
CANDIDATE / OFFICEHOLDER 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

4-2.. 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER 
......... ..... ... ...... .... . ;f0,0,~ ...... .... ........ G.. r.0.J1 ..... . OFFICE USE ONLY 

NAME 

NICKNAME LAST SUFFIX 
Date Received 

f-resf~~e. 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 5(o ·13 ~ \ vO \ \ M1SSOV\("l Ci~ TX 77451 • A~? r• ~• •r prT i"" ?1r · ~UJL MAILING _Jt_ s . , . . f • ~ - - . -

ADDRESS 

0 Change of Add ress 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
OFFICEHOLDER Date Hand-delivered or Date Postma rked 

PHONE ( 26 ) 1-33- Lf4~4 
6 CAMPAIGN MS/ MRS/ MR FIRST 

Receip t # I Amount $ Ml 
TREASURER 

5CA\f\l\ve\ l-NAME ·· · ····· ·· ··· ···· ·· ···· ····· ········ ··· ···· ·· ····· ··· ···· · ·· ······ ·· ······· ······ Date Processed 

NICKNAME LAST SUFFIX 

£a-et,J o ..r 4-
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAS E); APT / SUITE #; CITY; STATE ; ZIP CODE 
TREASURER 1'5S2'- w\.v'\\eV- 'B'(\.C.\V' fv11swur, Ce,~ n 77'-/<8°1 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE (113 ) 72 4-S70t 

9 REPORT TYPE 

□ ~0th day before election □ January 15 Runoff 

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

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

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

10 PERIOD Month Day Year Month Day Year 
COVERED 

67 /Ol /2,2.. 04/2- ~ /2:2.. T HROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Ru noff □ Other 
Description 

11 / B/2-2- ~ nera l □ Specia l 

12 OFFICE OFFICE HELD (if any) l ov""-f--J Cc>vY\MIJ''>IO'\ev" 13 OFFICE SOUGHT (If known) CQv,/\, ~ ('01,/\,,M,t SS /0~ Y-

P~ec,~t.r '2. Fo-.rl- 8-ev1..J CovV1..J,,, ~c,i,-e,f-z H:>vt- .Be~J c ~)LM~ 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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 ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

COMMITTEE(S) 
COMMITTEE TYPE COMM ITTEE NAME 

□ GENERAL 
COMM ITTEE ADDRESS 

□ Add itional Pages 

O s PEC IFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTE E CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 8/1 7/2020 





CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH N~E 

.J c;; vv,-e.__5' 0 v0 
16 Filer ID (Ethics Commission Filers} 

17 CONTRIBUTION 1. 
TOTALS 

2. 

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

3. 
TOTALS 

4. 

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

CONTRIBUTION 5. 
BALANCE 

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

OUTSTANDING 6 . 
LOAN TOTALS 

TOTAL UNITEMIZED POLITI CAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY} 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGE S, LOAN S, OR GUARANTEES OF LOANS } 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTR IBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ -- 6--

$ 11,575,()0 

$ q (')7 ~ I 77 

$ (\2, 787. 35 

$ 2201 35o,S5 

$ -0-

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

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

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

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

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

(2) Unsworn Declaration 

My name is - ~_C1_V\l\_~_ &_vo--_ J----11-R_v_e-'5'-½<q _ _.__e.-____ , and my date of birth is 07- 30- l 9 5 6 
Myaddressis_____..3 :...,;_~____._,,\';:>= JJ,_,ff'-'-n{---'----1\,__________ __ fl11MJld C#f4, TX , 77c/5'1, fr;vt-fl-e..-id. 

Executed in fP{ t !3e.vt cl 
(zip code) (country) 

, on the_....,.__ .,..cv...:,,:::.u.::;.=...;;,::..\-' 20__2&:. 
year) 

(street) 

County, State of 'Je__ X OI. '3 

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 Filers) .,-.-
?~s+o..~ -e... JaVV\eS G ro--cit-1) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. [0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 41,575.00 
2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E : LOANS $ 

5 . & SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I t'2.17B7. 35 
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 





IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T 
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 T: 

I I 
2 FILER NAME ~ pr€-"~e, 3 Filer ID (Ethics Commission Filers) J ll\ m -e c; G '1 
4 Name of Contributor / Corporation o~Labor Organization / Pledgor { Payee_) 

GO\M LP v-tfi. I&> f-e1 f2o l- l ~ 1 e.» - ' 

5 Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D ~hedule F1 
□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling ~ 

7 /zi /22- SO\ VV4'.s Gr.a d'1 ve>"f-6-1 e 
8 Departure city or name of departure location 

fv Hvu.s~ , 'If 

7 /z5 / 2-2--
9 Destination city or name of destination location 

~"'vev/ CO 
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

'ht y ~+ev,J Nl:ru An~ 1 Cbvi fe vevtt..-e 
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule 8-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference , seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

-~ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

_:)A-ffiFL, \h\'2.Abl-1 
r 

~R ~ £,r4-6t: . 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

1f 1i lz2. ...... .. .. ~ tlJ?.N M(b. .. -~~~~:ID:-.. ... .......... ...... .... ... . 
'1~ 

tX)_ 

6 Contributor address ; City; State; Zip Code -~ 

'l LITTLE~ \.S.E" ~ '2. ,.,tYll~Vr'l.1 ~ iT11,·1'h ;-Y11/½t:t 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

I} TT 012.f\l Gl/ 

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

7/;z/4z ''' . .i.trJIJ/1..S. .I .I.. ' .~Vf..l</11/J. .. '' ''''' '''' ... ,,,, ,,,,' ,, ' .. . ,, ,,, ,, ,,, ,, .5#11~ Contributor address ; C ity; State; Zip Code 

11.i/tJ:3 1/te))ttJFt.l l>~. 
/)?'/9$ 5'16A-I<. t. /1-#):, J TT< 

Principal occupation I Job title (See Instructions) 

fe,,a~'r\ 
Employer (See Instructions) 

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

7/;t)~ ...... m.t If ffm.m.tfb .. .. Uf:1+.1-1. ........ ... .... ..... ... .. .. ... ?S-nJj-
Contributor address ; City; State; Zip Code 

s-s-07 /YlfU/t7/1./ e,,< /JtJ1tUr td-
rJ<,1+,w , ·rx 7'7U'9t/ 

Principal occupation / Job title (See l~structlons) Employer (See Instructions) 

e-Al6MJt;;,G7t.., 

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

7/t9/4z .... .. ..... 4/ab. r1. ~.I .. ~a.-1!:J!~~rv.. ......... .. ........... .. .. ~ s /J1) !11--
c°;J7/t;'°7 a7!es TtJIJG;;~I? Lrftl;ate: 

Zip Code 

Ho,,1<r/J.I(}, "TX , 17/J/Jq.s 
Principal occupation / Job title (See lnstruciions) Employer (See Instructions) 

t?t-1Cittvf7'B71-

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

--- \ GfZAbvt 
f 

Pf.<G~TA6c ~e,S, 
l 

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

.0/2/ 1.2. 
...... ~.~ .~N .. .... G.-!f!.?.>. .. ~ ... ..... ...... ..... .. ... .... .... .. I, s()o)_Q_ 
6 c10c;2 :;dreA( b V V'<-f :;,~; State; Zip Code 

l+n 0 ~ l/'I d 7'i-.. I'( '7 0Cf I() 
8 Principal occupation / Job title (See Instructi ons) 9 Employer (See Instructions) 

f<FA-L-rofl.. Gue½ G,rwuP 
Date Full name of contributor 0 out -of-stat e PAC (ID#: ) Amount of contribution ($) 

B{'l /22. . .. .... ~.L-1/.AT ~ ... ... V.~ .. mA .... ... ... ... .. ....... ......... .... .. /~IJ(X)~ Contributor address; City; State; Zip Code 

200( +\t;Wt-i /<OC..,K ())~ 
°Pc-·~ I 14tJt\ ~~ '7'7SBL/ 

Principal occupation/ Job title (See Instruction's) Employer (See Instructions) 

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

t1{1r(z2- .... .. ...... R.14-.~. t+ .~.t;;.l< 1t.~t .. W. v.tt.4~.µ .... ..... .... 
,1000~ Contributor address; City; State; Zip Code 

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

E'/161 /J/i?e7L 

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

8(6/41- .. .. .. ~f?.f.A.11~ .. ~~~M.-.,~~~ ...... ......... .... ..... ...... 2;.s-1/)'Z-Contributor address ; City; State ; Zip Code 

(.p(/;~'3 1J.L1twr lM'l, 
a>t/61112 t..A-Jll I l't.. '77'/11 

Principal occupation / Job titl e (See Instructions) Employer (See Instructions) 

GtJG1,v..,,,_,,,:._. St?~ U/b'l..l:Z#P 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

.5 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#.:_------~ ~,IS' (2 2-. · ·· · · · · · · .~. f.{j. · .~.N..~ .•.. f./4.~ ..... .. .. ...... .. ..... ........ .... ... . 
6 Contributor address ; City; State; Zip Code 

ll'1S7 i<ATLf FR.cew~ ,5"i"&, 15'-40 
'770 '7 

7 Amount of contribution ($) 

5,{T!J"J)12-
I 

8 9 Employer (See Instructions) 

Date Full name of contributor 0 ou t-of-s tate PAC (ID#: ______ ~ 
Amount of contribution ($) 

Cl, ~/_/i_-, ... .. ..... ... D..IJI/(~.~-... W.P.P..6. .... .. ..... .. .... .... ... ... ..... . . f ~ • ~ Contributor address ; City; State; Zip Code 

I Z316 T/;/J-IL 
IY11ssov12 e T Vx 771/2 

Principal occupation / Job title (See Instructions) Employe r (See Instructions) 

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

9/2~42.- ..... ... ....... /Yllfl k. ... !f f.1.h1t.£.~ ..... ... ........ ..... ...... . r~ Contributor addre ss ; City; State; Zip Code 

7 7/JJ ERet:Xt?"ttlll-ff 'Ee~ Lt{,. 
fl ~ "-·IC/? 

Employer (See Instructions) 

eYL Pa.oP(?)l_T 

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

~~ k l .. .... ..... ... .lfl< .. 61< .ri~t-! .. ~ fJ+~ .. . f.~ ... ... .. ...... .. . 
'j:t. Cf!/ Z1-, Contributor address; City; State; Zip Code 

I IO I I ~ //!,,fl 111/JP )J -fJt/e-. ..51/!ff 2/JO 
·#i ~ ?7~4Z 

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 SCHEDUILE 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 Fliers) 

;::s es \6 l7 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: _____ _ _, 7 Amount of contribution ($) 

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

6 L ft If!:::. tff ct,fl-

Date Full name of contributor 0 out-of-s tate PAC (ID#: ______ _, Amount of contribution ($) 

.... ... .... . C..., .. C. .• .... ~.t?. f._ .... ... ... .... .... ... ......... .... ..... .. ... . . 
Contributor address; City; State; Zip Code 

&;Oi 

Principal occupation/ Job titl e (See Instructions) Employer (See Instructions) 

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

1(1ft/4t .............. ~tf~ ..... P.f!q4.1.~ff .... .............. ....... ... . 
Contributor address ; City; State; Zip Code 

7~7G fltt. t.111/l/lfT g-, 
'/() 7~ ? ?tJ 0 

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

a 11,'- a lLM ~ 
Date Full name of contributor D out-of- sta te PAC (ID#: ______ ~ Amount of contribution ($) 

.. ..... ... b.~~.i ~ ... HA:.m1~u .. ...... .. .. ... .. .. ... ..... .. .. ... .... . 
Contributor address ; City; State; Zip Code 

1231 S W00t>THO RP6 LtHJe 
H '1 

Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A~ t;' 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

.::::S~e~ \6'4 A-h4 r <PR E'$T~C b--
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

r·tl c~(21- ... .... ... .... ... .. b.~ .r-~~-.. . 14 .~.mJ .~ -r.o.~ .... ........ .. .... ...... 1
1
2soll!D 

6 cl"z'.3;s-ddWboh Ttl-b e ; ~ ,(./'I ~J-'· Zip Code 

¼{()t!)~Tf) A~ I ~ '7'7D'2. 
8 Princ ipal occupation / Job title (See Instructions) 9 Employe r (See Instructions) 

b rJ 6 r JJ e-e a.. ~,tJlZL~ ~ b -Ptfl.F1GLh 
Date Full name of contributor 0 out -o f-s tate PAC (ID#: \ Amount of contribution ($) 

c;;~/42 ... ..... .... f f}f ."? !.J!P. .. ... . AP f..M ~ ...... .... .. ..... ....... .. St10 !1!. 
Contributor address ; City; State; Zip Code 

2 C/!,5"' /(Ft, e ftr2.'}) / Iii Jf L- LJtJ,JE 
fYl I ~S{) lld I (! /TIA, 71'. ?71/5"'1 

Principal occupation / Job title (See Instruc tions ) I Employer (See Instructions) 

P~uSic1,1&vv ~ ,,U1~ 0 t1 +! "h ~ (' CW'l 'i2. 

Date Full name of contributor 0 out-of- sta te PAC (ID#: 1 Amount of contribution ($) 

q /tv/12- ... Pc>'rl a.~ . D.a.VlJ s.~.V\ .... .. ...... .. ... ... ..... ...... ........... .. 
Contributor address; City; State; Zip Code 

Lf';;, t 8 tivtt h~~ fH.Q.:~~~ LY\ 
l(~~ , f)( 77lf- 14-

Principa l occupation/ Job tltle \ See Instructions) 
. 

Employer (See Instructions) 

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction gµide 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. 

1 Total pag es Schedule A'I : 
The Instruction Guide expla ins how to complete this form. 

2 FILER NAM E 3 Filer ID (Ethics Commission Fi lers) 

4 Date 5 Fu ll name of contributo r 0 ou t-of-state PAC (ID#: \ 7 Amount of contribution ($ ) 

·· · ······ · · · ·········· ,., ... . . ........ . . . . . . . . ,, .. , ... .......... ....... ....... .. ... 
6 Contributor address ; City; State ; Z ip Code 

8 Principal occupation / Jo b title (See Instruction s) 9 Employe r (See Instructions) 

Date Fu ll nam e of contributor 0 out-of-slate PAC (ID#: \ Amount of contributior, ($) 

............... . ...... . . . . . ···· · ·· · ··············· · ··············· · ··············· 
Contributor address ; C ity ; State; Z ip Code 

P rinc ipal occupation / Job t itl e (See Instru ctio ns ) Em p loye r (Se e Instructions) 

Date Fu ll nam e of contributor 0 out-of-s tate PAC (ID#: l Amount of contribution ($) 

. . .. . . ... . .. . . .. . . ... . . . .... . ... .......... . . . ................ ................... . . 
C o ntributor address ; City; State ; Zip Code 

P rinc ipa l occupation / Job title (See Ins tru ctio ns ) Emp loyer (See Instructions) 

Date Full name of contributo r 0 out-o f-s tate PAC (ID#: ) Amount of contribu tion ($ ) 

.. . . . . .. . ... , . . ,., ,,., . . ....... . .. . ......... , . ·· · ·· · ···· ·· ···· · ··········· · ·· · .... 
C ontributor address; City; State; Z ip Code 

Principal occupation / Job titl e (See Ins truction s) Employe r (See Ins tructions) 

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

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



POLITICAL EXPENDITURES MADE 
F 1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Ad ve rtising Expense Event Expense Loan RepaymenVReimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Paymenl 

The Instruction Gulde explains how to complete this form . 

1 Total pages Schedu le F1 : 2 F ILER N A ME ~ 13 Filer ID ( Eth ics Commission Fi lers) 

33 S 0\ M e-s 6 ro--tJ.. ~ res f-o.. q e..., 

4 D a7 /r:; J~,z_ 5 P ayee name 

A o-e d.e, LLC..-
6 Amou nt ($) 7 

P~t~~~ est-€X'fA-'7 ft\Nk'.\IJ'l L-f 
C ity; State; Zip C ode 

533 
2-3 

/Vh S.SlN✓l Clt"Y I IX -;, qe4 
8 (a) C atego ry (See Categories listed at the top or th is schedule) (b) Description 

PURPOSE Of ft ce. R€..,v\_~ \ OF 
EXPENDITURE 

(c) 0 Check if travel outside or Texas. Complete Schedule T. 0 Check if Austin , TX, offi ceholder living expense 

9 Complete ONLY if direct C and id a te I Officeholder n a m e Offic e sought Office held 
expend iture to benefit C/O H 

D ate P ay ee nam e 

7/~ /2-1-
f';w.e,vtLPr.V\ S' ~yt;__,Q, 

Amount ($) Payee a d dres s: City; Sta te ; Z ip C o de 

751 
ob 2r.f'2-7 j e. >'",::;;. s ?or .., /(. 11v0<-V\ -

tv1 1 s c, OUV\ C c../vi ;TX -77 <f ~4 
C a tego ry (See Categories listed at the top or this schedule) D escript ion 

PURPOSE 
5h>V?r'}€ OF 

EXPENDITURE 

0 Check if travel outs ide ofTexas. Complete Schedule T. 0 Check if Austin. TX, officeholder living expense 

Complete ONLY if direct C a n didate I Officeh older name Office so ught O ffice held 

expenditure to benefi t C/OH 

D ate P a y ee n a m e 

71~1{/2- Ft{ pYl.q f1tt I th~ v1.4 fw:J.e,vt'¼,~ 
Amount ($) 

oO 70;at rewe <;t F0vu_~ City; S tate ; Zip Code 

270 ·-
Mts~DWl ~ II)< 77l/~9 

Catego ry (See Categories listed at the top or this schedule) D escr iption 

PURPOSE W"-& r.).{;v'>h I f OF 
EXPENDITURE 

0 Check if travel outside or Texas. Complete Schedule T. 0 Check if Austin. TX, offi ceholder living expense 

Complete Olli,Y if direct Cand idate I Officeholder name Office s oug h t O ffice he ld 

expendi ture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.slate.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) 

Adver ti sing Expe ns e Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

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

1 Total pages Sched ule F1 : 2 F ILER NAME Pre<?.~" -e.-
13 Filer ID (Ethics Commission Filers) 

~~ .r~ W\e,,<; G v o--clvi 
4 Date 5 Payee name 

7 /s / b -z__ ~--t-eve. ~VV'-<1llq.Q. 
6 Amount ($) 7 Payee address; City; Sta te; Zip C ode 

00 15S"f °I Wer cP()"" Dv--
j ~O - tfvvs-kt' , Tx no'32 

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

PURPOSE 0~ c. e E"">cpe111.se .. OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

1/5/2-2- D eyl o, V' So~e...s 
Amount ($) Pay ee address; City; State; Z ip Code 

ISD 
0 D - r ('.).I\ ~c. f- lc-t b o .,... 

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

PURPOSE /00 DZ- i vt d L C\V\ Pc , .,,1,~vs~ 
OF 

111'.kJS )tM Tx. 71D°z c;;-EXPENDITURE 

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

Complete ONLY if direct Candidate/ Officeholder name Office sought Offic;e held 

expenditure to benefi t C/OH 

D a te Payee name 

7 /1 ( / 1-,,~ T-vVtoV) l-e 
Amount ($) Payee address; City; State; 2'.lp Code 

55°1 
o_Q Sb8£.f r+i1k~b 

(vu sso VY\ Ct-h, 1X '7'7Lf s '1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE p Ill (.);I\. e. Gk ~le, OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office s ought Offi ce he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
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 I/es tc 1 e 
13 Filer ID (Ethics Commission Filers) 

~~ ~ VV\€..S Grv-~ 
4 Date /i / 5 Payee name 

, 
--7 I 3 ,z,, -z fexCt- "-- 6 lo. c k \)evvi v c,ra &-5 P?r<-

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

l5 0 
0~ 4),o. 6or t Co ,1 I c 

t=vvr-wor¼ ,T'f.- ·70( 6 I 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

b(MJ?A. 1' u"' OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate/ Officeholder n ame Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7 /!CJ /iz ( 

0 /V4 I \;vl I t ui Ms- ta 'IIY\ pat 1 V\ 

Amount ($) 

t2. 
Payee address; 

if( 2-s-
City; State; Zip Code 

)/000 Cf71 I 5 I 1\1 ~~ 0./\ eoc. ~ 
12 l d11 ,'VLOII\. d I - -nL{o7 I>< 

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

PURPOSE t) v .r-.Q. h CJV\ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

D ate Payee name 

7 (t<a /z:2-- ~1vh-~f J ( \M'\ ~')VI J-eg. PCi. l I c:t.2. 

Amount ($) Lf '2.- Payee address ; City; State; Zip Code 

Lfo3 - i7,0 Vo ~ SJ, 
Dvt l I t,l > , IX 752--0I 
Category (See Categories listed at the top or this schedule) Description 

PURPOSE T ~ ve \ {)Jr of-- Dt }vte,,,f- T e,J(c\S 5l-ct}e.. Drwu~~hc Cu-1~0"" 
OF 

EXPENDITURE 

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

Complete Qt:!].)'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F 1 

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 RepaymenVReimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

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

1 Total pages Schedu le F1 : 2 FILE R NAME Pi 13 Filer ID (Ethics Commission Filers) 

~~ S °' V\/\.-e.s>. G v-<7.L re sJ---a-q e 
4 Da7 (t'tJ (z__ 'l- 5 Payee name I 

'Trve.. l-lL h:--".. elA + J1 >dl-- ~ -l.s 
6 Amount ($) 7 Payee address; Ci ty; State; Zip Code 

101 53 tq-;,3 ElM St-
j)(A t 1 o.. ~ , T~ '752-67 

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

PURPOSE fvo c.l 4,.,.._j Be.ve-4~ Efrpe~e 
OF 

EXPENDITURE 

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

9 Complete QJi1.Y if direct Candidate/ Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date Pay ee name 

1 /r<o /7-7- hJ il}--/3ev0 UJ t.Nl f"-j S'},t~ V1 fr S f;u111. bf-.ovi 
Amount ($) Payee address ; City; State; Z ip Code 

) I Q(o l- 5 :2_ Pcu" Bo~ t\Z--~ 
R \ e-ii-. lfi'1...C)v\.4 , --r-x. 774-()(:::, 

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

PURPOSE i) CJV'QA. h Ov, OF 
EXP ENDITURE 

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

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

expendi ture to benefit C/OH 

Date P ayee name 

·7 /c~/ ~2- 'l<okV'-c-k Ga vn-ev U VV\fOll.4) V\ 

Amou n t ($) 
D Payee address; City· State; Zip Code 

l1 ou o - 2-Z l o N , Fou""-~{"" Y0t l \~ Pv · 
MtssouA Ct,h 1/'K 77<..fS°i 

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

PURPOSE 
Do vv.l ,ft o "" OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

The Instruction Guide explains how to complete this form . 

1 Total pag es Schedule F1 : 2 FILER NAME 

6 r-r>-J0 .Pres. ~-e. 
13 Filer ID (Ethics Commission Filers) 

~2) 0 O\V\I\ es 
4 

Da7 I 11 / 1-,z, 
5 Payee name 

t 

(~ Pov0lq k(LA.MD ta "Y\~q V, 

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

//000 3'-tl& Ai cl vL NJ{ e_ f)v. 
r111 SSDLIYI Cvf.._, , 1"t-- 77'-f Cj 9 

8 (a) Category (See Categori es listed at the top or this schedule) (b) Description 

PURPOSE DOV\.et n ov\ OF 
EXPENDITURE 

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

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

Date Payee name 

7/tct Jz1- ~,vA..eld I 11\11\ &v--J s\.A ~<;, D'i tLM 
Amount ($) Payee address ; City; State; Zip Code 

157 
tfiJ 17'7 0 t/DUVL°( SJ, - DGt flo~ 1T>C 752.DJ 

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

T ~ ve-\ o u+-u ~OL s ~ es!- -- D \Nl.ocvcd..; c. Ce)""' vEM ~ i) '1 PURPOSE /-€)(~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

7/t°I 1~2 0ul, /\1.avn\-ew &wf"t\.5¥'\ 
Amo unt ($) 

oO 
Payee address; City; State ; Zip Code 

l..fse--:::> S' v""' m e v- L Cl \le .s LoaO - S V~4.-v ~ ~J /rx ?7'--17°1 
C a tegory (See Categories listed at the top of this schedule) Description 

PURPOSE 

j) l'V\.Ct h,o "" OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
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 RepaymenVReimbursement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

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

1 Total pages Schedule F1: 2 FI L ER NAME 

G iro dwi P ,,--e s. ~ a, e 
13 Filer ID (Ethics Co11mission Fi lers) 

-i.,~ Jo W\-e__s: 

4 Date r I 5 P ayee name 
I 

7 (Cj 'Z,-'2- f'vt Ov'\~ C ct /(_ 41.A.if I v'l <; ( q WV? ~u? L1 
6 Amount ($) 

. 
City; State; ;~ip C o de 7 P ayee address; oo 

Lf303 B 6 bJ \ , vt K Ci v e,/ e., I 1 000 -
Nl, C<; Dun C.t+u rTY. ?7l/5 °' 

8 (a) C ategory (See Categories listed ai'the top of this schedule) (b) Description 

PURPOSE 
I) V~ t?,Vv"\ OF 

EXPENDITURE 

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

9 Complete QNl.Y if d irect Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date P ayee name 

7 /t1 /2- '- J'p BC CeY1.sur+r v---i 
Amount ($) 

t;O 
P ayee address ; City; S tate; Zip Cod e 

51000 -
f, 0 . Box I 4 1 .. :1-(,o 

lqvv S h?\I\. ,TX ,7Z.Z,.( 
Category (See Categories listed at the top of this schedule) D escrip tion 

PURPOSE 
Cov-5 V \ f, "-°/ Fe-es OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin . TX, officeholder living expe,1se 

Complete ONLY if direct Candidate/ Officeholder name Office so ught Offic,e held 

expenditure to benefit C/OH 

D ate P ayee name 

7/tct/z:2- 5 -ure11 d v-o."' P0 tit\ Cat 1/11\ p6'. l ~ V) 

Amou n t ($) P ayee address; 

Pv-. 
City; State; Zip Code oO GL£ Stvbbs 8eV\~ 

\;ODD.- Roset11.b·e.rc, , If 77<.f 61 
Category (See Categories listed at the top of this schedule) Desc ription 

PURPOSE f)(.)/\P,tfvov, OF 
EXPENDITURE 

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

Complete ONLY if di rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Sollcltatlon/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Politlcal Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other(enter a category not listed above) 

1 Total pages Schedule F1 : 

8 

3~ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 
oO 

( 1 000 -

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expend iture to benefit C/OH 

Amount ($) oD 

q 8D '-" 

PURPOSE 
OF 

EXPENDITURE 

Complete O!il.Y if direct 
expendillire to benefit C/OH 

13 Filer ID (Ethics Commission Filers) 

5 Payee name 
I 

m b e v-+- Td-~ b<; c1t \M {.)~I \ ;I) 

7 Payee address; City; State; Zip Code 

Pr o · B 6 X I , I 5 l 
S lJ~ a -r l---a .,..__J._ r \X 7 ' lf tf p 

(a) Category' (See Categories listed al the top of this schedu le) 

(c) 0 Check if travel oulside of Texas. Complele Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

L3 (o 2-~ ~~M i ~ i 
f<l L(/\ v\A-OAO , 1Y:... 

Category (See Calegories !isled at the top of this schedule) 

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

Candidate I Officeholder name 

Payee name 

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

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

Candidate I Officeholder name 

(b) Description 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if Austin , TX, officeholder living expense 

Office sought Office held 

~ City; 

Bto 
State; Zip Code 

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.ethics.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 RepaymenVReimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmen, & 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/Poli tical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instru ction Gulde ex plains how to complete this form . 

1 Total pages?~titule F1 : 2 FILER NAME 

S-0t \Mt:~ Gv0-~ ?re~ 1-z:r. c, e 
13 Filer ID (Ethics Commission Filers) 

4 Date7 /~2,,/ ~-z 5 P ayee name ' 

S+e..ph~ La.I\ C, C) Vl 0( clA,,V\'\~L'11f1 
6 Amoun\ ($) 

.. • City; State; Z ip C ode 

DD 7 Payee address; 

{1 ODD 
_. q'-114 Pl vt 'Z--t1 Te. \f" vtu:. e. 0 Y, 

M1ssvun tit/½ - '77 lf 51 I ( 't.. 
8 (a) Category (See Categories listed at the top or this schedu le) (b) Description 

PURPOSE 
DdRG\.hOV\ OF 

EXPENDITURE 

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

9 Complete QNLY if direct Candidate I Officeholder n ame Office sought Office h e ld 

expenditure to benefit C/OH 

Date Payee name 

7 / 2-c;-)2,2- Gall\ lov-4 ~le,\ R.G1c..k1 es 
Amount ($) 

oL-f 
Payee address; City; State; Z ip Code 

0700 N , G~11vv-d. RoG-k,e $. 8\vd.. 
( tS 3 - Prvrov-(A. 1 C.o aoot9 

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

PURPOSE lf?;\v-e...\ ~)Cp,t'I\I\..S e. $ ov D OF 
EXPENDITURE \) l S 'h---1 C... t-

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

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

expenditure to benefit C/OH 

Da te Payee name 

7 / Z-S- /2-'2-- Bo~s 0tvJ G1vL'> C.tvb o~G-.;-et,Jev- ldvs.1-, .-,, 
Amount ($) ti) Payee address; sJ-. City; State; Zip Code 

2-,sro - 815 Cvc>S b~ 
l/2vJ tov1.. ,lX 770l9 

Category (See Categories listed al the top or lhis schedule) Description 

PURPOSE Do iA-CA. h o v"'\ OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 : 2 
FILER ~ ~ es. ~ V<J--CL.-1 Pv-e~~qe 

13 Filer ID (Ethics Commission Filers) 

~~ 

4 Da; /z~ /z,z_ 5 Payee name ' 
De I IM. ~ L 'l ""'--C\ 11,. e 1--a. 5{).rc)Vl.

11\j / ( v'l( 

6 A mount ($) 7 P ayee address ; I City; State; Zip Code 

!15 
oo 1707 fvet,J I~ Vt-1/J s-), I v--e. Ave 1,1~ NW -- ~sh,#fau"" pc '2-,0009 I 

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

PURPOSE 

J>oA~ h v "1 OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate I O fficeholder n ame Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

7/2,_r;-J1-,z. Fov-t-8-ev,.4 Cov,/1 1~ DeW!oC~hc... f)a,,vn, - &.;ov-/4,IJl-Ot.,led CQ\/Ylr~lj'1 

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

Zo, 
o_ 

\~ S \S SouJ-~vJe'>J. fiv~ , '>v\J.e.. --ZO'-( ooo 
$vqo,v / .... (M'\. J_ , 1x: 7,<-[7B 
Category (See Categories listed at the top of this schedu le) Description 

PURPOSE D OV'.__Gl f-, C) V\ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date P ayee name 

7 /27 /v- Hvvs fVY\ Ptt ~l ~ G ~~ e - ~bb~ ~,vpovt-
Amount ($) 

60 
Payee address; C ity; S tate: Zip Code 

?Boo ft-, v-pov.J-- Bl v-d \'ZO 
.__,,,. 

/i:>11sh>Y\ 1 Tx --:nDb ( 
Category (See Categories listed at the top or th is schedule) Description 

PURPOSE T Vl-1 VSfuvlu ho"' /;fyt>t',1;1s-e OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmen·. & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gu lde explains how to complete this form . 

1 Tota l pages Schedule F1: 2 F ILER NAME 

G ('o-~ -Pres f-a.c_; e 13 Filer ID (Ethics Conmission Filers) 

~~ J~ VV\e~ 
4 Date - 5 Payee name 

7 /zq J -z,,-z_ G ro VV\ b I , v1.- c, FV'I -evt A CJ. vr f=vv~bC\ ll I I~<:: 
6 Amount ($) 7 P ayee address; City; State; Zip Code 

"300 
oO po Boy qb l 9'1 -

/ '17J I.) s f"Oil\ I T)( 772--13 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
Do"'-'\ ho V\. OF 

EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin , TX, officeholder living expesnse 

9 Complete QNl.Y if direct Candidate / Officeholder n ame Office sought O ffi,;e held 

expenditure to benefit C/OH 

Date P ayee name 

7 /zq 1~-z- l'◊M'Ml.Jl\1 "1 &p-r-ess 
Amount ($) P ayee address; City; S tate ; Z ip Code 

l'SO ~ 5~~ f\J , r, V\ -Q. 

'Rv-;viPi\"ovi, I'/- 7, 56 '?:> 
Categ ory (See Categories listed at the top of this schedule) D escription 

PURPOSE p OM t7 0"' OF 
EXPENDITURE 

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

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

expenditu re to benefit C/OH 

D ate Payee name 

7/v,. 1~1- T-ex0. c,. Pe V\'f oC\ret h c Wot'VUv-. of For J.. Be~ 
Amount ($) 

b9_ 
P ayee address ; C ity; Sta te: Z l p Code 

\ 1000 1710 Cov-o Ac, De-I Mtiv 
{\;"1 s ~ 0 l) 11 Cctz-i 1 ~ 77'-f ',9 

C ategory (See Categories listed at the top of this schedule) Des cription 

PURPOSE 
Do-NJt hoV\ OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us R,~vised 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 RepaymenVReimburaement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

Gr0-d&1 -Pr-e ~~q-e 
13 Filer ID (Ethics Commission Filers ) 

?l3 u °' W\~\ 
4 Date l 5 Payee name 

I l 

7/z_q ~2 Svvt, o.. (< (Ml\.., (' (1 \/VI ,'Al Ci 1r, 

6 Amoun t ($) oO 7 Payee address; I I City; State; Zip Code 

1,000 - 7&0'2 6v,4 v-q 6/, 
S' V'J ()._ V LotnJ, T5< 77lf7C, 

8 (a) Categ ory (See Categories li sted at the top of this schedule) (b) Description 

PURPOSE .Do~h V-" OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate / Officeholder n ame Office sougl1t Office held 

expenditure to benefit C/OH 

D ate Payee name 

~ /2--ot I t/l-- B v-e,;-I~ Wv\.l Kev C ti'W\ paJ~v"\ 
Amount ($) 

(;O 
Payee address; City; State; Z ip Code 

l1D/.JO --- P, o. Boy. 4~LJ 
R-l e-iA if'l\l) v\J I Ty._ 771..f()b 

Category (See Categories listed at the top of this schedu le) D escripti o n 

PURPOSE Dov¼hoy\ OF 
EXPENDITURE 

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

Complete ONLY if direct C andidate/ Officeholder name Office sought Office held 

expendi ture to bene fit C/O H 

Date Payee name 

7 /z,v I 1, i,- :[ J\ tkfUM.AA~ fv-e f - fx'?(_o ~ 
Amount ($) 

i C: Payee add ress;~ ~ (. City; State; Zip Code 

itL O'L -e.,')(v._ s t?f<V C ~ t~ot~ Mt ~c;vuv'l Cvfv\, » 7 1 <-f 9- "f 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE !(tit.If? f01~t10v' tK-pe11s~ 
OF 

EXPENDITURE 

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

Complete ONLY if direc t Candidate / Officeholde r name Office sou g h t Office held 

expendi tu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising E<pense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out or District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category nc,t listed above) 

1 Total pages Schedule F1 : 2 

3~ 

6 Amount ($) 

8 

111 7::]_ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNl.Y if direct 
expenditure lo benefit C/OH 

5 Payee name I 

i+e/ lo Flower> 
7 Payee address; 

sag 01-~ sJ. 
Q u ()e, '114- I I f) 

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

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

Candidate/ Officeholder name 

Payee name 

13 Filer ID (Ethics Commission Filers) 

C ity ; State; Zip Code 

(b) Description 

D Check if Austin . TX, officeholder living expeme 

Office sought Office held 

Amount ($) {)O 

soo --
Payee address; 

~ao1 BoV\hov'vlM-e. P.J, sf-e 
City; 

2-t'-{ N 
State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

IS-
f, ,~3 -

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

f11J11 s 1--v,/\, TK -no 3h 
Category (See Categories listed at the top or this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

2& 5 1 Nelsv"" l)Jcv,1 
kcd-1 , TX ?7<-f qt.-{ 

C a tegory ($ee Categories !isled at lhe top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

C a ndida te / Officeholder n ame 

Description 

D Check if Austin. TX, officeholder living expe11se 

Office sought Office held 

C ity; State; Z ip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Offic:e held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

The Instruction Guide ex plai ns how to complete this form. 

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

33 Ja. wi-e-s b,to. Al.... re s..J-o-q e 
4 Oat~' I I z_;z_ 5 Payee name f 

NCUAJ $¢. Ph, I I 11/J C l,wvc:0, 
6 Amount ($) 7 Payee address; I City; State; Zip Code 

lOO ~ {o l 35 PM 5 Z-- 1 

Arv-cul~ 1 I X- 77563 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D O\."\O: P O V\ OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate/ Officeholder name Office s ought Office held 

expenditure to benefit C/OH 

D ate Payee name 

i1~1~2-- ftw,-e,v I ~ r.1 S'd-vv°t e 
Amount ($) P ayee address; City; State ; Zip Code 

oD 
V-{ Z-7 '\ -E')Ct-t.9 Pa-'V"/<Lve L1 9 ?)~ -
{V1 l~SUVV\ 

,-;:--
?7 '-/81 C,t,h.,, I IX 

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

PURPOSE 5 )-av~ e_ B ><= ff> w.s: -e. OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

D ate Payee name 

i )z.-/ z_;z_ Aved-e__i LL <L 

Amount ($) z:z ... P ayee address; 

~,vk_~ 
City; State; Zip Code 

Z,<-{l.{6 Te~r:u. 5·~"3 -
Mt~SOUV( C t)v, , 1><, -?? L/ &£1 
Category (See Categories list;d at the top of this schedule) Description 

PURPOSE Dffi6€_ ~~ \ OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Offic e s ought Office he ld 

expenditure to benefit C/O H 

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 
SCHEDU LE F 1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adverti s ing Expense Event Expense Loan RepaymenVReimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Lega l Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Inst ruction Gu lde ex plains how to com plete th is form . 

1 Total pages Schedule F1 : 2 FI L ER_J.::ii\ME ~ 13 Filer ID (Ethics Commission Filers) 

":>':> C) ~ W' es C:i. ,r-a.d--lt rP s r}u..q -e 
4 Datf) Z / Z, ?_ 

5 P ayee name \ 

Iotq Ph; Th~~ 5'6VZ>vl ~ -~ \k\~-C~V'~ v-
6 Amount ($) 7 Payee address; 

I City; State; .2'.ip Code 

Lf 5D 
uO -3 ~o {p '.[: ~, A. V\ > u""' ~-ev CJ--

fv, e"'-tA<; wvd , J',( -?7'i"-fp 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
J)o~Ov'\ OF 

EXPENDITURE 

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

9 Complete Qlli.Y if d irect Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

q /2-/ Z,2 WV\; Wo11oce. Ca VII'~ ( , V\ 
Amount ($) p17> ~ de:;x 

• .J City; Sta te ; Zip Code 

11 ovo 
oo 114 -- RI e,,\,,i 1/',1..e)vt d ' Tx ?7'-f0(o 

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

PURPOSE 0 0 vt_Q h Ch1 OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office so ught Offi «:e held 

expenditure to benefit C/OH 

Date Payee name 

s h-WNUlV\ )4-q r+-vv'\ (10v1A1,,pa. fjY) 
Amount ($) 

o.Q. 
Payee address ; C ity; State; Zip Code 

l1000 
4403 Pev--d,dD ea.') Dv. 
i-<C\\}v\ ,/'!.. --;,7450 

Category (See Categories listed at the top or this schedule) Descrip ti o n 

PURPOSE D Vv\.Q f?Ov, OF 
EXPENDITURE 

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

Complete ONLY if direct Candid a te I Officeholder name Office sought Offi ,:e held 

expendi ture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020 



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 RepaymenVReimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 : 2 FILER NAME 

P~ ~ /tto;-e 
13 Filer ID (Ethics Commission Filers) 

°A -~ (\a W1P-& Gr0-0v1 
4 

Dag J5j bz__ 5 Payee name 
, . 

11 ,{:).Ad a PO\.+toV\ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

i.f2D o!_ I (o I B Dvs efi.t R 1·clct e__ 

Mtsso0n Ct~ ,TX 7 7~50, 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Do~h-OV1 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate/ O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

'( I '6 Ji,2- Pav) +he._~5 h1 ✓f-G ll<1 
Amount ($) 

00 
Payee address; 

s11-erh-e~ 
City; State; Zip Code 

/ 1 '-fir> 5 5708 N i -
H-vvst-o~,Tx 770qt 

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

PURPOSE Pn vt h (l; 8qa-ewe, OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate/ Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

<?/ g J-vz_ {}} o-r¼ '~ kh ~, C !r.t tZS 6'f i~73 
Amount ($) Payee a ddress; City; State; Zip Code 

oO 390'2 fb, vt,8---Ctrea:v 
lOD -

f'vl~S70I.IV7 Cih-1 ,Tx 77<-fS°I 
C a tegory (See Categories list~d at the top of this schedule) Description 

PURPOSE 

PoV'-Otr10 OF 
EXPENDITURE 

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

Complete ONl,Y if direct Candidate / Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.e thics.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 Solici tation/Fundraising E.<pense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nc,t listed above) 

Credit Card Payment 
The Instruction Gulde expla ins how to complete th is form. 

1 Total pages Schedu le F1 : 2 FILER NAME Pr fo_c, 13 Filer ID (Ethics Commission Filers) 

33 ,!Ci V'll es h ,r O-J.{-1 res e 
4 Date~/ q Jz-z_ 5 Payee name 

I 

T v1 ~ fYt::. Co I I u ~ (h \,N\ m (9 Y\ 
6 Amount ($) 7 Payei address; • 

V 
City; State ; Zip Code ob 

f1 OoO -- 1 Lf-Cj'O(o Wlrl, t-e fzJv-1 e.. f.41111 @ 
<:?va ti V Uit >A A r Tx. "77l/7 8 

8 (a) Categofy (See Categories listed al the top or this schedule) (b) Description 

PURPOSE 
1) (fy\~ b OV'\ OF 

EXPENDITURE 

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

9 Complete QNl.Y if direct Candidate/ O fficeho lder name Office sought Offit;e held 

expenditure to benefit C/OH 

Date P a y ee name 

~/q /V- SJle Mqv, Lo./~ v, j (fa wif a._tq v1 
Amount ($) P ayee address; 

~~ -z_ 
City; State; Z ip Code 

otJ 15 2-70 'VOS5 Roa.cl 
(1000 --- 5,A Q V L£if l'ltl, Tx 77t(tf_'{' 

Category (See Categories lisl~d al the top of this schedu le) D escription 

PURPOSE Y O-"'tl n c)0 OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

'6 )10/z,z_ T=-fv1&t k-
Amount($) ~ Payee address ; City; State; Z ip C ode 

50 8 '-I H-t1 ~ 11\fGl~ (o 56b ;...-
77<-{S-9 fvl A~~o uv, Cd·'! ,T~ 

Category (See Categories lisl~d at the lop or this schedule) Description 

PURPOSE f h /),/t.J2_ 6'f p-ev.-s e.. OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office h e ld 
expendi ture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us R•3Vised 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) 

Adver t ising Expense Event Expense Loan RepaymenVReimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedu le F1 : 2 FILER NAME 

~<:l-zz-9 e 
13 Filer ID (Ethics Commission Filers) 

'33 ~ 1M.. .e__ ~ (-, VU-- tL,A 
4 DC(') ,~ I z:z_. 

5 Payee name f 

~ 0i V7} t v1 \I\_ 8 '<?LtJ " 
6 Amount ($) 7 Payee address; 

~{I/A~Oad Pnv-e. City; State ; Zip Code 

L[-ov oO 77I'-/ ..,,,, 
!Vl1<sov-.rc ~ ,~ 

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

PURPOSE UJi/\ ~J...abov O F 
EXPENDITURE 

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

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

expenditure to benefi t C/OH 

Date Payee name 

c; /1~ }z:z_ L-tt 7--<-1 Du1 f2.esh uvO\ V\ ~ 
Amount ($) Payee address; City; State; Zip Code 

l4i 
()0 \ 2-7-'7- 3 'So ~vJ es<l- rr-e-e..v.,c.tl.1 - ?>¼ tfvvtA ,--,A ?7477 

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

PURPOSE fvvJ ~ Be ve4 e._ti')( ~ .e_ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date P ayee name 

<aJ,~ F~L- \)q;v\ t¼. T-9ri1vf-0vy 
Amount ($) 

Bf, s;;~ s~\ ~l1ff 11~veA 
City; Sta te; Zip Code 

\2-u .--, 

Mvvsl-o"" , 'IX "??Oq I 
Category (See Ca tegories listed at the top of this schedule) Description 

PURPOSE py, vi 4ivt-; 
,.,.-

OF expev1. >-e 
EXPENDITURE 

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

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

expendi lure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
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) 

Advert ising Expense Event Expense Loan RepayrnenVReimbursement Solicitation/Fundraising E <pense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmenl & 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 nc~ 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> sl-1 W\ e ~ Gvo.Jl-1 Pr-P S: ,j-aq e 
4 Date I I 5 Payee name I 

g' IS ?,,,:z_ l--½ Vl I/\ ~l ovsev u 'WI V) ~~ A. V\ 
6 Amount ($) 7 Payee ~ ddress ; " 

..., 
City; State; Zip Code 

I, UV() 
00 'J 7 '?> 0 & ~ o /-e ~ ') Dvl ~ --

lhtSSOUV( f~h ,,><. 77Cf 5Cf 
8 (a) Category (See Categories listed Jt the top or this schedule) (b) Description 

PURPOSE Do"'-4. h ov1 OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

8') I~,~.__ J p eg- { C)A S' V f n V\ l\ 
Amount ($) 

orJ Payee address; City; State; Zip Code 

51DDD .-- .P.01 F3oy. / 'f22-fo 
r4 'JV c; h'v'I TX 77:L?--l 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

C O v'<,\J I h 4 b'f-{)etA>~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

i/n I y Dvi v\1--e r ~~~L)Y' 
Amount ($) 

()0 
Payee address ; City; State; Z p Code 

d3'13o h:; , v bvc; v'\Ck j)y,.,, l, ODD 
:;....--

I<~~ ,1)( -n'-[qy 
C ategory (See Categories listed at the top of this schedule) Description 

PURPOSE 

Povt({ ~v"" OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us R,:ivised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F 1 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) 

Ad ve rti s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu lting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide ex plai ns how to complete th is form. 

1 Tota l pages Schedu le F 1: 2 F ILER N AME 

G;v0-c.L, R~es~9e 
13 F ile r ID (Ethics Commission Filers) 

'-3 3 J°aVV'les 

4 Dg/18)'v~ 5 Payee name 

r-=. A B€v\.J Ckn -1Mb-ev 1~{0MM.,(,V-C..i r uvr 
6 Amount ($) tfO 7 Payee address; City; State ; Zip Code 

1~5 - Lf L-/ &S 6DiM~c-e <::i,1/'e_.-eV\ Blvd 
S1vq av l--4 v-..d /fJ: -?'7Lf7 9 

8 (a) Categ~ry (See Categories listed al the top or this schedule) (b ) Description 

PURPOSE ~q-e"kp-e110 e OF 
EXPENDITURE 

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

9 Complete ONLY if direct Cand idate I Office holder name Office sough t Office held 

expenditure to benefit C/0H 

Date Payee nam e 

C? I,& J 1&?.- So J}--h~v-U v\, ~""' f; ~ Lf s~ ~JV\. la_J1 v 
Amount ($) 

cl) 
Payee a ddres s ; City; State; Zip C o de 

5q g ~vcJ\ (\_; Blvd 
1100D -

B Gt~ ,Q Ovq .e., / _A ?VBO"? 
Category (See Categories listed at the top or this schedule) D esc ription 

PURPOSE 

DoV\O<,ho OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Office holder name Office sought O ffic e held 

expenditure to benefit C/0H 

D ate P ayee nam e 

i /tcr 1~2-- 0\ 111 ot St-a. f for.d 
Amo unt ($) oO P ayee address ; C ity; State; Zip Cod e 

~/SOD / z~,o 5 . MG?1V\ Sr-
~ +zz ()-fo-.cl, 1>< -77'-f7'7 

C a tegory (See Ca tegories listed at the top or this schedule) D escription 

PURPOSE Ev ell\_ t 6'xpev1. 5-e OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F orms provided by Texas E th ics Commission www.ethics .state .tx .us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F 1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising E~pense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

Credit Card Payment 
The In struction Gulde expla ins how to co mplete this form. 

1 Total pages Schedu le F1 : 2 FILER NAME 

G v-o-d vi r res.. l--a4 ~ 
13 Fi ler ID (Ethics Co.mnission Filers) 

?.. 'J, SeiivY\ e~ 
4 Datei ),z,-z.-/z:? 5 Payee name 

I 

Fo4 Bc,Ad ~ht.rt t.r- 's TT)VV\ J a_.,&? t> "1 
6 Amount ($) '[ff 7 Payee address ; City; State ; Zip C ode 

~ B - {) .. o. P->o"f. /12--8 
Rt C..-VI M()il\ i , n 77 <{ ()(# 

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

PURPOSE E ~f,~ pevt--9 e / f)lJ>A.oJ-u> v-, OF 
EXPENDITURE 

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

9 Complete 001.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/O H 

Date Payee name 

t /z< Jz:z L£.-o--cls r1-ease 
Amount ($) 

<?! 
Payee address; City; State; Zip C o de 

) 1 ZG3 Po B 01 t 'Zh s y -
~S:J-6 7 Seo+ \-sda. l-e.-, A--2.. 

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

PURPOSE fe-es OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate/ Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~/e-1 1~2-- f u,11,C-R. Resfauvqf\4-
Amount ($) Payee address; City; S ta te; Zip Cod e 

\ ""3 6 
qz. ~ 7-S 7 6 ll{-f'Cl, 0 S~eclWoV) __.., 

-~rch""- 'TI< 770.<i P> 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE /c)trd. e 6evevC{1-e_ exffv..(;~ OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office sought Offi,;e he ld 

expendi ture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Sollcitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Sched ule F1: 2 13 Filer ID (Ethics Commission Filers) 

':,~ 

6 Amount ($) 

(( cJ50 J!!_ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) f Lf 

'2--l Ci) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

oO 
12D-

PURPOSE 
OF 

EXPENDITURE 

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

5 Payee name I 
t"vl ~ ty(rJ Ol1t c..s 

7 Payee address ; ' I 

l \,3o S, r,,u, }Cof>eJr/- l)v 
City; State ; Zip Code 

\'70vSfn/l ,TX 77()9 q 
(a) Category (See Categories listed al the top of this schedule) (b) Description 

(c) 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 

Payee address; City; State; Zip Code 

q (o I '2- li"icj'v1<,V~11 h I Uv\ 1 r- ) 3 0 

/'11 l Ssouv ( (!,1 ·1-4 r Tx 774 5:1 
Category (See Categories listed al the lop of this schedule) 

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

Candidate / Officeholder name 

Payee name 

(\1 tA t+ LI t+-1~ toV'\ 
Payee address; 

5e>o7 {;v1 I/ow PttvK. 
R1cJ,\wt-0Ad I TX ?7-/b9 
Category (See Categories listed al lhe lop of lhis schedu le) 

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

Candidate I Officeholder name 

Description 

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D 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.elhics.slate .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 RepayrnenVReimbursement Solicitation/Fundraising E:<pense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dislrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category net listed above) 

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

1 Total pages Schedule F1 : 2 FILER NAME 

G ro.dvi r>r -es ta 9 e. 
13 Filer ID (Ethics Cot11mission Filers) 

'?)?:> --...Jtii Mes 

4 Dateg/zq /22- 5 Payee name I 

TYu> G,eCAJ{'<;f- R 8 Q 
6 Amount ($) C9 7 Payee address; City ; State; Z ip Code 

\,SDO 23 Li& Texa5 PCi"lcWay 
mt <;soun ~72,i :rx 77'-f 80, 

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

PURPOSE £veV\1' E'Xfe'A-S€. OF 
EXPENDITURE 

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

9 Complete QNJ.Y if direct Candidate I Officeholder n ame Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

<?/~/22-- tTe s .s-e To-rv~ s 
Amount($) b Payee address; City; State; Zip Code 

J,~50 L '-to S 5 q v1 -.Tos-e St, 
R, e-irl .M 11)vt.A t>C 77'-f 6 C, 

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

PURPOSE 6!Jvi~r~bov OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, orticeholder living expeiise 

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

expendi tu re to benefit C/OH 

Date Payee name 

S )31 /zz f'vt Cl V /l C <€ lew(5 
Amount ($) t'-f_ Payee addres B City; State; Z ip Code 

3qJ. - Cf tu 14 V-fA V\l\l)K: l,V\ 

n~ bo.. u , --ri '7-J '3 '7 5 
Category {See Categories lisled at the top of lhis schedule) D escription 

PURPOSE Co.,/\ ~f-l4 bo....., OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expe nditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us R-~vised 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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedu le F1: 2 FILER N A ME G ·cL-, Pre sr/-ao,-e._ 
13 Fi ler ID (Ethics Commission Filers) 

3~ S tt m-e.-s. · ,re;: ·· 

4 Date I I 5 Payee name ' 
~ ~l ~& Tho )/\A a_ c Q~~1~ l h ,~ Sc-{t v o \ 

. 
6 A mount ($) 7 P ayee address; City; State; Zip Code 

oo 7h00 k 'oeb len Ro\ 
l10DO - I< r C--\tt v'rU.)v1. & r, ~ 77lf7/ 

8 (a) Category (See Categories listed al the lop or this schedule) ( b ) Des cription 

PURPOSE D0~'nc>~ 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 C and idate/ Officeh o lder name Office soug ht O ffice h e ld 

expenditure to benefit C/OH 

D ate Payee name 

9/1/~?.- Sou+¼ev-A uv\'\V-ev<;,1'4 Sy h\.N\. r-;u\l\dct0i On 

Amount ($) p5qtt~v-J1~ B1vJ 
City; Sta te ; Zip Code 

c,O too -
~ a &t>v\ l<ovq ..e , LA 7VB07 

Cate g o ry (See Categories li; led al the lop or this schedule) D escription 

PURPOSE 
DOV¼-~Ov'\ OF 

EXPENDITURE 

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

Complete ONLY if d irect C a n d idate/ Office holder name Office sought Office he ld 

expendi ture to benefit C/OH 

Date P ayee name 

q /v/U--- t>r€V\.M POL~ 
Amo unt ($) 

P a[ 6 t~ss\)v5'-1v\ (2uf1e_ 
City; State; Zip Code 

oO 
:;40 -

MttSovv1 U1 /IX VV5'1 
Category (See Categories listed al the top of this schedule) D escription 

PURPOSE Co/\>v I f,7¥1-i Fees OF 
EXPENDITURE 

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

Complete QNl,J'. if d irect Can d idate / Officehold e r n a me Office sou ght Offic e he ld 

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov id e d by Texas E th ics Commis s ion www.eth ics .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 RepaymenVReimbursement Sollci tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Lega l Services Salaries/Wages/Contract Labor 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 

G ora._cL, '{) ,re s. r}-ct °' e 
13 Fi ler ID (Ethics Commission Filers) 

~?> $;fVV\--e.$. 
4 Datq / ~ /7,--z_ 5 Payee name I 

km vJ P> vS 1 "'e.ss <;d /u 17 cJ I\. 5 
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

oO Pro (3oy: I g t..fLf 

250 ·- Rl cltlvYl 011..0 ,~ ,7 '-(Oh 

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

PURPOSE Fees OF 
EXPENDITURE 

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

9 Complete illl.\.Y if direct Candidate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 

Date Payee name 

°! /2/&z Rovr Mi•VP~ 
Amount ($) 5'e) Payee address; City; State; Z ip Code 

2-,,ZrL Vevd e WJt1L'f._ ~ 210 - Rv s e V\ b e.vq , TI ?7<-101 
Category (See Categori~s listed at the top of this schedule) D escription 

PURPOSE a~~~-e. OF 
EXPENDITURE 

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

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

expenditu re to benefit C/OH 

Date Payee name 

~Ip 1~-z l{ evpq frci 1
5 

Amount ($) q3 Payee address; 

Rtc...i.-i v"l(Yld PtWl-1 
~ City; State ; Zip Code 

Lf''Jl L633 - --Zoo() 

r(Lc.,h wt Ovt J ,1;( '77~bCj 
Category (See Categories listed at the top or this schedule) Description 

PURPOSE r;od e 8eve4e__ f?~p-e~-e OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

The Instruction Guide explains how to complete this form. 

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

3? Ja V\11 ~ G v?J-. cJvr v·e:; ,J-a.q e 
4 Daq /i; Ju 5 Payee name I 

A-o ec.l e__ - LLC-
6 Amount ($) 

z"L 7 Payee address; City; State; Zip Code 

63 2 .. ,,,1 •• p .. { O Te ~s Pa~ ,~.w-a-l{ -
MtS.5Dvvc {\fi-r ,1)( 77l{04' 

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

PURPOSE Offz c.--e. ~.~ I 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

D ate Payee name 

c, I Ii> I ~-z_ fh-vi--eVL C£( Vl ~~e 
Amount ($) 

ob 
Payee address ; City; State; Zip Code 

2,,7> Lf7 It?~ t11•vkwo.vt 71L/ ·-
M 11 ~SuLM ClTC-1 tfX 77</9'1 

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

PURPOSE ) ~ e'~pt'VL..S€ OF 
EXPENDITURE 

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

Comple te ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

q/~ Ir~ vJ""-ee.,\ eV"' frJ e (Yl I v11 S lv-1eg 

Amount ($) 

1-t :;y;;;ssw~-ef;(ev ~ve 
City; State; Zip Code 

;JO~ ;__.,..,-

H>vs f-vv\ tf K ·?"7()0lf 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Dov'\lA hot" OF 

EXPENDITURE 

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

Complete illil,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 .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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form . 

1 Total pages Schedule F1: 2 FILER NAME 

G vo- J,.,, .Pre~ ~q e 13 Filer ID (Ethics Commission Filers) 

33 /'"a' v di M e .s. 
4 Daq I q I 1,, 2 5 Payee name ' Lq--i- 01 f)oei R-es~~"'- '\-
6 Amount ($) 7 Payee address;' I City; State; Zip Code 

{ 0 4 
,zo I Z. '2z. '::> Sovrvi£-1.JeS>I-- Ff'-e-et.v~ - SJ-zxf fov;J, T1'- '71<-/77 

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

PURPOSE 

fuu4 f 012v-ew1e_ f3r. ~>e OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

~ /1 /2-2- La--z,v1 Do1 Re.>~~ 11\A-
Amount ($) Payee address; 

5 o v~w-e s +- n--e-ew-6V\ 
City; State; Zip Code 

1-Zlf 
(;f;" /Z,2,Z, ?:> - s;;:kf~~r~ 77~77 

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

PURPOSE Fz; er J ~ f3 eve vc ~ E f.. Pfv.$ e OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

D ate Payee name 

\flc[Lie G,kb~ 
Amount ($) 

oO 
Payee address; City; State; Z ip Code 

40D -- "3,Boc_ p0 , v\8- C /,eq v-

IV11~SOtJv\ Ct (f½ ,IX ~7t-f 5Cf 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
{ 0114-- fW&/-- L«.~ov OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MA DE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDU LE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
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 Instruct ion Gui de ex plai ns how to complete this form. 

1 Tota l pages Schedule F1 : 2 F ILER NAME 

G~ Pre~J-a.qe.. 
13 F ile r ID ( Eth ics Commission Filers) 

~3 Lla m-e.s 
4 Dat~ I/ z__ / 2,,2__ 

5 P ayee n ame I 

T- yr1 6 io , /.e. 
6 Amou nt ($) 

glf 7 p;-: ; d;:;ss; 1+sh (µ~ 
City; State; Zi p Code 

s·c;o (o 
v'Vlll ~<;a;v-1 tut\/ , 7x '77 t./~ 5 

8 (a) Category (See Categories list~d at the top of this schedule) (b) D escrip t ion 

PURPOSE Ph Ov1e ~¥ p-e,v1S -e OF 
EXPENDITURE 

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

9 Complete ONLY if direct C andidate/ Officeholder n a m e Office s o ugh t O ffice h e ld 
expenditure to benefit C/OH 

Date Payee name 

ut I rz.,, I z---z--- )61/1; V'l <; VV1 I ¼ ~ W1{)?d J v 

A m ount ($) P a y ee add ress; C ity; S ta te ; Zip C o de 

. ct.> Z34>2<p ~~m\n, Ct, Lz~o -
R16V)o/Vl.v,'\.d, 1><- ---;,yoh 

C ategory (See Categories listed al the top of this schedule) D escription 

PURPOSE 

1)oMtT<H'1 OF 
EXPENDITURE 

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

Complete ONLY if di rect Candidate I Officeh o lder name Office so ught Office he ld 

expendi ture to benefit C/OH 

D ate P ayee n a m e 

~ f 12-/z,z D-ew-ev (Yl~L1 fa¼tpQt Jr1 
Amou nt ($) 

oO 
P a y ee add ress; C ity ; State; Z ip C ode 

I, ooo 2.353L/ VY1~ l\)a6b Spvr J.-q V\ e. --
R l e,.L-J yVWv'-d- I ,x 77'1/:> q 

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

PURPOSE p O IL Cl tw-/\ OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholde r name Office sou ght O ffice he ld 

expendi ture to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics C ommissio n www.eth ics.state .tx .us R evised 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) 

Adve rti s ing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

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

1 Tota l pages Schedule F1 : 2 FILER NAME 

1
3 Filer ID (Ethics Commission Filers) 

~3 S-vi me~ r-, v~ Vv--t>S /-a-c; f) 

4 oat~/ I z_/ z_:z._ 5 Payee name 
I 

Dvsh \I\ Pr-e ~ fu o, e 
6 Amount ($) 7 Payee address; 

Fto..+bvsh /Jve 
City; Sta te ; Z ip Code 

t)O 
1357 * )-(1 I 1Z '50 --
\s '(c)u IL I v\ V\ NLr' 112-/ 0 

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

PURPOSE Cv .l\ ~u / hv\.a, ~Pf•vt,-5 e OF 
EXPENDITURE 

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

9 Comple te QNl,Y if direct Candidate / O fficeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee n a m e 

C/ / 1Lf /z,z_ c'0vv I di., WG1 te rt- fU41w/Xh7V? 
Amount ($) Payee address; City; State; Zip Code 

I 00 b:}, Pu 0o)( '2-70 'ijtoL{ 
11oJ<. to.A TX '77-;;J._ 7 7 

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

PURPOSE Do~hovi OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Office holder n ame Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

9 / IL{ /Vl- L~V) v1 ttous-ecr Ca,W'I pru JYl 
Amount ($) 

<f) 
Payee address ; City; State; Zip Code 

·Z50 q II q His"' ~ vJ 6 , ste z,30 -
Mi c,c;o ,N, c,_r1-vi . 'IX 77 l/51. 

Category (See Ca tegories listed Jt the top of this schedule) D escription 

PURPOSE \)ov\~d.t" OF 
EXPENDITURE 

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

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

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Sollcitatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

Cvvu--Jvi V-res t~ -e 
13 Filer ID (Ethics Commission Filers) 

33 \.T°' ~-es. 
4 Dat~ / / ~ / 1, '-

5 Payee name , 
S lti0i? C, v---~ p VI l C-> 

6 Amount ($) c,J 7 Payee address; I City; State; Zip Code 

47q I 300 3 (}1v ✓p~ Ro1 ~ B6 
Sh,,. f+ovJ,TT 7<-h7 

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

PURPOSE Pn v'- h v'-1 t:x p-ev1s 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 I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

Cf Ir----I z:z __ Us p 
Amount ($) 

0~ 
Payee address; City; State ; Zip Code 

lBo tv\tssovvc Cvh-1 ,r-x 77'-!Sq 

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

PURPOSE 

Poshs,~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

°I / , IP f z :2-- hivr B ev..J C0u11t 9v1 
Amount ($) 

00 
Payee address; City; State; Zip Code 

15 5 5 th '3~Wtuf {o 
\25 -

fY11 5,51)\Jrt C,<kl i~'K ?7'{51 
Category (See Categories listed at

1
the top of this schedule) Description 

PURPOSE lZ \I e vt d- €'Xtp e\A5 e., OF 
EXPENDITURE 

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

Complete ~ 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 F 1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

The Instruct ion Gulde ex plains how to complete this form. 

1 Total pages Schedule F1: 2 F ILER N AME 

Gvo..d.l-1 rv~~frLc,-e 
13 Filer ID ( Ethics Commission Filers) 

~3 ...j qyYI~ 

4 Dat?J / /q I z;2-- 5 P ayee name 
I 

/h>o1.P _, COM 
6 Amount ($) 

"bcf 7 Payee "address; City; State; Zip Code 

I Oto .l r Y1 ,f!.., vwf-e Loo 
Cu v;-ev-h VI o 1 (_/+ q501Lj 

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

PURPOSE IT ~{Hrv'-> e OF 
EXPENDITURE 

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

9 Complete QNl.Y if direct C a ndidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

q /1q 1~7- lrJVvStv\/\ (,0 MM V.11 '~ Cv \Jl ~1-e_ fi>uv--itJ.. b 01/\ 
Amount ($) Payee address; City; State; Zip Code 

[OD o9 3toO M~rV'\ 

)rrvush)/\ ,rx 77U0Lf 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE p ()~ h () VI 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date P ayee name 

°1 /tct /-w Dvs nv1 Py-esJ-a-q~ 
Amount ($) 69 Payee address; 1/Jve-- -IA:- I -6 City; 

State; Zip Cod e 

\~SD l~5 -7 Flt,\ f--b vs"" 
G (c)6~ll1 V\... I [\) ~ \ \ 2( 0 

C ategory (See Ca tegories listed at the top of this schedule) D escription 

PURPOSE Co v-- -v I h ~ b¼ felA) e OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
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 RepaymenVReimbursament Sollcitation/Fundralslng Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Se,vices Salaries/Wages/Contract Labor Other (enter a category not llstea above) 
Crodit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

(;,~~ fte.s rf-oq,Q_ 13 Filer ID (Ethics Commission Filers) 

33 ,r.""' 

(JCJr W) ~ 

4 Da4 /t ~ /b/z__ 
5 Payee name l 

f? O)V'. ~ ~lJ.s. ~l <\VI 
6 Amount ($) 7 Payee address ; I -¥ City; State; Zip Code 

0D eo,1 l{J[) fh 7"riw--ay" 0 >Vllf-l\ I 
1 

001) ~ 2-33 
m1s~vuV1 r'A 1-vi ,,x 77US4 

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

PURPOSE D OiNlh0111 OF 
EXPENDITURE 

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

9 Complete Q!:,!J.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

q /zo)z,2- fr(Jp1--(l, e.~ 

Amor;: ?;j Payee address; City; State; Zip Code 

1 -CY\~ vuf-e.- ~D-f 
G/Y)py-(fl 1/L{) J ('_,/Jr q 5 o/Lf 

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

PURPOSE 
J:"T etptM->e OF 

EXPENDITURE 

□ Chock Ir lravel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder llvlng expense 

Complete .QMl.:l'. If direct Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

~ r"?~/zz ~ s- J-s 1.-1 vt>' 
Amount($) 1-

P:r~ 7zss!t5 ~ WfUt (p 
City; State; Zip Code 

[ lj} D_ 
VVlt~SVIM td-v , IX 77t/'7°1 

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

PURPOSE 

Pvi v1 (f1~°l_ ~peiriSt OF 
EXPENDITURE 

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

Complete .m!l,Y If direct Candidate / Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Sollcltation/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

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

33 

6 Amount ($) 

''-+o o~ 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

4 /u/'u~ 
Amount ($) 

oO 
500 -

PURPOSE 
OF 

EXPENDITURE 

Complete .QW,Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) oO 
~ 

11 z,5D 

PURPOSE 
OF 

EXPENDITURE 

Complete .QW,Y If direct 
expenditure lo benefit C/OH 

5 Payee name f 1 

8v v~¾""' VV\ 1S~&vV1 (\ Jv, D()iM, v'lJ Club 
1 pr~o30 Bl v-ev\t4~ ~ 

City; State; Zip Code 

(V)1S,vu.ri Ct-tvi 1 ,Y 77 L/BC, 
(a) Category (See Categories lisled at the top of lhis schedule) (b) Description 

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

Candidate/ Officeholder name Office sought Office held 

Payee name 

City; State; Zip Code 

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

D Chock ir trave l ou tside o f Texas. Comple lc Schedulo T, D Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

D vs }i \A ~ -eJ. fa-°! e 
City; State; Zip Code 

Category (See Cat( gorles lisled at the top of this schedule) Description 

0 Check If, !ravel oulslde or Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

1 Total pages Schedule F1: 2 FILER NAME 

G, v v-~ f res ~ q e 
13 Filer ID (Ethics Commission Filers) 

33 ~ VY'-€~ 

40; /zs/v- 5 Payee name ' 
~vt U-tl\ ~ Iv'¥'? be({ vt <!..htlA,/ bev-- 0 f. Ce, M MfLVc.-e 

6 Amount ($) O 7 Payee address; 

~ 
City; State; Zip Code 

'i 00 °-- &20 1 Bo 1,11 h O V)'1 fY1 --e Ste ~,4 I 

HV(IS1v•I\ TX 7703,6 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Povt_qn o.,., OF 
EXPENDITURE 

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

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

Date Payee name 

?} /?-Ot Ji 2- SPGE Co-1 s-· u 1+1vL4 
Amount ($) Payee address; City; State; Zip Code 

oO fco,f3o){ I LJ. Z-'Zh JO, ooo - /"7> VS 'foA ,1)< '77z-Z.,/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE C Ov'\ sv I -h rl,1 2>c p-eiA-9 e OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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




