
SPECIFIG.PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC lnstruction Guide explains how to complete this form
1 Filer lD (Ethi6 Cohmission Ble6) 2 Toral pages I edg I

\
3 COMMTTIEE NAME

Co * po9 n to -a-laai-\i2.e(D Ho^'"hlkt-0a' d'r'lg
OFFICE USE ONLY

Waller Co. Elections

luL 2I 2022

RECEIVED

4 COMMITTEE
ADDRESS

E Change of Address

ADDBESS / PO BOX APT / SUITE 
']

CTY STATE: ZIP COOE

-D O-tstt ta" 4o

LOq-ltcrl\-Y 11Lryq
5 CAMPAIGN

TREASURER
NAME &l+*ile',:

LAST

fn e-nKe

I\1,(
NICKNAME

6 CAMPAIGN
TREASURER
STREETADDRESS
(Residence or Business)

STFEET ADDRESS (NO PO BOX PLEASE)i APT/SU|TE, CIIY: SIATE ZIP CODE

bqys( Sdair C-te€lC.
\e"u^Ostcc,sllh -rr4 I S-

E Change o, Address

APT / SUITE 
'i

C IYi SIATE z P cooE

5o-*. ots O-!,cf*'

8 CAMPAIGN
TREASURER
PHONE

ABEA CODE PHONE NUMBER EXIENSION

tQ1lt Qat- q'-1 D1
9 REPORTTYPE

July 15

30lh day b€ior€ oledion

8th day betoro 6l6ction

E ceed€d Modmed Reponinq timit

Oissolulion Repod (Attached PAC-FR)

101h day 6n6r empdgn t@surer t€rminaiio.

10 PERIOD
COVERED

7 zt ,z&021 TH ROUGH /a ,/3/ 4DJl
11 ELECTToN ELECTION OATE ELECTION ryPE

3,/ I /2->
Other

GO TO PAGE 2

Forms provided by Texas Elhics Commission www.elhics.slale.tx.us Aevised 711612021

Date Hand deliversd or Dale Postnarked

MI

(

7 CAMPAIGN
TREASIJRER
MAILING ADDRESS

SIBEET AODRESS OF PO AOX

4
E

ffi e'i*",y

! c""u,"r



SPECIFIC.PU RPOSE COMMITTEE REPORT
PURPOSE AND TOTALS

FORM SPAC
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MMITTEE NAM c 13 Fll€r lO (Elhlc. Commlssion Filor8)

\L)ot,uOFFICEHOTOER
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pages ScTdule Al

3 Filsr lO (Elhlc.s Commlselon Fil6rs)

6*"t \
FILER NAME

(\^J o
7 Amount of contrlbution ($)

( /ooot"[o {,r

4 sfte of contributor E orr-ot-.r"r. pac (tod:_)

p0':* * Sse." Ga11!s9.

K.t!." 'k 1uZq,f
City State: zip Code

5 Full n

S{.
lriCon bulor6

6,/\ CTSc(q)L D(

I Prlncjpal occupation / Job tltl6 (Seo lnstructlons) 9 Employer (See lnstructions)

Amount of contribution ($)

&.7Soos[: (, t

Oate

6(',tu.A AS.,^ (3n.*'.\.. ol ?a.[.o" EJ
lailas Tx 'lt?-)t

Full name ot contributor E out-ot-stare eac (tol:

Contributor addressi City;

'lssl QaJc, U
State; Zip Code

Principel occupation / Job title (Se6 lnstructlohs) Employer (See lnstructlons)

Date Full nam€ of contributor E our+r-arar" erc {t

Contributor addressi City; Stal6; Zip Code

Amount of contribution ($)

Principal occupeton / Job lltl€ (Se6 lnstructlons) Employer (See lnstructlons)

Date ! out-ot-staro PAc (rtx: rFull name of contributor

cityi S'tat6; Zip Code

Amount of confibution ($)

Principal occupation / Job tltle (See lnstructions) Employer (See lnstructions)
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POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS
lf the requested information is not appllcable, DO NOT include this page in the report.

SCHEDULE F1

Advedising E,penso

ConLibui,ons/Donadons Made By
candidar€/of nceholder/Polirical commiriee

sollcitation/FundEising Expense
Transportaton Equipment & Related Expense

TravelOul of District
Other (enter a @tegory not listed above)

ExPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

FoodBeve6s€ Exp€n$
Gift ./Awards/Memodals Expense

Loan Repay,nent,Reimbu6ement
Offi @ O\€rh€d/Rental Exp€nse

SalariesM/ages/conlracr Labor

t '"" l"n';trn"q" "
2 FIIER NAME | 3 Filer lD (Elhics Commission Frlers)

( 'frrnrti ,r, "y'o I lu,f/lat)\o tlto tDilk1"\,ef ,

6 Amount ($)

lbo.tu soa-Dorehx S *tr- 
1t+.+5-

7 Payee address; Zip CodeSlateiCity;

(a) Category (See Categodes lisled al tho top orthis schedule)

L,ryt<,br/r^ro lOt*n,
(b) Description

PURPOSE
OF

EXPENDITURE

B

(c) [ ct'*t itta*r o"t ia. orTeras. compteis Sdr6duts T. E Check rf Austin, TX, ofceholde. lv ng expense

9 Complete ONIY if direct
expenditure to benellt C/OH

Candidate / Officeholder name Oflice sough! Office held

Date

l le4law
Amount ($)

&,lto .w

Rrynbtic<c C-k"b

*Uw6lerdT4 1tu4{
U_,tt-lp<

Payee address; City State; Zip Code

?olBry \5* I
Category (See Calegoieslisted althetoporthis schedute)

Cnlt,l*L nO L,t--I .tqc
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Ar1J]
PURPOSE

OF
EXPENDITURE

E Check ftraveloubrde olIexas. Comptere Sdredut€ I E Check ifAustin, rX, ofiicehotder ltving exp€nse

Candidate / Officeholder name Office sought Offlce heldComplete OIUY if direcl
expendilure to ben€fit C/OH

Sl,blPat
Date

Amount ($)

rD,/Dl,l 7AY% rY@(
City; Zip Code-T[ 11,tt|i

State

It,6tl\l-,1
Category lsee caregodes tisren atrherop orrhis schodul€)

0,,rd- rr b,lfwu dn

Description

PURPOSE
OF

EXPENDITURE

Check il ravel oulside ofToxas, Comptote Schedute T. check if Austin, Tx, officeholder rivinq expense

Candidate / Offlceholder name Office sought Ofilce heldComplete QNIY if d rect
exlenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided byTexas Ethics Commission www.eth ics.state.tx.us Revised 7/'16/2021
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POLITICAL EXPENDITURES MADE FROM POLIT!CAL
CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

Advstising Erp€nse

Confi bdions,Don6tions Mad€ Ay
Candidare/Oitceholder/Poiitrel Committee

Solichation/Fund6rsin9 Expense
T6nsporraton Equipment & Related Expense

TravelOul Of Dislrict
Other (enter a calogory nol listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide erplains how lo complele lhis form

Loan RepayrYE VReimburs€mern
Ofi ce Overh€d/Rental Expanse

Sabnes/Wage9cdntract Labo.

5 Payee

I ($)

&50-w 4 /4 ll-t, t6"s >+ ,L(!.,r,,'@kcLd1-7 17'146
7 Payee address; Stafei Zip Code

(a) Category (See caregories lisred at the rop ot rh is schedule)

) +;^.O\(aL

(b) Description

PURPOSE
OF

EXPENDITURE

8

Ch&* iI ravel dcade olTexas. C-mprele Scnedute T(c) Check ii Auslin. TX, oficeholder livinq erpense

9 Comptete oNLY if direcl
exp€nditure to benafl C/OH

Candidate / Offlceholder name Office sought Office held

) lro/aaar *4pusJr,- D* Ls
Date

Amount ($)

)oo.V +lx6*r Da

City

AAbDA "-r/
Siate; Zip Code

Category (SeeCaleqorieslisledallheroporthisschedLrle)

() 
^h,b,tlr^- ID P Sp,n"t r,.

Description (cQ sl
LD l"rFPURPOSE

OF
EXPENDITURE

Candidate / Offlceholder name Office sought Office heldComplete ONLY if direct
expendilure lo benefit C/OH

Date

I lat ewt t/J I (l(t4
Amount ($)

IDDb.W lt)S F+r-SL, -Tp 
'11+s4

City: Zip CodeState

lj,)ette<
(See Caleoorjes risted at the lop ot lh s schedute)

mq-n^C -Ta-bl.Q spo,sntl;1
Description

PURPOSE
OF

EXPENDITURE

Che.t il t.avel olrside ofTexas. C.mpleie Schedute I Chec* if Auslin, TX, ofrcehotder tiving expense

Candidate / OfUceholder name Office sought Orllce heldComplete ONLY if direct
expendilure to benetit C/OH

Forms provided by Texas Ethics Comnission w\^/w.elhics.state.tx.us Revised 7/16/202'1

scHeoule F1

Food/B€verage &p€ns€
GituAwards/Memonals Erpense

'*"':t';{nq""' 'li;i;;;:,", Vr n l^ lfio, i\,r,r^ i*w 3 Filer lD (Ethics Commission Filers)

4 Dare I

7 I < la,n, t l,lt X(" *l r,n ,*-Jlnr'l
1--

City;

\l'lroh,t 7?qtr

E Check ftEver ouEide orTexas. Comptere Schaduie T. E Ch€ck irAustin TX, on@holder living erpense

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

SCHEDULE F1

Advenising Expense

Contributions/Donalions Made By
candldare/offi ehorder/Polirical cohhirle€

Solicitation/Fund€isins Expens
Trarlsporl,aton Equipment & Related ElAense

Travel our ofDlstrict
Other (enler a etegory nor Isred above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guicl€ explains how to complete this form

F@d/BeveEge Expense
Gift/Awards^,iemorials Erp€nse

L.a Repayrn€nt/ReimbLrMm€nt
Otrce Overhead/R€nlal Erpnse

Salaries/Wag6/Contra.l Labor

1 Torat oaoes Sdedule F1ZJcI 'mT1 % .\fu.{fur-Ar*o b-(-Y
3 Filer lD (Ethics Commission Filers)

lav-t
I4 Dale

't lu
S P"v6niniL /,, , J -

tt)A ll4( (a-^tL Yp)r ,
6 Amount ($)

gat( vn 3E't -lo^dkJ u 71q+{
7 Payee addressi City;,) Statei Zip Code

(a) Category (see caresodes risted ai rhe top ofrhiss.hedule)

Crr*wt ,t/"'f Do"rt;
(b) Description

PURPOSE
OF

EXPENDITURE

B

Check I Austn. TX, ofli@holder living expensoChe.k il ravel oubide ofToxas. Compl€le Sdredule T.(c)

9 Complete ONLY if direct
erpenditure to beneflt C/OH

Candidate / OfJlceholder name Offlce sought Offce held

? lrr/2021
Date

UJ*lrca(*.h Lh r,td (tt\*u
Amount ($)

tPoo w 8ru Atuh* S+ .W^'pska{Tf 4'7445
Ciiy; Stale Zip Code 

-/

Cat€gory (See Car€goijes listod anhe iop or this schod ul€)

C*h,t"-l+,,-/J^rJ,;
Description

PURPOSE
OF

EXPENOITURE

ched( ifu8vel oLlside ofTexas. compt6re s6edure T. Check if Ausrin, TX. ofllcehotder tiving expense

Candidate / Offceholder name Ofrlce soughtComplete QNIY if direct
expendilure to benefit C/OH

Date

Z f ctfeotr
Amount ($)

31 14 t:rut \s*f
ciwi state

P+#,-"- I lc
Zip Code

'/rykQ
Category (S€e caregodes lisled at the top ofthis schedute) Description

CnJn;hoito-

Candadate / Offlceholder name Office sought Office held

PURPOSE
OF

EXPENDITURE

complete oNLY if direct
expendilure to benefit C/OH

! Ctect itt-avA wuOe otTexas- Corphio Sch€dUoT. E chec* ifAusrin, rx. omcehotder tivjng srpensg

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www_ethics.state.tx. us Revised 711612A21
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POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adwrijsing Expense

ConrributonsoonaiioE Made By
Candidale/Ofr ceholder/Politl@l Commi(eo

Solicitation/FundEising Expense
IranspoGtion Equipm€nt & Relat€d Expens

TEvelour of Districr
olher (enler 6 catesory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guid€ explains how to complete this form

Food/B*69e Expens
cituAwards/Memorials Expense

Loan R€payrnenl4toimburs€me.t
omce overheadRentar Erpens€

Salaries/Wages/ConrEcr Labo.

ges dule F1

4D

I
a!qq

, ,r"lrf
*:'h ll Ia

2 ELER NAN,/!F.

O*hqq,

tDsllu
6 Arnount ($)

/7DD.e- A nby Vrn Z6j
7 Payee address; J

(a) Category (Seo Caiesories listed aI lhe rop oiinis schedule)

&,J"u,J*-l ,Srrd,-
(b) Description

PURPOSE
OF

EXPENDITURE

8

Check il Auslin, TX, offleholder livirg expenseChecl if i?vel ourside olTdas. Complere Scnedue I(c)

Candidate / Officeholder name Offtce sought Office heldI Complete QNIY if direct
expenditure lo benefl C/OH

Date

rD la lara, N plk,t (r,,,LVnin Hrro","Lnmount 1$; /

lDo. U>-' Jn?( trrn 3{q vlh,"*,ts-/td i7 1-vt 4t-
Zip CodeSlate0

)o-d*,,brJu"-

category (see calegories lisr€d atrh6 top or this schedure)

d) 6paws,r<t
Check il tra!€l oursid6 of TeEs. Complete Schedut6 I

PURPOSE
OF

EXPENDITURE

Candidate / Officeholder name Offlce sought OfIlce heldComplete ONLY if dir€ct
€xpenditure lo benefil C/OH

ro la \oo>r
Amount ($)

\3DD D'-
lpolw

cityi

Category (s€s Catego.ies listed arrhe top ot this scho{tute) Descaiption

rp

tb

I-sr( /=s oc ..

Statei Zip Code

&t \q Fil 3'
/.,JpA'*:Otf t'ti(O

1t t{t1

PURPOSE
OF

EXPENDITURE

E Chec& irAustin, TX. officehotder tjving erpense
Chect it tEvel ourside ofTexas. Comptele SchedLrt€ T,

Candidate / Omceholder name Office sought Office heldCofiplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided byTexas Ethics Commission w\,!w.ethics.stale.tx.us Revised 7/16/2021

3 Filer lD (Ethics Commission Filers)

D"/'tx

City: State: Z$ Code ,_,

-t'U*^p1kaslft 1't41c

City;

Description

E Checr ifAustin, TX, orcehorder living experse

-{



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

SCHEDULE F1

Ad@rlising Expense

ConlribdionsJD@rions Made By
candidar6/ofi ceholder/Polfu €r committee

Solicitalion f undraisjng Erpds€
TranspoGtion Equipment & Re-lsted Exp6nse

T6vel our ofoisr.ici
oth6r (enrer a cat€gory nol listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstructaon Guide erplains how to complete this form

Food,aev66ge ExpeB
GaryAMrds/M€modals Expense

Loan Repay'n€itltem&rserned
Off ce Ovefi ead/Rentar Expense

Salaries/lvages/ConiE.a Labor

'-.,'5':[q"" l'\:ffffi ;,^=+. -[ 0. -{)-r,a r^ Dr, l,n,-dc-f
3 Filer lD (Ethics Commission Fil6rs)

4 Date

[D\JIAoAr
I 5 Pavee nJme l' - -uL(+ bJo(kr G-^r-. h; Atsoc.

6 Amou;t ($)

4,a<0'q A tq <(Y l"A b{q
7 Payee address; rctx Zip CodeState

5
F--

( I 1141
(a) Category (see Caregori*risr€d allhe rop orrhisschedule)

fue-+.;
(b) Description

PURPOSE
OF

EXPENDITURE

a

Check if Austin. TX, ofiicaholder livi.g exponseCheck iI travel ouGide olTexas. Comp€te Schedule T.(c)

I Complete oNLY if direct
expenditure to beneft C/OH

Candidate / Officeholder name Office sought Office held

ro \ao laoa L
Date

\Ia-*-.
Amount ($)

1Y sr PSc, trt:*-l- V. gr"a,.psJzaor Tt
Zio Code

rrr-/Yf
City; SlatePayee address; .-J

category (see calegori€s listed atrherop

€,t"^^f
cNe

Description

.l-l de
OL

(ZetJn
(lo-.PURPOSE

OF
EXPENDITURE

Candidate / Officeholder name Office sought Ofrlce heldComplete ONLY if dtecl
expendiiure to benefit C/OH

t)ate

? / ae boor
Amount ($)

)so w Yqk Ar.r.*r^,..}r. 1-"---<qrlea-d-
State; Zip Code

V rr.+.{s--

E ched( ilr-.EtoursideofTe,as. comptole Schedutot fl check itAustin. rx, omcehorder riving elpsnse

category (sse categoies tisted at the lop ot this schedute) Desc.iptaon

. ,r,r\ ss\q,.{r P"t z SCrqr<-i*L /1
Lo

C-rrJr.-rr.*lo

Office sought Oflice held
Candidate / Officeholder name

PURPOSE
OF

EXPENDITURE

Complele ONLY if direct
expenditure !o bene,lt C/OH

H.,.
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wwwelhics.stale.tx.us
Revised 7/16/2021

\l'l-r"^,$lhd

/Q^"*;--

;t^

E ch€d(irravsloubide or-Iexas. coopl6te sciodutot E Checr ifAuslin, Tx, omcehorder livins exp€nse

,!^ofr^



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1
page in the report

EXPENDITURE CATEGORIES FoR Box 8(a)

The lnstruction Guide explains how to complete this form

Advenising Erqo€ns€

Consultng E pense
Contribdions/Doiauons Made By

Candidare/Oifi eholder/Polilical Cornmittee

Solicitalion/Fund6ising Erpense
Traosportation Equipm€ntA Rebled Expens€

T.avel Oul c)fDisficl
Orrher (enrer a etegory not listed above)

L@n Repayrren Reimbursement
Otrce OuerheaclRental Expense

Salanes^r'r'ages/ContEct Labor

, ^T*.il.T', / l-- J-3 F'ler lD letnici co-missron r,rersl

{n li,rl ltul)uka-k.tff(t

D

4 Date

o I
5 Payee n

6 Amount ($)

tn xl Ng1,1ttl6=l+* s+.
7 Payee address; J

(a) Category (See Caresories risted at lhe loo ol this scheduler

' €N*A
?@\se

(b) Description

Cost.ef,€ s
r)-LPURPOSE

OF
EXPENDITURE

a

Check if lravel outside ofTexas. Complet6 Schedul€ I Chech ii Ausin, TX, ofli@holde. Ivlng erpe.se(c)

Candidate / Officeholder name Offlce sought Offlce held9 Complete oNLY ;f direct
expenditure lo benellt C/OH

)Dl 0 {: hd, 5. G*,a ?xas
Date

orZO fr*
Amount ($)

3,e Dd.P i>"1 -\5sg*harr,- \+ -1fYa3
Zip Code

S+.
State

/tDo s
Category (See Caregones listed at rhe rop olthisschedute) Description

il/\k-11;--
Candidate / Officeholder name

Chect il travel oubide ofleras. Comptere S.hedute I Check if Austin. IX. of,lceh6 der living etpense

Office sought OfJlce held

PURPOSE
OF

EXPENOITURE

Complete ONLY if direct
expendilure to benefil C/OH

tt I tZl tt
Date

t/Jcrkr" /,Lo---
Amount ($) Cily Zio Code

?'rq45/ulfo v
Category (See Catego es lsted a(he rop o his schedule )

lre

State;

1.0.?oY {{t 'len6*f"d -ta
""."rtOf

Candidate / Ofjlcehotder name

ChecJ< ltravel oursideof Texas. Comptere Schedut€T.

Office sought Offlce held

PURPOSE
OF

EXPENDITURE lr
Complete ONLY if direct
expenditure to benefit C/OH

E Check it Aostin, rX, officehotde. tiving expenso

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
orms provided by Texas Ethjcs Commission www'ethics.stale.tx.us

Revised 7/16/2021

Food/B€veEge Ef,pense
Gifi i/Awards/Memodals Expen$

2 NAN,4E

City; State; Zip Code

-t.u,*f*"1ire 1144t-

City;



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this

SCHEDULE F1
page in the report

Advenislng Expense

Contribubns,?Domnos Made By
ca6didare/ofr @holder,Po!iriEl committe€

sollcjtailon/Fundmislng Expense
TEnsponation Equipment & R€lated Expens€

Trav€l Out Of Dbrrict
Other (enier a calegory not listed 6bove)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explalns how to complete this form

Food/BewEge E pense
Gi&Awads,Mmo,ials E qrens€

Loan RspalhennReimbuEement
Omce Ovefi ead/Renial ExpeBe

Salanes/Wages/Conlract Labor

'*"'rln';PY" R NAME2 3 Filer lD (Ethics Commission Filers )

rz I q laaer
6 Amount ($)

aDD.oo )AWg Wb,tt wah^slarlr,. f4rusl*, -fX
Zia Code

11144d
City: State7 Payee ad

(4 Category (See Categones lrsled.allhe toporrhrsschedule) (b) Description

PURPOSE
OF

EXPENDITURE

B

Check il t?v€l ouEide ofTexas. comptoro Schedute I Checl il Auslin, TX, ofli@holder liMng srpenso(c)

Candidate / Offrceholder name Office sought Office heldI Complete ONLY if direct
expenditure Io benefit C/OH

l?lkJaasr
Date

T{t WdrksiloP-1 t-t I ore:
Amount ($)

3,. {6 2t?AD tt3PQ
'....1.,."dc'lJ D

*.p 
alLt|3

Payee address; City;

'l

State: Zip Code

Category (SeeCalegories risted al the rop or lhis schedute)

gLWJ ,.--t{.p€vL:( a(f.."-{-,',*s t" 9"'r* S;t
*- ,aa^,, >G^aS

Description

PURPOSE
OF

EXPENDITURE

check if !?vol ou6ide ot Texas- c.mplelo Schedule T. Check il Auslin, Tx, ofricehotder tiving erpense

Candidate / Offlceholder name Offlce soughtComplete ONLY if direcl
oxponditure to benefit C/OH

lElorlaoar
Date

c YS
Amount ($)

5ru ,q( ? torZ trrq &1Oo Wntler- T& ?"q U cl
City; Zip CodeState

Category (seeCalegoriestisredarrheroporrhisschedute)

ur F7s
'E'#t caras C. G.,-.'c--Je*<Z-Y,_ X.*os [,^^.f,.o"n

PURPOSE
OF

EXPENDITURE

I cneclirt-avotouciaeoToxas.compt€r€schedurol E check irAusiti, Tx, omcehordsr l,vhg s4ense

Candidate / Of{iceholder name Office soughl Office heldComplete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.elhics.state.tx. us Revised 711612021

0*rlr,,-

04prat

Oftice held



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

SCHEDULE F1

Advenising E>Aense

C-nlribdions/DorEljons Made By
Candidaler'Offi @holder,Folilrc€l Comminee

Solicitalon/FundEising Expense
Trdnspo(ation Equlpm€nt & Related Expense

Travelour of Disrricr
Other (enler a caregory not listed above)

t'"'^'ff":ro?" ftren ueue t / - Ta Firer rD (uhics comr( 'Pu{h , r^0.[o ,t ],rtl*r?t,t,rl\ulta,t pbT
iss;on Filers)

4 Date

)
o a-",.{ 1'sj / -

)gD.aP
,

J{S-o 6[srr1 S( U)o(hr
State; Zip Code

Teroe '77W.r{
City;z"p-.v!.'iail"-.i' 

- .) "--t

(a) Category (See Calego.i4 listed .t ths toporthis sched!16)

p6Juev{i;ws 4p.*
(b) Description

PURPOSE
OF

EXPENDITURE

a

Check iI Austin, TX, offi@holder living erpens€Che.L if t_avet oursile olTerd. Corptete Scnedule T(c)

Candidate / Officeholder name Office sought Office heldI Complete ONIY if direct
expenditure to benefit C/OH

>, lgl b
Date

6,tl,tb,
Amount ($)

t).D-
eayee aaOrefi - _,/

3 taSD Frv\ aq aD ghtkr- T r 111Y+
Cityi State Zip Code

Category (See Categoies isted atrhe top ollhis schedute)

Fprs b*L L"t
Description

PURPOSE
OF

EXPENDIIURE

Candidate / Officeholder name Office sought Offce heldComplete ONIY if direct
exp€nditure lo benelil C/OH

't Io-rl at
Date

-Bt-oilct..l,,-f?-untt{e rs
Amount ($)

31.?( \-t0,,,$Dl&.ft F -llq Y6-
Zip Code

SlD €.
StateCity;

E chectirhaveroubiJeorroxas.comprereschodur6T- E checr ifAustin. Tx, of,i@horder riving oxpenss

Category (seeCalego es tisred ar thelopof thisschedutel Description

UDCAAt{C ,,r.e-tl-yFoaJ lAr*r"a
Candidate / Officeholder name Oi{lce held

PURPOSE
OF

EXPENDITURE

complete .QlllY if direct
exponditure to benent C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
Forms provided by Texas Ethics Commission w\rw.ethics. stale.tx.us Revised 711612021

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repalmst,Reimbursement
Fees Ofic€ Overhead/Renra, Exp€ns€
Food/BeveEgeExpen* Polling Expe.se
GituAwardshremodalsLrpense prnrrgExpen*
Legalsewices Salaries/WagsVoonrad Labor

The lnstruction Guide explains how to complete thls form.

! Clor irrr"t"t*tio"orTetas. Co.npteie sdledd€t E ch€cr rAustn, Tx, omcehotdsr tiving 6&onse

3oo.L;.,,.,

Offlce sought



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

SCHEDULE F1

Adrenising Expenso

Contriburions/Donations Msd6 By
candldar€/ofi c€holder/,F,ollti€l committee

Solcjradon/Fund€isinq Expe.se
TEnsporbnon EquipmmlA Rehted Expnse

T.avel our ofoistrict
Oih€r (enrer a cateoory not lisr€d above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Food8everage Expens€
Giff /Awads/M€modals Expense

L(E Repayrnon Roimblrsem€nt
Omca Ovet'ead/Rental Expnse

Sahn€s/Waq€s/Cont_6c, Labor

'-^"qn";r"q"'
4 Dale-1-3q- u\
6 Amount ($)

3,330. oa rQt-lt V"Ajfr*rue V.{.or,siar. Tf -1'?DcAl
Cityi Zip CodeState7 Payee addrJss; I U

(a) category (see categories lisred alrh€ ropoflhisschedu16)

Lvotl -n-Y Pt-*:<

(b) Description

PURPOSE
OF

EXPENDITURE

8

check t austin. Tx, ofliceholder livinE expenseChek il rav€l outside olTeras- Complete Schedule I{c)

9 Complete ONLY lf direct
expenditure to benellt C/OH

Candidate / Officeholder name Offlce sought Offlce held

Date

Amount ($) City; Slate Zip Code

Category (Seecaregodeslistedatthstoporthisschedute) Description

PURPOSE
OF

EXPENDITURE

Candidate / Offlceholder name Offlce sought Offlce held

Date

complete oNLY if direct
expendilure to benefit C/OH

Amount ($) ciryi Zip CodeSlate

Calegory (Seecaregories listed allhe rop oithlsschedute) Description

PURPOSE
OF

EXPENDITURE

f] cn."t r e,"rn. rx, offceholder ljvins expe.s€Check if rEvel outside oITexas. Comptelo Sciedu16 T

Candidate / Offlceholder name Office soughl Otrlce heldcomplere oallf, ii direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided bylexas Elhics Commission www.ethics.state.tx.us Revised 7/16/2021

tffYli,'o.*.,0l*FDt),, t')t'l.n ur..(J"" 
Firer rD (EthicscommissionFir€rs)

E Chect irt?vel ouside orTeras. Complele S.hedut€ T. E Check ir Ausljn, TX, omcehotder tiving expense


