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

1 F ile r ID (Ethics Commission Filers) 2 Total pages filed : 
The C/OH Instruct ion Guide explains how to complete this form. 10 

3 CANDIDATE/ MS/ MRS ~ FIRST Ml 

O FFICEHOLDER 
....... .... ...... ...... .. .. ~ .\1. !>.i ~I.!'.\ ..... ......... ...... .. 0 ... ..... . 

OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST SUFFIX 

-:JOY LE 
4 CAN D IDAT E / ADDRESS / PO BOX; APT/ SUITE It, CITY; STATE; ZIP CODE 

O FFICEHO LD E R \ 7- q l C, b tf\.\ ,,1 A.sh.W ~-t_ lO"D MAILI NG 
ADDRES S s ~ o..y- L~ct ' TX 77 Y9~ fi fT <"l ""j .,-..., ~ 

D Cha nge of Address 
- ~, ,_).,_ ZiJ2Z R: 

6 CANDI DATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHO LDER 
( 2.. <? l) 'i C) J- ~ D l ID PHO NE 

--- I Amount $ 
6 MS ~ MR FIRST 

Receipt# 
CAMPAIGN Ml 

TREASURER 
· ······ ······· ··· ···· ······ ·M ·~Y ..... ... ......... ... ..... ..... . ...... NAME Date Processed 

NICKNAME LAST SUFFIX ,...._.. ~ 

_j D \f Lt 
Date Imaged 

7 CAMPAIG N STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE It, CITY; STATE; ZIP CODE 

TREASURER 

~~L~cl ADD RESS 

\~~2..D .p \~l·, l w D-tr1, u Tx 111qi (Residence or Busines s) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER 
PHONE 

( -- ) ----. 

9 REPORT TYP E 

□ January 15 □ 3oth day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 ~ 8th day before election □ Exceeded MoMied 

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

10 PERIOD Month Day Year Month Day Year 

COVERE D 

!0 / 1, / '1.J)l,2- \ .\ / T HROUGH \ / l.D l2-
11 ELECT IO N ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff □ Other 
Description 

\ \ / ~ ~ 2.1.. 
~ General □ Special 

12 OFFICE 

~~~~ LD u~t'f, 13 OFFICE SOUGHT (if known) 

p /\ ~c.., "d- ~ SC\W\'l... 
V 

14 N OTIC E FROM TH IS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLlllCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE/ 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 INFORMATI ON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

CO MMITTE E(S ) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL 
COMMITTEE ADDRESS 

□ Addtt ional P ages 

O sPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME 

M 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

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

$ 

$3b'l0.80 ... .. .. . ..... ..... ·f-----------------------------+---"-----------t 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 

TOTAL POLITICAL EXPENDITURES 
$ I 01 \JO. 8 2.. ..... .... ...... ... •f-----------------------------+----'--------'"'--"~----1 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ ~ l 4b2.. ,2J 

........... . . ..... f-----------------------------+----~ ---------1 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ \ i D~3~q 

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 

(1) Affidavit 

NOTARY STA 

Please complete either option below: 

,,,~~~~i,,, MEGAN ELLIOTT 
/f°l\0- Notary Public, State of Texas 

~">.--.. ~ ... l f Comm . Expires 05-08-2026 

p-;aijitt,,~ Nota,y ID 131558955 ~/ 

Sworn to and subscribed before me by --=------'--- --~-"'-----"'-'-I _____ this the =s \ day of()Gh)Y)J,;( 

· · h, witness my hand and seal of office. 

(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 



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

19 FILER NAME 20 Filer ID (Ethics Commission File rs) 

21 SC HEDULE SUBTOTALS SUBTOTAL 
NAME O F SC HEDULE AMOUNT 

1 . JgJ SCHEDULEA1 : M O NETARY POLITICAL CONTRIBUTIO NS $ 3b1V. ~D 
2 . □ SCHEDULE A2: NON-MONETARY (IN-KI ND) POLI T ICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SC HEDULE E: LO ANS $ 

5. ~ SC HEDULE F1: PO LITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/0, / / 1) .~2. 
6. ~ SC HEDULE F2: UNPAID INCURRED OBLIGATIONS $ i .'DOO.oo 
7. □ SC HEDULE F3: PURCHASE OF INVESTMENTS MADE FRO M POLI T ICAL CONTRIBUTIO NS $ 

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

9 . □ SC HEDULE G: PO LITICAL EXPENDITURES MADE FROM PERSO NAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTI O NS TO A BUSINESS OF C/OH $ 

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

12. □ SC HEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
T O 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 appl icable , DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 2-, 
2 FILER NAM E 

:Sus+; I\ 
3 Filer ID (Ethics Commission Filers) 

:YO '(Le 
4 Date 6 Full name of contributor D out-of- state PAC (I D#: \ 7 Amount of co ntribution ($) 

ID/t\(ll ....... ~~> .... D.~ .t~ .... .. ............ ......... ....... .. ... 
'-t 19. 6 Contnbutor address; C ity; S State; Zip Code 7D 

\'59s~ c .. -t~w~\\( ~-rA 1,y1c., 
8 Princ ipa l occupation / Job title (See Instructions) 9 Em6oy25e Instructions) 

\) ~ .(_ ~ 0 'u{" 

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

... ... 5.1.~.f.~.~ ... R.9~ .. ;.f\ .. 5 .. ~ .. ... ............ . 
IO /12.J 21- 7-S o.oo {pO c~ctnT. ac~-t, °' \ ~ r ty; 

State ; Zip Code 

n °'- \ \"'s -r x 7 5 2.Dlo 
Principal occupation / Job title (See Instructions) 

EA o~ R e+ltructions) 

D\ 't-t-o fl\~ 'I 
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

.. ..... J ... \ .. cn ... \t\.~~····· .................... .. ............ .. 
IO J lb\ 21. I DD. OD _ Contributor address; City; State ; Zip Code 

7li~a.¥lo.J l X t?f-fl 
Principal occupatQ n ~ ; ~ ~eJ ~ st ctions) 

Employer (See Instruction s) 

l ', c ~ ~ Gcu-~ f'\\L.-1 Lo-nsv I~~ 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

~ t~:I I D 
10/lv;}-u ... . "f .... ... ... ..... ~ .O ......... ...... .... ..... ... ........ ........... . 25 0.DD Contributor address; City; State; Zip Code 

b20~DiW C,rL\\Q. ~ L l x7?Yi1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 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 Sched ule A 1: "'--
2 F ILER N AME 

-:Yv0:y\ 
3 Filer ID (Ethics Commission Filers) 

M -:SoL(LF 
4 Date 6 F~ ame o f cont ributor D out-of-state PAC (ID#: l 7 Amo unt of contributio n ($ ) 

1ofw[L1 ....... ... ~\~~·· -···f.Y.\ \ .. \.\.;5.,, ........... .......... ...... .. .. i39q 1D ;o~~b~a•:l"\s;"f\\Sll Dr. \}~~ ~~ . 
8 

Principa l occupatio~ o~~;;nt ~ 9 

Err~~~;\,"~ 

Date Full na m e of contributor ~ t-of-state PAC (ID#: l Amount o f contributio n ($) 

10{2.0]22. .3.~Y\.9\~ ..... ~6.P ........ ~.v .. er ....... .. ..... ......... 95 7D Contributor address; C ity; Stas L c~~ 
2 SD 'l OvUkr L(;Z) OD,.._ 174-l '6 

• 

Pri ncipal occupa tio n / Job title (See lnl tructions) ' 
T C\l~ e ~ e~ tru6 ns t v ~ J-vnC\ ~ t~~/-. LL-_.: t \ '-l C ~ ~ t7 l OC\;t-{ 

F "" aame of = o>rib""'' V rt-o<-sra,. eAC ''"" ' 

lJ 
Date Amount of contribution ($) 

JV/ iv/11. ...... ~ .~. r.\i .. \ ... ... ... ...... ~ .r .. n ~ .. I. J ....... ............. 
C\5.10 ~~m2•&ad~:t-4'~ D'~. 1fi~f;i 

Principal occupation / Jo b titlr S; It rt~o: d Empf y~ (~ e r ~ ti, s) 

D ate Full na m e of contributor 0 out-of-state PAC (ID#: ) Amount of contri but io n ($ ) 

······ ·· ·· ·· ·· ···· ······· ········ ···· ··········· ··· ·· ··· ········ ··· ········· ······ 
Contributo r a ddress; City ; State; Z ip Cod e 

Princip a l occupatio n / J o b title (S ee Instruct ions) Emplo ye r (See Instructio ns) 

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 



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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense Accounting.'Banking Fees Office Overhead/Rental Expense Tr.:ansportation Equiprnant & Rolatad Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contnbutions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Pofrtical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

CredftCard Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pageLf chedule F1 : 2 FILER NAME 3 d W\ 0 1r (_{:_ 13 F iler ID (Ethics Commission Filers) 

V ~ I\ 
4 /Q /10/11- 6 

Pay~ oaM ~ \) ) ~; t J. 
6 Amount ($) 7 Payee address; ~ 

1,\C\ti 
State; Zip Code 

' 

2o7S.oo 5 ~LJ _1-vJr~fL_J. t-l"- wl l__O ~ o L/ l?__ 
8 (a) Category (See Categories list~ at the top of this schedule) (b) Description 

PURPOSE f\c\v~{·.s,'~ f x P""' S '{ Vi d~o_s OF 
EXPENDITURE 

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

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

Date Payee name 

/D (L lf- /u_ v~ ~+~ v ,_: Y\--i 
Amount {$) Payee address; City; Slate; Zip Code .. 

\ ~ 9 . ~4 w vi \;J' v~)+"~til\t. c_~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 'f\Av~ + ,' ~: ~_S (o...v fY\ C\ 1 >\ ~i _s OF 
EXPENDITURE 

--
□ Check if travel outside ofTexas. Complele Schedule T. □ Check rr Austin, TX. officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

G r~ph: c.s 10110/2..2__. ~ N~D 
Amount ($) Payee address; City; State; Zip Code 

~5 /,~/ 9 )7 S. M~ .)l)t\} ~& KAty T)( 77 '-f SD 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~ct VJl,f +~ s 11 

"Li ~ oyf LCl-v tis OF 
EXPENDITURE ----

□ Check rrtravel outside ofTexas. Complele Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QMLY 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 8/1712020 



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 
Contnbutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
T~ns.portation Equipment& Ralatad Exparu.a 
Travel In District 

Candidate/Officeholder/Political Committee 
Cred~Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total page4chedule F1 : 2 FILER NAME .:)'"' uJ ,' y\ f'Y\ :r-oy (t 13 Filer ID (Ethics Commission Filers) 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

tb/-itt/Zl 
Amount ($) 

1 -5 DD.DP 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

7 Payee address; 
I 

City; State; Zip Code 

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

S: 
(c) 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 

Payee address; City; 

s~ 
State; Zip Code 

I A.v. n 
Category (See Categories listed at the top of th is schedule) 

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

Candidate/ Officeholder name Office sought Office held 

Payee name 

us 
Payee address; City; State; Zip Code 

1,.:2,.. 5' ~-\ l o-1r--- w CL.y ":)~;tr -r .( 17 4-7 f? 
- I,;' Category (See Categories listed at the top of this schedule) - Description 

D Check if travel outside ofT exas. 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.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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbwsernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Tr:.ans.portation Equiprnant & Ra la tad Expanse 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Porrtical Committee Legal Services Salaries/Wages/Contract Labor Other(entera category not listed above) 
Cred~Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total page::redule F1 : 2 FILER NAM::r- ~ \ 
LI 'w\ VY\ 3 0 l-( l£.. 

13 F iler ID (Ethics Commission Filers) 

40

70(11 /2-1- 6 Payee name ~ ~ 

~~L--l ~a 
6 Amount ($) 7 Payee address; City; State; Zip Code 

55,4~ \ 5:; 75" Sw (,vJ'{ sltt~LA.-J-r~ l 747~ 
8 (a) Category (See Categories listed at the top of this schedule) 

1 
(b) Descrip~on 

PURPOSE t\clv'1.¥"+~ \ L41-?~ (_s OF ~>l\'3 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 

/0-~ - w(11/ 21 fuL~'D~ 
Amount($) • . 

Payee address; City; State; Zip Code 

1-1 s., I 1_ N°'c ~(~WV'. v M~ v•J D P~~K LA °14-DG 
Category (See Categories listed at the top of thi! schedule) Description 

PURPOSE 

(c\ i V'9---V~l ,' S \1 r11 Ac>\s OF 
EXPENDITURE -

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

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

expenditure to benefit C/OH 

Date Payee name 

~C,c_~ ~ JD 1i~- ID Ii?/: L ~( 
Amount ($) 

. 
Payee address; City; State; Zip Code 

Cb 3 2 .tr z_ ,j__ Nt,c\<w ~IM-1 M-h-\lo ptL;' lC i1o · ~t/D''L5 
Category (See Categories listed at the top of this sc~edule) Description 

PURPOSE 

A~ v~+ ;~ 1'Y\0 Ad~ OF 
EXPENDITURE 

_..,/ D Check ~travel outside olTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 S(a) 

Advertising Expense Event Expense Loan Repaymenl/Reimbursernent Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Tr:ancportation Equiprnant & Ralatad E,cpa.,.... Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candidate/Officeholder/Porllical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) CreditCard Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pag81/chedule F1 : 2 FILER NAME =r u <i)f;" ~ '3"' 0 y lf.l 3 
Filer ID (Ethics Commission Filers) 

; ~ a~ -1v/,d u 
6 Payee name 

t~l\Q..kJLH>lZ L-1-
6 A mount ($) 

. 
7 Payee address; City; State; Zip Code 

1-~ b.tfll -;j_ H ~ L l(u- h) Ot~ IY\~lv P"-yt CA ~ Lfo2S 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Al~ fis: "'J 4As OF 
EXPENDITURE 

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

9 Complete .QM,,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure lo 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 of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QMLY 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 ofT exas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QMLY 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 Comm1ss1on www.eth1cs.state.tx.us Revised 8/17/2020 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accountill9'Banking Fees Office Ovemead/Renta l 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/Politica l Committee Legal Services Sa lanes/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages S chedule F2: 2 FIL:::fM;,t, VV) -:J l) Lf L[ 
3 Filer ID (Ethics Commission Filers) 

\ V • r'\ 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ S,DDO.OD 
6 

~ t v /zq/ 22-
6 

Payee namA m V M~ 1-\-~~w s 
7 Amount ($) 8 Payee addresu ly4t.s () Y"\ City ; 

~ ~ · 1~" <g DO V.o'v lo 11D !'._!: .. '1:::--~ L~ Sv;r~L?l) I . ,, , 0 D 
9 TYPE OF ~ □ EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed at the top of th is schedule) (b) D escription 

PURPOSE Col\':> I) I t:I\~ [7' ~µ ~~~A.:,, M~ ~- (\ f" 
OF .. rr· u V 

EXPENDITURE 

(c) D Check ff travel ou1side ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

11 Complele Q.t:l.Ll'. if direct Candidate I Office holder name O ffi ce sought Office h eld 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 

□ □ Non-Political EXPENDITURE Politica l 

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 Q.t:l.Ll'. if direct Candidate I O fficeholder 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 


