
GANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
I Filer lD (Etrks Commissim File6) 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

l+6s,k<)
nrckr'ar'ir' 'rasi ' 

duirx

Q,^',4k

OFFICE USEONLY

Date Received

Waller Cormty Elections

FEB 2 4 ZoZo

Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l crrang. of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP GODE

?.0 bf- 653 P*m* fi"^tT{nwt

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 932 ) 881 s521 Date Hand{elivered or Date Postmarkad

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

S+o*,1
*,c**iu. 'LASr

S*,lk

MI

SUFFIX

Receipt# | amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY;

toA )oolq 9<"a ?rnnrc rl,")
STATE; ZIP CODE

T 17vvl

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( 2gl ) 88:; le t1
EXTENSION

9 REPORTryPE
n Januaryts ! aou'dayb€foreerection [-l Runott t] H]"j:"111ffi[Hi"

(Officeholdor Only)

fl .tutr t s W * day before eteciirn E ilffiff l|;ir* l-l rinat Repori (Attach c/oH - FR)

10 PERIOD
COVERED

Month Day Yea r Month Day Year

01,/ l,+,taolo THROUGH

11 ELECTION ELECTION DATE

Month Day Year

07,/ o3,/aon

ELECTION.TYPEI..

l-l Rrnott E o,n",
DessiPtion

n Speciat

ffi eri,n"ry

! Generat

12 oFFICE- OFFICE HELO (if any)

hnswo Der b
13 orprce soucHT (if kno\^m)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C.IOH NAME

lJEasc-l^A c S^;t^ 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tl Additionat Pages

THIS BOX IS FOR NONCE OF POUTICAL OONTRIBUIION9 ACCEPTEO OR POUICAL EXPENDITURES IIADE BY POLINCAL COI'MITTEES TO

suppoRT THE cAr{DDATE / orRc=xolorn. r}rasE ExpE rtxzrrREs nay HAw BEEu uADE wff*our txe caxryloatE's on omcexotoea's
,(ilOXAEDGE OR CO'YSE"I. GA'{IXOATES AND OFFICEHOU)ERS ARE RECII.,IRED TO REPIORT THIS INFORTANOil O'{LY F THEY RECE]VE M)NCE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

f, ceuenal

f seeorrc

COMMITTEE NAME

COMMITTEE AOORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

experuoirune
TOTALS

CONTRIBUTION
BATANCE

OUTSTANDING
LOAN TOTALS

,| TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

q$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ tq3 51
4. TOTAL POLITICAL EXPENDITURES $ R1 a1 ,"+
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD s (1 oz ,*1
6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or afiirm, under penalty of perjury, that the accompanying report is

AFFIX NOTARY STAMP / SEALABOVE

sworn to and subscribed berore me, by the said lleltS Ch el
o", 

", EhWlf(o,ru-, to certify which, witness my hand and seatof office.

4l /ffi0
Signature of officer administering oath Printed name of officer administering oath 'fitle of officer administering oath

Igguired to be reported by me

OSCARPRICE

My Nery D # 1266Ss714

Expirw Sopbmberg.20a0

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1l'112020

this the



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

19 FILER NAME C Iur,,(l^Ue/,**e(
20 Filer lD (Ethics Commis$ion Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. L_l SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS $ p
2. tr scHEDULEA2: NoN-MoNETARv(rN-KrND)polrrrcAlcoNTRrBUTroNS $ a
3. tr scHEDULEB: pLEDGEDcoNTRTBUTToNS $ 6
4 tr SCHEDULEE: LOANS $ o
s. tr scHEDULE F1: poLrrrcAl ExpENDrruRES MADE FRoM poLrrrcAL coNTRTBUTToNS $ 2121,34-
6. Ll SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ q
7. tl scHEDULE F3: puRcHASE oF TNVESTMENTS MADE FRoM poLrlcAL coNTRTBUTToNS $ o
a. tr SCHEDULE F4: EXPENDITURES MADE BY cREDIT cARD $ u
s. tr scHEDULE G: poLrrrcAL ExpENDrruRES MADE FRoM eERSoNAL FUNDS $ a
10. tr scHEDULE H: pAyMENT MADE FRoM poLrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH U

11. tr sGHEDULE r: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM poLrrrcAl CoNTRTBUTToNS $

12. TI SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIoNS RETURNEDI I ro FTLER
$

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1l'll2O2O



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A1:

2 FILER NAME c g^'k 3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor n our-of-state PAc (tD#:_)

6 Contributor address; City; State: Zip Code

Amount of contribution ($)

I Principal occul)ation / Job tille (See lnstructions) 9 Employer (See lnstruc'tions)

Date Full name of contributor E out-of-state PAC (lD#l

Cont.ibrto, address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor E oulof-srate PAC (lD#: Amount of contribution ($)

Principal occuF ,ation / Job title (See lnstructions) Employer (See lnstruc;tions)

Full name of contributor fl out-of-state pAc

Conirioutor address; 
",,r' 

State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAG, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 11112020

Cl,ro(

i,,r, State; zip Code

Date



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Advertising Expens
A@untingy'Banking
Consulting E)e€ns
Contributims/Domtbre Macle By

Candidate/Of fi eholdtr/Politi€l Comm ittee

Ewnt Expens
F€s

L€n RepayffiUReimtrrcrent
Of fi e Owrhed/Ratal Expen*

Solicitation/FundEisng E)e€ns
TEnsportatbn Equipment & Related Expen$
TEvel ln Oistrict
TEvel Out Of Distric{
Other(entera €tegory rct list€d abow)

F@dBesageE)Qens Polling Exp€ns
Gifl/Amrds/MmorialsExpense printingE)e€ns
Legal SeMG Salariesn reges/Contrrct Labor

The lnstruction Guide explains how to complete this form.

1 Totat pages Schedule F2: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; S1ate; Zip Code

9 tYpe or
EXPENDITURE T potiti""t I--l Non-Political

10

PURPOSE
OF

EXPENDITURE

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

(c) l-l cn*trmu.loubileofTexas.cmdetescheduleT [-l cn""t if Austin, Tx, officehotder tiving expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE [-l potiti""t l-l Non-Politicat

PURPOSE
OF

EXPENDITURE

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

I--l Cn"clitt.*loutsUeofTexas.Cmpletesch€duleT l-l Cnecr if Austin, TX, officehotder living axpense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1l1l2O2O



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule F3:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; S'tate; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City state; 
' 'z,p 

c"o" 
'

Description of investment

Amount of investment ($)

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics.state.tx- us Revised 1l1l2O2O



NON-MON ETARY (rN-KrN D)
CONTRIBUTIONS

POLITIGAL
SCHEDULE A2

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 rrreR Neue 
il-t*sd"e1 c Srr, , (1"-

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ o
5 Date 6 Full name of contributor E out-of-state PAc (lD#

7 Contributor address; City; StaG: Zip Code

8 Amount of 9 ln-kind contribution
Contribution $ description

ECn* if travel outside of Texas. complete Schedule T.

1O Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions) tl Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) @(FoR JUDTCTAL) (see rnstructions)

,,.
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law.llrnh of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contrabutor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor E out-of-state PAC (lD#:

t'/'/
J

contriouior aooress; i*, '/ st te, ,,, 
"*"

Amount of ln-kind contribution
Contribution $ description

l-lCnecf if tavel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICUAL) Contributo/s job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law fi rm (FOR J U DICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements'

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112020



PLEDGED CONTRIBUTIONS SCHEDULE B

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule B:

2 rILER unnaE

tLaec,hd e gw,;ft: 3 Filer lD (Ethics Commission Filers)

4 ToTAL oF UNITEMIZED PLEDGES $&
5 Date 6 Full name of pledgor I out-of-state PAC (tD#:

Z pteogor roi-""' 
' ' ' 

city; state; zip code

I amotlt . 9 tn-XinO contribution
of Pledge $ description

l-l Cnecr if travel outside of Texas. complete schedule T.

1O Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date Full name of pledgor ! our-of-state PAc (lD#

Pledgor address; City;

Amount ln-kind contribution
of Pledge $ description

I lCheck if travel outside of Texas. Complete Schedule T.

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

Date Full name of pledgor ! of-of-state PAc (lD#

Pledgor address; , City; State; Zip CoOe

Amount of ln-kind contribution
Pledge $ description

l-lCnecr if travel outside of Texas. Complete Schedule T.

Principal occupation I Job tille $ee lnstructions) Employer (See lnstructions)

Date Fu,J 
yne of pledgor ! our-of-state pAc (tD#:

Pledgor address; City; State; Zip Code

Amount of ln-kind contribution
Pledge $ description

[-l Cne"X if travel outside of Texas. Complete Schedule T.

Prancipal occupation / Job title (See lnstructions) Employer (See lnstructions)

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

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 11112020



SCHEDULE Fl
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense
A@unting/Banking
Consulting Expens
Contributims/Elomtbns Made By

Candidate/Offi eholjer/Politi€l Committee
Creditcard Paymant

Fod/BewrageE)eens Polling E)eense
Gin/AmrdsrvlmorialsE)eere PrintingE)eens
L€gal Servi(E Salarie^ raqesrcmtrrct labor

The lnstruction Guide explains how to complete this form.

SolicitatiorvFundEising E)e€ns
Transportatbn Equipment & Rebted Expens
TE€l ln District
TEwl OutOf District
OAs (€nter a €t€gory nof h$ed abow)

EXPENDITURE CATEGORIES FOR BOx 8(a)

1 Total pages Schedule F1: 2 F'LER *o*' 
i+o s c-tne) C I^ ,'lL 3 Filer lD (Ethics Commission Filers)

J"n^, c-{*htc

?-o go{- +tL he,,ft<ad Tf n vq, y

(c) I-l Ctectiftra*loutsileofT€xs.CompbtesMrleT l-l cn".f if Austin, Tx, ofiicehotder tiving experee

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

FOrlb(mc,n1 €aTcasel

Payee address; City; State; zip Code

lratrte {r.^t ry '11 o<p b

PURPOSE
OF

EXPENDITURE

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

Slatlnt,,q tpTcasL

PURPOSE
OF

EXPEND!TURE

I--l Cn""tif mr"louBi:teof Texas. Cornplel€SctEdul€I n Cf'*X if Austin, TX, ofricehotder tiving expense

Complete ONLY if darect Candidate / Offic€holder name Office sought Offic€ held
expenditure to benefit C/OH

Vilr,r lq ,4rq {,. ,,,5 br,l,
CategOry (Sae Categories listed at the top of this schedule)

gfor* €yf<nscs

Slate; Zip Code

1 10?7

I ole,t U4 o 1r" h ox/ b r, 
't 
L-

n Cn "f,iftrawloutsileofTexas.Completes#ul6T I-l Cn""f, if Austin, TX, ofiGholder living €xpstse

Complete qtY if direct Candidate / Ofiiceholder name Office sought Office held

expenditure to benefit C/OH

PURPOSE
OF

EXPENDlTURE

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

b la,rl 012ast'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.usForms provided by Texas Ethics Commission

5 Payeename

bo
7 Payee address; City; $ate; Zip Code

(b) Description

Payee name

-D 5 old s({oo

Payee name

fic- \)'s (t ocn 1
Payee address;

lZool ds lqo Cro'faq lo'

Description

6 nmoufnt 1S; t

\5oo'@

Amount ($)

I -.:O
ttoo

Revised 11112020



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule E:

2 FILER NAME

lk**cl^a c ew)b
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $(p
5 Date of loan Name of lender E out-of-state pAc (to#

g lena", address; City; 
"ta,", 

Zip Code

9 LoanAmount($)

6 ls lender
a financial
lnstitution?

N

1O lnterest rate

11 Maturity date

12 Principal occupation / Job title (See lnstructions) 13 Employer (See lnstructions)

14 Description of Collateral

l-l none

15
f--.1 Check if personal funds were deposited into political
t-J account (See lpstructions)

16 cuRnnNroR
INFORMATION

I not applicable

17 Name of guarantor

'18 Guarantor address; City; State; Zip Code

19 AmountGuaranteed ($)

20 Principal Occupation (See lnstructions) '21 Employer (See lnstructions)

Date of loan Nameof lender

Lender address:

fl ot'lor-"t"t. PAc (lD#:

/....
Ctty; State; Zip Code

LoanAmount ($)

ls lender
a financial
lnstitution?

YN

lnterest rate

Maturity date

Principal occupataon / Job title (See lnstrpctions)
I

!

Employer (See lnstructions)

Description of Collateral

l-l none
l--l Check if personal funds were deposited into political
L-J account (See lnstructions)

GUARANTOR
INFORMATION

! not applicable

Name ofguarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed (g)

Principal Occupation (See hstructions) Employer (See lnstructions)

ATTACH ADD]TIONAL COPIES OF TH]S SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112020



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

L@o Repay.rsrrRgnbisrst
Ofie O\ErtEad/Rotal ExFne

SolidLlio.r/Fundrakling O9€ns€
TEEpo.t rbo Equiprlsn t RsHsd E(P€ns€

Trav€l oix Ol Disrrict
Ott r (€n!€r s .at€gory ncr Udsd s!ov€)

Adve.tising Exp6ns€
A.counir€rAsnk,lg
Con3{riilg ECo.!!€
Contibrnis|erDonrriE Made Ay

Carxfidai6/Otric.hold€r,f,olitical Co.nmitbe

Food/a6isqE EeqE€ PoithgEq'€.l3.
GiuAw€dl^rs.no.i*Ela€rE€ ftinti.EEe.os€
L€gals€rvica. S*rir.n le6rco.ttrd Labo.

The Inltructlon Gulale oxplalna ho{ to complatc thia torm.

1 Total pages Schedule F1: 2 FILER NAME I.
He^sc-!^"_l C \n rfk 3 Filsr lD (Ethics Commission Filers)

4 oata r

I le+laazo
5 Payoe narne

t+a.zL.l c Srro, b
6 Amolhl ($, I

ltlA' 15

CrtY;

Prn,r," l/to)
Sate; zp code

f{ 17,l+L
7 Payee addrses:

IOL boo/c,1 9<nc,(

PURPOSE
OF

EXPENDITURE

(a) category (s€. c.r€!o.i.! larr.d sr ute rop duis ldiodure)

€rlr^t €gprns<-

(b) Description

(<, 
^L,trs n".1 lrruutn*. (o^

y'olcl loo,s** o )
(c) [ O,e*irt-aveoraiaoOT6tas Co.npiebsdEdiel E Ch6.r r A$iin. rX, ofic€hord€r tivirs 6rp6!€

Office sought9 Complete Q!!J if direct Candrdate / Officeholder name
expenditure to benefit C/OH

Office held

Date,lrl, Payee namegurle Nkb,l
Amount ($)

.fD

ltoo'"
C,ty;

4c1,,tm,^t,s

State; zp code

-t Y 17qoJ
Payee address;

Zoa9 ilof,"1 2"e iln1

PURPOSE
OF

EXPENDITURE

Caiegory (S€! Car€goriss tidod .t rho rop oa rhis sri.duro)

Doa+4oU

Oescription

Gnr/arqN b"aq'ho4

I Oca,irbs',rrd.rsUrakEr. Conpiesd,b t f] Ch.d( it Austin, Tx, odic€hotd.r riving.xp.ru6

Oflice sought Office heldcomplete Q!D:if direct candidate,/ offi@holcler name
expenditure to benefrt C/OH

Date

*lz,-,
Payee name

-los"Vt. Cvu*<+
-"r','lr'- Crty:

ilo,) s-,t)
Sate: Zip Code

rJ '11o2-D

Payee addrB?,a;

bbtt 8*ql' /pss Sr

PURPOSE
OF

EXPENDITURE

Caiegory (s.€ csrogo.ios listed ar the lop of rhis schcdure)

e6
De3c.iption

-Dopq-4rJ +" Ca*yt,ql

I q'cctirra'uorracrrac carybEsd.dlel f] Cmo. it e*rin, rx. omclhotd6. tivins.rp..rs.

Office heldCooplete ONLI if direct Candidate / Officeholder name
expenditure lo benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adv€.lisan9 Expe.se

t"act Lsbo. Ohsr (€nlsr a cat€go.y nd ti6l€d above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

E\'s|( Exp..ts lEn R€egyrne{n .ltbtfterlE{ &fi(itdrorvFundrlbt ! E e€nseOii6O!€:tE drR€itatEe.n- IrsBportrtimEqupriaot&RsEEdEf.[s.
F@d,E6/€.{3 E e..s Pot&lg Er.p€.r.e TrEv€t tn DEEidGia/Alr,€nhrri€.rdids E carE priot |g Ee.rE T..\i.t otx Of Disttrnconnibutiimi/Doetiffi M.<t6 By

Cardid€ta,/Oltceno6edPoliti:at Co(turtEc

The lnstruction Gulde exptains how to complete this form.

'I Total pagss Schedule F1: 2 FTLERNAME 

fiea61r-1 C S*,'k 3 Filer lD (Ethics Comhission Filers)

'^lf*+lroru 111o"t"^
5 Payee narne

Cr/y,s-
6 Amo'lnt (Si t

,TD

$loo 
-

City;

/r/u/e<
7 Pay€e addrqs;

1e5at M*{h,s (o*o
rb

gate; Zip Code

r./ 1-74gLL't'/

PURPOSE
OF

EXPENDITURE

(., Category (s€. c.togdr.3 tdlrr sr ul. lop oarh6 !cri.dr.)

boanh"^)

(b) Dsscription

)o,lqho,J /- G*rpo,1l
(c) f] charua,rcrsiu.ar.E catprt s.,drbl f] cll.a. r e,rn, lc orruhoEcr E!i!g q.,ls.

Office sought9 comptete ONIJ if direct Caodidate / Officeholder name
expenditure to benefit C/OH

Ofirce held

t lolzo
Date Peyee narE

h/ailc Ced^l4 bc,moc.tthc Cl,tb'l
A.nount ($)

*aP'r
City:Pay€€ adda€ss;

P.o kt- 4 t2- H""^7sk'r/
Sate; 4@

r{ 1-?+( f

PURPOSE
OF

EXPENDITURE

csbgory (sE carigo.ios liBt€d.t th.lo9 o{tnis sch€drt )

tl"* €7pr.tst-

Oascripiion

P^1^*,^f (u 7,aU<lx

! Oa,rt nroAoaT.xa1 cd|vbsd.eT E Chd( ir Audi\ rx..,ffc.hotd€r tivirE.E n3a

Oltrca sot ghlComplete oNLY if direct Candidate / Officefiolde. name
expenditure to benelit c/OH

Ollice hetd

l}Ete

zltl^
Payee name

Nd Zron) l*plts*
Amount ($)

fzoo

qate: ZiO Code

r/- 77 ru
Payee a(bress:

l5oS

Crty:

Bq^l*,rtt\ S?u-l )

PURPOSE
OF

EXPENDITURE

Celpopry (S.cC.t 0..i.n lBt d.t lh.lo9 ol U{r .cl|.drt ,

)o r') *'ho)

O.lcdplion

fur^^{ b-uP'l'toJ
! O'a,rrr"t l"rarAT.,.!. Cq'!e Sd.obl fl CEtt ir Au.rh rx. ffi€r,oErr tivins .:Fl!!

Ofllce heldcomptete oNLY if direct Candidate,/ officehoker name
expendilure to benefit C/OH

Ofilce sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Elhics Commission www. eth ics.state.tx. us Revised 1/1/2020



POLITTCAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvdnE4..s t.€n R.p.rrgi/R.rirbus|FtFc O6ca O\.rhd/R€ntf, E 9qE
FoodE r.s{.E4.re R{hoE4E.E
GilvAwds/rvb.EbrsEre.i6€ pdai{EodE€
L.lElSqviG Sdad6/v\h.rcdE Lrrs

Th. lnatrucdon Gold..xplrlni how to comptot. thia ionn.

S<lirt do.rFurxlEisinC E Ca$
Tra..@.r.rb.r Equirr..n a RebH El@o@

OoE (.r&ra erqdy norrBbd sboE)

Adv..li3inC Exp6n.o

Cdl'lbdro.iJDo.rriE M.de Ay
c6rdid.b/ofi c.tdd.r/Porilc.r

1 totat pases Schsdulo F1: 2 FTLERNAME le<cc/r*t e Cru, h 3 Filer lD (Elhics Commission Fir€rs)

4 * z 
f rtf2o

5 Payar narnc

b"tatil<-. A@tbefu,'l
6 Amount ($) '

ltoo''fr
Setc: Zip Code

T{ 1144 L
7 Payee eddn s:

2o* 9r)^re1 .(adc-,
City;

?ro,r," (,*
a

PURPOSE
OF

EXPENDITURE

(a) catGgoay (s.. c&aqi.. t3t ddt bcorit.drdt )

/ /-7
l-/ro.'?ru 1 C+/<-uc.S

(b) Dolc.iption

{L,^h^1 €yp,,*c ar /rtts
(c) ! o,airrr,,aa,teocar"scoDt.s.r-*t I o..r I ernrin. rx. om6hox,.r riving.p.r!.

Oflice held9 Comploto ONL! ir dir€d Candiralc / Ofnc€hold€r nam6
€xp.ndiluro lo b.nefn C/OH

Otlice sought

l)et6,l* T,(rrt'1 l{t-^*o

T=- '7q59 Olatbotle *
Crty;

Lk,.,r*"t
Salc; Zp C.J,la

-T-f 1tu 7 (

PURPOSE
OF

EXPENDITURE

Cetogory (s..C.t gqic tiir.d sr lh. roe of tti. ..rr<frr.)

furnhn1 €yy<,^se
Daac.iplion

-i--ehrls q !n*": €yya,<c

f] Ctca, rt td.r*rara,a. Cdid.bs.'tdrbr ! ct"a, ir er.rin. rX omca,otdB litir .&.n
Compl€to ONLY il direct Candldste / Offceholder name
expendil0rs to b€ncfit c/oH

Offce sought Offce rrd

t!t"lzo l(*otc2qA
Amount ($)

I ft1't" 115ob l.hr1 Alo
C,ty: gete: Zip Codc

4o<^a7s1<-.1 T{ 11qtf
PURPOSE

OF
EXPENDITURE

cebgoay (s.. c.i.!o.i.. trr.d.t tr. rot oa thi! rci.d!b)

€lu^t €y,u^'c
Dcacrlption

€yp,,,a ft, Votu ("<,*rrr.n

I o!"rrt*torrioar*.Cdldrs. car E Ch.d( ir^q.h, rx, o6c.r,otd( rM.c .rFn
Oftice netdcompl6ts ONIY il direcl candiclat€ / Oficeholder namo

6xp8nditur€ to bensfit C/OH
Oftce sought

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Forms provided by Texas Ethics Commission Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advorraal.q Exp.nt€

Cziribib.E/Do.r.to.! Mad6 Ay
csn@.i./oaf 6hdd.r/Potitc€l

EXPENDTTURE CATEGORIES FOR Box 8(a)

EEIE C..t& LqR.+.rElUR€irt rsyEn
on@ oErtEd/Fl.nrd E)9.n3

FoodrAc!frt E)e6o$ pdthoF-,@€ris
GivAsr!rlt dt.brsEe€.B pd.ito E p.rE
L€gd Ssr... 5lt&*pMAo../Co.rr-er r-!b.

Th. lnlttuction Guld. crpl.tnr how to compt.i. tht. lorn.

solic&ato,rFudEEing E F.r$
T6.po.btbn EqutsrE nA RdaLd E C6n$

OOE (6nbr. caGso.y not bd 6boE)

1 Totat pages Schsdql. Fl 2FTLERNAI'E 
lpasclrd e t*,/t^ 3 Filer lD (Ethi6 Commis.ion Fit€rs)

4 Dste

"alslzo
5 Peyo6 nellE

ll rolc-'2"1K
6 Amounl ($

fivt'%
7 Paycc addross;

J-l5oo Ulrt1 . z4o
Crty;

lc,aysk /
Seic: z.O Coda

-rt'" -174+5

8

PURPOSE
OF

EXPENOITURE

€l c€roooay (s..c.t !di6 [3r.d .t ur. top or tl. ..rrdd.)

E't-nt 1pr.^r"-
(b) D.acdpdon

e'yptrse €{ h*^ l,asQ5,
(C I o.a.rt,arr,cio.*r.-.ConC!..s.r.d.r E Ch.cx n Au.tin. rx, oncdrdd., [vnl!.p.rE

9 Compl.te QNIY it di.od Candilalo / Ofic.holdor namc
.xpondilurB to b.n.ft C/OH

Offce sought Office hetd

T1s1* Satc ("ro(
Amounl (s) 

JD
rtl5o te3t+ U N,*

Cityi Slste;

l-Y
Zip Code

770ttyrza,rl h- ilo,tr,..nt

PURPOSE
OF

EXPENDITURE

cat€gory (se c.b9di1ti!i.d.r rl. rop or this 3.rr.dur.)

2on)*'h oA

Dr3criprion

(araf,rflt) Aontl",J
! Cr,."rrr-r.roat*.CdnC.a.Schirt T f] Cn..r ir eu.rin, rx, orenoirr tiva,r! !jo.N

compl.tc ONLY if dir€cl cendiclate / Offceholcler narne
expendiiurc to b€n6fit C/OH

Ofnce sought Oftce hetd

Date

City: Sate: Zip Code
Amount (g)

PURPOSE
OF

EXPENDITURE

CaGgory (Se C.t lsi€3 rirr.d .r lho roe otrni. *i.<il.) Description

f] Orcc*rt e oto*re. cdr.bsdrdibr E ch.d( ir A6li,. ,( oarE bl{c lnhe qpdr
Complele QNIJ if diract Candklala / Ofic€holder nam6
exp€ndirura to bon€lit C/OH

Office sought Office hetd

ATTACH ADOITIOiIAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission Revised 1/12020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOx IO(a)

Adwrtising Exp€ns EEnt E)Qens Lm R€pay[HruReimbiJffit Solicitation/Fundraising E)e€n$
Amunting/Banking Fs Offie OE{hed/RtrtalExpens TEnsportation Equapm;nt& Related Expens
Coreuhing E)e€ns Food/B€sage E)Aens Polling E)een* TEv6l ln Districi
Contribdions/Donations Mado By Gifi/AwardsArffisials E;eens Printing Expense Travel Out Of Distnct

Candidatey'Offic€holder/Politicl Committee Legal Services Salarbs^ @€s/Contract Labor Other (enter a catagory not list€d abov€)

The lnstructaon Guide erplains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD (Ethrcs Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City, State. Zip Code

9 Tvpe or
EXPENDITURE T poni""t T Non-Potiticat

10

PURPOSE
OF

EXPENDITURE

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

(c) [l Che"tilit"*loubileof Texas. CornplelesdrcduleT. I-l cnect if Austin, Tx, officehotder trvir,g expanse

11

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE [-l potiti""t l--l Non-Political

PURPOSE
OF

EXPENDITURE

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

[-l Cn*ttttt *loutsideof Texas. CmpleteScheduleT fl Clect< if Austin, Tx, officehotder I'vrrg expensa

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
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 11112020



POLITIGAL EXPEN DITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adwrtising Expense E\rent Expens Lffi R€payment Reimbuffint Solicitation/FundEising E)een*
A@untingBanking Fe€s Otr€ OErh@d/Flental Expens TEnsportation Equipment & Related Expens
Consulting Elqpen* F@d/BereEge BQense Pollang Expens T€wl ln District
Contributions/Donafons Made By Gifr/Awardsn lemtrials Expense Printing Expens Trawl Out Of Districl
Candidate/Offiehold€r/Politi€l Committe Legal S€ruices Salarbs/\ /ages/Contract Labor Other (entera €tegory mt listed abow)

credilcardPavmeri 
The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payeename

6 Amount (g)

- 
Reimbuerentfrm

I I politiel ontributrons
intended

7 Payee address; City; State; Zip Code

8
PURPOSE

OF
EXPENDITURE

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

(c) l-l Cn""rif tor"loutsideof Texas. CmpletesctEduleT l-l Cn.* iI Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Offic€ held

Date Payee name

Amount ($)

- 
ReimbuMmenttrm

fl rctitietontributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

[-l cn*trtr"r"louts&leofTexas.CompleiescheduleT l-l Cn""t if Austin, Tx, officeholder living exp€nse

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

Date Payee name

Amount ($)

- 
Reimbuerenttrwn

L l polrti€l@ntributions
interded

Payee address; City; Srtate; Zip Code

PURPOSE
OF

EXPENDITURE

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

[-l Cn*tittor"loutsideofTexas.CompletescfieduleT. I-l Cnect if Austin, TX, officeholdor living exponse

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
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 11112020



PAYMENT MI\DE FROM POLITICAL
GoNTRIBUTIONS TO A BUSTNESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORTES FOR BOx 8(a)

FoodEb€rageBAen- F,olling Expens
Gifl/Amtdsr?vlffitrialsE)@ns PrintingE)een*
LegalserviG Salarbs^ ragesrctrtractLabor

The lnstruction Guide explains how to complete this form.

Solicitation/FundErsng E)een*
TEnsportation Equipment & R€lat€d Exp€ne
TEVeI ln Oistrict
TEvel Out Of District
Other (enter a €teg€,ry no( listed abow)

3 Filer lD (Elhic$ Commission Filers)1 Total pages Schedule H:

PURPOSE
OF

EXPENDITURE

(c) I-l Cn""tittou"loutsileofTexas. CmpleteschedibT. I-l Cnecr. if Ausrin, Tx, ofiicehotder tiving exp€nse

(a) Category (See Calegories listed at the top of lhis schedule)

9 complete oNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

Category (Sae Categories listed at the top ot this schedule)

l-l Cn""tift-"r"loutsileofTexas.CornpletescheduleT. l--l Ctrecf ifAustin, Tx, officehotder tiving erponse

Complete ONLY if direct Candidate / Officeholder name Offlce sought r)ffice held
expenditure to benefit C/OH

l-l crc"rrtr"*tartsileofrexas comptetescr*djter fl "n"o 
n;;;;;;;;;;;", u*n ";;

completeoNLYifdirectCandidate/of'iceholdernameom"""o,g

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the lop of this schedute)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 'lt1l20Z0

Credil Card Paymfft

2 rtLeR Neue

4 Date 5 Business name

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

(b) Description

Office sought Office held

Date Business name

Amount ($) Business address, City; Slate; Zip Code

Description

I

Date Business name

Amount ($) Business address: City; State; zip Code

Description



NON.POLITICAL EXPENDITURES
MADE FROM POLITIGAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME 3 Faler lD (Ethics Commission Filers)

4 Date 5 Payee name

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

8
PURPOSE

OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable
categories.)

(b) Description (See instructions regarding iype of information
required. )

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories. )

Description (se€ instruclions regarding type of information
required.)

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples ot accaptable
€tegories. )

Description (See instructions regarding type of information
required. )

Date Payee name

Amount ($) Payee address; City State Zip Code

Category (Soe instructions for examplos of acceptable

categories. )

Description (See instructions regarding type of inlormation
required. )PURPOSE

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112020



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 rrLen Neue 3 Filer lD (Ethics Commrssion Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received; Caty; State; Zip Code

8 Amount ($)

7 Purpose for which amount is received l-l Cnecf if political contribution returned to filer

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount ($)

Purpose for which amount is rec€ived l-l CneO. if political contribution returned to filer

Name of person from whom amount is received

Address of person from whom amount is rec€ived; City; State; Zip Code

Amount ($)

Purpose for which amount is received [-l Cnect if political contribution returned to filer

Name of person from whom amount is received Amount ($)

Purpose for which amount is received l-l Cnecf if politicat contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 1l'112020

Date

Date

Address of person from city; State; zip code



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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule T:

2 rtLen Nnve 3 Filer lD (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

I s"n.drl" nz I s"r'"arte e

n s"n.ort. rz I s"n"art. r+
f| s"n.out. 41..t; I s.n.o.rt" cz

E s.r,.ort. c I S.n"art. H

n
tr

ScheduleD D ScheduteFl

Schedule COH-UC l-l S.r,"Orr" s-SS

Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name oI destination location

1O Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

n s"n.orene I scneorte B E schedute B(J)

n s"r,"o,rt" Fa I s"h"drt" r+ [ s"rt.ort" G

I s.n"ouece

I s"neorte H

n
tr

ScheduleD n ScheduteFl

Schedule COH-UC l-l S"n"Ort" A-SS

Dates ot 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 ContribJtor / Corporation or Labor Organization / Pledgor I Payee

Contribution / Expenditure reported on:

I s"r,.ort" ez f] scneort" B I schedule B(J)

E s"n"ort. re I s"rt.ort. ra I s"n"art" G

I S"rt.ort" cz

I S.r,.drle lt
D
tr

ScheduleD n ScheduteFl

Scneaute COH-UC l-l Scneoure B-SS

Dates of travel Name ot 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.ethics.state.tx.us Revised 11112020



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The lnstruction Guide explains how to complete thb form.
- Complete only if "Report Type. on page 1 is marked "Final Report" ..

I C/OH NAME

4eXscl^a c Snr,tL
2 Filer lD {Ethics Commission Filers)

3 SIGNATURE

I do not expecl any further polilical contribulions or political expenditures in conneclion with my candidacy. I understand that designat-
ing a reporl as a final report lerminates my campaign treasurer appointment. I also understand thal I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILERWHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only 11 you are not an offlceholder.

B.

CAMPAIGN FUNOS

Check only one:

E I do nol have unexpended contributions or unexpended interest or income eamed from political contributions.

t] I have unexpended @nlributions or unexpended interest or income eamed from political contributions I understand that I

may nol convert unexpended political contributions or unexpended interest or income eamed on political contribulions to
personal use. I also undersland lhat I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income eamed on political conlributions longer than six years after filing
this linal report. Furlher, I understand that I must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requiremenls of Election Code, S 254.204.

, ASSETS

Chack only onc:

E I do not retain assets purchased with political contributions or interest or other income ftom political mntributions.

E I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
thai I may not convert assets purchased with polilical contributions or interest or other income ftom political contributions to
personal use. I also understand ihat I must dispose of assets purchased with political contributions in accordance with the
requirements of Elec{ion Code, S 254.204.

Signatl'rre ot C"nolOae

OFFICEHOLDER
.. Compfete thl! 3ectlon onty ll you are en offtceholder

E I am aware that I remain subjec{ to filing requirements applicable to an offceholder who d,oes not have a campaign treasurer on
file. I am also aware that I will be required to file reports of filing the last
officeholder, I retain political contributions, interest or other
cal contributions or interest or olher income ftom

Forms provided byTexas Ethics Commission wdw. eth ics. state. b(. u s Revised 1/1/2020

contributions.


