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CANDIDATE / OFFICEHOLDER
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FORM C/OH
COVER SHEET PG 2

Ite*schd !^ ,(t^
15 C/OH NAME '16 Filer lD (Ethics Commissaon Falers)

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
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MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

Hr<s,ho1 tr,(h
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

lt1, L

4 Date 5 Fullname of contributor

Dn,t,d €lLcz4e

2'=31 6*rlrstd<--D(. lSrtrnt rg 17on

! our.ot'rrate eac 1
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a6

f l'ooo'
I
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bhl t l.z

Oate ! out'ot-strra pAc (on____-_____-_____

OKsWr /poatc<_z-

t4/o Ly 40. illt*,ytt ln"h fl zln

Full name of conlributor

Contributor addressi City; Slate: zip Code

Amourt of contribution ($)

* to*' .7O

Principal occupation / Job tiue (See lnstructions) Employer (See lnstruclions)

Fl,6 L

ZLsZ frtlr-^ /nu

Full name of contributor fl our-ot-narc mc 1rw

l-bx,tT1tto17

City

&o,

*nrA $btlztn*r
State, Zip Code
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( rp*' tu
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Principal occupalion / Job titte (See tnstructions) Employer (See lnstructions)
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEOULE A1

The lnstruction Guide erplains how to completo this form.
'l Total pages Schedule A1

Hast*".,| !* , {h
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A1
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MONETARY POLITICAL CONTRIBUTIONS

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

SGHEDULE A1

The lnst.uction Guide explalns how to complete this form. 1 Total pages Schedule A1
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on)
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Ul,ql

Date

L7-
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-Jrshuu l,)
I our-ot-sere erc qtot

Zip Code

g
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*ott
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stale;

11oO

Amount oI contribution (5)

"r4
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b^e.W{c-D J
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NON-MONETARY (tN-KrND) POL|TICAL
CONTRIBUTIONS

lfthe requested information is not applicable, OO NOT include thas page in the report.

SCHEDULE A2

I Tolal pages Schedule A2

Ha,sc,heJ (*, k 3 Filer lO (Elhics Commission Filers)

$

5 Date

Cityl7 Contrabutor addressi Statet Zip Code

Check if travel outside ol Texas Complete Sciedule T

8 Amount of
Contribution E

9 ln-kind contribution
description

10 Principal occupation / Job title (FOR NON-JUDtCtAL) (See Inskuctions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

'12 Contributor's principal occupataon (FOR JUDICIAL) 13 contnbuto/s job tile (FoR JUDIC|AL) (see tnstructions)

14 Contributoas employer/law tirm (FOR JUDIC|AL) 15 Law lirm of contribLrlo/s spouse (if any) (FOR JUD|C|AL)

16 lf contributor is a child, law firm of paren(s) (if any) (FOR JUD|CIAL)

Full name of @ntributor E orr-or-srare eac (ro+

Contributor address: C,ty;

Dale

State; Zap Code

Check if travel oulside ot Texas Comptete Schedute T

Contribution s
ln-kincl contribution
description

Principal occupation / Job title (FOR NON-JUDIC|AL) (See tnstructions) Employer (FOR NON-JUDICI,AL)(See tnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tatle (FOR JUOICtAL) (See tnstruclions)

Contributors employer/law firm (FOR JUOtC|AL) Law firm oI contributor's spouse ( any) (FOR JUD|CIAL)

lf contributor is a child, law tirm ot parent(s) (if any) (FOR JUO|CIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
rf cont.ibutor is out-of-state pAc, prease see rnstruction guide ,or additionar reporting requirements

Forms provided byTexas Ethics Commission
'r'lww. eth iCS. State tx us Revised 8/1712020

The lnstruction Guide explains how to complete this torm.
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4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

6 Full name of contributor I our-or-srare eec 1tm



PLEDGED CONTRIBUTIONS

lf the requested information is not applacable, DO NOT include this page an the report.

SCHEDULE B

The lnstruction Guide oxplains how to complete this form.
'l Total pages Schedule B

e^s ohel C !^,'lh
2 FILER NAME 3 Filer lD (Ethics Commissaon Filers)

4 ToTAL oF UNITEMIZED PLEDGES b

5 Date 6 Full nam€ of pledgor E our-ot-srate erc (tt,*

City.7 Pledgor address;

Check il travel outside of Texas. Comptete Schedute T

8 Amount
ol Pledge $

9 ln-kind contribution
descriplion

lO Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date Full name of pledgor ! out-or-srsl6 pAc (tD*

Pledgor address; City State; zip code

Check if travel oubide of Texas Comptete Schedute T.

of Pledge S
ln-kind contribution
description

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

Date
Full name of pledgor E our-ot-arare pec (ro*

Pledgor address, Sate; Zip Code

Check if travel outsde of Texas. Comptete Schedute T

Pledge $

Principal occupation / Job iitle (See tnstructaons) Employer (See lnstructions)

Date Fullname of pledgor E out-or-stat6 pac (tDt

Pledgor address City Statei Zip Code

Cherk if travel outside of Texas Comptete Schedule T

Pledge $
ln-kind conkrbution
description

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state pAc, prease see rnstruction guide for additionar reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics. state.tx us Revised 8/1712020
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LOANS

lf the requested information is not applicable, DO NOT include thi6 page in the report.

SCHEDULE E

The lnstruction Guide explains how to complete this torm 1 Totalpages Schedule E

cs h"Heo,s
2 FII FR NAA,4F

/44 I

3 Frler lD (Ethics Commrssion Filers)

4 TOTAL OF UNITEMIZEO LOANS $

5 Date of toan 9 LoanAmount ($)

1O lnterest rate

YN

6 ls lender
a financial
lnstitutaon?

fl our or,state eac 1to*,

City

7 Name oflender

8 Lender addressi state, zip code

12 Principal occupation / Job title (566 tnstructions) 13 Employer (See lnslructions)

14 Description ot Collateral

! none

Check if personal tunds were deposited into politicat
account (See lnstruclions)

l5

16 GUARANToR
INFORMATION

E not applicable

18 Guarantor address; City

17 Name ofguarantor

State; Zip Code

l9 Amount Guaranteed ($)

20 Principal Occupation (See tnstructaons) 2'l Employer (S€e lnstructions)

Date of loan LoanAmount ($)

lnterest rate

Name of lender

Lencler addressi City Statei Zip Code

YN

ls lender
a financial
lnstitulion?

Maturity date

Principal occupation / Job tatte (Se€ tnstruclions) Employer (Sse lnstructions)

Descnption of Collateral

E none

Check if personal funds were depositect into politicat
account (See lnstructions)

E not applic€ble

Name ofguaranlor

Guaaantor address: City Statei zip Code

Amount Guaranteed (g)

Principal Occupation (See tnstructions) Employer (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N
lf lender is out-of.state pAC, please see lnstruction guide for additionat

EEDEO
repo.ting requirements.

Forms provided byTexas Ethics Commission www. eth ics. state. tx. us Revised 8/1712020

ll Maturity date

tr

I out'ot stare eec 1n*

GUARANTOR
INFORMATION



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

SCHEDULE F1

clude this page in the report.

Adv6rtising Exp6nse
A..onling/Ba.i<ing
Conllhng E e€.Ee
Cor nbridE/Drtalion6 ir6d€ Ay

Cendld€t /OrneholdsrPolitical Ca.nnitto

SolicilqtiorvFlndEisi.lg E)peru€
Tran.po.tElion Equipm€nt & R€lai€d 6@€rl!€

Tra\6lOul Otoistri.r
Oo€r (ont!.a cabgdy not ta6rEd Ebo6)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnatruction Guldo erplalna how to complete thi! form

Food/B€!€.agE Ere€.tss
CIn Aw.r.l!/iaedF.bla E(Fc!€

Lo€n R€payrn€nrRsinbn€rn€rt
Ofi 6 O\6rho€d/Ratd E)@€nsa

Srla.iE/\ raq€srcrrrr€d L5bo.

't lolal pages Schedule Fl 2 FILER NAME 
''I

1-{ e<sch e-{ s',at r Ll'
3 Faler lD (Ethics Commission Filers)

4 oale

I lql,o Peru,s B4shq Ch,trol--

4too''
f12

6Am (s)

Tos $k (r lz^p*<=a -,7 tlVy=T
7 Payee address Ctty: S'tate; Zip Codo

(a) Category (Sa€ CaLlories listod st ItE ropdrhi3 sch.dure)

Dol *h"rJ

(b) Description

PURPOSE
OF

eXPE DITURE

8

! Oarlli"dotaeolds Cqnd..S..!dut I ! cl'.o, ir e,,.r"r. rx, utic.i,otd.. tivsrs .,p..r.€(c)

9 Complete QNIY if direct
expendilur€ to benefil C/OH

Candidate / Oficeholder name Off ce sought Office held

lo ),2-
Date

II I 0"',taSworJ

ud
Amount ($)

3f' P o Bo't 6s3 Drq,r,. ld ry T,rgL
Payee addressi Zip CodeStateCity

cstegory (s.. cet€lo.ios tasld .r rh€ rop o, thi3 !ch€dut.)

€v"* €*p*gz Qonb,t/s+nurt bx
Description

on

PURPOSE
OF

EXPENDITURE

! Cmart 
".totr"a"alqas. 

Ccnd.i. SdEorbr E , TX, ofiic€hol&r tiving otPsnse

Candidate / Officeholde. name Office soughtcomplete oNLY it da.ecl
expenditure to benellt C/OH

77'?l
Date

L lltxs&"1 fi'{t-.
Amount ($)

^7b

6 I o bog 653 \r,*x,e l,r) Tf t1e*L
Payee address; Zip CodeStateCity:

category (s.s c€t€!o.ie! ristod ar thc iop or this scrrodut )

el;t fupo,^se-
Description

frarnbtrso-r",;f hrcaae- fu
FD A" a{

PURPOSE
OF

EXPENOITURE

! Crr.o, rtr-rar.io. uT6s.i. Crrp5 SdlobT. ! Cr,e.L r e,,"rin. rx, ar,cototd.r tiving .rp€nse

Candidate / Otficehotder name Office sought Offlce hetdComplete ONLY if dircct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.ii.us Revised 8/1712020

5 Payee

9r

Ofrice held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

port.lf the requested information is not applicable, DO NOT includo this page in the re

Advortisin9 Exp€nse
A.co.ntiE &.tk qg
Co.'s ltng E gdEa
Codritsrtions,DoGtiois ar* By
Gaidirebroiicaholder,FouLat co.rrrii.€

Solirati,VFundr€&tnq Eeens€
TrariEFrtdioi Equip.h.fit & Rerrhd E p€.rs€

TraEi oln Ot Oi.nricr
Orl€. (enbr a csEoo.y .ror tisEd ab!v!)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstructlon Guldo etplainr how to compteto this fo.m.

Fod/B€!€rag€ E p€.r8€
GilttAwads/MenpdrB E A.ri6.

LslRapsFi€r*/FlriiDura rE n
Ofic€OvstE dR{td E A€fi6s

Sdaris/V\69€srco.itrd L!bo.

'I Total pages Schedule Fi 2 FILER NAME /\

l'l c'<sche-l \'tul ,lL
3 Filer lO (Ethi6 Commissaon Fiters)

4 or.t? ,

+l3lAL
6 Amount (6)

d)
!too

5 Payee name

b,.tn
7 Payee address

SG+b 71l]"-,

City

f,Y, louta

f*a
Nnlca- b.t^

fu,b,bk,A h< Ao'tr*t,^1lr51ulhs,^q 6'tpr-r."-
(a) Category (56 Carsgori$ rislod at lh6 top or rhi6 schaduto) (b) Description

PURPOSE
OF

EXPENDITURE

8

! Cr"O. r nu"m. rx. 
",ir"a.ra.. 

living dp.rl!€

Office sought Ofilce heldI Complete OXIY it direct
expenditura to benetil C/OH

L7-
*4,r1 Payee name

9Ltalon &ooQ- 9- ' 
tt'..--

tD
fltu I D Aoy esz la*r," Vr""l 1 11/+44

Payee address, Zip CodeStateCity;

ceiogory (soo c6r€!die3 ti.tr6 sr rh. top or thi. !.h.drte)

l<rnh^1 9<pa-sz-
Description

lr,rl,^1 €-fyca9<-
PURPOSE

OF
EXPENDITURE

I Cr,o, rt'"".r"rrio.ard... C..rpbr. SffitT. ! Cnocr it er6m. rX, at+orocr rMno dpents

g r -r qmes b-?h+ )eunql

candidate / oftrceholder name Office soughl Office held

Date

2 ?,? ??--.

Comptete ONLY it direct
expend(ure to benefit C/OH

Amount (S)

$9oo'n GtS lYtrthc Sr dtnl.^ T* 11 ,y#
Payee address; State; Zip Code

Candidate / Otncehotc,er oeme Office sought Office hetd

fu ,\) l4m s€r--
Ch€d( il AusUn, TX, omcshotdo. tiving orD€ns6

PURPOSE
OF

EXPENDITURE

Category (S.! Cn.go.i.. tid.d.r ttr.lop ot thi. sdrodrb)
N\
l)o N a'rtot.o

Comptere oNLy if direct
erpendjture to benetit C,/OH

Description

b"hr,L,tlrA 10

f] Cr'"o,irt,,"to.,tlo.orT6x,s.cdnpbroschodut T.

ATTAC H AODITIONAL co ESPI Fo THts HSU DE U LE NAS EEDED
Forms provided by Texas Ethics Commission

Revised 8/1 7/2020

il*llp<
$ale; Zip Code

(G) ! Cr'.o, rt"r',.r 
"-r,"raTa(e. 

cdnpLb S.h.drbI

Candidate / Olfcehotder name

Amount (g)

Caty.

www.ethics.state.h. us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

e in the repod.lf the requested information is not licable, OO NOT include this

Adv€.lisin9 Expense

co.iribrt6.E/DondioG ia.d6 By
C€.tfiabloilcehoiderrPdcatCdffdna€

SolirriErirr/FundrEidng 6p€ns€
Tllnlpo.tdroo Equip.rs a RdsE E)esrls€

T.alEl orrr Of Diatrict
Otl€r (ffb. a car.gdy rEt lisEd above)

ExPENoITURE cATEGORIES FOR BOx 8(a)

Tho lnst.uctlon Guld. 6xplelnt how to completa thi! form

Food/B6i€.a9€ E e.nr6
GilvAk.rk^i€.no.i{s E)A€i.€

Loen tr€paynEni/R6rnbu66me.n
Ofi.a O/€.hesd/R€nlal Op€n6€

Sdails^reg€./Eorr.sd t!bo.

1 Total pages Schedule Fl

c'4sche,{ 9,ut 
r

2 FILER NAME 3 File. lD (Ethics Commission Filers)

4 Date

//P ,2-> A4rcn w
5 Payee

tl d
6 Amou

"rb
i 

^7o
It79 &rltrn Sr

G,tY;

5re1+t)

7 Payee address;

'17 qv\rf
S-tat6: Zip Code

4*P
(t) Category (5.6 Carsgonss r6l€d ar th6 rop or ihrs s.iodur€)

loll,^1 €,(p<-t* SttA*
(b) Description

?qt C€lr4I"(^ 1 Ca,1
4i

b

PURPOSE
OF

EXPENDITURE

8

CE( if lravrlods{,€ oaT€xss Cmpbt€ S.i€(fubT. Chsc& il Austin. fX, onic.holdo. living 6rFG6(c)

9 Complete QIILY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date I5laZFL 9r Pqn<t A^phsf Ao A,r,t-
Amount ($)

5o'qF7 rca Sr<er il*,
Payee address: Zip Code

77

Cily; State*4
s/eDo

Cetegory (Se€ CEI€!on.3 list.d !r rh. lop d this s.h€dulel

Lbnt o'd rl Coah,b,) h.,t
6ne-kz^,k

h4PURPOSE
OF

EXPEI{DITURE

n Ch€.k if Aultin, rX, oiic.hot €r tiving .rp€n!6CB if F.v€l6rlsd6 ol I€tas Co|nptaie Schedjs T

Candidate / Oftrceholder name Offrce sought Office heldcomprere oNlJ if direcr
e)(pendrture to benefit C/OH

zz,
Dale

5b4 1K M"aa-
Payee name

l/rotcz
Amount (S)

sq blI 4,'\sof, ds bts 71o
City:

ftc*,rf<lta ,f t77f{
Zip CodeState

Category (S€a CEtogora.s [n.d at lh€ top ot thii s.hldute)

k r-,rt typ,vts e..- g.( 
P

tltl946arta.,lu Je/

Description

&^
PURPOSE

OF
EXPETIDITURE

I Cre,irte".r"*oaraE Ccnpb.Sdldltar f] Cma r ar"rir, rx, on,or,otd.r tiving orFnls
Canclidate / Officehotder name Ofnce soughl Office heldComptele OXly if direct

erpendilure to benetil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.U. us Revised 8/1712020

($)

Payee address;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

in thelf the requested information is not a ble, OO NOT include this

Advs.iising Exp6ns€
a@6ting/Bsnktrg
CoriEdt rsec.|t€
Cdri.ibutsrG/Ero.t {idl! Mdo By
cardirerB/oiic€lEl(brrPolitbal comrnit€o

SoliciElio.r/Fu.drailrn9 Eje€ns€
TraEportdixt Equip.n€rn & R.lat d E)e€fueo

Trav€l Oul Ot DBAict
Ool€ (€ntara catlgory nor list6d abov€)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstructlon Guld6 erplalns how to completo this fo.m.

Food/A€.,€r€gE Bp€nlE
CtffAw.ftk/wl€rnorbb Ee6|B

L€1 Rsp€ynsi/R€anbxsansrt
Onic6 oidtEed/R€.rld EAerF€

S€rari€€A^bg€tconkact Lrbo.

c-<scAe,/ g,u2 FILER NAME 3 Filer lO (Ethics Commission Filers)

4 Date

V tg L2. efr(C
5 Payee

6 Amou

dEq c"
($)

*1sol. t)s 21o L)s,r,6,
CrtY;

, *o"yslea
7 Payee addressi Zip Code

71+v{
State

I t'
(a) Category (5o6 Cstegqios lisrsd 6t th. top d this scheduh)

tual E Llc4ASc- 6*?^ e /o* e/-"=tt-J,ln
,'p*Cde.b

PURPOSE
OF

EXPENDITURE

Ch..& travdodsldedTd6 Cmpl6re SctE(fule T(c)

9 Complele ONIY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name Omce sought Office held

t+, 11
\ /'A rSlnq,,,r,

Date

6 (L
Amount (g)

+ +95''to PoLot6$ Vto^i 'Gt )1++L
Payee address;

lrotro
City;

Category ( 560 Cate!6i.s lislod st th6 iop ol thi! sch€dut.)

€'t^t €*pase- 4<-tnbdrse^r-! {o^
Description

1Y1sa9r,al ) e-e
PURPOSE

OF
EXPENOITURE

E Ch€d rr Au3tin, rx. c,mcsrioElr tivinC .tp.nt.

Candiclate / Ofricehotder neme Office soughi Offlce heldComplele QNLI: if direci
expenditure to benefrl C/OH

L1.-

Date

t?

Payee name

J-o hutu<E frk4, It,h,,,l\)D<Kgt, ?o
Amount (S)

{40'^ V,d -t+ '71 ++J-ttA
Clty: Zip CodeSteteiaddressi

Pxnq," Da

Category ( S.! Cat€so.ies risled ar rh€ top d this schedut.)

Stal €yp,^ tc---, 4,^+ql $q.

Description

a
I er"l

PURPOSE
OF

EXPENDITURE

E Chocrirsv€toutidoofTorB Cdnpbte S.,ledub1. I Cr,*r,rer"r,n. rX, otficehotde, rivrng srp€nso

Candidete / Oflicehotder name Office sought Offic€ herdcomplete ofllY if direct
expendafure to benetit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 8/1712020

1 Tolal pages Schedule Ft:

(b) Oescription

f] Cr,uo, ir e,,trin, rx. or.ohord€. rivins.xFlr.

Sate; zip code

! O'"* ir',*r"**ecrlst6. Cdnpr6{e ScEJbr

P,,,,,



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Advsnlsing Exp€ns€
A.cordirg/Aankhg
CdRrrlhg Erq..ls€
ContibudoG/Do.rdiff ir.d. By
c.rxlirai./oiL€arold€d/Pollbel co.r'ritEa

sok{drrvFundrai6tng Ee€ns6
Tranrpo.tstion Eq'ripm€d & Ret6bd Eperu.

Travd Oln Ot Digirici
Olh€r (€nr.. a caEgqy rEt li{rEd abovs)

EXPENDITURE CATEGORIES FOR Box 8(a)

The ln6tructlon Gulde axplaln6 how to complotc this torm

Food/86/Eag6 EedB€
Git/Aw€rdsri/tsmci.B Ee€rB

Lo6.r R6Fyrr'€ii/Rdntrnsgn€.rI
Oilce O/€rh€sd/R6ntar Er@rus

Sdari€sMrESEsr'Corfa.r [.bo.

I Totat pages Schedule Fl "'""*'l+*sohe/ 9,u,lL 3 Filer lD (Elhics Commission Filers)

4 D6te

2.-7-L lzz'
6 amolnt (5)'

sl
fi zt* P A hv aez Pro,,'o l,d 'ry 't1+4

7 Payee address; Zip CodeStateCity

(a) Calegory (S€o Catogori€s risred ar lh€ lop or rh,s sch6dut6)

Etlr t 6'l.tn,n,s(---
'tr

Re,rnb,l/st.an!"+ h <
Ane kakn € *p*e-

(b) Description

PURPOSE
OF

EXPENDITURE

8

CtEd( il hav€loutlido of Texa3 Cmplot€ S.rE<bba I qr""t r n*r.. rx, or,c.mE r livrr .rFl!(c)

Candidate / Officeholder name Office sought Office held9 Complele QdLY if direct
expenditure to benefit C/OH

bl$zu
Date

!1av.r-.,t !* k
dmountr($) .il

$lar" ' b A,* eat !r* r,. It") f/- Lrn nu+L
City;Payee address; Sate; zip Code

C€t69ory (506 Catolo.ios rBr.d .r rh€ top ot tii3 !.h6.tut€)

Lttr-,d €1
Ptlvt5 

C-- (e,^bots-rn + $< . t, ,-/ul'ltldlt{^4

Description

PURPOSE
OF

EXPENOITURE

I c,r".r,,ter"un Tx, orriceholdd I'v,ng orpensechd f r_.€l e-&rds cl Te(as cdhplds sdEdrb T

Candidate / Ofllceholc,er name Oftce sought Offlce held

2Z-
Date

h B,e Pr*+lrr"1 f,'
Amount ($)

$ t/u, t r- grtto tlwta'n^Lqtt 1Ls T * 1r/%,
Payee address, State; Zip Code

category (s€6 categori6s risrsd sl ih. iop or rhiE !.i€dut6)

1""1^1€rl'* €7pr-,s<--- 01 loh lrrr1

Candidate / Ofiicehotder name Office sought Office held

PURPOSE
OF

EXPENDITURE

Comptete oNLy if direct
expenditure lo benefit C/OH

I Ctrr ir fau o,rrii. orrlxrs. Cdnphl6 SdEd,b r I Crc"r ,r eusrr, TX, € tclhordor livihg oxp€fls€

COPIES OF THIS SCHEDULEAS NEEDEDATTACH ADDITIONAL

orms provided by Texas Ethics Commission \,}Y/vr,.ethics.state.U. us Revised 8/1712020

5 Payee name .- ,

9noro^ 9t ' ft*

Complete oNLY lf diract
cxpendilr./re to benefil C/OH

9ry'
N,rilA

Description



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

UNPAID INCURRED OBLIGATIONS SCHEOULE F2

AdEniling Expons€

Co.tuib.nions/Donstbn3fii.d€ By
Canddet6rolic€hol.l,ar/Polili=l CommitE€

SoliitalibrvFundEisr.E E)(P€ru€
IrEporbati,l EquiprrEt & R€latsd Er@dre

Tralal oln Ol OBtrict
Oth€. (6ni€r E cat6sory not liatsd abovs)

EXPENDITURE CATEGOR,ES FOR BOX 1O(a)

The lnstruction Gulde explains how to complete this form.

LGn RepsyrYEnyR€i.boBn€it
Ohc€ Ov€rti€sdR6otd E)@€ns€

Salao€s/Whg€srcdtEd Labot

Food/Ba/Eag€ E)C€.'se
Gilt/Awa,Os/irorioisls Ela€rrs3

1 Totat pages Schedule F2

sd"d
2 FILER NAME

i
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Daie 6 Payee name

7 Amount (S) 8 Payee address; City. Zip CodeStale

TYPE OF
EXPENDITURE Political Non-Political

(!) Category (S€sCaleso 6srrsr6datth€toporrhrssch6dur.) (b) Description

PURPOSE
OF

EXPENDITURE

10

f] Cn .r r a,"rn, u. or,".hotd€r lie.rg sxponloCh€ck FavelouEd€ ofTd6 Cornpbi€ SdEdrb T(c)

Candidate / Oflicehotcter name Offlce soughtfl complete QNlt if direct
exponditure to benefit C/OH

Date Payee name

Amount (g) Payee address; Zip CodeState

TYPE OF
EXPENOITURE Politic€l Non-Political

Calegory (566 Ceregorios r6t6d ar the rop ot this sch€dul6) Description

PURPOSE
OF

EXPENDITURE

f] cl'e* irra"ea,cireorrd6. cdnpbisschGdror fl crccr.,ra,sr,n D( €flicohotd€. riving exFnts

Candidate / Officehotder name Oflice sought Oftice heldComplete QXIY if darect
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethics Commission www. eth ics. state tx us Revised 8/1712020

3 Filer lD (Ethics Commrssion Fiters)

tr T

Office held

City;

u tr



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

The lnstruction Guide oxplains how to complete this form
1 Total pages Schedule F3

2 FILER NAME

4ctso6rl 9^ I It-
3 Filer lO (Ethics Commission Fiters)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investrEnl rs purchasecl; State Ztp Code

7 EEscription of investment

8 Amount of investment ($)

Date Name of person from whom anvestment is purchased

Address of person from whom investment is purchased; Cry State Zip Code

Descriptaon ot investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx. us Revised 8/1712020

Cityi

Forms provided byTexas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Ad!€rtitm E)a6rE€
A..ount ng/BankirE
Consuliing EAeG6
cdrlribdi'ls/oonafsE M6<b By

Csndklat6rofi @hokl6./Potii, Cmmittss

FoodrB€.rs-ag€ E $€rE€
Git/A\.€ds^l€rno.iab E)q.ns€

Lcn R€FynE'lURernbuEE.rEn
Olne Ov6h€d,/Rental 6a€rE€

Sslan6/l,1bge/Contrad tabor

Solirt lid/Fundralring E ean!€
T.a.lspo.ra&xr Equirrront & R6lat6d Eag|s6

Iraval Out Ol District
Crrts. (scter a caiegory rrc{ listod abo6)

The lnstructloo Guide erplalns ho* to complete thl3 form

I Total pages Scheduie F4 2 FTLERNAME n t

fter<s 4"1 )iun r k 3 Filer lD (Ethics Commission Falers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD I
6 Payee name

7 Amount ($) 8 Payee address. City Stale Zip Code

TYPE OF
EXPENDITURE Political

't0

PURPOSE
OF

EXPENDITURE

(a) Category ( S6e C atogorio! lisrBd arlhstopolihis schedut€) (b) Description

(c) Ch€d( nrleld!sd6 olTarcs Cornprots SdbdrteT Ch€ct rf Ausln. TX. olfrcehotd,er tivrng expome

t1
Complete QNLY rf direct
expenditure to benefit C/OH

Candrdate / Officeholder name Office sought Office held

Date

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

TYPE OF
E XPE N DITU RE Political Non-Political

PURPOSE
OF

EXPENDITURE

Category (S@ Cat€gorEs lisrod ar rho rop olrhrs s.hodute) Descriptaon

Che.* f t€veldrtsido of Td6 Cmpblo Sd€dul€T Chock rl Austn TX oflceholder livrng erpense

Canddate / Officeholder name Offlce held
Complete QflLY if direct
exPendrlure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us Revised 8/1712020

5 Date

9 tr E Non-Political

tr

Office sought

Forms provided byTexas Ethics Commission



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX 8(a)

Adt/€.lieng EA€o6€

Cs'lribxiondDonaioos Mscb Ay
Csndi:tat6/OtuEld..lPolitical Cornmitls€

Food/ts€,ra-46 Eiip€.rs€
Gi A|srds/M€rno.hls6@n6€

L6n R€FyrEilRcinbu.sarn€rn
Otic6 Ov€.tE d/F tatel E)ASls€

Salari=/\ bq€s/Conlracl Labor

Solirtglron/FondEising E)e€ne
TlUl6poftsrbn Equirnor & Rdabd Ere€ns€

Trawl Out Ot Dbt icr
Oth€. (ht€. a cstogory not list€d abov6)

The lnstructaon Guldo explains how to complete this form

I Total peges Schedule G 2 FILER NAME

*e<su/".| S^,tk
3 Filer lD (Elhrcs Commission Fiters)

4 Date

6 Amount (S)

R€imbt s€rn€nitor|1
politcsl contnburbns

7 Payee address City; State Zip Code

8
PURPOSE

OF
EXPENDITURE

(al Category (566 Cstsgodes l,3t€d €t the top or this $h€d!ro) (b) Description

(c) Ch€ct f trEEloutsdo cf Iqa Cmpl€i€ Sch€(tJbT Check ilAGlin, TX oflic€holdsr lNng 6xp6ns6

9
complete QNIY if direct
expenditure lo benefil C/OH

Candidate / officehotder name Otfice sought Ofrice held

Date

Amount ($)

ReimburE€.n€fit torn
politcal conhbutions

Payee address, City; 9atei Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (Seo Carosones rrsr.d .r rh6 top or rhis scn€dule) Description

Candidate / Offlceholder name Office sought Offrce heldComplete QlNllY if direcl
expendilure to benefit C/OH

Date

Amount (S)

RodnbursenEnt lim
politjcsl @ntributirrs

Payee address, City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Seo C€legoriss risrod 6r ih6 rop ofthis schodurs) Descriptaon

Chelf rEEloutsiir6dTexas CdnpbleSct€dubI E Check ifAusiin. rX. otric€hotdsr living 6xp6n!s

Complete QXLY if direct
expendilure to benetit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethacs Commission 'rn 
/w.ethics.state tx us Revised 8/1712020

5 Payee name

tr

tr

! Cn *,rr"r"ro.,s,O.otTers Cdnpt€lesdadrt€t ! Crrecr ir ausrn TX, ofli@hotdor hvrng 6xp€n!6



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

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

SGHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

AAr'oriising Etp€ns€

ContibdidYDoiariohsitad€ By
Cerdilato/ofi @holrt*/Polii.rr cmmih-

Fo.d/Ee\,sag€ E-,esl3
Git/AwEnk/Merndi€rB E)@n*

Loen RepayrBdRembuBnErt
Ofi ca OvertE€d/R€ital Elo6(s

Sarand\ b€Es/CqrEd bbo.

S.licilatio.VFundrailrrE Ee6ns
TEnsF.r.rid Eqlip.yt€rn e Rda$6d EA€i63

Travel Oul Ol Oistrid
Ot!€r (entsrs catsgo.y nd list€d ebo\/g)

Tho lnstruction Guide .rplelnB how to compl€te this form.

1 Tolal pages Schedule H 2 FTLERNAME 
tle6sLlr€,/ .9r,ft^ 3 Filer lD (Ethics Commission Filers)

5 Business name

5 Amount ($) clty State Zip Code

8
PURPOSE

OF
EXPENOITURE

(a) category (se6 caregorcs risred ar rhe rop ofthrs sch6dur6) (b) Description

(c) Ch€ct uaveloldsidecrT€xas C@d€r6 SdsdJleT fl cn".r r ar"r,n Tx, omc6hold6. tring €xp€nso

9 Complete QXIY if direct
erpenditure lo benefit C/OH

Candidate / Olflceholder name Oftice sought Office held

Date Business name

Amount ($) State Zip Code

PURPOSE
OF

EXPENDITURE

Category (S6a Caiogories risrod ar th€ rop or ihrs s.h6dul€) Description

Ch€cr f tEwloutsd€ oI To(as Co.nplsto Sch6dot€ T Ch6ck IAusirn. TX otlrcohold6r Living sxpsnse

Complete QXLY if direct
expendalure to benefit C/OH

Canc,idate / Officehotder name Omce sought Office held

Date

Business address; State Zap Code

PURPOSE
OF

EXP€NDITURE

category (s66 csrego.r€s risled.t lh6 rop ofthrs scheduto) Description

complete QllY if direct
expenditure to benellt C/OH

Candidate / Ofticeholcler name Offlce sought Office hetd

Forms provided byTexas Ethics Commission www.ethics.state.tx. us Revised 8/1712020

4 Date

7 Business addressi

Busaness address: City.

Amount (g) cityi

! cn* l r*toa.it cTaas cdnpueschedr:teT ! CneO. ,r eusrn, rX onEdrold€. hvi.g e,p€o.6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



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

SCHEDULE !

The lnstruction Guide explain6 how to complete this form

'I folal pages Schedule I 2 FILER NAME

tl-qer,l,A S^, h^

3 Filer lD (Ethics Commission Filers)

4 Date

6 Amount ($) 7 Payee address Stat6 Zip Code

(a)Category (Sss insrructDns ror sxampres or scc€plabre (b) Description (Soo rsrructDns .6sardin9 rype ol i.lormation
PURPOSE

OF
EXPENDITURE

Amounl ($) Payee adc,ressi City State Zip Code

PURPOSE
OF

EXPENDITURE

category (sss 
'nsrrucions 

tor oxampr€s of acceplabr€ Description (sse instrucllons rcgarding rypo ot information

Amount ($) Payee addressi City State Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (Se€ nsrrucrDas ror examples or a@6ptabt6 Descripiion (S€€ inslructDns rcgarding typ€ or infom.rioa

Date

Amount ($) Payee address; Cjty State Zip Code

PURPOSE
OF

EXPENDITURE

Category (S€e i.3ructions lor exanplG ot acceplable Descriplion (s6€ instructions r6ga.di.9 type ot intormation

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tr us Revised 8/1712020

5 Peyee name

City

Date

Date



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

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

SCHEDULE K

1 Tolalpages Schedule K

lla<s4a1 tLn,k2 FILER NAME 3 Fiier ID (Elhics Commrssron Frlers)

5 Name of person from whom amount is received

6 Address ot per6on from whom amount as receaved; City State; zip code

8 Amount (S)4 Date

f Cnect if political contribution retume<t to fiter7 Purpose tor which amount is recejved

Address ot person from whom amount is re@ived; City;

Name ot person ftom whom amount is received

State; Zip Code

Amount (g)Dete

! Cn".f. if political contribution returned to filerPurpos€ for which amount is received

Address of person trom whom amount is received; City,

Name of person from whom afiount js received

State; Zip Code

Amount (S)Date

Purpose tor whach amount is re@ived I Crrect if politicat contribution retumed to tibr

Address ot person from whom amount is received; City;

Name of person from whom amount is re@ived

S'tatei Zip Code

Amount ($)Daie

Purpose for tvhich amount is recerved ! Cn".l if political contribution returned to fiter

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission vrww.ethics.state.U. us Revised 8/1712020

Ths lnstruction Guide erplalns how to complote this form.



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ronna C/OH - FR

Thg lnstnrcdon Guide expLains how to complate thb form.

- Complete only if "RoportTyp€'|r on page'l is marked "FlnalReporf'-

oAscAo,( S. k
I C/OH NAME 2 Filer lD (Ethics Commission Fiters)

I do not expecl any further political contributions or politic€l expenditures in connection with my candidacy. I understand that
designaling a report as a final report terminates my cempaign treasurer appointment. I also understand that I may not accept any
campaagn contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

3 SIGNATURE

4 FILERWHOIS NOTAN OFFICEHOLOER
.. Complete A & B below only il you are not an officeholder. ..

CAMPAIGN FUNDS

I have unexpended contributions or unexpended interesl or inmme eamed from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income eamed on political contributions 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 interest or income earned on politacal contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contribulions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Elec{ion Code, S 254.204.

ASSETS

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
thal I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. lalso understand that lmustdispose of assets purchased with political contributions in accordance with the
requirements of Eleclion Code, S 254.2M.

Signature of Candidate

I am aware that I remain subject to filing requirements applicable to an officeholderwho does not have a campaign treasurer on
file. I am also aware that I will be required to flle reports oI unexpended contributions if, after filing the last required report as
an officeholder, I retain political contdbutions, interest or other income ftom political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

5 OFFICEHOLDER
.. Complote thl3 sectlon only lt you ara en offtcoholder ..

Forms provided by Texas Ethics Commission www. eth ics. state.b(. u s Revised 8/1712020

Check only one:

E I do not have unexpended conlributions or unexpended interest or income eamed trom political contributions.

E

B.

Chock only one:

E I do not r€lain assets purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

E



IN-KIND CONTRIBUT!ONS OR POLITICAL EXPENDITURES
FOR TR,AVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in tho report.

SCHEDULE T

The lnstruction Guide oxplains hotv lo complete this lorm.
1 Tolal pagos Schedule T:

l)e,<sunl S^ |L2 FILER NAME 3 Fil€r lD (Ethics Commission Filers)

4 Name of Contribulor / Corporation or Labor Organization / Plgdgor / Pay6e

5 ConMbulion / Expendituro reportsd on:

E s"n.art. nz ! s.r,"ouu a

E s"nrore rz ! s.nuorr sa

! s"n.art" a1ll

! s"n"oute o
! s"n.orte cz

! s"rt.a,rte x
! s"rr.aut. o

! scneort. cou-uc
! s"n"ort" rt

Scheclule B-SS

7 Name ol pgrson(s) traveling

I Deparluro city or name of depanure locataon

6 Dates of travel

9 Dsstination city or name o, destination localion

1O Means of transportation 1l Purpose ot travel (including name ol confor€nce, sominar, or other €vsnt)

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

Contributlon / Exp€nditure rsponed on:

! s"t.ort" n" ! s.neoute a

D s"n.ort. pz ! s.n"o,rr ra
! s"n"aru cz

! s"n.out" x
! s"n.ort" rt

Schedule B-SS

fl s"n.ort. a1.11

! s.n.arr G

! scneart. o

! screorte cox,uc

Narne ol person(s) travoling

Depanure city or name of depanure location

Destination city or name of destination localion

Means ol transportation Purpose ol travel (including name ot conl€renco, ssmina( or other evenl)

Name ol Contribulor / Corporation or Labor Organizalion / ptedgor / pay6e

Contributaon / Exp6nditur6 report€d on:

n s.t 
"ar,. 

ez ! scnoo,re a

f] s.n"ort" rz ! sct.oute ra
! s"n"ort" cz

! scteouu n

! s"moru a1ll

I s"r,.ort. o

Name of psrson(s) travolang

Oeparture city or name of departure location

Dates ol travel

Dsslination city or name ot deslination tocation

Means ot lransportation Purpose of travol (including nam6 ot conferonce, seminar, or olh6r evenD

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providgd by Texas Ethics Commission www.ethics.state.tx.us

Dat€s ol travel

I s"r,eoL,re O ! Scneorb rr
! scneaute cox-uc ! scteaur e_ss

Re,tised 8/1712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEOULE F1

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

Adv€rtising Expens6

Contit{nirsJDo€rirc Mad€ By
candidgi€/oltcohold€r/Polilb.l cmmitis€

SolidlatidrFlnd.€ising Eeens€
Tr.nsportrli,r Equip.rsn A Rekted Ee€rs

TEvsl Orri OfDislrict
oth€r (€nt6r a @r€€ory not list€d abole)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnst.uction Guide exphlns how to complete thlr form

Food/B€\,gag€ Ee€.13€
GrflA€Ets^rmdlds E)e€nso

Loan R€psym€0uR€imhrrs€rnehl
Ofi@ O€iEadRsriel E @€is

Sdams^ b€es/Co.rt_act Labor

1 Tolal pages Schedule F1

tbe,sc!^r,l S^,I2 FILER NAME 3 Filer lD (Ethrcs Commisson Filers)

4 Date 5 Payee name

6 Amouni ($) Catyi Zip CodeState

(a) Category {566 Ceraooaes lisrsd ar th€ top oi thrs schedut€ ) (b) Description

PURPOSE
OF

EXPENDITURE

8

ch€cl it rrtElorsd€ ofTaras cdnpbto s4h€drl6 T D Chod( ir Audin, rX, dtica+Dr(br riving 3tp€os(c)

Candidate / Officeholder name Oftice sought Office held9 Complete OXIY rf direct
expenditure to benefit C/OH

Date

Amount (g) Payee address C,ty Sate; Zip Code

category (s€6 c6rogon6s rist€d ar rh€ rop of thrs schedulel Description

PURPOSE
OF

EXPENDITURE

E Che.k il Au3t'n, Ix, omcohold€r tiving €rpenssChsck(L€vololtsii€of T6!ss Compl€roSch€dubT

Candidate / Officeholder name Ofrice soughl Offlce held

Payee nafteDale

Complete QNIJ if direct
expendature to benefit c,IoH

Amount (5) Payee address Zip CodeStatectv

f] c},""rirr."".ro*ii"otT6xas comptoieschodrleT f] ch*r r n,"r,n, Tx, omcshorder tiving etp€m6

category (s€6 csregonos tistod al th6 top d rhrs schodute) Description

Candidate / Ofticehotder name Office sought Office held

PURPOSE
OF

EXPENDITURE

Complete ONLY ( direct
expendalurc to b€nefit c/oH

H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEOATTAC

Forms provided by Texas Ethics Commission w$r/. eth ics. state. b( us Revised 8/17l2020

7 Payee address;


