
CANDIDATE/ OFFICEHOLDER 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

37 
3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER 
........................... ~~-'f(.l.t5-: .............. G .. ~~-~ ........ OFFICE USE ONLY 

NAME 
NICKNAME LAST SUFFIX 

Dale Received 

·w~s+uqe 
4 CANDIDATE/ ADDRESS / PO BOX: APT I SUITE#; CITY; STATE; ZIP CODE 

OFFICEHOLDER 3 (p t.k~ Tr-al\ N) lS50u\f'"\ Ci4t ~ "J-x/5'; ;:::;::g 0'""' ?ff;') q 
MAILING 

: , _ _, -· /' ..... -. 

ADDRESS 

D Change of Address 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
OFFICEHOLDER (2-61 

Date Hand-delivered or Date Postmarked 

PHONE ) lf-3 3 -{{£.f '-14 
6 CAMPAIGN MS/MRS/MR FIRST 

Receipt# 

I 
Amount$ 

Ml 

TREASURER s-~Y\,\.v~\ L, 
NAME ················································································· Date Processed 

NICKNAME LAST SUFFIX 

s+~v-+- Dale Imaged 

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

TREASURER 11:>SUo w\ v\~V" B v1" v MtsSl)..Yl Cuftt 11)< 77Cf8q ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 113 ) 7 zq -·57&f 

9 REPORTTYPE D January15 □ 30th day before election □ □ 
15th day after campaign Runoff 
treasurer appointment 

0 8th day before election 

(Officeholder Only) 

□ July 15 □ Exceeded Modified □ Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year · Month Day Year 
COVERED 

0{/2-0 /zz ~2/f9 THROUGH /22 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~mary □ Runoff 0 Other 

03/ol 
Description 

/2,,2. 0 Gen~ral □ Special 

12 OFFICE OFFICE HELD (if any) lo1.N1..kJ C.0w'lMI ~(1().lteY 13 OFFICE SOUGHT (if known) Cc)l.)-lt,tyt:.OvV.vfAt<;~t0v'Jev-

P-rec1,Ad- 2 f=ov+- Bevtd CbvVl-f'- fk,uv\t.-f-Z ~ Be~ Ca>th\ f-.-t 
1A NOTICS ~ROM 'n-110 DOX tG 1=101:1 NOTlc::ci OP PO&,,IT'tCA&. CONTRDSUTIOND A~ OR POUTICAL EXPl;NDITURE:S tilADE BY POLITICAL COMMlrrEES TQ SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITIJRES MAY HAVE BEEN MADE W1THOIJT' THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFACEHOLDERS ARE REQUIRED 10 REPORTlHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIF1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Farms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 





CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME 16 Filer JO (Ethics Commission Filers) 

s 
TOT L 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 LOANS) 

$ .:_ 0 =-

$ 1~/~~I 0/a 
.................. ·1---------------------------+------

EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ rsJf1?l .. ~4 
$ ( &S7 Z30c- {j/ .................. ·1---------------------------+--..;.__-L.-. 

CONTRIBUTION 
BALANCE 

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

$ f &( 73s/i1 ................. •i----------------------------1---
OUTSTANDING 
LOAN TOTALS 

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

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

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 

swam to and subscribed before me by ______________ _ 
this the __ _ day of _____ _, 

20 , to certify which, witness my hand and seal ofoffice. ----
nue or officer administering oath 

(2) unswom Declaration 

My aame ;, .:Jo,ijl/\f\"; G_!ad/ \ln,s¾ e 
My address is 3'2 'BL~ I @1 I 

(street) 

Executed in f:p✓<l- {2e1Av\ 

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





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

19 FILER NAME 20 Filer ID (Ethics Commission Filers} 

UavV1es G vo~clv1 Pre~ f-o-qe 
I 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. § SCHEDULEA1: MONETARYPOUTICALCONTRIBUTIONS $ 7~15biO/o 
2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. g' SCHEDULE F1: POLITICAL EXPENDllURES MADE FROM POLITICAL CONTRIBUTIONS ${fo'5; 230/1 I 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

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

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

TO FILER 

forms provided by Texas Ethics Commission www.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 lnstructlort Gulde explains how to complete this form, 1 Total pages Schedule A1: ·tf 
2 Fil-ER NAME 3 Filer ID (Ethics Commission Filers) 

=-sl:)-W\e~ ' 6e.Ah\J ' --~ee~TA6'e. ·-
- . ., :·: .. 

ifr;/22 
6 Full name of contributor D out-of-state PAC (ID#: I 7 Amount of contribution ($) 

~-O~MlG e. tt\o.ss '; , --, - -_ , 5 -000~ 
. . . . . . . . . . . . . . . . ...... •:- ... ~ .. . . . . .... ,; .•........................... 
6 Col2~/ 8ddW,G'.S"\6LL~b'(l_, 

State; Zip Code 
. ' '. 

UD<P ~101J . n '1'10'7~. 
8 Principal occupation I Job title (See lnstn.rci:io~) s Employer (See Instructions) 

E tJ e, lt\\et Jl .. yV\ ~c.. 1) 

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

I I Jq /2. 'l. .......... BJ~~J-:tNe: ... i)).AA.,.~ .... J~~e-~ ............. .- .. -l-00,v_ 
Contributor address; City; State; ZipCo,de 

. ' -
<-l4 IS C,of2.~ 

. .-. LN,·' :·. ,\ - ·_ ., 
' 

... 

Ml ssoc.nz., e. I TL# Tu · :'1'7L/ S"'f .. . --
. . ~ .. 

Principal occupation I Job title (See Instructions) 
I I 

Employer (See Instructions} 

~C"'rltl~)\. 

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

ir,'),22. ...... Jt.aL.F..F.: ...... e.~1fJr~~-----P~~ ... : .......... :-. · ' 
_21SotJ~ Contributor address; City; State; Zip Code. 

12.Dl N .15ow~ f<-c.. .. 

~ \Q..J.4~Rl\J,f)N_ T~ iSDllf" · " ' ... 

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

' ' 
'. 

'. 

Date Full name of contnbutor 0 out-of-state PAC {10#: \ Amount of contribution ($) 

t1~/2-2. ...... ~B.tt--::.~~---····--··· .. --- ... -.................... ~ ... ; .. · .... . ," :. ; ·' ... tJ9 
2,s:o~_-

2qz5 a~Rl.ft~P~~Kc
1tg._, Fo11:;;:fli)Ple· 

lfou6 T'nN. T~ "1'10l/~ · · · 
.,._...,_...,._. -.---~ _, .,...,._ ... .__ t- •~9no, i::rnploycr (i:lee lmstrUCUOnSJ 

.. 

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.tic.us Revised B/17nn?n 



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: 

I 
2 FILER NAME 3 Filer ID (Et!Jics Commission Filers) 

:s : 'I, 

4 Date 6 Full name of contributor 0 out-of-slate PAC (ID#: _____ _, 7 Amount of contnbution ($} 

1.1 z,1 /2. ·······:···?.··f.)m:e.~.,.P.!,~.L.6Ktff.1rtt.➔-K~.: .... ; , 
f , 2 6 Contributor ~ddress; City; State; Zip Code , 

2>-l{ I '1 M,1 l.A, M ~T. : . 
,\ 

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

Lf+N 

Date Full name of contributor 0 out-of-state PAC (ID#:~------' Amountofcontributlon ($) 

l 12 ,.,/~2 ....... ~~.r:\.N.lf .... ~t).Jie:S ............. · .. ; ... .-.: ... ~ .... :~.:. 
t:'.I Contributor address; City; State; Zip Code 

'-182.(&, Scnnm€R m~Net<. LAN€". 
SuG t 

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

f2el,V'e.e,\ 

Date Full name of contnbutor D out-of-slate PAC (ID#:. _____ _, Amountofcontnbution ($) 

State; Zip Code 

I••', 

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

M 

Date Full name of contnbutor 0 out-of-stale PAC (100: _____ _, Amount of contribution ($) 

...... ~.q.fS.~JTft ... ~ro.,T.tL .................................... : .. . 
cg§b,er a•;;rgs= ).5(o~ Aue. State: Zip Code 

2.So~ 

2-· 
Employer (Sea Instructions) 

tovNr 

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 

ff 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: 

2 FILER NAME 3 Filer ID (Ethics Commission filers) 

4 Date 6 Full name of contributor O out-of-state PAC (JOO:. ______ _, 

t (~I/ 2. 2. ....... ~k'.$.1)3.ffr .... ~.ro~.~~ ......... ~ ............ :.'.· ...... : .. 
6 Contributor ad,:l{ess; City; State; Zip Code . 

l5 16 (.!,~!.:,Tf\-l. HI U..-~ 'b\e .. . . . . . ' : 
l-\ou ~ ro "1""'1' 

7 Amount of contribution ($) 

,., . ~ 

2 ·SOO -
·:: I ' 

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

Date Full name of contributor 0 out-of-state PAC (JOO: ______ _ Amount of contribution ($) 

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

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

t(~-/2.'2.. ..... Yr...~J.~.~ .. C.~~~.1. .. $..1.~.~.H-..... -... :·~ ... ~~ ... : ..... 
Contributor address; City; State; Zip Code . 

l '2.Sll ~T/Ll..J:!"~ 'B(:;:vfl- Dtz... . 
"OV~l"o .I O · · 

Principal occupation I Job title (See Instructions) Employ_;.r (See Instructions) 

r~ lo>t-~uLTAIUTS 
Date Full name of contributor 0 out-of-state PAC (ID#:. ______ _ Amount of contribution ($) 

...... ~l:\:M,:L~6 ..... .s.~L9.m.~~ .. ~i.~ ....... u.: ...... : . .-.... :· · · -it>D~ 
Co'ntributor address; City; State; Zip Code 

'171 I C..+h+~oWA~ Dt, 
ff,~U(l l-

s:...-t.-..o1p-• ----p-st•o-... , ~<>-11> .,,._,_ (~ ,,.. _ _....~onOJ employer (.:lee ln5tfUCt10nsJ 

~ 

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 Scheduie A1: }hf-

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

:Stwn~ \G 
4 Date 6 Full name of contributor O out-of-state PAC (ID#: 7 Amount of contribution ($) 

\ \~\-\2-'2- ···.-··-··--;J;:Y:~..'l>.i~:'.~.V.l~\fi.~P..~ ........ :· .. _.· .. ::.:: .. ~,.: ........ ·. . l5o 132.. 
6 Contributor address; City; State; Zip Code 

Q~OCo chGebALS ~\\/6' .. 
55 TI 

8 

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

....... Sf.r-:~.§IKA .... ~&.-y ... ~ft!.!. ~.A.:v.r?. .... · .. : .: .... ; .: : .. 
Contributor address; City; State; Zip Code 

9.D. "BL>~ t.L.fS-

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

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

..... J?..~ ~~.(..J§. .... ».,. ~~.R.. b. .. · ...... · ............... , .. :.; ....... . 
Contributor address; City; 

(p 2. 2. $TG/J 111'1-N l-G btl 
State; Zip Code 

n, ~5 (!_ 

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

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 .be.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information .is not applicable, D9 NOT include thiS page in 1:he report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: :it 
2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 Date 6 ~ull name of contributor O out-of,.state PAC (Ill#: . . . 7 Amount of contribution ($) 

(\ SI /2.'2.. ········i1:R.p.A.:Rf.\ ...... :H.&.~~.\~L .. ' ........... ·:~ .. ;.: ...... ~...... .200~ 
· · 6 Contributor.address: Ci1y; State; Zip Code 

'7'-12.. 'l., ~ATS <?..~~FT P-e.., " 
~~() . ~ ·/1 

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

Av,fuo-r S~·lf- &'M a e&·.. . . 
Date Full name of contnbutor 0 out-of-state PAC (10/t.. _____ ~ Amount of contribution ($) 

2/~ l 22. ....... C.~o.i .... ~J.~ ............ : ............................... : 
Contributor address: City; State; Zip Code 

at.f 3Cf ~ ·rt~ve~T. <..,t. 
-"ous To · Of) 

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

7, T~(.) 

Date Full name of contributor 0 out~f.state PAC (10#::~-----..J Amount of contribution ($) 

Principal o=upation I Job title (See lru$1Jctions) Employer (See Instructions) 

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

state: Zip Code 

c:rnp1oycr (.:Jee 1nsuuct1onsJ 

ATTACH ADDmONAL COPIES OF THJS SCHEDULE AS NEEDED 
If contributor is olUt-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/?n?n 



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: / L{ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor D out-of-state PAC (ID#: 7 Amount of contribution ($) 

... ~ ...... _tftEC,r..l~ .... 8.GRiSD.gf .... ·. 0 .·.<.· .. ;.:.:.:: ....... ~ .. -· · · 5oJ-tv 
S~ontributor- address; City; state; Zip Code 

Y--0.1.so1' Hlt s 
s · >['-J,.-'7'l45. 

8 Principal occupation / Job title (See Instructions S Empioyer (See Instructions) 

l< 
Date Full name of contributor D out-of-slate PAC {10#:a_· ____ ~ Amount of contribution ($) 

Employer (See Instructions) 

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

2\ q) 2.z_ ..... ~B~.mo.Nb .... ?..f.W.S..~0.; ..... :.:•.: ... -;.-~ ......... ;: ... :.: ;l '60 ~ 
Contribut!Jr address; City; State; Zip Code 

2-'l. 2.6 vJ/4 t:t. H I• rt. · ~. }~.OJ, · 
. . ' . •, 

Principal occupation I Job title (See Instructions} 

l<mt?.b' . .. 
Employer (See Instructions) 

Date Full name of contributor 0 out-of.state PAC (ID#: _____ ~ Amount of contrlbution ($) 

....... tt!.IJ:.'f.N.~ ..... ~t!..c;,. 15.~ re ............ ; ... -.. ~-~.-.......... : 
Contributor addr-ess: City; State; Zip Code 

12.tJz eL.&111(./1111-rae, ~l/llr . 
'I.Ill. (!../ . 7X. '7'/ ~&4 

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.s1ate.tx.us Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested infonnation is not applicable, DO NOT inclucl.e this page in the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages.Schedule A1: j f 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor O out-of-state PAC c100: _____ ~ 7 Amount of contribution ($) 

........ hl?.f)Y .. J::lJG~.t~t:L ............ : .. ::.:·.~;' ....... : .... '.:.' ,: ·F,.JJ_ Ov:L 
6 Conbibutor addresJ.: City; · State; Zip Code \J,(..{t7 ~ 

'2.02.{ FIY\ IOCt 2.. . . 
tZ.. 

8 

Date Full name of comnbutor 0 out-of-&late PAC (ID#: _____ ~ Amount of contribution ($) 

Contnbutor f,lddress; 

Principal occupation I Job title (See Instructions) 

o ~✓/cea · 
Date Full name of contnbutor 0 out-of-state PAC (10#: _____ __, Amount of contribution ($) 

....... ~~.tt .~ ... ~.!. ~ft.<d:t~{).)-t y~~ttb. !' .-. : : ••••.....•••• ~;.: :·· · 

Contributor address; City; State; Zip Code 

230'7 IWtN LA.Kc~ C..u~.c..ui 
~-p. fl\ 6 . ~2." 

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

e;l/'U \~✓ . . L. Ms . e hJe:t, JJee.'YH tJ G.-

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

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



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)~ 

2 FILER NAME 3 Filer ID (Ethics _Commission Filers} 

7 Amount of contnbution ($) 

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

Principal occupation/ Jo e, ee. ns .ons Employer (See Instructions) 

' 

Date Full name of contributor D out-of-state PAC (ID#:. ______ ~ Amount of contribution ($} 

........... ½:~Q~AAh ..... ~.f.~K~~~ ... :-.:~ .. .-.~ ...... 
Contnbutor address; City; ~te; Zip Code 

1 · L, rrLe R, 6>e t>'« \\/'8 
. Sbf> r2. TI '1 .. 

,, . •, ar,, 

loo~ 

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

~ . ]:°~S,t6H-- l..£>1sAL 

Date Full name of contnbutor D out-of-state PAC (ID#: ______ _, Amount of contribution ($) 

Principal occupation / J Employer (See Instructions) 

N l1m~ 

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 8/17/2.020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested infonnation is not applicable, DO NOT inetude this page in the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 11 
2 FILER NAME 3 Flier ID {Ethics Commission Fners) 

4 Date 6 Full name of contributor D out-of-state PAC (ID#:. _____ __, 7 Amou·nt of contribution ($) 

2\9 (2.1.. ......... D.t\& ~~-~ .... i~TFJ.:@. .............. : ... : ...... ;. ::. 
6 Conbibutor address; . City; State; Zip Code 

8 

.5fQS . , -. . , .. , ... 
' . ' . 

. ! . . 

9 Employer (See Instructions) 

~ec.. r E?rn o ~b 
Date Full name of contnbutor 0 out-of-state PAC {IOlt.~------' Amount of contribution ($) 

........ ~.ITY. ..... 1?.t\1r.~.P.clib ............ ~ ........ :: ....... · too~ 
Contributor addJss; City; Sta1e; Zip Code 

'12. ~Re~TW()o41~ll~ 
Principal occupation / Job title (See Instructions) 

f f?r.,,.1.r-rn. . . 
Employer (See Instructions) 

Date Full name of contnllutor O out-ef-state PAC (10#:. _____ __, 

............ e.. f!. fl:!. l!J. ..... Tt.!.£f.lf..':t.~. h.. f #.. .... •~ ............. . 
Co.ntrlbutor address; City; 

s 
~-

State: Zip Code 

Amount of contribution ($) 

Principal ooc:upation I Job title (See Instructions) Employer {See Instructions) 

t}Jl<1NlS}::~. l fl f'r..J½ niuc-rvrcc 
Full name of contnbutor O out-of-state PAC (ID#: Amount of contribution ($) 

........ D.~-t?.o.i.v. .... i~.m:t.TIJ.M ................ : .............. ·. · 2st>~ 
Contributor address; City; State; Zip Code .. 

~.S'/0 W~Ln '/IJC rt-2.7~1J1,'( · . · 
f/tJtJSnP 77&&~ . . . ·. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor IS out-Of-state PAC, please see Instruction guide for additional raportlng requirements. 

Forms provided by "f exas Ethics Commission www.ethics.state.tx.us 



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 6 Full name of contributor D out-of-state PAC (ID#:. ______ ~ 7 Amount cif contribution ($) 

2I 0/2.'2. ····~····W.·fJ:~_.Te.:g .... ~~$..?. .......... :.: .... :.~: ......... ; .... :· 
/ 6 Contribl!t.or address; City; State; Zip Code 

2 '10'1 A-uTv M t-1 L AKe ba.. · 
8 Principal occupation I Job 9 Employer (See Instructions) 

( N G1 rv£e;f-, ~se,2. . B'rJi ·, 
Date Full name of contributor 0 out-of-stale PAC (ID#: ______ ~ Amount of contribution {$) 

2./k9r Z2. Contributor address; 

12'1 \l T°osC..~ 
Slate; Zip Code Soo~ 

~ 
Principal occupation I Job title (See Instructions) 

t.· (sl N'IX'I-
Employer (See Instructions) 

.
1.6NG,~tl'4iJ6 

Date Full name of contnbutor- D out-of-state PAC (ID#: ______ _, Amount of contribution ($} 

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

€t-J G. I N if t'<1-' , bo 61.J6rJJ 
Date Amount of contribution ($) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out~-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 ~ulde explains how to comple:te this form. 1 .Total page$ Schedule A1: JI:/ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) ~-
4 Date 6 Full name of contributor O out-of-state PAC (10#:~----~ 7 Amount of contribution ($) 

l.es -A· A'.c-wTok' •. · .. :, · ..... •,: 
···~·························1~~-········'~··············~---················-

State; Zip Code 

. : ' 

8 9 Employer (See Instructions) 

f trNf\J.Jft> C!zMt/1-1/fJ\ I 

Date Full name of contributor 0 out-of-state PAC (10#:. _____ _ 
Amount of contribution ($) 

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

\ 

Date Full name of contributor D oul-0f-state PAC (ID#:. _____ __, Amount of contribution ($) 

..... ~u,.e:"·~AE. .. fl~MP.Hlll5.$..~ ... 4.:f!:.; ... 
Contributor· address; City; State: Zip Code 

~2.00 .Seen-~ we;,r FReewA<( ,6<.>rre 2f@ot>· 
+\w ~ '1 z .. . . . . . 

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

Full name of contributor O out-of-state PAC (ID#: _____ ~ Amount of contribution ($) 

·······••.•4~~~·-··.l? .. • .. tle.l\l.1<~.~ ............. ; . .' .... ;.'........... 2, ~o. f)·. ~ 
Contributor address; City; State; Zip Code 

· 0Ce,~o W'/J-Jbt1Ah\ \1/LLl\6~ 'i>i,, ·. . . · 
-:s:E~.6 ,t//t-llloB ?'if ·~. . 

crnp1oycr coce 1mnrucuonsJ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-&tat& PAC, please see lnstnzotlon guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.hc.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: t,\ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

4 Date 6 Full name of contributor O out-of-state PAC (ID#:~----~ 7 Amount of contnbution ($} 

····-········-'·P..?. ... ~~$.!.~§.~.~~6..G~Ue:.f.13:~ .. ~ .. : 
6 Contributor address; City; State; Zip Code 

134 io. ~-A "1PST F~w c So 1-re: ·71;"-o . '': 
-~ «:,; . . . 

9 Employer {See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (ID#:~----~ Amount of contribution {$) 

.......... b.a~tle: L.. ...•.. ~ Jg N0&6: k /;-L. .... : ... .-....... -.-.. . 
Co7l/o7 ajJliJ,1.,fM116 I~«~ ~~e; ZipP,de 

Employer (See Instructions) 

• I ((f\lb-{)..{LL,J'.. U)Mt_ 

Date Full name of contnbutor 0 out-of-slate PAC (ID#:. _____ __, Amount of contribution ($) 

............. ~Y.~TI~e .... ~M~~fl: .. -.:2~.:~.~~· .. : .... · .. :· .. 
Contnbutor address; City; State; Zip Code 

Ca?iB KAW_Lt,~6'~ .. Rl>Ab · ' 

Principal occupation I Job ~e {See Instructions) Employer (See Instructions) 

~i?"6'1:J-t... /JSSt~Tl'HiT IJ-8 t-J~ t..LI 

Date Full name of contnbutor O out-of-state PAC (ID#:~----~ Amountofcontrlbution {$) 

2.l1J~z, ..... ~.&U.M ..... jRs.cfA:mf.l .............. :.;'.' .. ~ .. " ... ·: ... ~ .. t ftJ/ ~ Contributor address; City; State: Zip Code 

"'lft6 /J~A116e t.Ell-r er.· -· • 
II~ ·:· p, . 

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

t}J<s,Maf'<>-

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruct.Ion Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Date Full name of contributor O out-of-state PAC (ID#:. _____ ~ 

/) 1~~2. ···········:·····Btr..1?.1.<!d.f! ....... f.ff~ ...... · ...................... . ¥ I 7'::;i Contnbutor address; City; ~ State; Zip Code 

2.2tJb /fl,4/JL.iG'/ITG' J.)/l., . · . 

Amount of contribution ($) 

Principal occupation I Job title (See Instructions) 

PrL 
Date Full name of contn"butor 0 out.of.state PAC (/Di#:. _____ __. Amount of contribution ($) 

t.. ~w ,/2 2 ...... f (l . .t!.(./~ .... '/t!#..1.IJJl!l:I.~!!.~~ .......................... . 
1 I Contributor address; City: state; Zip Code 

2.StJ4! 'B/9'f r/q)AJT ~~. 
~ 71 

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

0eore~r 
Date Full name of contnbutor O out-of.stale PAC (ID#: _____ _ Amount of contribution ($) 

,, ~/R. {~ ............ ~8. ... E.lf'.!:!>.f...!f!.V. ... &.~ ......................... . 
~ I 1/ 2. Contributor address; ti~; state; Zip Code 

/.d'f,g() #Ott:Ti{-/VP!,r F~$SJP~~Tl;://tJ t 
crrip1oycr c.:ieco 1rn,uucuons) 

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.tlc.us Revised 8/17/2.0?0 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

.. 

The Instruction Guide explalns how to complete this form, 
1 Total pages Schedule A 1 / Cf-

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

:>~~ l . ' A Gg~\.f ·. ·: RB"srAG'e ' 
I 

4 Date 6 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

r/ZB/22. ....... H:~.V..STo.A ... r.RMfms=JLT.il~~~H~IJD.~.:_P~~~ .. . '·#[) 
1000· -

6 Contributor address; City; State~ Zip Code f . . 
-4610 .ws~Wr,<f.. PA,(~ ""Bl!'fi, t$-'. tR;.wt. 

-Hou£, o t.l, Tu l"J'1D7/ . .... · . ·,· . •· 

8 Principal occupation / Job title {See Instruction;.) 9 Employer (See Instructions) 

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

l/28/22. ..... (O.~TI.W:-.o. .. ,.T.~.~~--P..6.~.:~ ..... : ................ :: 2 SDO~ 
ciio!i adttf-~ W6$T ~Vb, ,,3~e~l);de .. 

J 
· .. 

~l) u STZ>N • ~ 'lfJ04 -?_ .. . . .· · 

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

Date Full name of contnbutor 0 out-of-state· PAC (ID#: l Amount of contribution ($} 

.. ..... ' . " .. . . . . . . . . . . .. . . . . . . . . . .. . . . .. . .. . . . . . . . .. . .. .. .. . . .. . .. .. . . . . .. . . . .. .. . .. . ... . . . . . . 
Contnbutor address; City; State· Zip Code. 

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

Date Full name of contnbutor 0 out-of-state PAC (ID#: l 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.eth1cs..state.bc..us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, 00 NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense EventExpense 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 
Corrtributionsioonations Made By Gift/Awards/Mem<lrials Expense Printing Expense Travel Out Of District 

CamfJdate/OfficeholderlPolitical Committee Legal Services Safaries/11\fages/Contract Labor Other ( enter a category notfisted above) 
Credit Card Payment 

The lnstru.ctlon Gu.Ide explalns how to complete this form. 

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

Z-D J ~ w,-e > (:; ~ J4 p '(E'S f?'-,-C, Q.,, 
4 Date 6 Payeename ' 

l-'21--2-7- 1\-eQ-d.y a,) >u~ .1 .s 
6 Amount($) 7 Payee address; City; State; Zip Code 

'7; ~ 77, OJ 9 6 2. s o..-y s d a... I ~ l-V'I, S vi~ .B -
!-fvvsh,ol\. 1 11' 7764 I 

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

PURPOSE Pvv'1hAq~e OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete ScheduleT. 0 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 

I --Z-'--f-22.., 1t vs h v'\ f v-es +tut e.. 
Amount($) 00 Payee address; City; ., State; Zip Code 

ir z,so--- i3c;, ~ra}bu-s l,,, Ave- /;l,i-6 

Bv-0 ct<t11 ""'-, NY t 12-t 0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Cov\Sv 1 h 4 ~ pvvs-Q... 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

1--Zc.{-ZZ- Vo.~ K~ /VlWLa Grov~ 
Amount (!:C.} Pa,y_._ ad,d....,,,o,::,,; 

S w Re€ wa 1.1 .:.M-- BOD 
City; Gt:atc; Zip coce 

0 

111000 
O...;,- 7322 

l:1-vu 5 .f-oV\ 1X- ,7070 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ,fw,.ve,,v hs1 (\.1 expevtse OF 
EXPENDITURE 

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

Complete QHLY 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 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Ren1al Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling~ Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder1Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categ0<y not listed above) 
Crecfrt Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

Gvo.d.4 Pve~ h,_q e.., 
13 Filer ID (Ethics Commission Filers) 

2,0 ~I CA.V\/\P s 
4 Date 6 Payee name 

I 

{ -Z,Lf - Z,'Z- L-e Fv-tw1 C.. U--1 0"'-5 
6 Amount ($) oE.- 7 Payee address; City; State; Zip Code 

3<..fU'o Bed. fz, r~ fv '(Ve <;. f- Cvu""' ~ 100 Mt SSOL>vl tct'-1 , '/'f- -77f5 9 , -· 
(b) Description 8 (a) Category (See Categories listed at the top of this schei!ule) 

PURPOSE CtJV\. 5 ½vvc.--h o ~" g ev v L e--e..$ 
OF 

EXPENDITURE 

(c) □ CheckiftraveloutsideofTexas. CompleteScheduleT. 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/OH 

Date Payee name 

t - 20--z:z. 1he1'{s6.'\ t\rq(Al\\ZOthov\ 
-

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

z,Jt DOD 
~ l3Sl Mts t-le .. 4v e. 0-A ve 

Fovt- Wo-r¼_, T>< -?&, II t> 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Po\\ 1iA-1 G>Cpe~e OF 

EXPENDITURE 

□ Check if travel oU!sitle of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QJil.)'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1----2(--zz... N';C tMedLC\ 
Amount ($) P.c:ayoo addf"'OQ.Q; Grty; State; Zip Code 

11 Of7, 5~ bll '3 /rl e.H-1 q Lavi -e. - Hovs ~ , "r X 770l?\ 
Category (See Categories fisted at the top of this schedule) Description 

PURPOSE 
P✓ 1V\hV\., G\c pe vtse OF 

EXPENDITURE 

D Check if travel outside o!Texas. Complete Schedule T. D Check if Austin, TX. officeholder fiving expanse 

Complete .QNLY if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns 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 Solicitalion/Fundraising Expense Aco:,unting/Banking . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Doriations Made By Gill/Awards/Memorials Expense Printing El(pense Travel Out Of District 

Candidate/Officeholder/Political Committee legal Services SaJaries/VVages/Contract Labor Other(entera category notfisted above) 
Crecln Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
V) -..Ta \Me. c Q ro.d u P f'e > f-a-q '<-

4 Date 6 Payeename I 
l ---Z,,,Ca - 1./L .i=:-0-r e I r .{: +- 1-: \f o ,ll k, cs 

6 Amount($) 7 Payee address: I City; State; Zip Code oo Z<-f l°i ltJ\ ~Iv\.; Gie-e¥- 't)vi 11"2 5oD _. 
Mr-esV1.0 1 

- -ns- L{ 5" I ')( 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~./15 v 1-h "4 C'IC(}e.\.S~ 
OF 

EXPENDITURE 

(c) 0 Check if travel ou!sirleofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder frving expense 

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

Date Payee name 

I - z_ ro- 'L -z TrultC\ {~rv~ 
Amount($) Payee address; City; State; Zip Code 

oO fo407 LU, R1 o.qe c..."e€-lC.. 
Z l-f 0 -- Mts>o~v, CL1'-i .·Tx --ny99 

Category (See Categories listed at the lop of this sehedule) Description 

PURPOSE 
(o . .-, ivv-cf-- l..et~OV-OF 

EXPENDm.JRE 

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

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

expenditure to benefit C/0H 

Date Payee name 

1--- z, 7- 2:z_ ?a,t111k r\( I v"l f-ev 
An-tount ($) P.-yo,,o aidd.--.,.a-; City; Gtatc; ZIP cooe 

l, Cfoo 
o9_ 570<8 N I s \.')e..p Y\evd\ 

kPu,-h>v\ ,1~ t71Dci I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE f✓,vth V.., GypeV\-9~ OF 
EXPENDITURE 

□ CheckiftraveloulsideofTexas.CompleteScheduleT. D Check if Austin. TX. officeholder Jiving expense 

Complete .QNl.Y 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.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
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 SoHcitation/Fundraising Expense 
A=unting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment&Related Expense 
Consulting Expense Food/Beverage Expense PollingE>q,ense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OfficeholderlPolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credtt can:1· Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
(;,rc:dJ-1 'R--e s. to-~ e 

13 Filer ID (Ethics Commission Filers) 

7J) ,}OV\/\e.S 
" 

4 Date 6 Payee name 

( - i g ,, 1,,,-'L, Br-a VIA.a ~,'s Pe.,'> bra. "'-~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

o7 3340 -fbv'\ tOll 2 

{S7 -- Ctf,/ 1 T 'f..- ?7'f59 Ml ssovv1 

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

PURPOSE fz,oA / &e.vPva. ,e..- ~xp-e-.11.se. 
OF 

EXPENDITURE 

(c) □ CheckiftraveloutsideofTexas. 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/0H 

Date Payee name 

I - z_..6 ,,. z_"Z- i-4-E-6 
Amount ($) Payee address; City; State; Zip Code 

IZ \ 
10 BCfoo ~VL-J l.o -

M-1 SSovl"\ trh . ..f , JK ···r7y5 9 
Category (See Categories listed at{he top of this schedule) Description 

PURPOSE E"ve~t ~~f~<2.. OF 
EXPENDITURE 

0 Check iftravelo~deofTexas. Complete Sdledule T. D Che.ck if Austin, TX, officeholder living expense 

Complete .QliL)'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

, -2--0 -Z,-Z, /bp,ve I Vt t-e 5 ~ J-eJ S%vt/\.C-e-s 
Amount ($) 

oO 
P.ayoo .gddroc.o: Crty; State; Zip Code -- 370~ 5~ ~t{bvt:.· Dvtve 

(01000 H-ev s f-ov1. t -r )( //oee-. 
Category (See Categories fisted at the top of this schedule) Description 

PURPOSE Cov1.c;vlhv1.c, .5evVice> OF 
EXPENDITURE 

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

Complete QNJ.Y 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.bc.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 
Acoounting/Benking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense· 
TraveJ In District . • .. 

Candidate/OfficeholdertPolttical Committee 
Cretfil Card Payment 

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

Printing Expense 
Salanes/Wages/Conlract Labor 

Travel Out Of District 
Other(entera category not fisted above) 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME (i) 13 Filer ID (Ethics Commission File;.s;) 

1,0 
4 Date 

r-Z-8--~--z. 
6 Amount($) 

8 

. oa 
z_qo -

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

oO 
750 -

PURPOSE 
OF 

EXPENDITURE 

Complete .QN1.Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete Qli1.Y if direct 
expenditure to benefit C/OH 

Sa VVl e~ G ra.d. y ,ir~s. f-a.-9, ~ 

(a) Category {See Categories lis_ted at the top of this schedule) 

(c) 

Pe111V11()uvS-eiMe4 ~ 

E\liMr G°"'ic~evts•-e 
0 Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

Z, -Z Sf O C-v tJ-ev- fVtt f ~ Dv• 
Sk'V• vt.9 , 1>< -:?? "'s B q 

Category {See Categories listed at the top of this Schedule) 

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

Candidate I Officeholder name 

Payee name 

l t.f 3 Oft:> D"l YY-~ It\ ~v · 

/&J v .s, t"O>I\ . f' ;I- -?7 c) 9 D 
Category (See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate· I Officeholder name 

City; State; Zip Code 

(b) Description 

0 Check if Austin, TX. officeholder livi_ng expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; aatc; z.1p caoe 

Description 

0 Check if Austin. TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
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 Soficitation/Fundra~ing Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment&Re!ated 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 

Cand_idate/OfficeholderiPolitical Committee Legal Services Salaries/Wages/Conirad Labor Other (enter a category not listed above) 

Creda Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

G r0--d.c.J Pre s.~c,Q. 
13 Filer ID (Ethics Commission Filers) 

~ _JalM~ 
4 Date 6 Payee name l 

,~ 'S 1-1-:1.- Dv<. 17 Vl Pre .5 ~~ e. 
6 Amount($) 

o6 
7 F'ayee address; 

~(-6 
City; State; Zip Code 

l, z~O - f1S"7 F, a. H?v~ h. Ave . 
Bror1ie..lv1 1/\, N6< II 2.-t 0 

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

PURPOSE Cu "'-1 u ( 11 v---7 G°)<"~V'-S-e... 
OF 

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/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

f--':s l ~2--2-- VokMap 
Amount ($) Payee address; City; State; Zip Code 

\S/ooo j'ZO R, v~v /h It~ Roo4 - V.l'-lt-' z. 
Avs+i V"\ I rx --?'v 7 3 "=> 

category (See Categories listed at the top oflhis schedule) Description 

PURPOSE C Ovl 5-v d- 1 v\..; W j0e vt5 -e OF 
EXPENDITURE 

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

Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

I -- ':3 I - z:z-- ;fess e. Tov v-es. 
Amount ($) 

l S-
p,gyoo .oddroQ.O; Crty; State: Zip Code 

L(oS 5 QV\ .Jose s~ 
Ir o Cf t - tl l c.,\J) W1-0 v1.J , .-,--~ 77 '-169 

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

PURPOSE [ov'-·TY?'- e,f- ta. bo v OF 
EXPENDITURE 

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

Complete QfilY 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 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
A.ocounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

LoanRepayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District . . 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wage&'Contract Labor 

Travel OutOfDistiict 
other(entera category not fisted above) 

The Instruction Gulde explains.how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME R 13 Filer ID (Ethics Commission Filers) z,o 
4 Date ( ,....~ , ..... z..,z,_ 
6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ill:!Jj'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) oO ._,.. 

11 000 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q.tilJ'. if direct 
expenditure to benefit C/OH 

Date 

2 - 1-z:2--

Amount(~} • 0 

q, <;:,Q(tL 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

-Jc M\ -e.s 6 vo..d-~ re_s ,t-o.-9 e 
6 Payee name ( •. 

N e.R..J,__V) ll €.. l <:;;. C:> l:?lvcO(Jzv/'J Fv·l/V..&.Q. ho,~ 
City; State; Zip Code 

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

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

Candidate I Officeholder name Office sought 

Payee name 

Payee address; · · City; 

'd7 '-f 6 C,(~ l'2oa~ I U V\14,- 3D0 
ltov s.ro.l\. ·T-x -,, 08 o 

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

Office held 

State; Zip Code 

0 Check if travel outside of Texas. C~plete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate./ Officeholder name 

Payee name 

P.cay-.o -dd.--a.-; 

/ 17 '?::>O 51 w ti c..v-e-.;. J- 'P v· · 
ltD v<;h>..-i , 1)( -;70 ~ 9 

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

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

Candidate I Officeholder name 

Office sought Office held 

Ctty; Zip coae 

Description 

0 Check if Austin. TX, officeholder living expense 

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 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page in ~he report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/ReimbUrsement Solicitation/Fundraising Expense 
A=unting/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 

Candic:!ate/Officeholder/Political Committee Legal Services SatariesMlages/Coniract Labor Other ( enter a catego,y not listed above) 

Credft Card Payment 
The Instruction Gulde explains how to ·complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
&re~ Pres f-c..7e 

13 Filer ID (Ethics Commission Filers) 

io ,-.--
-:J a VVt--es. 

4 Date 6 Payee name \ 

2--'2,.-'1-'L- Pt{ut ne. -P, ( ./\. l-ev-
6 Amount($) 7 Payee address; 

N. 'S~e() ~-e«r~ 
City; State; Zip Code 

/1 100 
o_2 57v'i3 

H-vvsi-otl'l, <r"K -?709_ / 
8 (a) Category (Sae Categories listed al the lop of this schedule) (b) Description 

PURPOSE p.r, V\h,11_.1 E>cp-e11ts--e 1 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

1- - ?.. - ?,, '?.,,. O<ffi-te__ Cx.pot-
Amount ($) 

2,.2. 
Payee address; City; State; Zip Code 

57C:Jp M7n~ G 3Lt~ -
M.~ S<OU-.1) Ct'"' / rx 77'-f '54 

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

PURPOSE 0 ~(_-€_ l2)<.pt>vt~ e-s OF 
EXPENDITURE 

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

Complete ~ if direct Candidate I Officehold.er name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

z---z--z:z Rodd C:,u, flov~ 
Amount ($) 

G'f 
PgyQQ gddr-oo.o: City; State; Zip Code 

537 87'-fB Ccay Rd -#--500 - /dou sh)V\ I ·,',(_ 77050 
Category (See Categories fisted at the top of this schedule) Description 

PURPOSE p.,.. 1 Vl h v1..1 6Y:: pe~_s-1{ 
OF 

EXPENDITURE 

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

Complete QNI.Y 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 
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 Solici!ationlFundraising Expense 
Accounling/Benking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Poffing Expense Travel In District 
Coritribulions/Donalions Made By Gift/Awards/MemorialsEl<pense Printing Expense Travel Out Of District 
Candidate/OffioeholderlPorrtical Committee Lega! Services Salaries/Wages/Contract Labor Other ( enter a category hot rlS!ed above) 

Credit Card Payment 
The .Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

G vo:.J~ Y ,e.s mo, e, 
· 13 Filer ID (Ethics Co~mission Filers) 

-7,J) :r a. w. e-\· 
4 Date 6 Payeename I 

2-./ 7, --?,,, '2- Y\t\ ~ G ,n:;. V) ~l C-5 
6 Amount($} S 7 Payee address: ~ City; State; Zip Code 

~,23:>~ ll13o St {).)\ I C ,re) f- j) v-

/7-ovc; f-oA r T,>< --r10'1 °1 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Pv , v"l hlA '7 e)<. \9€'"'--s-e. OF 
EXPENDITURE 

(c) 0 Check if travel outside.of Texas. 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/OH 

Date Payee name 

~---,-V- l)4,~ 4: f1La1. t f2.t5ovvc-e>· 
Amount($) Payee address; City; State; Zip Code 

'2-1 os, 2-~ o/12--q Blq loc..K ~ - \¢)v'SnM rl)( '11041 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE f O '? h--<-.1 e e)( pe v1 > e OF 
EXPENDITIJRE 

D Checkiftra,veloutsideofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

2 -·'3--,ZZ c.~{bu{f- P1Z2l1 
Amount (~) ( PoY-°' csdd..._Do; cny; 01atc: z:1p cooe 

IZB o_ 74~5 {1UJ
1

A b 
77459 M,1 c::,c,au'.11 rA. ., 'IX 

·t I 
Category (See Categories listed at the top of this st:hedule) Description 

PURPOSE FnoJ / Bevevct,-L t5't<pf,l,l~~ OF 
EXPENDrTURE 

D Check if travel outsideofTexas. 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 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 EventExpense Loan Repayment/ReimbUr.;ement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ove~en1al Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling~nse Travel In District 
Contributions/Donations Made By . Gift/Awards/Memorials ExpEmse Printing Expense Travel Out Of 0istrid 

Candidate/Officeholder/Political Committee Legal Services SalariesMfages/Contract Labor Other (enter a category not listed above) 

Cre<fd Card P'¥"enl 
The Instruction Gulde explains how to complete· this form. 

1 Total pages Schedule F1: 2 FILER NAME 

G ~rlv1 -9v-e ~ f-o--9 e 
13 Filer ID {Ethics Commission Filers) 

1,,0 To Mei; 
4 Date 6 Payee name J 

2--'3 - 2,:2.-- i3-es J-- B u.y 
6 Amount. {$) 

7 
q 7 Payee address; 

, 
City; State: Zip Code 

/b C,80 5 v,A-t\ w-e.s.f- f;---ee.w-Q.-lj 
Z,L/6 -

Sv'i ~✓ 1-.0-1/\d,, J'{... 77tf79 . 
(b) Description 8 (a) Category (Sea Categories listed al the top of this schedule) 

PURPOSE C)f&c..€.- t4 u 1 f {Yl€V\ t 
OF 

EXPENDITURE 

{c) D .Check if travel o~!de of Texas. Complete Schedule T. D _Check if Austin, TX. officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Offi°ce sought Office held 

expenditure to benefit C/0H 
.. 

Date Payee name 

z. --L{ - z,z. fVl91_1'f!L &,losv..-, Ca,wpa..t1 ;") 
Amount ($) Payee address; City; State; Zip Code 

00 
&:>~07 Pe"' h.0t llow Lo.,,e '-{-OD --
M.l'?$0U{1 Ctr--i ,1)( '77 '-f 51 

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

PURPOSE 
Po.1t0t hOV\ OF 

EXPENDITURE 

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

Complete QNJ.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

J - 7 -?. ')_ F;-vt- Bev-J ,Je~14 /\Jews r cq')-e \,-
Amount ($) P::a:Yoo .addroco: City; State; Zip Code 

700 
t?..S Jqoz., fvv v:1-it\ 5 h 

I< 0 S 6V\ 'o-~"1 , 1X 77<-f 7 I 
Category (See Categories fisted at the top of this schedule) Description 

PURPOSE ftd_ vev h "i, vt '1 exr·6A>"t_ OF 
EXPENDITURE 

D CheckiftraveloutsideofTexas. CompleteScheduleT. 0 Check if Austin, TX. officeholder living expense 

Complete QNI.Y 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, 00 NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reirnlusement Solicitation/Fundraising Expense A.coounting/Bcnldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made_ By Gift/Awan:ls/Memorials l;xpense Printing Expense Travel Out Of Oisbict 

Candidate/OfliceholderlPolitical Committee Legal Services Salaries/Wages/Contract Labor other(entera category not fisted above) 
Credit Card Payment 

The Instruction Gulde explains how to cornplete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

Pye~~e 
13 Filer ID (Ethics Co~mission Filers) 

i,,D So M--e.-s. Gva-o'--l 
4 Date 6 Payee name l 

-z, - t - ,z,,1- €Vl~v'OV' ~ ~}- ':-A--Ca..r 
6 Amount($) 

2-j 
7 Payee address; City; State: Zip Code 

(o03 / o ?:, 30 S ~k f½ \1 ll-"t1") Co 50v f-l,i\ 
MtsSoUY, Ct <f'I , ,x ~7 4- ~q 

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

PURPOSE ,}-~ v"> pavh::t bo VI t::y_ pe~-€.. 
OF 

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/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date ·Payee name 

2-7-Z--'2 fVl.0t,v Vl l-€.- ku11 s 
Amount($) Payee address; City; State: Zip Code 

oO ,Z,q_ SI O Cc,,+t-ev- Y\11 11 l D,, 
500 .--

S ~V-l A °f f 'f>( ?7~e,;, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Coll\.9U it--,~ 6xpev,s@ OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

Z-1-Z-Z- 5+\ pv{,,\) \ A. M, e. c J,,i~<ii 
Amount. (S:.) Pcayo,e. odd.--0-D; City; '5tatc:,; z:tp coac 

oo 20700 vV\A us B·vC{(ltCV\ l)v1v-e 
!Z-5 --

Po,.ffev, llC 77~0,C, 
Category (See Categories fisted at the top of this sehedule) Description 

PURPOSE DoAotlh o-..-, OF 
EXPENDITURE 

.0 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/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 BOX 8(a) 

Advertising _Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking F-ees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense P(?lling Expem;e Travel In.District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OfficeholderfPoliticaJ Committee Legal Services SalariesNVages/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 FILER NAME 13 Filer ID (Ethics Commission Filers) 

ZD 1.\6 vV1 es G(a.Ju -Pv-e s fuc, Q, 
4 Date 6 Payee name ! 

2,--7-'2-2.. med+>, I 1,,,c., 
6 Amount ($) 7 Payee address; {t -~ City; State; Zip Code 

5J3 
2,"2 ~L(l{ D 'TekCt> V v 'S>v'-~ -z_v'L----- MtSS.Dl.lv) ~ ,TX 77 Lf B-r 

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

PURPOSE D~ 1 ce R evJo. '\ OF 
EXPENDITURE 

(c) □ Check iflravel OU1side of Texas. 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/0H 

Date Payee name 

2.--7--'Z-?.... Dush\/\ Pres~i e 
Amount($) c/.> Payee address; 

~l-G 
City; state; Zip Code 

f, 2'5D l~57 'J-l.01. \--l?vs fA /]\/'£ 

f3 a> ot~ I <--1 V\ ,NY I I ?...t 0 
Category (See Categories fisted at the top of this schedule) Description 

PURPOSE C.o lA5 u i h ~7 b'):. ~-e 
OF 

EXPENDITURE 

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

Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

7-,---7-2,,-z_ t5--l"'-€V-d~ Pat~ 
Amount($) b P,gyoo addroe.o: City; State; Zip Code 

Lf . 0 L (? l Co Dth~ RL~ ~ OD -
M 1,,% OLM Ct.)n-1 , TX 77t./5C, 

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

PURPOSE W/\'7 V l hv1-.q exp-eV\S-t' 
OF 

EXPENDITURE 

D CheckiftralleloutsideofTexas.CompleteScheduleT. 0 Check if Austin. TX. officeholder living expense 

Complete QtiLY 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 Solicitation/Fundraising Expense Acoounting/B.,,nldng Fees Office OverheadJRental Expense Transportation Equipment, & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donatioris Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offic:eholdertPolitical Committee Legal Services Salaries/Wages/Contract Labor Other(entera category not fisted above) 
Credit Card Payment 

The ln~uctton Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

Sa ~ t vcJ-civi Pre~~9e 
. 13 Filer ID (Ethics Commission Filers) 

1,_,0 
4 Date 6 Payeename I 

2---7~"2-- ~C-~ -GD SLC, V\,$ 
6 Amount($} 

61 
7 

p~f0a~0s~ Pvi-i > det I e /_,.,i'\, I <,; v l J-e. _gity; 
State; Zip Code 

7/71° -
Pvus~,n: 770L{ f 

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

PURPOSE g...-,V\f-i~; Exp-ens~ OF 
EXPENDITURE 

(c) D Ched<if travel outside of Texas. 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/OH 

Date Payee name 

<2- -~ /'-z:z_ B-vrfev f;Jl5-f?~vt ,/._.l,C-
I 

Amount($) Payee address; City; State; Zip Code 
· oO '-tS L-(rz.. R, ff) e Rt&._q e DV"lve L '3oo - lcdw~hM..,TX 770c; 3 

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

PURPOSE PrrJ.,ve v h~ , 1 €k pe-vt-.s e., 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

2--1--z~ C,,if-11 ck f0i,~sowt Cd~ 
Amount (~) Pa.y-- odd""°-• cny; 3tatc; Z:lp Coelc 

ob l G 2---2 Te~~:,R,.,,~w~ 
'2,1S - MA Sl;OUVI Ctht ;/'I r7tp&, 

Category (See Categories listed at Jie iop of this schedule) Description 

PURPOSE 
f-e-es OF 

EXPENDITURE 

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

Complete Qfil.Y 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 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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 Solicita.tion/Fundmising Expense 
A=unting/Ban~ng 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 catego,y not listed above) 
Cre<fd Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NA0( 
Gv-~ Pv-QS ;f-o__c,Q__ 

13 Fil~r ID (Ethics Commission Filers) 

'U) a vV\€.~ 
4 Date 6 Payeename I 

2--- /0- ,z,,z_ T- ~ l,1 l l.Q__ 
6 Amount ($) 7 Payee address; 

8\v-d 
City; State; Zip.Code 

lf75 
q<-J 5G. t tB ~c /vv'-<q 

Be\\ evu,e..., WA 9~0D{o 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Pn 011\-e.. &'!Cy::re,,~S-f. OF 
EXPENDITURE 

(c) □ Check if ttavel outside of Texas. Complete Schedule T. 0 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 

<2-to- z,,2 SRV\v'la 2- Pv<V\+ 
Amount ($) Payee address; 

~300 
City; State; Zip Code 

3570 
72 87<-I~ Cl 0t l-J ·1Cov-d -,, ltD-ll'5 h>vt , TX '77080 

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

PURPOSE p., ' ~ vV/1 €x ~ s € OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Sdledule T. D Check if Austin, TX, officeholder Jiving expense 

Complete QliU if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

z_ -11--- Z,,"2- $pzv-e fj\ ~--vqteJ '>-evv\.C-es 
Amount ($) DD PayQG caddr:.:,oo: cny; State; ZipCooe - 3 7 D Cc 5 t"v·zuj n.~ fu I k. l)Yl V'€.-J01QOD 

b1u,IS1--DV\ I 7X -'770'(;2, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE C-oA 5 -v I h 1 S e11V1 c..e OF 
EXPENDITURE 

0 CheckiftraveloutsideofTexas. CompleteSc:heduleT. 0 Check if Austin. ~. officeholder 1ivin9 expense 

Complete Q.fil.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tJc.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. 

EXPENl;>ITURE CA.TEGORl~S FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solici1ation/Fundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expense Pomng Expense Travel In District 
Contributions/Donations M!3de By Gift/Awards/Memorials Expense f>rinting Expense Travel Out Of Disbict 
Candidate/OffioeholderfPorrtical Committee legal Services Salaries/Wages/Contract Labor other (enter a category notlistecl above) 

Credit Card Payment 
The lnstr!Actlon Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

Gr~0v1 Pr-esd-a-c, € 
13 Filer ID (Ethics Commission Filers) 

-7.,,l) ~~ 
4 Date 6 Payeename l 

<]_.- L-i-1 ~z,-,_ f?V\k,11~V1S-e.. ~V\J-a_l (hv 
6 Amount($) 7 Payee address; ' City; State; Zip Code 

oO l()~:;,O '3 /rt (6 - S'u vH.,\ ' loO - {Vl l SSOUVI. Ct,ft-1 rl~ '77 '-f 57 
8 (a) Category (See Categories listed at the top of this schedule)_ (b) Description 

PURPOSE 
) rz; 11\.5 \0 w' ~ b 0,,, <='Y:~€ OF 

EXPENDITURE 

(c) 0 CheckiftraveloulsideofTexas. CompleteScheduleT. 0 Check if Austin. TX. officeholder living expense 

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

Date Payee name 

Z--14-Z-c... eh~y.?vl::,~ ~I Qv 
Amount($} Payee address; City; State; Zip Code 

(pZ~ 
oj_ U,~30 51d- {p .> b v f-i.-.. 

fVl.LS.SOL>V\ Ctrv /I><- --?? '-f 5 q 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 1 ~ 0S po·{~ ho,-" ev- p-e,.,..\..s. ~ OF 
EXPENDITURE 

□ Checkiftr.M!loUlsideofTexas.CompleteScheduleT. 0 Check if Austin, TX, office_holder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

2-).Lf-Z-Z PF C ka vt 1<; 
Amount($) PClt.VOO ncld~a.: City; ~ate; ZIP Colle 

l'?L/ 
'3::, ZIZ..0 Lovt€ s h=i V Dv,ve - 5" uqc, -r L q-Ad. r IX --77~71 

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

PURPOSE fc>v J /r3 eviflf ~ &"f.~S~ OF 
EXPENDITURE 

□ CheckiflraveloulsideofTexas. CompleteScheduleT. 0 Check if Austin, TX, officeholder living expense 

Complete QNl.Y 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 BOX S{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraii::ing E>cpense 
Accounting/Ban~ng Fees Offioe OVerhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense· Food/Beverage Expense Polling E,,cpense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expen~ Printing Expense Travel Out Of District 

Candidate/OfficeholderfPoliticaJ Committee Legal Services Salaries/Wages/Con!racl Labor Other (enter a category notlisled above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 FHer. ID (Ethics Commission FllE1rs) 

t,D -Tti W' ec.. (.; ro. di-1 fires. taA e 
4 Date 6 ·Payee riame f 

z,-1 Y- '2,7...--- De I to._ /o-w ~' 'c., OvY--& fJvh ~Ji C fhdtt-vt. d-{,,vv{}; ·c f;vv-d.<U.hW<-1 /,AC 
6 Amount ($) 7 Payee address; City; 

I 
State; Zip Code 

()0 p.o. {3,o,c 1 II 6'11 
/00 -- {1o V <; HM I Tu -nd-] f 

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

PURPOSE D O·-N¾t1 0\/1 
OF 

EXPENDITURE 

(c) □ CheckiftraveloulsideofTexas. ~plete Sdiedule T. 0 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 

bate Payee name 

Z - '--4 - Z 'Z- Du sir ti\ Pres. ~qe 
Amount ($) cE- Payee address; 

'Fl a. H? v;.i,,\ fNe_- th-- i -G 
City; State; Zip Code 

\ 1 Z5D /357 
B ·(l;)-D k:: 1 l-1 v1 NY I \2,{c) 

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

PURPOSE Co,11.s ui ,f, 111..1 G~pell'-5€.. 
OF 

EXPENDITURE 

□ Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin. TX, officeholder living expense 

Complete Q.til:( if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

2 -- l '-\ - v-z.. fvl0,vv1_c.,e_, lawt<; 
Amount($) pg,yQ.Q addr-oe.o; City: State; Zip Code 

500 
()0 '2:2.., c; l o Cv r-rev tv\ ti I l),l'\v-€ ·-

'S 6>'('1 II\ Cj / ·,:x "77'3 99 
Category (See Categories fisted at the top of this schedule) Description 

PURPOSE [t; VIS v 1 h 4 t-.Kf-£LAS~ OF 
EXPENDITURE 

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

Complete QN1.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fon:ns 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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
AocountinwBanki!lg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting E,cpense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Pofllical Committee LegalServices Salaries/Wages/Contract LaboT, Other (enter a category not liste:d above) 
Credit Card Payment' 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME,-.-, . 

Gv-atAt-t Pre s. f-a.q e.-
13 Filer ID (Ethics Commission Filers) 

-Z,D ,taW\-e.S 
4 Date 6 Payee name · · / ' 

;)_- /4- 7-~ ~eL. PJ-- ~. {)ltttc.-S 
6 Amount($) 

0 
7· Payee address; ' City; State; Zip Code 

0 Z'-{, °I Wt .-t/4 14 Cree{/... Dnve 
5oD -- He~ VlD 1 'ff- '/I 5 L{£ 

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

PURPOSE ~hc;,""1 ~~ OF 
EXPENDITURE 

(c) tJ Check if travel outside ~Texas. Complete Schedule T. Q Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2 --1 L-f--- Z,'2-
Oir~ DvevJ 

Amount<$> 
06 

Payee address; City; State; Zip Code 

31p BL:j Th t \ 
'24-0 =-- 0t1ssWv, r't ~ , ·1'1- '77 <{5'1 

Category (See Categories list'ed at the top of ihis schedule) Description 

PURPOSE CoV\ Mt.c.J--- ltt hov 
OF 

EXPENDITURE 

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

Complete QW.:t: if direct Candidate i Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

Z-/y-z:z_ M3 G \/VI. tDiA l. <? 
Amount($) Payee address; I City; State; Zip Code 

lt'-f11 
b°I I 11 , O <;, W d c,re s J-- Hvvs·W>-1 ,1'1<- 11d19 

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

PURPOSE Pr, II\ J, 0.1 G°'I< ,ft'vt .s e OF 
EXPENDITURE 

0 Check iftraveloulskleo!Texas. Complete ScheduleT. D Check tr Austin. TX. officeholder living expense 

Complete Qli1.Y 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.bc.us Revised 8/17/2020 



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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse 
A=unting/Ban~ng 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/OfficeholdertPolitic;af Committee Legal Services 5alaries/Wages/Contract Labor Other (enter a categOIY not 0sted above) 

Credit Card Payment 
The Instruction Gulde explains how· to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

:favV1e5 6vodL-i Pr-eshlc; e 
I 3 Filer ID (Ethics Commission Filers) 

~ 
4 Date 6 Payee name I l 

?,,,-- I ~-- z, -z_ DaJ.c,.. 'f lrlP d fuuv~ 
6 Amount{$) 

ol 
7 Payee address; City; State; Zip Code 

qqzq 6la loq~ ?<oc:.& 
(p,0-zo --- klo v s-&-v\/\ Tx 77() 4 r 

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

PURPOSE /?051ute 5evvices;· 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2 -17-z;z,, £°1A~pv,s-e /2evv1)--A- ~ C61 -v 

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

f; 3'54 
qi lo~30 S,H.0 c;-o·~ -

/l/hsc.ou1A (1, :hJ .t'x. -"774 54 
Category (See Categories fisted fu the lop of this schedule) Description 

PURPOSE Tv-~., r,Ard1 Or\ ·t:= >< pevi 5e OF 
EXPENDITURE 

0 Check iflravel outside ofTexas. Complete S<:hedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QN1.Y if direct Candidate / Officeholder name Office ·sought Office held 

expenditure to benefit C/OH 

Date Payee name 

l- !'6,,,,2,~ So \,-z. ({lt.>e ,,fp ~'ltlCO ~ 
Amount (:P) Payee aaaress; City; state; ZlpCOde ,~, 75 3o"3. LA..;\1-€5 -·Av-ehve - >h tfov~ , T x 77'-{?t 

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

PURPOSE fuoA_ /f3~ Vc'.,.:,_<j e. f?X pe11t-Je. OF 
EXPENDITURE 

□ Check if travel outside o!Texas. Complete Schedule 'r. 0 Check if Austin, TX. officeholder living expense 

Complete QNI.Y 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 Comm1ss1on www.eth1cs.state.bc.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/Reimbent Solicitation/Fundraising Expense 
A=unting/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 Gulde explains how to complete this form. 

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

1» Ta VV1-es h vo~"' Pre.sl-~-1e. 
4 Date 6 Payee name I 

2, - t 6 - 2:1, Ro"" 'K ·&H'6 \ J.s Ca l/l,\~l4 ii\ 
6 Amount ($) 7 Payee address; ' I - City; State: Zip Code 

oO G> t l{O lfi1 l-l_wc:t1 a sl,)J it, #,z,33 
),ooD -- /vhs~c::vvt C1.A-v1 , Tx --J1 lf5C, 

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

PURPOSE j)oMhll-1 OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate / Offii::ehoider name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

2--(0 --2,,'Z- /½p1 l{e. I 1/\ ~ jv,..OL te4 ) e.v-,/{ CE!5 

Amount ($) Payee address; City; State; Zip Code 
0D 

3700 S-~ L_5V\..~ .fo..,rk Dv,ve 
/0, DOD 

_;...--

Hvusf-o-A ,/)( -n D'i3 '2.. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE loV\5v J-ti4 S-e,v-vLc.e.....S' 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

z--t<f> -z,:z, Ft,sp 11/'e l V\ 6:j vq J--ec{ SevvtC-e5 
Amount ($) oD Payee aooress; City; State; Zip Code 

);if-Ob -- 3700 5 h--at 7 kd--fz> /4 Ov\ve 

ldov<itr)v,,, f"K -nDB2.. 
Category (See Categories fisted at the top of this schedule) Description 

PURPOSE 
Co0SJ /·f-tvt~ 'Servi ce.5 OF 

EXPENDITURE 

0 CheckiftraveloutsideofTexas.CompleteSchedulei. 0 Check if Austin, nc, officeholder fiving expense 

Complete QNI.Y if direct Candidate / Officeholder name Office sought Office helci 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Aax>unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

• Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made ~y Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Porrtical Committee Legal Services . Salaries/Wages/Contract Labor other ( enter a categOl}' not listed above) 

· CTedit Card Payment 
The Instruction Guld~ explains how to complete this form. 

1 Total pages S,chedule F1: 2 FILER ~-t G ro-J-ul ~~sf-o-0 o.-
13 Filer ID (Ethics Commission Filers) 

1P -. aM€-5. 
4 Date 6 Payeename 

\ ., 

2- - {p - ·z,z__ A-e,t--R hie... 
6 Amount($) 

7 PayF-idd~~ l» S'"tvee.¼ f sv,J-e { I 
City; State; Zip Code 

/~3g 
I 

CqVV\ pvLtlq e; MA- 02 ;-3 f) 

8 (a) Category (See Categ~ri~ usted at the top cf this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Chedtiftravel~decfTexas. Complete ScheduleT. □ Check if Austin, TX, officeoolder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

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

Category (See Categories listed at the t~p of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check iftraveloutsidecfTexas. Complele Schedule T. □ Check if Austin, TX, officeholder_ living expense 

Complete Qli!:1'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

D ChecklftravelcutsklecTTexas. Complete Scheclu!eT. D Check if Austin. TX, officeholder living expense 

Complete QN1.Y if direct Candidate / Ofl'iceholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Cornrn1ss1on www.eth1cs.state.tx.us Revised 8/1.7/2020 


