
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COWER SHEET PG 1 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Bus iness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 R E PORT TYPE 

10 PER IOD 
COVERED 

~ION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

MS I MRS / MR FIRST M l 

.... .. _ lt?t< ... ......... . -:Zaf~fk? .. ... .. .. ....... ...... . «. ... . ..... . 1-----iP""'o_F_F_,c_E_u_sE.;;.;;-:,° .. t+--t .. ;,oi,I, ~~i,11,;~_;:--· f .....,. :1:lJ'1 
'.·.L • ~-' · / Date Received 

NICKNA~E / -;:i,s eA SUFFIX 

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

AREA CODE PHONE NUMBER EXTENS ION 
Date f and-delivered or Date Postmarked 

Receii # 
MS / MRS I MR FIRST I 

I 
Amount $ 

... ... /!?~ ..... ....... -~ .... .. .... .. ... .. ... .. ... .. .......... ... ... _--D-at_e_f-ll-,r-oc_e_s-se_d __ .__ ______ _. 

:•i lCKNAME LAST 

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

AREA CODE PHONE NUMBER 

D January 15 [B4oth day before election 

□ July 15 D 8th day before election 

SUFFIX 

CITY; 

EXTENS ION 

D Runoff 

□ Exceeded Modified 

Reporting Limit 

Date l !naged 

C 

STATE; ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach CIOH - FR) 

Month Day Year Month D y Year 

ELECTION DATE 

Month Day 

/ / 
Year □ 

□ 

Primary 

General 

THROUGH 

□ 

□ 

Runofr 

Specia l 

ELECTION TYPE 

D Other 
Description 

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

/Pix. fr;J~ I ~//~ 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY OOLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'! OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RE ' EIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTE E TYPE COMMITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

OsrECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1 /2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COV R SHEET PG 2 

15 C/OH NAME 16 Fi ler ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

. ...... . .. . .. . - - - .. 
!:='<'.PEND ITU RE 
TOTALS 

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

BALANCE 
.. - . . . . - . . .. ..... . 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5. 

6. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

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

TOTAL UN ITEMIZED POLITICAL EXPEND ITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

tJ 

18 S IGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and corr t and includes all information 

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

RINKU PATEL 
Notary ID 11128335158 
My Commission Expires 

August 23 , 2026 

Sworn to and subscribed before me by J .?-tA '5 a.-- J oS ~ • 
-k-.._ 

this the 7 day of O C.. -fo O....e.,>\_., 

20 2- lf- , to certify which, witness my hand and seal of office. /\ 

/2. ~L {) ~ Rs N k v v:>A--r Sk ____ l_01-__ 1_CL-__ r~ __ ~_ 
Signature of officer administering oath Printed name of offi cer administering oath itle of officer administering oath 

_ _. OR 

(2) Unsworn Declaration 

My name is _______________________ , and my date of birth is---+-----------

My address is __________________________________ - +---- ______ _ 

(street) (city) (state) zip code) (country) 

Executed in County, State of ______ , on the ___ day of ~-~-----1!-' 20 
-------- (month) (year) 

Signature of Candidate/Offic holder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2024 



SUBTOTALS - C/OH FORM C/OH 
COVE R SHEET PG 3 

1 9 FILER NAME 

/J~ 
20 Fi le r ID (Ethi< s Commission Filers) 

7}alj,IJ(J 
2 1 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULt::. AMOUNT 
I 

1 . ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 115fJ 
2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS I $ 

I 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ ~!(} I 

5. ~ SCHEDULE F1 : POLITICA L EX PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~YSD 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

I · -

7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTION5 $ 
I 
I 

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 $ 
I 

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

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNE!D 
T O F ILER I $ 

I 

Forms provided by Texas Ethics Commission www.eth ics .state .tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete th is form. 1 Total pages Schedu le A 1: 

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

4 Date 5 Full name of contributor D out-of-s tale PAC (ID#: _______ _,) 7 Amount of contribu tion ($) 

... pq(J i.d. .. .. 1?1.~ .... ...... .... .... .. ... ............... . . 
6 Contributor address: C ity; State; Zip Code 

4-419 LLAdw,0 LJJ 
8 P rincipal occupation / Job t itle (See Instructions) 9 Emplo yer (See Instructions) 

Date Full name of contributor 0 oul -of-slale PAC (ID#: _ ____ __ ~\ 

-1 I 71 .. . f~f ;'c.uJ ... ~w.1.U ... . Y. ..... .... ... ... .. . . 

1'/ I~ iv Contributor add ress; C ity ; State; Zip Code 

Jl.. 3 IO :;-)u;.,J,':,J t9PJ ~I- Mi~~ 
75(: - '7:;: i.t-r-r 

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

Date Fu ll name of contributor 0 out-of-slate PAC (ID#: ________ ) 

. ./J.e.f1,J0. ... !([~1;:.r.2.0.m.j>.t?J.~P.Jny(?/ ................. . 
Contri butor add ress: C ity : .State; Z ip Code 

33c, f fJJe,/tJ,,i 111/~C(l,,U., J?c7~,;d 7? 
-9- -;z .r.? t'/ 

Principal occupation / Job ti tle (See Instructio ns) Em ployer (See Instructions) 

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

7/rfzv ;;J;JJ}it::!}j~i'~};i~i;~~1y 
'1 

P rincipa l occupation / Job t itle (See Instruct ions) Employer (See Instructions) 

I 
A moun of contribution ($) 

I 

Arnau of contribu tion ($ ) 

I 

Arna u / t of contributio n ($) 

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

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2024 



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 pag ~s Schedule A 1: 

2 FI LER NAME 

CT~ 
3 Filer ID Ethics Commission Filers) 

uCU~ 
4 D ate 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

7/rf2L; 
.. S/2 .7.1.$.n?,P~ ... ct.~~- - ....... . ...... .. . . ........ ~ 
6 Contributor add ress; City; State; Zip Code 

1:2.0// t;/enJ1'JNlel'/u /2r'c:!1A,CJY!i 'fr ·r7<rT>J--
8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-o f- state PAC (ID#: _ _ \ Amoun of contribution ($) 

1/2/2.y $.q~ .. ?.Cf#.t.(R[ ..... ....... .. .. ...... ..... .... .. ............. 
Contributor address; City; State ; Zip Code /DO 

I ff'ID /11/sfr Oh J.~ > ~ (Cffcl. 'R 9-9-V r, 
Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

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

ijls/4y ~ Le.e-
••••••••• ••• ••••••• •••••• •••• •• •• ••• •••• ••• •••• ••••••• •••••••••••••••••••••••••• •• 
b Contributor add ress; City; State; Zip Code ~o 

).q ~7J krceJ !?II/£ Ri~M~~--
=1-'7---l/ 

Principal occupation / Job tit le (See Instructio ns) Employer (See Instructions) 

Date Full name of contributo r 0 out-of-sta te PAC (ID#: ) Amou t of contributio n ($) 

%/~y .. Pt:1v.1·1 .... ~.I~ ....... ...... .... ........ .. ... .. .... 
/Pel Contributor address; C ity; State; Z ip Code 

f 41 f ) C 411/0('1 /m;_,7Wr I /fJ kfr'~Y-y 
7X- ::t-r'f.rif 

Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 1/1/2024 

-



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 pa~ es Schedule A 1: 

2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

5 Full name of contributor O ou t-of-state PAC (ID#: l 

. Ro.b.b.r .. . 9?.G.h:. ~ ... ........ .. ......... ........ ........ .... . 

7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

i5b£ 'f & J)_A7Z,Y-,,-y ~//11 !P5o LAh7 O..h R 
; :::/9- l/ 59 / 

8 P rinc ipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor 0 out-o f-state PAC (ID#: ___ ____ __,) 

.. q /'74.Y .. lfd.A,. 1.J. ......... _ .. _ ...... . _ ....... .. __ ... .... _ ... _ ... . 
Amou n of contribution ($ ) 

dj(c;S~5~~::;;;9~~~y;R-'dt:,~;p ;;[h 
Princ ipal occupation I Job ti t le (See Instruc tions) Employer (See Instructions) 

Date Full name of contributor O out-of-s tate PAC (ID#: ________ ) 

__ /Jjc,,r,k. ... M~ ........................ ...... . . 
Contributor address ; City; State; Zip Code 

Amour t of contribution ($) 

/1-/?~fl~ /4 . ?~?'~ #l/clH-i9-<;-ry 
Princ ipal occupation / Job title (See Instructions ) Employer (See Instructions) 

Date Full nam e of contributor O out-of-state PAC (ID#· l 

.. O~ .... .. wrrt.~f. ................................ ...... . 
Contributor a dd re ss; C ity; 

f ~~r~r' OC'k x._,' /Jf 
State ; Zip Code 

~qf.r,~ 'R-'19'4 

Amou ~t of contributio n ($) 

/ 00 

Princ ipal occupatio n I Job t itle (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 r ~quirements. 

Forms provided by Texas Eth ics Commission www. ethics.state.tx .us Revised 1/1/2024 



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 th is form. 1 Total pag s Schedule A 1: 

2 FILER NAME 

UCl/U>; Cfe~1 
3 Filer ID Ethics Commission Filers) 

~ 

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

3/6/Z-f --~;¾ __ _ Ra_r.~ ----- ---- ----- ------ -- ----- --- ---- . .... .. 
5D 6 Contributor address; 

tvlM( 
City; State; Zip Code 

b2h s o/ffA....{;(_ 7'6) P.. ,'dlMo,;p. 7i. ::J-'t-Cf6c( 
8 Princ ipa l occupation / Job title (See Instructions) 9 Employer (See Ins tructions) 

I 
' 

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

c;sJ,~!21.t -$. h.l>\-_uJ -v\ ---g LlDT- - - - - - - - - - - - - - - - - .. - - - - - - - - - - . . . . . . . . . . . . . . . . . . 

l<?;;;t~d~~ DI 
City; State; Zip Code /{)e) 
fvt~~~ ~ 7:J. 7}f{5l( 

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

I 
I 

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

~Is/½ _s_ ~k- ?"f>_ --_(I.~_1-/~- ----------------... ... .. -... .... ... . -----. -----. /tJV Contributor address; City; State; Zip Code I 
12}(11 /1e.J~ vtJ ;j,;'/J 0- 12-/dJl WI ~({i ~ 7-:;40:;- I 

Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) I 

' 

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

i),sJLif .. T~t-------~o ______ _________ ________ __ __ __________ ___ ___ 
fl) Contributor address ; C ity; State; Zip Code 

611r I NY~/lfr~ &- ~~1//"b~ M- -:f'llflJ 
- -

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contri butor is out-of-state PAC, please see Instruction guide for additional reporting re ~uirements. 

Forms provided by Texas Eth ics Commission www_ethics.state.tx_us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The lnstruc!: ::.r. Guide expla ins how to complete this form. 1 Total pa es Schedu le A 1: 

2 FILER NAME 

-:Jt)s-e/h 
3 Filer ID I {Ethics Commission Filers) 

vctt~11 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

~ii)(; ... Rrc/4, ___ {{(1/yqq ___ ___ _____ ___ ____ ____ __________ .......... ... I 
6 Contributor address; City; State; Zip Code _;JB A 'ct~ (Ppt d Tl ·7 '7 l,,,t,~ 

7 7 / 

8 P rincipal occupation I Job title {See Instructions) 9 Employer {See Instructions) 

I 
' I 

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

~/l!J/Zf .Rz~. --111.~--- ------.. .. . . . . . .. . ......... . ......... ... . ..... .. . 

Contributor address; City; State ; Zip Code ~o tl1J7 jJt7Y',kf;~K fv«t~ ~ 1/fa,/?,, /cr,u{ :;-'t-'fq-J 
Princ ipal occupation I Job ti tle {See Instructions) Employer {See Instructions) 

ih;q 
Full name of contributor 0 out-of-state PAC (ID# \ Amoun of contribution ($) 

.. l<ot!M .. (] ~11 Pif.1:1 ... .. •• •••• •• •••••••••••••••• •••• ••••• •••• ••• ~5--Contributor address; City; State; Zip Code 

;l t/7.J r ~/I /t:lfJ,lor /<o,ft 1x 1~111; / 

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

~3/2y 

Full nam e of contributor D out-of-state PAC (ID# ) Amour t of contribution ($) 

~ CVUi /4, 
/tJgJ · · ···· · ··· · ········ ··· ··· · ·· ···· ··· · ·•······ ·· ··········· · ·· ·· ···· ·· 

5 rYJ'/4::,t,?';f' ff~ ;;, 5uf'a-;;,; 5~~ 
Principa l occupation / Job title {See Instructions) Employer (See lnilructions) 

I 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting re quirements. 

Form s provided by Texas Ethir:s Commission www.ethics.state.tx.us Revised 1/1/2024 



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 paf ~s Schedu le A 1: 

2 

Fl~~~se/Jl 

3 Filer ID Ethics Commission Filers) 

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

g/B/q .. /5 ~r.1,:;~ ... O..~.a:;r.~ i ...... ...... . ••• • •••• ••••••••• · /5{) 6 Contributor address; C ity; State , Zip Code 

v:kf ~7~"1?"~ P7, t;el/ot,i?e k,9.;z~ 
8 Principal occupation / Job title (See Instruction s) 9 Employer (See Instructions) 

~f:if 

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

.Ir cr.-r:~ .. &~l/4/1! .... .. .... . _ .... ___ .... ..... ............. . . 
Contributor address; City; State; Zip Code s-&J/ ~ A~/->~fff/l(q,;t/~7-l-l;~ 

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

D ate Fu ll name of contributor 0 out-of-state PAC (ID#: ) Amoun, of contribution ($) 

K/u;j2y ... 9o.~~ .. &~1<!.i.¥1 .. ...... ............ .... ............. 
2tJ Contributor address; C ity ; State; Zip Code 

12./~ j_c,Jfe fb/;f-e/~ flff~~ 7l~j1-~ 

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

I 

' 

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

'5/kJfty JI k 
~e> ...... e;,11.~~··························· · · · · ·· ···· · · · ··· · ·· · ····· · ··· 

Contributo r add ress ; C ity; State; Zip Code 

l l('l/17 /J1tJt1"J'- /l-t4J1m-,,/)/ /<orf<t IX ·1-r£-1'71 
P rincipal occupation / Job title (See Instructions) Employer (See Instructions) 

I 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting re ~uirements. 

Forms provided by Texas Eth ics Commission www.ethics .state.tx.us Revised 1/1/2024 



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 pa, • es Schedule A 1: 

2 F ILER NAME 3 Fi ler ID (Ethics Commission Filers) 

rJctl£&,; ~ {5 ( /()S e,{!J ~ 
4 D ate 5 Full name of contributor D out-of- state PAC (ID#: ) 7 Amount of contribution ($) 

'6/2tJ/21t Jt1.1 efJb lt/tJVJ~-K 
/Co . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Contributor address; City; State; Zip Code 

,2 6JltJ c:./4 7'Q-<31 (];,# t:14 ~ :K.1ch nor.l:/ ff ·Pf/~ 
8 Pri nc ipal occupation / J0b title (See Instruc tions) 9 Employer (See Instructions) 

?:/; 
Full name of contributor 0 out-o f-state PAC (ID#: ) Amoun of contributio n ($) 

~~.§g.~-(-t. ...... .. .... ............................. ..... ... .. -7-s--'1 ~rt1~r;;;;;;m 

City; State; Z ip Code 

/V~u/4 A -Ji2-//6/ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 ou t-o f-state PAC (ID#: ) Amour of contribution ($) 

15/J//21/ .. ~.Y'j .. lf~y)~I.~( .... .... .... ... .... .. ..... .... ............ 
/// ~n&,J;~r;Jsµej?/Jls [}; /<rcflt11:::;; Zob cl;--

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

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

g/n/21t .. lf /Ye.~ .. ke-1..z.!:k.~ d. ........... ........ .... .... ... .......... Jo 11}r5~ aJ;T;_Jr. City; State; Zip Code 

~~~)') C-/r li· 7rlf.7J 
Pri nc ipal 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 r, quirements. 

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



I 
I 

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 pa( es Schedu le A 1: 

2 :'.!...!':R NAME 

[fl~ 
3 Filer ID Ethics Commission Filers) u C(j {'!},J 

4 Date 5 Fuli . ,c1me of con tributor D out-of-sta te PAC (ID# \ 7 Amount !of contribution ($) 

o/u,/N S/2 "'A ✓ ...... . 1.J.I ...... '111. .. . ' .... ... ... ...... ... ..... .. .. .. .............. .... ... .. ~c 6 Contributor address; City; State; Z ip Code 

/(;'77C~/1Ypt t1·/7W'atj M/f'~fa- 7Y. #7-58 
8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

ft1j2q; .. 1!1~~.P-......... ....... ... ... . . .... . .. ... .. ............ .. .. 

Contributor address; City; State; Zip Code IO?J Lt! Z2- 11-/d~11t;>/#1j)/: qar/u/Jd IX-~;; 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

¢/Zif $(~,t:JZ··· . ..t?.C?lllo/, ..... ...................................... .... I 

/0 Contr utor address; City; State; Zip Code 

l21s- /11ls71 Cr~ /l1/~,,;0J7 fr-9?1/Yt 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 

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

10/4/2-y . .. x~.~~.~ ... Y.f.t.~r. .... ............. ........................... (tJtB Contributor address; City; State; Zip Code 

S'S-// 73/ !Vz ~/(. L;v' /<ot 'l-1/ 7Xfft/fq 
Principa l occupation I Joh tit le (See Instructio ns) Employer (See Instructions) 

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

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 Instru cti on Guide explains how to complete this form. 1 Tota l pa~ es Schedule A 1: 

2 FILER NAME 

~ 
3 Fi ler ID Ethics Commission Filers) 

(Jctlh'2'1 . 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount pf contribu tion ($) 

~!h/24 .. Blll~.(}0~~.i!f;r;.4.rr.: .. .. ..... ............. ...... . . . . . . . . 
I Ot1 6 Contributor address ; City; State; Zip Code 

q/;; St;;/-2-fe-r✓J NPl,4( M~~ca:v/ 
n , .::? _1- '-l'F'""I' I 

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

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

rr/102v .. . v??h1 ..... P!P.t.c:df ........ ••••••• • • •••••••• • •••• • • • •••••• • •••••• /t)O Contributor address; City; State; Zip Code 

5?~ ~ 
,--..._ 

J)(-77l/7' 
Princi pal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Fu ll name of cont ributor 0 ou t-o f-state PAC (ID#: ) I 

($) Amoun . of contribution 

~1,~b</ .. ~1?.~ .... ~>.€!:<j ............................ ..... .. ... . ~s-Contributor address; City; State; Zip Code 

.fEt12 /¾41tt~ L-/ til;cUn47Mft J-?-((~p 
Principal occupation / Job title (See Instruc tions) Employer (See Instructions) 

I Date Full name of contributor 0 out-o f-state PAC (ID#: \ Amoun of contribution ($) 

r/1/)ff .(6.~ .. ~•-·· ············· ······· ·· ·················· 7ei) 
~//&tr7;;:;;ru~~ ~~/ C~IA/ 

Principa l occupation I Job ti tle (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If cont~:::iutor is out-of-state PAC, please see Instruction guide for addit ional reporting rec uirements. 

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

I 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 

{Xi .s ,e,11; 3 Filer ID (Ethics Commission Filers) 

J a./JM I 
4 D ate 5 Full name of contributor D out-of-state PAC {ID#: \ 7 Amount of contribution ($) 

t/tJut .. ~IJ~ .!:?. .. m. ... $.?.~1.~ .... ......... ..... ..... ... ... .......... ... 
Vt2v 

iwntrip~;;;~ l(//Ykn;f-
State; Z ip Code 

~ 

puf/u!./Jj_ !19-1/t;; 
I 

8 P rinc ipa l occupation I Job title (See Instructions) 9 Employer (See Ins tructions) I 

I I Date Full name of contributor D out-o f-s tate PAC {ID#: ) Amoun of co ntributio n ($) 

tf1lf, . If/;~ .~t/.?? ... .. .. .. ... .. ................... ... ..... ...... 
I 

fj ~ /'. C o ntributor address; City; State; Zip C ode 

r~h IAl1 !I ~d LI/ Rrclt 111011d 7i< lrqt)b 
Princ ipal occupa tion / Job title (See Instructions ) Employer (See Instructions) 

Date 

J//,
11 name of contributor O ou t-of-state PAC {ID/i ) Amoun of contribution ($) 

tfs/21 .. [d.~ .. ~t:::~.r.d ... ..... ....... ...... ..... .... ..... ..... 
/tnJ C ontributor address ; C ity ; State ; Zip Code 

3 }--CF)- /11&yt¥' lcf 4/e'U//1/;¼ Jrqf; 
Princ ipal occupation / Job title (See Instructions ) Employer (See Ins tructions) 

: 

D ate Full name of contributor 0 out-of-state PAC {I D#: \ Amoun of contributio n ($) 

f/tf/21 .. « ~ '(~······f ~~-~ ........................... ........ ..... .?&J C ontributor address; C ity; State; Z ip C ode 

I Lfi-;~(]"71/ee k1dt7 /J"; Ke>r fc; r ?-4'ctf 
Princ ipal occupation I Job ti tle (;See Ins tructions) 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 rec uirements. 

Forms provided by Texas Eth ics 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. 

2 FILER NAME 

5 Full name of contributor D out-o f-state PAC (ID# \ 

--~.i.rl~~-&71!J::~~ ··· ····· ···· ··· ·········· ·· 
b ~nr:_;;;:~j- t7r;;,lf/U)J1d 

st~;x ~i~ 6iD 

1 Total pai, es Schedule A 1: 

3 Filer ID (Eth ics Commission Filers) 

7 Amount of contribution ($) 

5b 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-o f- state PAC (ID# _ _______ ) 

.. Cit. 70. Y.t.r. 'c:, .1 .... -~ _Ill .h . . . . . . . . .... .. . 

Amount, of contribution ($) 

State; Zip Code 

.P.)chfVUJ~ +Jvr/J 
/1\f. 

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

Amoun of contribution ($) 

Princ ipal occ upation I Job tit le (See Instructions) Employer (See Instructions) 

Full name of contributor D out-o f-state PAC (ID# _ _ ---~--> 

-~v.;l/.t!!!: .. Ro/.d~~-. ff4~en✓. . P~ ... 
Amoun of contribution ($) 

Contributor address; City; State; Zip Code 

!~2:1 //~ ~//~l/e·«. 
Princ ipal occupation / Job ti tle (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction g1•ide 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 th is form. 1 Total pa f es Schedule A 1: 

2 FILER NAME 

Cf:>~ 
3 Filer ID Ethics Commission Filers) 

- (fdJJ;-&fr, 
4 Date 5 Full name of contributor 0 out-of-slate PAC (ID#: \ 7 Amount pf contribution ($) 

~/u/24 .. "F.~~lt(MIJ .. W.&.~ .. ckh .. ot .. ~+, .~Pt¾ 
2tJ-tJ 6 Contributor add ress; C ity ; State; Zip Code 

q~?J ~40f' ~ '& JIAl Sklleft-12.:2.. 
✓ f<o&-t 7-x ·9-=f-Lt Ci/1. 

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

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

rlu!Vf . ~~ .. ~~ ... ... cif T<i?:f.p\) ······· · .... ... 1-:.>?J Contributor address; ity; State; Zip Code 

8611?~2-cJf St;11'1t)f1 ~nJj::tErZf 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

rfo/4 
Full name of contribu"or D out-of-sta te PAC (ID#: ) Amoun of contribution ($) 

... l)h.4~ ... .. . q/J.cr ........... ..... ........ ....... ... .... ... 
I 

.. 

5?3iJ iiftoQcl~ City; State; Zip Code 

/f;h; rft1rtt1~d/yJ? Yff 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

q;;;11 
Full name of contributor D out-o f- state PAC (ID# ) Amoun of contribution ($) 

... N e3. .h. /1. .... J?p .r. . . . . . LP.1.y~ ... ... .... ..... . --z;o 5 /S~ddre5(kf½Nit~/~ r:s;;~te; Zip~✓ 
'-(/;q . 

- - -
Principa l occupation / Job title (See Ins tructions) 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 rec uirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The lnstructi•.:m Guide expla ins how to complete this form. 1 Total pa~ es Schedule A 1: 

2 FILER NAME 

~h 
3 Filer ID Ethics Commission Filers) 

vt11wt 
4 Date 

.ire::,;;;:i;;;;/-::2:'"''°' .... .. ............ .. '. 
7 Amount of contribution ($) 

1/(oj7t; /l!fO ;;1Z;e_~w City; /j_ State; Zip Code 

~ _/} ~ 
'7T v,- I' r 7-y 7:1--

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

' 

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

f;141 __ 7?1(.7._ .. §Mt!!~ ... .. .. . ... . . . ... · · ····· · ····· . ...... . ..... 
Contributor address; City; State; Zip Code 

~ I/( tP 2- Ji/. 7e.Jy~ f lll'Jb( {144e ~>~~(~ 
,; 'jC. 7"':)-IJ-r,,V 

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

Date Full name of contributor 0 out-of-s tate PAC (ID#: ) Amoun of contri bution ($) 

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

Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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

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

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

Forms provided by Texas Eth i-:s Commission www.ethics.state .tx. us Revised 8/17/2020 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

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

SCHEDULE A2 

The Instruction Guide explains how to complete this form. 1 Total pages Schee ule A2: 

I 
2 F ILE R NAM E 

,..-r- . 
UatCtJr1 

3 Filer ID (Ethics C mmission Filers) 

V 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Fu ll n c1 ,;,u o f contribu tor D out-of-sta le PAC (ID#: \ 8 Amount of I g In-kind contribution 

f 
(e}Vt 1 ~ ~j / / C ontributio n $ I descript io n 

d l/4{7_/J, • •• ••• •• • e.7.1.~ ...... .. ~/. T .. fV,&µ/~ .. · · · · · · · · · · · · · · · · · · · · <J /7
0 

ro : {J&V/ ~I/ 
v/ - I 7 Contributo r address ; City; State ; Z ip Cod e ~, I lj-J Vb'r'rft--..,.4 ... ~ -v!-

I 0 Check if travel outi de of Texas. Complete Schedule T. 

11 Employer (FOR NON-JUDIC ~ L )(See Instructio ns) 

12 Cont ributor's principal occupation&F°O R J U D IC IAL) 13 Contributor's jo b t itle (FOR Jl 1i DICIAL) (See Ins tructions) 

14 Contributor's employer/law fi rm (FOR JU DIC IAL) 15 Law firm of contributor's s po t se (if any) (FOR J U DI C IAL) 

16 If contributor is a ch ild , law firm of pa rent(s) (i f any) (FO R JUDIC IAL) 

-
Full nam e of contributor D out-of-slate PAC (ID# \ Amount o f I In-kind con tribution 

/i;oh✓ UJnr~ (},~ CoJomb;; $ : r:·:~~d,_ 
( 71

/ ~ C ontributo r address, ~ City, State; Z ip Code I 'lj;£-v&"J1> ..._ -~. - ... ~ 
Lf{f 7 l.J.A. d_ W JY l-~ ~Pi 1Piv•,-.!-1 7l-Yfi_ Ocheck 1f travel outi ~e of Texas Complete S:hedul:~ 

Princ ipal occupation / Job title (FOR NO N-Jl1DICIAL) (See Ins truc tions) Employer (FOR NON-JUDIC AL)(See Instructio ns) 

C ontributor's principal occupation (FOR JUDIC IAL) C ontributor's job ti t le (FOR JI ~DICIAL) (See Instruc tio ns) 

Contributor's employer/law fi rm (FOR J U DI C IAL) Law fi rm of contributo r's spo1 se (if a ny) (FO R JUDICIAL) 

If contributor is a ch ild , law firm of parent(s) (if any) (FOR JUDIC IAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporti1 g requirements. 

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



I 

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 E xpe n se Event Expense Loan RepaymenVReimbursement Solicitatior Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transports ion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Exnense Travel In C strict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qui P f District 

Candidate/Officeholder/Political Committee Legal Services Sal&ries/Wages/Contracl Labor Other(ent, r a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 

(Jl;~-~ 
1 3 Fi le r II ) (Ethics Commission Filers) 

vO(t.t'lJ n . 
4 ~1 lt)r /24 

5 Payee n ame 
V 

7ot/YJ fJ1'ct1'/-cd /Y( ed f C\. !p,?J,Qjf'-(/ 
6 Amount ($) 7 Payee address ; Ci{y; Sate; Zip Code 

JfcJv /3Cf(V ML!f½ f<_d, s-+~ .'c/1 R -+r:1
1r rf9. 

8 (a ) Category (See Categories listed al lhe top of th is schedu le) ( b) Description 

PURPOSE /}-d ve~ µq,/1/' ~'f evt.k. , 
p '7 )~ ft('[ . 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeh Ider living expense 

9 Complete 00!.:l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

' 
['~t~ Payee name 

pk1-r'cJ J/1/2-4 Le<l7'd 
Amount ($) Payee address; City; !'= ate; Zip Code 

;)2-9/;·WJ W-/vffft ¼,efK ,¼J ~~'1 l7cX" :J-rt4! 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. I i·. D Check if Austin, TX, officeh, Ider 1vmg expense 

I Complete 00!.:l'. if di rect Candidate I Officeholder n ame Office s o ught Office held 

expenditure to benefit C/OH 

' 

J"i/2-l(/ilf 
Payee name 

Su~-# T,a..-cfer 

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

qy1; 7/V h • cit /1/L~ "- Tex :7-?-v6cr , 

Category (See Categories listed at the top of this schedule) D escriptio n I 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeh Ider living expense 

Office sought 
I 

Office held Complete ONLY if direct Candidate I Officeholder n a me 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Et h ics Commission www.ethics.state.tx.us Revised 1/1/2024 

I I 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adv e rtising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitatio /Fundraising Expense 
Transpo : tion Equipment & Related Expense 
Travel In istrict 
Travel O 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 (en r a category notlisted above) 

1 Total pages Schedule F 1: 2 F ILER NAME 

4 Date 

~ Ir; 2tJ 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qlli.Y if d irect 
expenditure to benefit C/OH 

Date 

g 15 
Amount ($) 

/;?to 

PURPOSE 
OF 

EXPENDITURE 

Complete 00!.Y if direct 
expenditure to benefit C/OH 

Date 

(TN 

; Payee address; 

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

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

C andidate I Officeholder name 

Payee name 

/1 
P ayee add ress; 

!fma2-cf}n {_, 
Category (See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

3 Filer (Ethics Commission Filers) 

City; tate ; Zip C ode 

(b) D escription 

D Check if Austin , TX, office older living expense 

Office sought Office held 

City; 

1 

late; Zip Code 

Description 

D Check if Austin , TX, office older living expense 

Office sought Office held 

f C vt fW n::rM (! '/_t 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee address; 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

City; ate; Zip Code 

D Check if Austin, TX, office I older living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx. u s 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 Solicitatio, /Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo~tion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In 1istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Ou Of District 

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

The Instruction Guide explains how to complete this form. 

1 To tal pages Schedule F1: 2 FILER NAME c-m.,,-A 13 
Filer ID (Ethics Commission Filers) 

'J'C(/~ 
I 

4 Dag 1~;2/2q 
5 P a y ee name 

(I 

1W1-fto /J-1c 
6 Amount($) 7 Payee a ddress; City; tate; Zip Code 

/52J e:,f/ C/'tj/&I'-
8 (a) Category (See Categories listed at the lop of this schedule) (b) D escription 

PURPOSE If.I //eh Ltr ~:-ey • OF 
EXPENDITURE 

, 
(c) 0 Check if travel oulside ofTexas. Complete Schedule T. 0 Check if Austin, TX, office older living expense 

9 Complete ~ if d irect Candidate I Officeholder na me Office sought Office held 

expenditu re to benefit C/OH 

D&-/'2-,; / '2<-f 
Payee name 

~vt ,-yf- /-favrdWdc-
Amount ($) 

Payee;+ d 
City; $ tale ; Zip Code 

Jr ft . ?-7- ~ ?7 , 

Category (See Categories listed al the lop of this schedule) D escription 

PURPOSE 

V$«< ~i=J-OF 
EXPENDITURE 

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

Complete ONLY if direct Can didate I Officeholde r name Office sought Office held 

expenditure to benefit C/OH 

°i/4;h[ 
P ayee name 

Lowef 
Amount ($) Payee a ddre ss; City; State ; Z ip Code 

!?-i~S-6. 3~o9 r-M ( of 2-f<d fVl ~ o 0171'/ C ~Tx- ~9-Yff 
Category (See Categories listed at the top of this schedu le) D escription 

PURPOSE 

lf~VeYirr'-SI ~ ?-;-fl_ /;--e OF 
EXPENDITURE I 

O Check if travel outside of Texas. Complete Schedule T. □ Check if Austin , TX, officl holder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office h e ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics .state.tx .u s Re vised 8/1 7/2020 

- -



- -

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

I 
I 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv ert is ing Expe n se Event Expense Loan Repayment/Reimbursement Solicitatior ltFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transport, ion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In [ istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense T ravel Ou! Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 ~ER NAME ,--:-- 1 3 F i ler I ) (Ethics Commission Filers) 

0vt.I>r9V7 \ (u~h 
4

q710/2u 
5 Payee name - I 

/dt&Z-0{. ~~rJ/ 
6 Mlount ($) 7 Payee address; 

✓ 

5~ 
~itate; Zip Code 

Woo J_f;I 9- s./JftfA~ ~1- ,. 
o/ 9-J-CflJ-/ 

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

PURPOSE 
OF 

EXPENDITURE I 

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

9 Comple te QNLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Dali 

s; 11 ~ ~ftrtY 
Amounl. ($) Payee address; City; $tale; Zip Code 

GS!f r'9(r -/FHf f tt f aft?M/;d' ff PLti28 V 

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

PURPOSE 
OF 

I EXPENDITURE 

I D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin , TX, office! older living expense 

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

expenditure to benefit C/OH 

i11~ f7Zy<L> 
Amo unt ($) Payee address; City; plate; Zip Code 

717aflz(vid 
r---. 

725. lf7 j)( r?-Y?-9, 
Category (See Categories listed at the top of this sr.hedu le) I Description I 

PURPOSE 
OF 

t:APENDITURE I 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, office nolder 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 

F orm s provided by Texas Ethics C o mmission www.eth ics .s tate.tx.u s R evised 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. 

A dvertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

C.:::· ~'::!ate/Officeholder/Political Committee 
Credit Card Payment 

1 Total pages Schedule F 1: "-

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan Rer,c>vmenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

6 Amount ($) 7 Payee address; City; 

8 

/2 
PURPOSE 

OF 
EXPENDITURE 

71 
(a) Category (See Categories listed at the top of this schedu le) (b) Desc r iption 

Solicitatij /Fundraising Expense 
Transportbtion Equipment & Related Expense 
Travel In [)istrict 
Travel o J t Of District 
Other(enl r a category not listed above) 

3 Fi ler D (Ethics Commission Filers) 

, tale; Zip Code 

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

9 Complete Qb!.l,Y if direct 
expenditure to benefit C/OH 

;; -'U-217 ! 
Amount ($) 

~5-;B 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

~:;;,k 
P ayee address; 

T<f/;/4 /4re. uS/> 
Category (See Categories listed at the top of this schedule) 

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

Candidate / Officeholder name 

Payee name 

~ 
Payee address; 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sou g ht Office held 

C ity; late; Z ip Code 

r C/j- . r CJ_) 
Description 

D Check if Aust in , TX, officetolder living expense 

Office sought Office held 

City; late; Zip Code 

7X 
D escription 

D Check if Austin, TX. office older living expense 

Office s ought 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. 

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

EXPENDITURE CATEGORIES FOR BOX 6(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitati /Fund raising Expense 
lion Equipment & Related Expense 
istrict 

Travel O I 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(e era category notlisted above) 

1 Total pages Schedule F1: 

8 

PURPOSE 
OF 

;:~PENDITURE 

9 Complete QM.LY if direct 
expenditure to benefit C/0H 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/0H 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

3 Filer D (Ethics Commission Filers) 

7 Payee address; City; tate; Zip Code 

7ofl(//4o fze- Ur 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

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

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; Zip Code 

079-'f ,~,~~rcx ?-+ 
Category (See Categories listed al the lop of this schedule) Description 

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

Candidate/ Officeholder n ame Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

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

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethi,:;s 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 0(a) 

Solicitati! ~ /Fundraising Expense A dvert is ing Expe n se Event Expense Loan RepaymenVReimbursement 
A= unting/Banking Fees Office Overhead/Rental Expense Transpo tion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense T ravel O t Of District 

Candidate/Officeholder/Poli tical Committee Legal Services Salaries/Wages/Contract Labor Other (ej er a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 To ta l p ages Schedu le F1 : 2 

O&~ 
1 3 Filer 

I 

(Ethics Commission Filers) F~L AME D 

cx:r.s.tf.2n 
4 ;;:;z Cr /24 5 ;:;~ame/Jj ~~ ~ Y 

/ 

6 An:i,unt ($f 
., 

7 Payee address ; / City; State; Zip Code 

! ?$2- $2-tJtJ /Vlt'/che!~ S:/- t6 I~~ 1-7-fY! L 
8 (a) Category (See Categories listed at the top of this schedule) I (b) Description 

PURPOSE 

/)dv~/?~1~ Yar ~9 OF fl• ic..A'.PENDITURE 

(c) 0 Check if travel outside ofT /as. Complete Schedule T. 0 Check if Austin, TX, offi ce t,older living expense 

9 Com plete QN.!.J'. if direct Candidate I Officeholde r name Office sought Office held 

expenditure to benefit C/0H 

/;/1/¾ 
Payee name 

(w1~cJ ~ 
Amount ($) Payee address; City ; State; Zip Code 

s-~ (--tlr'/4i /n e- tA. c;tJ- . C& f4 k , 
Category (See Categories listed al the top of this schedule) Descr iption 

PURPOSE Iµ va h J./ ·,.,.,z_ 7 ?rv1J OF 
EXPENDITURE 

I 

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

Complete Q.!:,!j,J'. if direct Candidate I Officeholder n a me Office sou g ht Office held 

expenditure to benefi t C/0H 

--

/;;/4/u 
Payee name 

lwi'/4 /<l G, 
Amount ($) Payee address; City; State ; Zip Code 

j_f?J ___, ~ /I I vf/1 I <t,C / Uf,f CH C/{f/&f 
,..__ 

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

PURPOSE 

l{cf-cltJ?I> }J 11/ 7rM3 OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder n a m e Office sought Office h eld 

e xpenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provide d by Texas Eth ;; :; Commission www.ethics.state .tx .u s Revised 8/17/2020 



I 
POLITICAL EXPENDITURES MADE I 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) 

Adve rtising Expense Event Expense Loan RepaymenVReimbursement Solicitati°!'/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transpo1tion Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel o llt Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (en ' r a category notlisted above) 
Cree': :ocd Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1: 2 FILER NAME 1 3 Filer I D (Ethics Commission Filers) 

uotl'( a'7 rTcJ c--
4 Date 

~ 

f 0 ---,+ r LA_{ 
5/7e nan_:eb.- /~c__ 1W1 8 

6 Amount ($) 7 Payee a ddress; City; : tate; Z ip Code 

~1- -u(/. 
C---fj . f'Lt 10s'· G(f . 

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

PURPOSE /le! ~M,S~. ffflf OF 
EXPENDITURE I 

'-' I 

(c) □ Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX , officei',:,lder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sou g ht Office held 
expenditure to benefit C/OH 

' 

~~e/1 

P a y ee name 

I Uf ~~,' 0 c,vr .u V "'- 7 ~ ~VV\bQ_o ~ 

I . 
Amount ($) P ayee address; City; l1ate ; Zip Code 

/ho ?IJ -r 2-r- 'ff?c;t;, Trx ::;;;;-os-__s- I . 
Category (See Categories listed at the lop of this schedule) D escription 

PURPOSE ~~-+ 11"of,<_e_~. OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

;;;, Payee name 

S~;:;,4 zq 12r~ 
Arho unt ($) Payee add ress; City; ~,~ate; Zip Code 

~;;){f ~7/0 ~cC(vio~ 7x '??-ct 6'9 
Category (See Categories listed at the top of this schedule) D escription 

l PURPOSE 

fJdwYz-J--i s ~ ~ct-u/w-k_ OF 
EXPENDITURE 

</ 

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

Complete ONLY if direct Candidate I Officehold er na me Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

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


