
CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Elh,6 Conm ssM Frle's) 2 Total pages liled

OFFICE USE ONLY
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NICKNAME

Sn,
4 CANDIDATE /

OFFICEHOLDER
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AOORESS / PO AOx APT / SUITE ii STATE. ZIP CODE

?ro,n-
ta)

Wrthf c bur,ty Cleeti@g

\er 26 20m

Received
5 CANDIDATE/

OFFICEHOLDER
PHONE ( 932) 881 9521
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oat6 Hand{erilered or Dale Postnark€d

6 CAMPAIGN
TREASURER
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SH*R"o^J

3*16r- Sn,
7 CAMPAIGN

TREASURER
ADDRESS

(Residence or Business)
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SIREETAODRESS (NO PO AOX PIEASE) APT / SI'ITE #, crry STATE ZIP CODE

l0L )ot1

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION
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3oth day Mor€ el€diff
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer lO (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

D Additional Pages

TXIS EOI IS FOR 
'IONCC 

OF POUTrcAI CO"IR'BUNO S ACC€PTED OF POIIIICAL EIPET{DIIURES IAT'E BY POUNCAL COflI'IITEES IO
SUPPORT 

'TE 
CAXITOAIE / OFFICEHOT.DER. 7:HESE EXPETIOITI,IES *AY HAVE EEEN *ADE ,,nIouf f,IE CAND]DAIE,S oe oFacE/l€/LDER,s

XNOWLEDdE (,,. COIVSEI'I. CAXOIDAIES AND OFFICEHOLDERS ARE iEOOIRED IO REPIORI TrlIS 
'IF(,RflANO 

ONLY lF IrlEY RECEIVE ibNCE
OF SI',CH EIPENOrIURES.

COMMITTEE TYPE

I oenener

!sercrrrc

COMMITTEE NAME

COMMIT-IEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITIEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

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

S

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5oo oc)

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZEO POLITICAL EXPENDITURE

$ 5 IS

4 TOTAL POLITICAL EXPEN DITURES $/ lo b
CONTRIBUTION
BA[ANCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD '*117 ?
OUTSTANDING
LOAN TOTALS

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

ot penalty of perjury, thatthe accompanying report is

true and nd n by me

under on

s,9 of holder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said 5 c this the e< (2

day OtnArZ ,o 4l) 
, to certify which, witness my hafld and seal of office

4
Signature administering oath r administenng oath 'I_itle of officer administering oath

cngr.Fil3l
@r.ED|E2.tl-eG

ixrT^iv D n'r27r-e
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

I9 FILER NAME

frezc'c,l.,e,! e S. , ((^
20 Frler lD (Ethlcs Commission Frlers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOIAL
AMOUNT

1 SCHEDULEAl r MONETARY POLITICAL CONTRIBUTIONS $5oo-a
2 SCHEDULEA2: NON-MONETARY (lN-KIND) PoLITICAL CONTRIBUTIONS S (
3 SCHEDULE B PLEDGED CONTRIBUTIONS $ V

SCHEDULE E: LOANS $ q
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS t ilto. A6

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
$ (/

8 $ o
I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH g ln(-/
'11 SCHEOULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S q
12 SCHEDULE K: INTEREST, CREOITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED

TO FILER p

Forms provided byTexas Ethics Commission wvJw. eth ics.state. tx. u s Revised 1/1/2020

tr

! screoule F3r puRcHASE oF TNVESTMENTS MAoE FRoM poLrrrcAl coirrRrBuTroNs
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Th€ lnstruction Guide explains how to complete this form 1 Total pages Schedule A1

2 FILER NAME

ilaxs,Aa L S^,'lt--
3 Filer lD (Elhrcs Commrssron Filers)

4 Date

,rlth,
5 Full name of contributor fl our ot,state erc ltor

Ku.,dt,c -G^.3
6 Contributor address City Slate: Zip Code

Tgoo v e+N<44 Sr Afr+ pry lh)*,tt1?nAz

7 Amount of contribution (5)

6 4oo'e

8 Principal occupalion / Job title (See lnstructions) 9 EmDloyer (See lnstructions)

e, Coo,^, () f,o,*, ".j
Date

tol,tlr,

Full name of conlributor I out,or,srare pac (tE] )

(l/]*rt,s.l kt(p,^
Contributor address; Crty; Stgte; Zp Code

Po 84 ^Ja5 !ro,,.1f,n.t -t * 11u4L

Arnount of contrabutaon (S)

$aoo
[T)

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

Date Full neme of contribulor

€lr [,ro,.a
Conhburoruonr"l" 

-

fl our,ot-srare eac 1to*

ql^4*
cltyi State. zip code

Arnount ot contribution ($)

9 too
dio

Principal occupation / Job ttle (See lnstructrons) Employer (See lnstructions)

Dale Full name of contributor E o,t-ot-srgte plc (

Contributor addressl city i Statei Zip Code

Amount of contribution (5)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE 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 1/1/2020



SCHEDULE A2

The lnstruction Guide qrplains how to complete this torm. I Total pages Schedule A2

2 nLen Naue

!7e^tr*a C S-, [k
3 Fibr lO (Elhacs Commission Fiters)

4 TOTAL OF UNITEMIZEO IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of conlributor D our,ol,slsr€ PAc (lD* )

City Stale; Zjp Code

I Amount of
Contribution $

9 ln-kind contribution
description

[Cnecf f fravet ouSirte ol Texas. Complete Sct€dule T

10 Princrpal occupatron / Job htle (FOR NON,JUDICtAL) (See tnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributois principal occupation (FOR JUOICIAL) 13 Contributo/s job title (FOR JUDICIAL) (See lnstruclions)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 lf contributor is a child, law flrm ot paren(s) (if any) (FOR JUD|C|AL)

Date Full name of contributor E our-otsrare PAC (rot: )

Contributor addressi C'ty State; Zip Code

Contribution g
ln-kind contribution
description

nohec* rf havel outside of Texas. Complete Sch€duG T.

Principal occupation / Job tiile (FoR NoN-JUDlclAL) (see tnstructions) Employer (FOR NON-JUDlclAL)(See lnstructaons)

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

Contributo.'s ernployer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contrabulor is a child, law firm of parent(s) (if any) (FOR JUD|C|AL)

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 1/1/2020

NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS

,p
7 Contributor addressa

,5 Law firm of contributor's spouse (if any) (FOR JUDICIAL)



PLEDGED GONTRIBUTIONS SCHEDULE B

The lnstruction Guide explains how to complete this form
I Total pages Schedule B

l{e<su",t e S*,
2 FILER NAME 3 Filer lO (Ethics Commission File6)

4 ToTAL oF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor ! oui or slat6 PAC (rD*

City;7 Pledgor address State; zip Code

E Check rt trevel outside ot Texas. Complete Schedub T.

8
of Pledge $

9 ln-kind contribution
description

lO Principal occupation / Job title (See lnstructions) 'll Employer (See lnstructions)

Date

Pledgor address; City Slate: zip Code

f]cne* it travet ouside of Teras comptete schedute T.

of Pledge $
ln-kind contribulion
description

Principal occupation / Job trtle (See lnstructions)

Date
Full name ol pledgor ! our-ot-srate eec flo*

Pledgor address City, Sate; Zip Code

Check travel oubjde of Texas Comptete Schedute T.

Pledge S
ln kind contributron
description

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

Date Full name of pleclgor E out-or stare erC (rO*

Pledgor addressi City State; Zip Code

flchecl if travet outside of Texas Comptete schedute T.

Pledge $

Principal occupation / Job tifle (See tnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDEO
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 1/1/2020

Full name of pledgor I our-or,srara pAc (o*_)

Employer (See lnstructions)

ln-kind contribution
description



LOANS SCHEOULE E

1 Total pages Schedule E

2 FILER NAME

S*,'kl.[exs ch* e
3 Faler lD (Elhrcs Comrnission Filers)

4 TOTAL OF UNITEMIZED LOANS sQ
5 oate ol loan 7 Name otbnder I outot state eac 1t

ctv State; Zip Code

9 LoanAmounl ($)

6 ls tender
a financial
lnstitution?

YN

10 lnterest rate

11 Maturity date

12 Principal ocrupalion / Job title (S€€ tnslructions) 13 Employer (See lnstructions)

14 Desciption ol Collateral

fl none

15
Check if personal funds were deposited into politacal
account (See lnstruclions)

l6 GUARANToR
INFORMATION

E not applicable

17 Name ofguarantor

18 Guarantor addressl city i State; Zip Code

19 Amount Guaranteed ($)

2l Employer (See lnstructions)

Date of loan Nameofbnder E outd-siare PAC (rD*

Lender address. Caty; State; Zip Code

LoanAmount ($)

ls lender
a financial
lnstitution?

YN

lnteresl rate

Maturity date

Principal occupation / Job title (Se6 tnstructjons) Employer (See lnstructions)

Description of Collateral

E none
tr Check if personal Iunds were deposited anto political

account (s6€ lnstructions)

GUARANTOR
INFORMATION

Name ofguarantor

City State Zip Code

Amount Guaranteed ($)

Principal Occupation (See tnstruclions) Employer (Se€ lnst.uciions)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
lf lender is out-of.stato PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics. state. tr . u s Revised 1/'l12020

The lnstruction Guide oxplains how to complete this form.

I Lender adc,ress.

m Principal Occupation (S€e tnstructions)

)

D not applicable

Guarantor address;



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Adv€rt*rg ereens€

co.rtribdirs/DorEiirc M5<b By
Carkldrrs/C'6.EtbLl../P.rrtirl (:mmilt*

Soli<it ti6/FundEi$r€ Eeonsa
T6.Nportatih Equip.yErn a Rdst d Eee.rs

IE!€l OU Of Oistncl
OtB (srEr e €r€gdy no 6iad abor/€)

EXPENDITURE CATEGORIES FOR BOX 1O(a)

The ln3tructlon Guide explains how to complete thls form.

Loan RQE/rh€.luReirhr.sndn
Ofi ca Owrh€sd/Rernd Exp€.r56

Ssl6ra./1^Ir€crcdt_ad Labo.

Food/E€./6.aoa E!p€.E
GiuAwads,r\rsnoials Fie€.l€€

I Tolal pages Schedule F2

C4 /1 a(- ,.\ tul L

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s

5 Date 6 Payee name

7 Amount ($) I Payee address, Zip CodeStateCity

9 TYPE OF
EXPENDITURE Political Non-Political

(a) Category (Se C.regon63listod ar rhe lop or this sch6duro) (b) Description

PURPOSE
OF

EXPENOITURE

10

Chocl f tr€vel outsdo ol TeEs Codste Scr'€dt r€ T Ch€rl Austm TX, oaficehol<,er lpng erp€nso(c)

Candidate / Offrceholder name Of{ice sought Oftace heldt'l comptete QNIY if direct
expendrture to benent C/OH

Date

Amount (g) Payee address City, Sate; Zip Code

TYPE OF
EXPENDITURE Political Non-Political

Category (S.o C.t69on.s trsiod ar the rop of rhis 3ch€duts) Description

PURPOSE
OF

EXPENDITURE

E ch€.r r Ausrin, Ix otficerlords. tiv.no expsfteCh€cl,r tE6lcirlsd.e ofTeB Cofipt to Sch€dubT

Candidate / Ofticehotder name Office sought Office hetd
comptete ONLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provded by Texas Ethics Commisslon www.ethics.state.tr.us Revised 1/1/2020

tr tr



PURGHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The lnstruction Guide explains how to complete this form.
'I Total pages Schedule F3

lle<"r4"y C S)^,'k
2 FILER NAME 3 Filer lD (Ethics Commjssion Filers)

5 Name of person from whom inveslment is purchased

6 Address of person from whom invesiment is purchased; City, S'tate; zip code

rl Date

7 Descriptaon of investment

I Amount of investrnent ($)

Date Name of person from whom investment is purchased

Address of person from whom anvestment is purchased City. Zip Code

Description of investment

Amount ot investment ($)

State

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w\ri\a,. eth ics state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Adv€rlisirE Erp€ns€

Contrit Jtms/Donatbns Made ay
C6ndidat6/Otn€hold6./f'olitizl Co.nmiti€€

Sol'cilaliorvFundEie.E E)Aeoe
T,En.portalion EquiprrE t A Rerabd EA.is€

T.avd Od Of oastricr
Olh€r (6ntar s €lesdy nor [$ed abov€)

EXPENDITURE CATEGORIES FOR BOX lO(a)

The lnstruction Guide erplainB how to complete thls form.

F-d/ts€,,sq€ E e€is
Gin/AmEls/t\r€indirs ESEns€

Loc' RAaytsir,Rdnbrnsrrsn
Om.s Ov€rh€ed/Ratal Elaone

Salariesn laqos/ConH Lebo.

c-ho,/ C IL
2 FILER NAME

vu(
3 Filer lD (Ethacs Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s

5 Oate 6 Payee name

7 Amount ($) 8 Payee address; City, Zap CodeState

9 TYPE OF
EXPENDITURE Politacal Non-Politrcal

(a) Category (SeCarogonos rrsred al fie top or rhrs schodute) (b) Descnplon

PURPOSE
OF

EXPENDITURE

Ch€.* il trarll ods(b ol1exrs Cmpbi6 Sch€drJlo T Ch€.t if Ausrh, TX, onrcdblder hvng 6rp€ns€(c)

fi
Complele QIl. if direct
expenditure to benefil C/OH

Candadate / Officeholder name Office sought Office held

Date

Amount (S) Payee addressl City Zip Codesttate

TYPE OF
EXPENDITURE Political Non-Political

category (se€ carsgones rrsred ar the top ofthrs schedute) Descnplron

PU RPOSE
OF

EXPENDITURE

I Cr,".r,tar"r'n Tx otrrcshotd6r tivng expense
chel il rrav€r odsde otTsxas cmplets sdEduts T

Candidate / Officehotder name Office sought Oftlce heldComplete QXLY if direcr
expendilure to benettt C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethrcs Commrssron www ethics.siate.tx. us Revised 1/1/2020

I Total pages Schedule F4:

tr
lo

tr tr



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Ad\E ri.sing E)@ne

Co.Bdti.rg E)f€.rs€
Cont it urtons/Do.Eiia Me<b By
CandidstatoiteMolitx=l Cmrrl't€€

Gdr C.n F.yrn€rr

Food/Bffiioo Eo{E
GdvAwads^ranoids EeqE

The lnat,uctlon Gulde erp

solirt tirvFundrairing Er9€ns€
Tr*Epo.talih Eqdp.rent A Rdst d EA6.ts

TEEI Our Of Oislnct
O(tB (alB. a €r€go.r, rloi lisigd abow)

ExPENDITURE CATEGORIES FOR BOX a(a)

L€1 R@yrEt/R€inurlssrt€rn
Ottt6 OrdtEa<!/R6tal Exr'ens€

Sdai*/\^&O6,/Cntrad Latto.

I Total pages Schedule G

sLhal C
2 FILER NAME Filer lD (Ethacs Commission Filers)

a(
lla+l^o

4 Date 5 Payee name

9n . c.(lU
6 nn{ouni ts)

tl5'10
ReimbuMtfrm

.-- ,lJot"f Vllqe /l17065'
Zap Code

t Lo*o
9ate7 Payee address

iAADS

Ql Ca96ry rsse csrosoi,os r'3r6d Er rh6 ryl

fi,1<,^y Lt/,4t<_ ,slr"fir'g 0<,"rc
(b) Description

rlole.a-
PURPOSE

OF
EXPENDITURE

8

(c) olToxas Cmpbto Sdt€drr€T

I
Comprere ONIY if

Candidale /

I C/OHexpenditure to

Office sought Offrce held

* 
nl+(eo K,<r1., K lh.k

RambuMrn€nl lro.h
poliliel@tobutons

Amount ($)

t14'
Zip Code

111oL (,,t1 llo
address City

l/"^ sk-*)
P 7't ql{-

Slate.

=-

th€ lop otlhis sched!16) Desc.iplion

V"lc - {rq-h-,t\ )<t l r--
PURPOSE

OF
EXPENOITURE

Category (se caregones

e,la.+ g
outs(b oiT66 CmplsG S.h<irt€ T ausnn, lx oiic€holder livrng €rp€nse

Candid / Offic€holder name Office Office held

Date ,ln{* ,/l- S-Ceo

Reihburs€.rsn tim
polltel coitibutjons

Amount ($)

-Zoo'

/L" ps{.*t l-{ 17+y \-
Payee address; City Zip CodeSfate

category (sao cat69on6s nsr6d er th€ top ofthrs sch€dut6)

?or, ^
(otl 

^

Description
PURPOSE

OF
EXPENDITURE

Ch€d( if tlawloutsd€ ofToxas Cmpbts Sch€dut6I Tx omcshotte. l;ing exp€ns6

Candidate / Officeholder name Office sought Office heldComplete OIIJ if drrect
expenditure to benefit C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEOED

Forms provided byTexas Ethics Commission wvw elhics state.tx us Revased 1/1/2020

tr
City;

E checr Ausi,. rx

tr

E
Complete ONLY if direct
expenditure lo benefit C/OH

E



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

Adv6rtlsing Expsnse
A@.st tgiB-ld.'g
Co.slli€ Ele€.s
Cd{rturtigll Do.slirE M.do Ay
Caft tud6/Olt€hddd/Poli(d Cornmilt€e

SolkjtalbdFurdEi{ing Erpense
Tra.€portarbo Equp.i€rn & ReEtEd Erp€n36

T.a!d Od Of Didrii
Oth6r (€nbr e cst€gory nor [s*ed €bov€)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstructlon Gulde erplelns how to complete this Iorrn

Fod486,€.qB aedrse
GiuAERls^rndirb Ele€.e

L@r Rryynl€iuR€inUrrlsrleil
Ofnce O'r6ri6*t/RenEl Ere€ns€

Sdarbs^ Eg€3,cmt'ad Labo.

1 Total pages Schedule Fl

+ie<SUtel C =e*,k
3 Fil€r lD (Ethics Commassion Filers)

4 Date,l
la4 l*, S*-t dtL

5 Payee name

6 Amount (t) '

l15'10
7 Paye€ addr€&B:

te.2o5 Nec|

city: gate; zp code

,--1'- , (Jrt_s1 U,ttole TV 77DL5
'r'){ot+t)

a
(i) catego.y (ss cai€gori.s hsr.d ar rhs rop or rhis s.hsdur€)

€1",^l 8.yenk- lok-t {3nrska-4.1 ir,,lc-
(b) Descriplion

PURPOSE
OF

EXPENDITURE

I

(c) ! q,.a.rt,ero(it*rorr*a'Ccnpl.l.sdl.dleT ! Cr'.cr it e,,rri", rx, oric€holder riving €xp.n!€

Candidale / Officeholder name Office sought Olfice held9 Comprere QIIJ if direcr
expenditure to benefil C/OH

\a!n /o[-z1k ltVl<.."y

Payee name

Amounl ($)

fl+,tu lutl a?" l/,.*yA4 "-t y 114,15

Payee address;

4-l5oL

City Sate; Zap Code

category (see catesqi.s ri3r€d ar rh€ ro9 of this s.rredur6)

€rt-* €1p<^sc-.-- Vcl"t (-u lrnlr,,t lr,,tr-
Description

PURPOSE
OF

EXPENDITURE

I cru"r. ,t e*rin. rx, 
"n 

rholder living up€nseChed(nt. velatda cnTexas. Cmpl6t6 Sd€dii€I

Candidate / O[ricehotder name Office sought Office heldComplele QNIJ if direct
expenditure to benefit C/OH

Wt
Payee address City; Zip Code

Descraptaon

Poll, ^

Date

o\ ft-
StatelD

c

Cq
"J1

r\r\t"

g0o l/^ptl*n/ *N i1+{ s
Category tS"" categsi€s risted Et ttte !or' ot lnas 3chedllo)

Amount (g)

e<A

Candidate / Officehotder name

1.,1 ,1

Office sought Office held

PURPOSE
OF

EXPENDITURE

Comptere QlllY it di.ect
expenditure to benefit c/oH

fo tl ,^

lut,^, €+p"^o*

f] Oec* rt"rrr oAir. aror6. Cmpbra sd\ddJer I o.a ir aa., rx. dicsiot&r rivn8 up....

ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDATTACH

Forms provided byTexas Ethics Commission wt\,w. eth ics.state. h. us Revised 1/1/2020

2 FILER NAME

Date

Eypous<_



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adv€rtising Exp€.36
A6(fiting/B'king
Cdsndr€ E9€..€
Conlribufro.E/ooErirc Mad6 By
CardlcL!./Ofi c€hold€rrPoni:d Cornmiiaa

Solijt tiorrFurd.aalriq Eo6ns€
TEspodatir Eqdpmrn a Rehad E:Fnse

TEv€l Olr Of oistrict
Other (dt6r a €r6go.y nor listed ab@e)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstructlon Guicle explalna how to complete thls form

Lsr RepayristuR€.ntu sdr'€.t
Olttc€ Ov€rtBd/Rdlat 6(pe.s

Selarbsar€g€.rcoH Labot

F@d 86,sE€ Be€nse
Gin AEd€/Mtrids Eearrs€

-2 /)(- Jyyt r
2 FILER NAME

e<s
3 Filer lD (Ethics Commission Filers)

4 Date

l0 A() u)kLlnkl,,t
5 Payee name

6L
?..60

6 $) 7 Payge addres6;

2bA1o /rl"Ati"N* 1\
Crty;

lrcss fY flq.27
Zip CodeState

(*

(a) Category (S@ C.regdies ristod.t th6 lop orrhis schcdule)

€'1u..^I ea y<,ats <...- E"a f L,,t,*<u {"t
(b) Description

G tPURPOSE
OF

EXPENDITURE

8

Chocr d lE€l d,{sito ol TeI,-s Cdnplot Sch€(llbT. Chcct il A6lin. TX, om€holda. living o4en.s(c)

9 Complete oxlY if direcl
expenditure to benelit C/OH

Candidate / Otficeholder name Omce sought Offlce held

T1,1^ ) eo-ocrxt,. d'lb
1

u)qt(e4 bo"l
Amount (g)

[00'
OD 2s311 4,,-(c.fo, Kt lkJfi% rf- 71q+4

Payee address, Cityi Satei Zip Code

Category {Se Cal.gdies lisl€d sr rh. top oI this s.h€dul6)

at .Drnt*'h"A

Descriptron

PURP]OSE
OF

EXPENDITURE

Check r lravelo-dside 01T66 Cmpl8G Scr'€tu1€ I f] crca t eera Tx. otic€holdff livins oxp€nse

Candidate / Ofllceholder name Office soughlComplele ONIJ if direct
expenditure to benetjt C/OH

rcl<[^
Dale

ttlolo^k-n [r.t4,l.o N* l,(le- *r4"*"t
Amount ($)

IOD' 
,O t 3# r 6"A roa b ill*fl r-t 7Y 7 1+Kk

Payee address City; Zip CodeState

CaGgory (S,€o C.r6g6es risisd rr rh.lo9 or this 3ch€<bt€)

e?b .Dntn h*l
Description

PURPOSE
OF

EXPENDITURE

! o,""*rm'aor"iouorT.r.i c6flpb.sd.drhT. ! Ct o,,rr*tir. rx. omc$ot(,6r tivbg.rp.n!c

Candidate / Officeholcler name Off ce sought Office heldcomprete QINIY if direct
exoendilure to benefit c/oH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w!vw.ethics.state.tx.us Revised 1/'ll2020

1 Total pages Schedule F1:

Office held



SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide erplalns how to complete this form

Advsrliaing Expense

Cryltnt^nid!./DonalbG Ma(b By
Carxrdsta/Oltic€hold€./Porni:ar Cornmitte€

S<{ic:it iior'/FundBiliing bQ€ns
T€nsport bh EquipnErt & Rd6t€d Exp6ne

I6El Od Ol Distrid
Otls (6.I€. a €t€go.y rEt lisH aboG)

FoodB€wag€ Ei$€r's€
G,/AME,3^lmdirlsEp€nso

L@n R€payrn€ivReimhJffi t
Off € O\€.tEad/Rental Exp€ns€

SrlatB/\ hg€srcontEt Labor

1 Total pages Schedule F1

#e<scael C -9*, k2 FILER NAME 3 Filer lD (Ethics Commrssion Filers)

tololzo
afiffiil(s)

at5.

4 Dale

do

5 Payee name.' /tq,,,. 1/, *,1 llt/l

!rq,n" /,o; -f+ 'n+*L
zip CodeState

P-o k+ ?te[
7 Payee addressi

2t L/1 €-
City;

(a) Category (S€€ Cat6sores lisred at rhs top o, ih,s sch€dul6)

ln^fi,q Qut^tu n4 €1pasa2-B

(b) Descriptaon

PURPOSE
OF

EXPENDITURE

a

! Crreo< t austin. TX. otic€hold6r tiling sxp€nsCh€ck n lraver orside d T6E: Co.nprete S(Jl€drt€ T(c)

Candidate / Officeholder name Office sought Office held

Dale

Amount (g) Payee address Cityl Sate; Zip Code

categoay (se€ crlegonos lisred ai rh€ top of thls s.h€dul6l Description

PURPOSE
OF

EXPENDITURE

! cmc* ittraua o.,ruootTsxas Cdnptels s$€dut€T. ! Cm.r r er"r,n Tx. ofiicshotdor tivins oxpenss

candadate / otfcehotder name Otf ce sought

Date

Complete 9XLY if direct
expenditure to beneltt c/oH

Amount ($) City State Zip Code

f] Ct'""rirr,-.t.rorri.t"rTexss Ccrllptol3s.hetutor I Cn"o, ir au"tn. TX. oftiehotd€. t,ving exp6ns6

cetegory (s6 cat€g€rEs tisted 5t tho top or thrs schsduro) Descraption

Cendadate / Officehotder name Office sought Office held

PURPOSE
OF

EXPENDITURE

Comptele QNIY if direct
expendilure lo benelit C/OH

DDITIONAL COPIES OF THIS SGHEDULE AS NEEOEDATTACH A

Forms provided byTexas Ethics Commission
',!vrw. 

eth ics. state. b(. us Revised 1/1/2020

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUTIONS

9 Comptere QNIY if direct
expenditure to beneflt C/OH

Office held



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

Pdvertising Exp€ns

Co'glting Eless€
CodnbutiongDomlicns Macle By

Candidare/Oft@hold€r/Pohi=l Cnmitte

SolicitaliorrFundEising De€nse
Transportalion EquipnEnt & Relaled E)Qene

TEEI Out Of Oislrict
Olls (atera €tegory mt ristd aboE)

EXPENoITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this torm

Food/B€EEg€ E)es$
G'n:/Aw€dgMmqids Ee€ne

L@n Rep€ymont/R€imhriwnt
Off e O\ErheadRstel Exp€nse

Salarieswvaees,/C-nt act Labor

*rzscA a)
(__.,.

2 FILER NAME 3 Filer lD (Elhiqs Commissrcn Filers)

4 Date 5 BLrsiness name

6 Amount ($) city;7 Business address:

(a) Category (See Catesories lisred ar rh6 top ot th,s schedute) (b) Description
PURPOSE

OF
EXPENDITURE

I

E Checr irAlslin, TX, oni@holder living expense

I Complete QNLY if direcl
expenditure to benefil C/OH

Canc,idate / Officehotder name Office sought Office held

Date Business name

Amount ($) City; Slate; Zip Code

Calegory (See Catesones lisred at the top of thrs sch6dlte) Description

PURPOSE
OF

EXPENDITURE

! CtecrrrevetoL,ts,leof rexas Cmptet€ Scledure r E Check if Ausrn TX. ofiic€hotd€r lvhg expsnse

Complete QllM ir direct
expendilure to benefit C/OH

Candidate / Officeholder name

Date Business name

Amount ($)
Zip CodeStateCity

category (se categori.s tisred at thsrop ofrhis sch€dute) Description

PURPOSE
OF

EXPENDITURE

E Chock it Auslin, TX, oricshotder tivi69 sxp€ns€
Ch€.* if travelolnsdeof Tsxas Cmd€GScheduteT

Candidate / Officeholder name Office sought Office helclComplele QNIY if direct
expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

1 Total pages Schedule H:

$ate; Zip Code

(c) E ch€.r lEreloulsidoolrexes. cornpbte Sdedul€I

Business addressi

Office sought Offlce held

Business address;

tr



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SGHEDULE I

1 Tolal pages Schedule I LS,2 FILER NAME 3 Filer lD (Ethics Commission File.s)

4 Date 5 Payee name

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

8
PURPOSE

OF
EXPENDITURE

(a)Category (S€s insrrLrciions for examplos or.@6prabr6 (b) Description (566 rnst.uct ons rogarding iype ot lnrormarion

Date

Amount ($) Payee adclress City State Zap Code

PURPOSE
OF

EXPENDITURE

Category (Se6 rn3rrucrions ror e)(amples ot acc6ptsbt6 Oescription (5.6 iasrrucrions r€garding type ot intomation

Date

Amount ($) Payee addressi City State Ziq Code

Category (So€ rnstrucr.ons ror Bxampl€s or 6cc6ptabl6 Description (506 .nsrructtons regarding lyp€ or inlomslon

Date

Amount (S) Payee address; City State zip Code

PURPOSE
OF

EXPENOITURE

category (s6€ inst.uctions io. gxempros ot .ccoptabte Description (s66 n3r.uct6ns legadng lyp€ or nform€nod

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

The lnstruction Guide explains how to complete this form.

PURPOSE
OF

EXPENDITURE



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The lnst,uction Guide explains how to complete this form

*ar-s..6a C g^;+(-2 rtLen rueME 3 Filer lD (Ethacs Commission Filers)

5 Name ot person from whom amount is received

6 Address of person from whom amount as receaved, City; Statei Zip Code

8 Amount (g)4 Date

! Cnecf if politacal contribution retumed to filer7 Purpose tor which amount is reaEived

Address of person from whom amount is receaved, City;

Name of person from whom amount as received

S'tate; zip code

Amount ($)Date

Purpose Ior which amount is received ! Cf,ect it political contribution rctumed to fiter

Address of person from whom amount is aeceivedi City

Name ot person from whom amount is re@rived

State; zip Code

Amount (5)Date

Purpose for which amount is receaved E Check if polatacal contribution retumed to fiter

Address of f,erson from whom amount is receivedi City

Name of person from whom amount is received

State; zip Code

Amount (S)Date

Purpose foa which amount ts received E Check rf political contribution retumed to filer

ATTACH ADOITIONALCOPIES OF THIS SCHEDULEAS NEEOEO

Forms provided byTexas Ethics Commission
'rww eth ics. state. tx us Revised 1/1/2020

'l Tolal pages Schedule K:



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

The lnslruclion Guids explains how lo complete this lorm.
1 Tolalpages Schedule T

lle<. /1lr
2 FILER NAME

1/11 t
3 Filer lD (Ethics Commission Filers)

4 Name of Conlributor / Corporation or Labor Organization / Pledgor / Payoe

5 Contribulion / Expgnditure roponed on:

f] s"n oruez ! s.noore e

f] s"r,.aru rz ! s"neouu r+
! s"t"ort. cz

! s"rroart" t-t

! s.n"aur o Schedule F1

Schodule COH-UC ! scneore a-ss

I S.rt.ort" e1.,r;

! s.n"ort" c

7 Name of p€rson(s) traveling

8 Oapanure city or name ol depanure location

6 Dates ol travel

9 D€slination city or name of destination location

lO Means of transportation 'll Purpose of lravel (including name of conferencg, seminar, or olh6r event)

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

Contribution / Expgndilurc roport€d on:

I s.nudru ae I s.tt"arb e

! s"nudre re ! s"r,"a,re r+
! S"r,"ort. cz

I s.rt"orl. H

! S"r,"Out. rt
Schedule B-SS

! s.r"art" e1l;

! s.n"aru c
! scneorte o

! Scrtea,ru COH-UC

Name ot person(s) traveling

Departure city or namo ol departu16 locatlon

Destination city or nam6 ol dsstination location

Means ol transf,ortation Purpose of travel (including name ot conterence, seminar, or other ev6nl)

Name ol Contributor / Corporation or Labor Organization / Pledgor / payee

Contribution / Expenditure reportod on:

n s.t uort. ez ! scnoort" a ! s"r,"ort" cz

! scnearo H

! s.n"ort" rr

! S"rr.ore e-sS! s.t"aur" rz Schedule F4

! s.n"out. a1r1

! s"r,.ort" c
fl scneort. o

! s"n"a"re coH-uc

Name ol person(s) travoling

Doparture city or name ol departure location

Dates of lravel

Destination city or name ol destination location

Means of lransportation rpose ot travol (including name ol conference, seminar, or olh6r event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b(.us Revised 1/1/2020



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

The lnst uction Guide explains h@v to completo this form.
- Gomplete only if "Report Typ€" on page I is markEd "Final Report" -

1-{qscfr<t c -e^, 6-
I C/OH NAME 2 Filer lD (Ethics Commission Filers)

Signature of Candidate / Officeholder

3 SIGNATURE

4 FILER WHO IS NOTAN OFFICEHOLDER
.. Complete A & B below ooly iI you are not an offic€holder

CAMPAIGN FUNDS

Check only ono:

ldo not have unexpended contributions or unexpended interesl or income eamed ftom politacal contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not converl unexpended political contributions or unexpended interest or income earned on political conlributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended inte.est or income eamed on polatical contributions longerthan six years afrer filing
this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements oI Eleclion Code, 5254.2U.

B. ASSETS

Chock only ono:

t] I do not retain assets purchased with political contributions or interest or other income trom political contributions

I do retain assets purchased with political contributions or interest or other income ftom political contributions. I understand
that I may not convert assets purchased with political cantributions or interest or other income from political contributions io
personal use. I also understand that I must dispose ofassets purchased with political contributions in accordance with the
requiremenls of Election Code, S 254 204.

Signature of Candidate

r rncome from pol

lcontributions
pa

the la

I am aware that I remain subjeci to filang requirements applicable to an officeholder who does not have a cam

sis ture of

paign treasurer on
buhon il r filinfile. I am also aware that I will be required to file reports of un uired reporl as an

offceholder, I retain political contributions, interest or itr
cal conlributions or inlerest or olher income from pol

5 OFFICEHOLDER
.. Complete this 3ection only al yot) are an officeholder ..

r.r/ww ethics.state.tx.us Revised 1/1/2020

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Forms provided byTexas Ethics Commission


