-

20 Filer ID (Ethics Commission F ile rs) 

21 SC HEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 0' SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ I{(;, J Js. -.. 
2 . □ SCHEDULE A 2: NON-MONETARY ( IN-KIND) POLITICAL C O NTRIBUTIONS $ 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOAN S $ 

5 . rz( SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1. (p~'5"-1~ 
6 . □ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7 . □ SC HEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY C REDIT CARD $ 

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

10. □ SCHEDULE H : PAY MENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

12. □ 
SCHEDULE K : INTEREST, C REDITS, 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 par:;.~ch:S'.: A 1: 

2 FILER NAME 

AV\r\'tf ~raf.l\tmf-
3 Flier ID (Ethics Commission Filers) 

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

s/1'6 };iz . -----~ -'(.-~ _ h.l'.\ -. --.$ .~_?.$.,Pns. ------.... ---. -. ---. -. --.. --.. ... -.. l C9, D {)<1). -6 Contributor address; City; State; Zip Code 

?2. 33 v.J. ballac, f+o"~-kn ''f 8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

./\.11 ,r+ )1.t 
r \Tlnfr1P'1 vJ 

I 

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

Cf/ i ! ,z,oz,-Z, -~k.itfu~,.1~~-- ---- -·--- -- --- ----- -- --·- -- ------ -- -- -··--- 5, ooCJ . -Contributor address; City; State; Zip Code 

P-0. Bf>)( 8G1 I +vls-k~r ~ 
Principal occu~;r ti~:u;ctions) 

Employer (See Instructions) 

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

CA./ttl ~n _____ __ p 4.v..\~ ___ .lo f) ~ -h M. __ . _____ . ________ ___ ___ . ___ ____ . _ .. ___ . 
~ 0(!). -

Contributor address; City; State; Zip Code 

qrro2. >yncrlt Rd.. -+tov~-t,"" Tf 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

iONST~Jlffior/ 01vA.Jte 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

(;{ /z l l z.t,i-t 
__ _____ __ 1~~--1~-~~* ----- -- ---- --·---·· --·- -- ------ ----· -···· ·· l 1 OCJ(!) . --~ Contributor address; City; State; Zip Code 

P. o. f;o-J- l.R ~o .$i n101t+or'\ Tj-
Principal occupation / Job title (See Instructions) 

R~+,v-d 
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_eth1cs _state_tx,us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total !}e~~ed~ 1: 

2 . FILER NAM~ 

\\!~~ /; l\io-lt 
3 Flier ID (Ethics Commission Filers) 

~rue.. 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

q/iq/ioi-i __ f~~~~ -~-~~_ly~---~-~r~1~-~-~ --- ----------- --- ·--· - ~s-. 0~ 
6 Contributor address; City; State; Zip Code -

:l. Cf l S" () e~ s.·, VV\~ l< iduwtt A r'f 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

··· ·········· ·············· ·· ···· ··· ··· ··· ····· ··· ··· ······ ···· ···· ········ ······· 
Contributor address; C ity; State; Zip Code 

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

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

· ···· ······ ·· · · · ·· ···· ···· · · ·· ··· · ·· ·· · ··· ·· · · ·· · · · ······ · · ··· · ··········· ··· · ··· · 
Contributor address: City; State; Z ip Code 

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

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

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

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

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

Forms provided by Texas Ethics Commission www_eth1cs .state _tx_us Revised 8/17/2020 
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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 BOXS(a) 

Advert ising 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 T ravel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense T ravel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

1 To{'J.ge; ,sched ule F1 : 2 
F ILA NA~E • up r::: l1 ,a+r 

13 F iler ID (Eth ics Commission Filers) 

~'i\'1\,\-t,,. 1'1/J 

4 °e'l I lt.f ~")-. 
5 

PA/;;e .H-11rJ I l V1 ( e,· 
6 Amou nt ($) 7 Payee address; C ity ; State; Zip Code 

tf7t. 31 ( 'J ~0,S. ffl~f>ll 'Rel. llt4y 1'f-
8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

PURPOSE 

A a Vtv +, S~t1<:; .5ut,~'tS4o-< ~~~~~~~ OF £ '!-f>~ '(l se,, EXPENDITURE 

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

9 Complete ONLY if direct Candidate/ Officeho lder nam e O ffice sought O ffice held 
expenditure to benefit C/OH 

Date Payee name 

eJ11l1~ U~h ~ Pet~ 
Amount ($) Payee address; City; State; Zip Code 

1l-f .~ /'{S"O l)) . q(a.l'ld f 1<.wr :5. ~£ \<-aiy l)( 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE F cocA / B ~ \'.t.. f"Ct ~ t,, tvte~+;,,1 111/ {!ofl:,j;fve,d-s OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeho lder name O ffi ce sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

s/,~ l2.2 i3rooKs+re Pt BB°' 
Amount ($) Payee address; C ity; State; Z ip Code 

t~. I 0 ~a..~a µ.w~ h Mi~sov r ~ G+1 -ix 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 

Fo~ I i3e"t<tL~ J/\ e.t,,~~ ...,/ lot\ st ,'f vt t1 f-s OF 
EXPENDITURE 

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

Complete ONLY if di rect Cand idate / 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 S CHEDULE 

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

EXPE NDITURE CAT EGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contlibutions/Donations Made By Gift/Awards/Memolials Expense Plinting Expense Travel Out Of District 

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

The Instruc tion Guide explains how to complete t his fo rm . 

1 Total pages Schedule F1 : 2 
FILE~ ME ~ l, d1- 13 F il er ID (Eth ics Commission Fi le rs) 

:i.. &+ II ~\(; ~ eaA.., tJ l, -
4 Dai I\ 'b \ '2.0l,'l, 

Payee name 5 

N/3C> ~-rapfA.t ~ s 
6 Amount ($) 7 

. 
Payee address; City; State; Z ip Code 

1,1 m~,,,~d. 1-&~ -t. qi 1. 'fl /)l 
8 (a) Category (See Categories listed at the top of this schedule) (b) Descr iption 

PURPOSE 

AAvtv+i~i~ ~;1(1, OF 

~ 1 Pe Y'S.(> ~tV\ptt~s~ EXPENDITURE .. 
(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

B ( l ~ lzoiz u) a { Mtt.l' ~ 
Amount ($) P a yee address; City; State; Zip Code 

58 .:Z/t? 5°'1~ 0 ()) . a,ro.~ f t~y s.1 'f\iJtMor\.J Tf 
Category (See Categories listed at the top of this schedule) Descr iption 

PURPOSE ~✓ tY S i-R "-'j ~ 1- t e, ,\Ao ~.t.. 1- .5lti{--ks OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office soug h t Office held 

expenditure to benefit C/OH 

Payee name ' Date 

el 1.0 J zozz. Lt) al V\l!C,t r'"t 
Amount ($) Payee address; City; State; Zip Code 

tfO. qg J (pf,~ ct FM Jo't3 ff, C.~t,AC1riol T)( 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

AJvex-+ t • s c. '"'.'i 
<""" ~~n.a'rt., OF 61 ff.rt St,.. EXPENDIT URE 

D Check if travel 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 

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. 

Advert is ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Poll ing Expense 

Solicitation/Fundraising Expense 
T ransportation Equ ipment & Rela ted Expense 
Travel In District 
Travel O ut Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide expla ins how to complete this form . 

Other (enter a category not listed above) 

1 Tota l pages Sched ul e F1 : 

?>~ 
4 

6 A mount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditu re to benefit C/0H 

Oa t 

B 2.'-> { 202-2. 
A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

A m o unt ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefi t C/0H 

7 P ayee address; 

(a) C a tegory (See Categories listed at the top of this schedule) 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 

Candida t e / Officeh o lder na m e 

P ayee n a m e 

P ayee a d d ress; 

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

0 Check if travel outside of Texas. Complete Schedule T. 

Candidate / O fficehold e r nam e 

P ayee nam e 

P ayee address; 

BO ll vJ. ~rnt'\4 Ptwy s. 

0 Check if travel outside of Texas. Complete Schedule T. 

Cand idate / Officeholder nam e 

3 F i le r ID (Ethi cs Commission Filers) 

State; Zip Code 

(b) D escr iption 

0 Check if Austin, TX, officeholder living expense 

Office sou g h t Office held 

State; Z ip Code 

D escript ion 

D Check if Austin, TX, officeholder living expense 

O ffice sought Office held 

C ity ; State; Zip Code 

'r\ic.h~(\J y 
D escr ipt ion 

~ v~l 
0 Check if Austin, TX, officeholder living expense 

Office soug ht Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Ad ve rti s ing Expe ns e Event Expense Loan RepaymenVReimbur.sement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Rela ted Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Totq ag;(chrre F1: 2 FILEi AME , 

1?P.bJp ~~A [ tl.itifl-
13 F ile r ID (Ethics Commission Filers) 

, MLP. 

4 Oat~} ;?3 /1,ozz 5 Payee name 
-r 

~Dr\1't.l lre~ f3BD 
6 Amount ($) 7 Payee a~dress ; J ' City ; State; Zip Code 

~-(oq ~~&t>;J F/\Jt loti3 R·\ t,~~ nc\ (r 
8 (a) Category (See Categories listed at the top of th is schedule) (b) D escription 

PURPOSE 

t-oed l &vtVZlfjl ')'-p~i, N\~~+, i b1-f Bt,~ OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candid ate/ Officeholder name Office soug h t Office he ld 

expend iture to benefit C/OH 

Date Payee n ame 

~j;s / 102.z la_ &c111~ 
Amount ($) Payee address; City; State; Zip Code 

le3 . 71 f::: M. 3,q f(i c.hMo,-J T>( 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE t="otd. J ~t<a~e., c;;_ p.u,i~ M~d-i"9 G'7Cf.~i+ enh OF 
EXPENDITURE 4>k.0 V 

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

Complete ONLY if d irect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

P> l~-~ I 20 Z,2, ~Qv r~ -ti-evJ.t'V"So" 
Amount ($) Payee add ress; City; State; Zip Code 

4s-o.~ -l+ou!>k Tf 
Category (See Categories listed at the top of this schedu le) D escription 

PURPOSE 

A:~vt>t.l-tsitt0 [ ~p~nse.. Wtbsitt !>~'.a,~J',/upJ.t\t 'i~r~hk.$ 
OF 

EXPENDITURE 

D Check if travel 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 

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 S(a) 

Ad v ertis i n g E x pen s e Event Expense Loan RepaymenVReimbursement Solicitation/Fundra ising Expense 
Accounting/Banking Fees Office O vertlead/Rental Expense Transportation Equipment & Rela ted E xpense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memoria ls Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Lega l Services Sa laries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide expla ins how to complete th is form . 

1 Tor~is Yl8dule F1: 
2 

Fi R NA ME ~/l~ ri' / _ otr 13 Filer ID (Eth ics Commission Filers) 

'1'1\IP ~ , I ; - -
4 Dt ,~,, ''71)-Z,?~ 

5 PayACE P I °'"'-\rrti o "- f"tarr1W4Y€ 
6 Amount ($) 

1 
7 Payee address; Ci ty ; State ; Zip Code 

5 '-r. I to r.M. ?>$'C\ r(,c:JAnA.o~ T'f . 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE fi J._ ~t.Yt iS CF\j el- pe Vl ~e., ;>Vfpl i ~ '-' 4irkftV jl\ j iJt15 OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholde r name Office sought Office held 

expend iture to benefit C/0 H 

Date Payee name 

Bf;,-, l ~z, c5kcil 
Amount ($) Payee add ress; C ity; State ; Z ip Code 

I b-5'1 ~ oc;it $' ,: M. 3)'1 f-<lC-h,IW}~~ 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE WD-Nfo<-b+.\°" ~vi fM-t "-+ fuel O F .,... ~A.t.tol r;'J'Pin ~ EXPENDITURE 

D Check if travel 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 he ld 

expenditure to benefit C/OH 

Date Payee name 

B /;i.1 i' 1- O z-z_. K rCf\Qft 'hl~l 
Amount ($) Payee addre\{;; C ity; State; Z ip Code 

(po, !lo $DI{ W. e. ra..J fK wy, 'Rf,~m:i<i)( 
Category (See Categories listed at the top of thi s schedule) Description 

PURPOSE 1Trar1.spor.k}.·tl\ ~,I),' ptU.td- +v~, OF 

4- ~,4.t~ !E'v/J~V]C,d EXPENDITURE 

' . - . 
□ Check if travel outside ofTexas. Complete Schedule T □ Check if Austin , TX, officeholder living expense 

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

expenditure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOXB(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitatlon/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 this form. 

1 Total pages Schedule F1 : 2 
FILA: NAMF Ri b r l ~ ~ 13 Filer ID (Ethics Commission Filers) 

<t> o-f ll "''\1/ t lllb..., 1 IC, 

4 DateB/ l 5 PayAi-F. ff ()rof.wav-e,, P.7 W2.1. 
6 Amou~t ($) t -7 Payee address; City; state; Zip Code 

1i-f 3, sq ~.M. 3~tf Y\,JMotd -, ~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~~~t<.fi~,~ [xptt15~ T-Pl>~-ts OF 
EXPENDITURE 

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

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

Date Payee name 

~trz l10~~ ~-VJ. e. IG. 
Amount ($) Payee address; City; state; Zip Code 

~'b . 
,o 15"5"0 Sfri"}-t::.r~"' ~lvJ1 ?ft, 1-foR- ,~ ,~i, ~pl -

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

PURPOSE 

~od/ Etvevt1e k'f.(»ttSl ;vt ",1f hly !Vl ~--h·1 OF 
EXPENDITURE 

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

Complete ~ If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

tt/ 8 / .t.c?~')_ Nt>b ~phlc.s 
Amount ($) Payee address; '(\,4 ~~-r:f Cify; 

State; Zip Code 

l,t-f o5". Dq q 11 s. ~~""'" · 

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

A ~vt, t,·sillj 
,,. 

c6.~r,t ijrt ~l~Yl} PURPOSE l=1p111~e OF 
EXPENDITURE 

D Check If travel outside ofTexas. 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/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraislng 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) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FiLER/t~r(\l ~ek€CCA- fl\ t <rlt- 13 Filer ID (Ethics Commission Filers) 

---, ~ " 4 

2(tl\ l1n~ 5 
Pay{[;,*~ 

6 Amount ($) 7 

ij7, e;,.7s i li~ f (Wt-
City; State; Zip Code 

tf (p , '1r( ll:J'f tf 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE / V'A"lS~l-\-o.fi•I\ E:#fll l f II,\ I tlf t,\,e.-/ OF 
~ :J4 -f tJ e,.,_ PflttJRJ EXPENDITURE 

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

9 Complete QJil.Y If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

q/ tt I ioi,z. 0i~ rro~ Cu$M J,$~,~ 
Amount ($) Payee address; City· 

1'f 
State; Zip Code 

$q8, {QA 
q%.,.- ~r·,"1 ~,.e.e" ~\\JCl. Ka~ 

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

PURPOSE fr;l\t\ (]~ E" jp f n~ .Pr;~A5 OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

~v ,11 \ 2.0~ 2- i>JrJ? 
Amount ($) Payee address; City; State; Zip Code 

J+tt. 5~ 11,z.o ~.l)), f./{~ &,u5orWy 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE T<o.n~Mo11 ~vip~enT 
~-u~I OF 

AV\fA. k-\--td. r;;l'i-OU c;e_s EXPENDITURE 
I 

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

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

expenditure to benefit C/0H 

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 BOX8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundralslng Expense Accounting/Banking Fees Office Overhead/Rental Expense Consulting Expense Food/Beverage Expense Transportation Equipment & Related Expense 
Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candidate/Ofliceholder/Polltlcal Committee Legal Services SalariesNVages/Contract Labor Other ( enter a category not listed above) Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota~ agj. s7rule F1 : 2 
fl.ER NAME <i< '111" C ~&t-,nni, t_ •l'rA . - ll,' 13 Filer ID (Ethics Commission Filers) 

4 Dateq l 1 q { 1-DzZ 5 p;j:;,pr hrf-
6 Amount ($) 

;:;mdB;eCJhri vi~- City· State; Zip Code 

-tfoll5-/4n -/).DO, J...{p t,x 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~J,u1+ iSJ1'j ~:f ~tn ~e frtNrJ _fal\S OF 
EXPENDITURE 

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

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

Date Payee name 

"/ »/1,0 ii- &1tvts tlvb 
Amount ($) Payee address; City; State; Zip Code 

L{tf. {) J~ L/0:l. B tllaire B1'1J ~~rtwJ ,f 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE J<cn1t-1-,d-1•1 1,i,:ifv i p ,w,,,,+- -rv~J OF av.A kted ~p~se EXPENDITURE 

D Check if travel outside ofTex~s. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNI.Y If direct Candidate / Officeholder .name Office sought Office held 
expenditure to benefit C/OH 

~iJ.!~2:i, 
Payee name 

Q.R. C,~t ~erte~r 
Amount ($) Payee address; City; State; Zip Code 

f:;O . (Qit Arlt Jv er1 t:w~ I ? ~¾O~ B ie Je-fe{J <?,,ermtl1LY 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Mvw 1$; ~ f1 p~1ne. Q..{2. . c..e,ck-, OF 
EXPENDITURE 

D Check If travel outside ofTexas. 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 

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 Repayment/Reimbursement Solicitatlon/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense - Polllng Expense Travel In District Contributions/Donations Made By Gifl/Awards/Memonals Expense Printing Expense Travel Out Of District Candidate/Officeholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total ~ ge~ hi t le F1: 2 
FIJ-1 NAME Q, k \ itrt\-Y\()fp vv.;U.6. J { ' 

13 Filer ID (Ethics Commission Filers) 

4 Date / l 5 
Pa~ eR~J ~S· t, 1! D to 7.;~ 

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

~DD,-- [>.(). ~ t~'S3 R,Juw>J,~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

A-J.vt4i5,~ bH}-l'¾S~ -1\lve,+.;'t~ OF 
EXPENDITURE 

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

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

Date Payee name 

qf-i~ ' . ~hcll u 2,, -z._ 
~ , I 

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

L-\ 3. ot} w1+4S'FM ?sti t<,~t\wf\6 -v 
'J 

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

PURPOSE rTra~v~•" ~,p,,.e,,.,-t Yvt,;\ OF 
EXPENDITURE ().~ ·-,J t'1 r.Jf~ 

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

Complete Qlli.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

C\/2, 1 w~~ 5w,~·,t\l,\ b"o, l~r3 ~ 
Amount ($) Payee addre!;s; 

..., 
City; State; Zip Code 

I 41. 12.. PM· 3s-t1 ~ i t-h 1t1ol\~ Tj 
Category (See Categories listed at the top of this schedule) 

~(~~ w( i1<Jfvoct5 PURPOSE 

~/P.:,o"~~~pe.-it~ OF 
EXPENDITURE 

D Check If travel outside ofTexas. 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/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 
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) 

Advertisi ng Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memor1als Expense Printing Expense Travel Out Of District 

Candldate/0 fficeholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 7r,R NA~ E ~pk~ f l\i6't 
13. Filer ID (Eth ics Commission Filers) 

totrf 11 V\nlt- 'Cll. 

4Dq/,q / 'lO'Z.Z. s pp;;~m~ l 

6 Amount ($) • 

:;~y;;~dr~t~+ ~ . Silit\~se. CA 
City; State; Z ip Code 

(_p .~1 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

4-ecwJ-i ~1 , ~~"1 !fa,\\~ F~-e OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

a.12- I UXJ-~ .P°'-4 pa,[ 
A m ount ($) Payee ckidress; C ity; State; Z ip Code 

lflf. q Of 2-211 N r-\rs-t5t. ~:fote Gt 

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

PURPOSE A-c.«,J~ N:J / [3c,. ~ 4 Tr-QV\~~~ fee 
OF 

EXPENDITURE 

O Check if travel outside o!Texas. Complete Schedule T. 0 Check if Austin, TX.1 officeholder living expense 

Complete illil.Y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Payee name ' Date 

o..;lb I z.02-z. lo~LO 
Amou nt ($) Payee address; 

~-ly t=R.wy 
City; State ; Z ip Code 

lfO. 'A.I\ ~3~tfs- /{44', 1j 
~ a~;;4:r,a~e: rie~ e~itp e;tc; d~ 

Description 

PURPOSE tvel OF R.,_ nhJ.. r;;."f.n.1 uv, EXPE NDITURE 

□ Check If travel outsil, of~exas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Cand idate I Officeholder name Office sought Office held 

expenditure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
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 Repayment/Reimbursement Solicitatlon/Fundralslng Expense A=unling/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 abov7) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILE~ AME ~ ~ .1-.. 13 Filer ID (Ethics Commission Filers) 

l l or ' .1V\t\i ,J l 4 rcr. fA lrol 
4 Dateq I 5 

p~~feB~~A fh,voJ.d ' ~ ?ol-1. 
6 Amount ($) 7 Payee address; City; state; Zip Code 

iqo, ~,O Jq{9;l_ lf~ st. R~~~ --
8 (a) Category (See Categories listed at the top of this schedule) (b) Desc ription 

PURPOSE 

AJv~'S)Afl\ A-;vt,t-f-isr~ OF 

{;y: P.t"-se., EXPENDITURE 

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

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

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


