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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pages Schedt,le A1

NAME

\-
2Ft 3 Filer lO LE:iics Commss6r Fil.rst

4 Date

zltlzz
wAL-'6*{Jff

t081 t16P

Stat€i Zip Code

7 Amount o, conlribul on ($)

# 75\'
8 Pflncipal occupallon / Job trlle (see lnst.t ctlons) I Employer (See lnstructions)

Full nam€ of 6.t butor E out-ct-srat: pec tto*

Cont.ibulor adoress: Cityi State Zip C.!de

Amount of con:ibrllon ($)

Principa, occupa|on I Job title (See lnslruclions) Employer (See lnstruclions)

full name of contributor Iour-c,-srirePco

Contribrrtor addressl Crty; Slaie

Amount of conlr button (S)

Pnnaipal occupation / .lob ntl€ (See lnstrucions) Elnployer iSee lns!tuctiohs)

oale Ful name ol contributo.

Cofitributor addre6s:

oul-.,.3l:te PAC (1041

City: Srat€; Zrp Code

Amount of c.nl. bulion (S)

Pnncipal occupalio. I Job ttle E.nployer {Aee lnstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lfcontrlbutor is out.of-sta e PAc, please se6 lnstrucuon grrlde for additional reporling requirEments.
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NON-MONETARY (t N-KtND)
POLITICAL CONTR!BUTIONS

It the requested information is not applicable, DO NOT include this page in the repod

SCHEDULE A2

Th€ lnstructlon Guido oxplains how to complele lhis form-

2 FIER NAME 3 Frle. lO lEihica C

S

EA

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS

6 FLrll nam€ of contrlbutor E oul<I-6r.ro PAc {llr:-,]

City:

5 Dale

7 Contr butor add.ess. State Zlp Co.le

d€ ol iexas Conplste Schedule T

tribution $
I In-kiid eontribution

lO Principal occupction I Job tillc (FOR NON,JUOICIAL) (See tnsrrucrions) t1 E 6r (FOR NONJUDICIAL)(See lnsrn c.'ons'

12 ConlribLrlors prindpal occupation (FOR JUDICIAL) canmburors job title (FoR JUDlclat )(see lnsrrLrctions)

'14 Contribuloas employerlaw nnn (FOR JUDICIAL) 15 Law frrm of c6nkibutods spouse { f e^y) (FOR JUDICIAL)

16 lf coilributor is a chald. law firm of parar((s) (il any) {FOR JUDIC

Full n3m6 oI contribuld D odr,.drr

Check if tavel oulside o{ Ter.s. Conrolelc SclredLle I

l^-kLnd conrrihutiDn

Pnncipal occlpalion / Job tnle (FOR NON-J lclAL)(see lnstrLctions) Eftploy€r (FOR NON-JUDICIAL)(S€€ l.struction6\

contr,butor's principal occupation {FoR clAL ) Contibulols lob title (FOR JUDICIAL)(See Instructions)

Contrbulo,'s emDlover/law fi.m (FO JUDICIAL)

lf ontnbuio. is a child law firm parent(s) (i, a.y) (FOR JUDICIAL)

,{ITACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lf conlributor is out-of-state PAc, please see lnsrrucllon guide to, additional reporting requirements.

Forrns provided by Texas Ethics Commission www.ethics. state-tx.us Revised 1116/2020
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PLEDGED CONTRIBUTIONS

lf the requested nformation s oot applicable, DO NOT include this page in the report

B

The lnstructlon Guide explains how to complete thls ,orm

2 FILER NAME 3 E- ler lD (Elh,x

4 TorAL oF uNtrEMtzED PLEDGES $

I Amo5 oate 6 Full name ot pledqor I our-irsrale PAc (rD{

Cily7 Pledsor add.ess; Slatei Zip Code

Ch€ck ir ir8v€l oursido ci T€ras Co.npl€re ScledLrl€ T

9 ln-kind contibution

10 Pr'ncipal o&upallon / Job tltle (See lnslructions)

Full nama o'pledgor E lur-urnrarc pac (o*

City;

Ch€t f lr6vel outs'de ot Tetas Comdete Schectule I

or Pledge S
l.-kind conaibution

Pflncipal occupanon I Job lille (See lnslructrons) Employer (See lnstuctofls)

Full name o: plodgor E ou-ot.state

C

Check t lravel outsade ol Texas. Comolete Schedlle I

Pledqe $

fl

ln-kind conriburion

P.inci?al occlrpstion / Job title (So€ lnst! Employer (S6e lnstructon6)

n oulor-=rare PAC iro*

Cilyi Statei Zip Code

f Cne* rr rravet ousiae o, Texas. complete s.h6d!t€ T

ln-klnd contributLon

onncrpal occupat qr / J 6 (Se€ lnstructrons) Efi ployer (See tnstructions)

ATTACH ADD]IONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-stale pAc, please so6 lnstruction guide tor additiohal roporting requrr.ments
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LOA,NS

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

SCHEDULE E

The lnst.uctlon Gu;de explains how to complete this form.
1 Total peges Scned

2 FILER NAME 3 r le, lD (E,

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

YN
lnstitution?

Cityi

7 Nameorlender

8 Lende. addressi St6tei zip Co.t

12 P.incipal occupation / Job titt€ (Se€ lGtructions)

14 Oeseriplion of Collater_al

tl ""..

13 Emplover (soe

15

tr il pe,sonal lunds were deposile., irrlo tDlitical
ccounl lsee lnslnrcti.n6)

16 GUARANToR
INFORMATIc}N

17 N a rE olglrarantor

'18 Guaran:or add.ess c tv:

'19 Amount Guaranreed {$)

20 Prlncipal Occupahon (s€e tnst.ucllois) 2t Employer (se6 tnstructions)

.

YN

City Stater Zip Co.,e

Pnncirral oa]rpanon /.loh tiile (sc. Employar (See lnst.uct,o s)

oescription of Cotlateral

I none

Checlr if personal funds w6.e .leposiled into poliiicst
accounl (See lnstructrons)n

GUARI\NTOR
,NTORMATION

E nor app rcabte

Guaranlor acldressi cry S'tate; Zip Code

Amount Gxarani€ed ($)

on (see l.s:ructions) Employ€r (3€6 lnstructions)

ATTACH ADDIIIONAL COPIES OFTHIS SCHEDULE AS NEEDED
l, lender is out-of-state PAC, please see lnstruction guide ror additionat reportinq requirements
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SCHEDULE F1

I totat pages Schedule F1 2Fl R E

4

L
5

^

3 F'ler lD (Ethrcs Cornm,ssron Friers)

Ihe lnslru ion Guide erplains how io complet€ this form

ExPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expen*

Contibutons/OoMtions Made By
Canddai6/Olfi 6hddor/Pcliti€l Committe

Solicilalro^/Fund6isng Expense
TGnsponztion EquipnenrA Rebied expe.se

Travel Out OfDistrict
Other (ents a caregory 

^oi 
lisled above )

F@d/Bqerage Expens
GiiilA@ids/Memonals Expense

L€n RepayrenvRdmbJlftrn
Offi 6 Ove.head,RontEl Expensa

Salaries.ryValE CmtEctLabor

6 Amount ($)

(a) Category (See Caroaor es listed al rhe t6p oi rhis schedute)

7 Payee add.essi Crly;

t4sED &3
(b) Description

1

S.

Sfate; Zip Code

PURPOSE
OF

EXPENDITURE

I

(c)

Candidale / Officeholder name Office soughl Offlce heldI Comprete QlltY ir drect
expendilure io benefit CIOH

Amount (S)

category lsee caregonos lsled at lhe top ofthis schedulo)

Date

c tv: Slate Zip Code

PURPOSE
OF

EXPENDITURE

E checkirtaveloutsideoiIexas complete Sch€dule L n Check il Auslrn, TX, omceholder [ving erpe.se

Candidale / Officeholder name Offce heldComplere QNly ir direcl
expenditure to benefil C/OH

Dale

Zip CodeSraleCity

Category (See Categonestrsted allhe roo ot $is schedute)

PURPOSE
OF

EXPENDITURE

Chack ialEwr out6rle olTqas. Conpterg Sd6dule T. n Check Austin. TX, ofiicohotdor trvinq oxpsnse

Candidate / Officehotder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided hry Texas Ethics Commission www.ethics.state.tx.us Revised 11/6./2020

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

f] Check i, Ausr n TX ofrcehordei rivrng erpenseI

1

I

I

Complere QAIIY ii dtreci
expendilure io benetr C/OH

I



SCHEDULE F2

CdtritJudds/Oo1'lioG lrade Ay
canddale/otrrcehold6./Politc.l c-mmtte€

ExPENDITURE CATEGORIES FOR BOX 1O(a)

Th€ lnst.uctlon Guld. .xplalns how to complet. lils torm

!6Rep6yrrEr FloiFbulsdEn
O,iq, Owm€d/Rsral EIp@s

S.larl6,.&ages/C6rE* labo.

Food/'A€ve€oe ErO€n$
GllvAwardsfi e@nab Ex96nse

a .ircaory n.n liit-ar aboa]

1 -Dlal pagos Schedul6 F2 2 FILER NAME rler lD (E'.lti6 Comm'ssron Filers)

4 ro rAL oF uNrrEMrzED uNpAtD TNCURRED oBLIGAT|oNS $

5 Dale

8 Payee addressl

I TYPE OF
EXPEN OITU RE ilical N0rFPoli:ical

th€ rop Jlthis sdbdJl€) (b) Descr pt,on

(c)

PURPOSE
()F

EXPEN D ITURE

(a) Catesory (se'10

checa if Ausrn Ix ofic6holde. livr.q Bipdns8

1l conplere Q\ILY if dir€cr
expendlture ro benelit c/oH

Zip CodeC'ty

EXPE ITURE Political

Calegory (3ee a.l€sorles llsl.d ar th6 t.D nl rhi. schonlt. ) Descriplion

EXPENDITURE

PURPOSE
OF

] Cncr r:tu.r.,siar orrer.!. Coftr.te s6.dul.1 Chotk Ll aGtin. TX orfic.rldei livrng oxr.n6e

Ca6dic,are / Officeholder nameCompl€t€ QNIY It dir*l
expendrlure to bener l C/OH

ATTACH ADOITIONAL COPIES OF TI.ItS SCHEDULE AS NEEDEO

Forrrs provided byTexas Ethics Commjssion www.ethics.state.lx.uS Revised '1116/2020

UNPAID INCURRED OBLIGATIONS

lf lhe requested inlormation is not aoplicable, DO NOT include this page in the report.
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PURCHASE OF INVESTMENTS MADE FROM
POLITICAL CONTR!BUTIONS

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

SCHEDULE F3

The lnstruction Gulde €xplains how to complote this torm.

2 FILER NAME 3 Fiter lO (E rics Cc.rlBssio. Fiers)

4 oate

Zap CdleStalcCry;

5 Nanre of p€rson Irom whom investment is purchased

6 Address of person from whom invcstnrcnt rs purchaseo:

7 Descrlplon of tnvesrnent

I Amounl of investment (S)

Name ot person Irom whom investmed is purchased

Addro8€ of person f.om who6 invostmenl is purchasod;

DeBcriplion of inv€61m611t

Affount o, i.veslreni ($,

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forns prcvidod by Texas Ethics Cornmission !Yww.ethics.state.lx.us Revised '111612020
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I
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EXPENDITURES MADE BY CREDIT CARD

lf the r€quested nformation ls no1 applicable, DO NOT include this pago in the reporl

SCHEDULE F4

Cd.rrihrrllft/Do.arihs Mad6 By
Candidater'Ofi .i$ok e?Fblnial Cmnit4c

EXPENDITURE CATEGORIES FoR BoX 1o(a)

The lfislrucllon Gulde explalns how to complete th s fom.
a etr€ory n., l,sl.d aiDvu l

Fcod/46,e€9c Fip€ns.
Grft/Aw.lgirqffils ErpGe

Ll& R€F€r@rvRamtrtrB.he.t
ofie ov6rhaad/Rsrnat E p€r$

Salrres/w6gcacotE<l Labor

2 rlt [R NAf"4a er lD (Erhics co-nrirs,.n Fllers)

$

5 Dale

cryi Zip Code8 Payee adrj.ess

I TYPE OF
EXPE NDITURE h;,-'- Nort-Poltical

(a) Category iso€ caleso. $hedLle) (b)Descnplion

PURPOSE
OF

EXPENOITURE

l0

f] Ch.cr ir Alslin, Ix. rtric5hold.r liri.q oxp.^s.of lorar. Comrek Sdende a

fi
Compr€te QNIY It dtrocl
6ro€.ditu'e to ben€lil C/OH

Cityi Zi? Coda

f] O,-rrr,*""ro,,tsa.o[*.cohr]btesdbr!b-r E Cfecri irau6rn rx oiri.shddBr tiviq eip6ns6

Calagory {Scr etegorcs lisl.d .r I hc lop or rh6 sdredLtoi

o
EXPE ITURE

SE

Candidale / Officeholde. nam€
comprete Qlly it drccl
ex.e.diture io b€n€fil C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEOED

F(,rns p.ovided by Texas Ethics Conrmission wYvw.ethics.state.lx.us ReYised 11/612020

I

1 Io:,alpages Schsdllo F4:

4 TOTAL OF UNIIEMIZED EXPENDITURES CHARGED TO ACREDIT CARP,/"

I

ln
,n

r\"a oF //ExPENDtrur I n*-eoit*ttr



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Co.lnbulionJDonatds Mad6 By
Candidale/Off @hold6r/Pol ical Committ€e

solidt6riodFundrarsrng Expense
TEnspo,laton equipme A Related E:pense

Travel olt of oisl'lcr
Other (€nler a €legory nol lisled ,L,ove)

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide explains how to complete this form

Len ReparrrEnrReimbqemem
On6 OverrEad/Rental &pens

Salades,4&ag6rco.iracl Labor

FoodB€v€Ege Erp€nse
Giff /AwardrMemrials Expenso

31 Toralpages Schedule G 2 LER N E 3 Frler lD (Ethics Commissron Fil€rsi

LL
4D

I

^G
5

:

nl"6 Amount {$)

pohi€l@ntributrons

7 Payee addressi Cityi State Zip Code

-.11sso
es lsred ar rh6lop ot tlr s scted!le)(a)

1

(b) Description8
PURPOSE

OF
EXPENDITURE

or Teias. Comdele Schedul6 T Auslrn TX offrceholder lNing erpense

9
Compleie QNLY ir direcl
exPenditure lo benefrl C/OH

Candidate / Officeholder name Omce soughi

TTr. Irz-
jlee ""^"

City Slat€ Zip Code

01[tl-. \

:" \

0\

Cnec* it rravd outsiro ol l6xas. Cmpl€re Sdedlle T Check ir Ausl,. TX ofn@holder livlng erre.se

l,sr€d al lhe lop oflhis schedute)
PURPOS€

OF
EXPENDITURE

Candrdaie / Otficeholder name Office soughtCcmplete QNIY i drecl
expenditure to be.elit C/OH

D

\ \5 2L \A

polit!€l @ntributio^s

Catego

City; Stale Z,p Code

56< -149S- VV\^,q{'--0J.

L\
PURPOSE

()F
EXPENDITURE

check 
' 

Auslin, TX oficehctder t:vng erpense

Candidale / Officehotder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Complete QNty ir direct
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www-ethics.state. tx. us Revised 1116/2020

I cf I o,eci. irrmver

Amount l$)

Iort'-
-- Re'hbr r*renr rrom

| | o"r, r,..r conr. o,t,"ns

E

{f-d[-*-



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

1 loral pages Schedlle G3 ILE R2 E

4 Date

tlrrtzz 'Rqffi^[.v,n{,J9"'
oJuo

3 Filer lD (Erhics Commrssron Filers)

a."lr.

EXPENDITURE CATEGORIES FOR BOX 8(a)

conhbutjo.vDonatons Med€ By
candidate/of6@hold6rPoliti€l cofr mnte6

Solicilation/F!ndraising Exp.6$
T6.sportalirn Equrpmenl & Relaled Expene

TravelOut OfDisrricl
Oiher (entera €tegory notlisted above)

L@n RepayilMrReimbulsedn
Ofi 6 Ov6ft ead/Rentel E:o€ns

Salaries/Waqetcontraci Labor

Foo.U&voEge Expens€
Gin?Awa.ds/Memo.ials Expense

Clryl Zip Code7 Payee address

(a) category (seecaregones listed althetop oirhrsschedule)

er,+6v"'*- A-A a^v

b) Desc.iption

nl,-\r'

$bis-
politiel6nvibutions

PURPOSE
OF

EXPENDITURE

6

a

oLLide ol lexas clmdeleschedute-r Check rl arsir., TX. ofirceholder lNrng expense(c)

9
Complete ONLY if direct
expend ture to benelit C/OH

Candidate / Officeholder name Omce sought

Date Pavee name

z1'z(r. I (hlt* G*"{v 6^u^t'

pol t cal .ontnbulrons

City Zip CodeState

\

NAi
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
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lf the requested information is not applicable, DO NOT include this pags in the report.

corrrbrtqs.Doiaios lJlad6 By
Canrld.rt€/O6cFok erPofi iel adnmate

F@dB€l6696 Etp€e
GivArsds/M6,@iats Ea€rEo

l6 R*yrulrR€intrr*rE
06@ OJdlFid/RaEl E)$e.*

Salaes^r'v4edcd.tra! L;bd

EXPENDITURE CATEGoRIES FOR BOX 8(a)

Tha l.struction Guide explaini hos to complete thi6 form.

EqJF.lg! a R.larcd Expcn*

a €te,lo.y nor I sr€d 6bryB)

1 Total paQes Sch€dJls H 2 FiLER NAME 3 er lD (Elhcs Conmission Fllers)

4 Dar6 5 Business name

6 AmoLrnt ($) 7 Business address ctv Ztp CodeStaie

(a) (b) r,
PURPOSE

OF
EXPENDITUFIE

a

(") I cror ;, t.un, rx, oteh.rdd re^g .xpen*

9 Cohplele QNII ir direc:
exp€ncilure ro benenl c/oH ^didate 

/ Omceholder

Amount ($) Bu6iness addr6ss; ctty: Zrp CodeSlare

Category (se.caiegor6 ine< lhe trp olrhls &hed!tel

PURPOSE
OF

EXPENDTTUR€

ofieas. coop{eE sdrcd.lo I

Complere gllJ ( diroct
€rpsndiiu'e 10 benorit C/OH

O'lrce sought Orice held

Amount (S) City Slatet Zip Cod6

iS€. C.leqdies isl.yl at lne lop of thB nhedutol

PURPOSE
OF

EXPENDTTURE

s]'.ctrar,r*lou!'d.orTexss cnd*slhsdll€r I Cn""r rr eu,trn, rX, ofic€h.lde. lvrng eiperse

candidate / offic€ho'der name
exrenJitu.e to be.erit C/OH
Conolere QXL! f dr

Forrns providcd byTexas Ethics Commission wv,/wethics. state.lx-us Revised 1116/2020

E ch..k it tustr1, lx. onicdrol.ler lrilg etpen3e

tl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTTONS

l, lhe requested informat on is not applicable, DO NOT include this page in the report.
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INTEREST, GREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested informalion is rrot applicable. DO NOT include this page in the report.
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STATE/COUNTY CHAIR REPORT:
DESIGNATION OF FINAL REPORT SCHEDULE SC C/OH - FR

Thc lnstruction Guldeexptains how to compl.ic thls form.
.. Complete onty it "Repor| Type" on page 1 irs marked "Final Report" ..

1 CA\DII]ATE NAI\,IE 2 Fi et tA c Commsrion Filers)

I do noi exp-.cl any lunher politrcal contribut ons or polilical expenditures
undersland lhat designatrng a report as a linal repon lerminates my
undersland that I may not accept any campargn contributions o. ma

3 SGNATURE

campaign treasurer apporntment on file
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gn treasurer apporniment- I also
any campaign expendatures wthout a

Signature of Candidate

4 CAMPAIGN FUNDS AND ASSETS

A" CAMPAIGN FUNE'S
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ldo nol have unexpendeo contribulions unexperded inleresl or income earned lrom polrlical contributions

I have unexpended contribulions o nexpended inlereslor incorneearned lrom poljlical contrib!lio!rs. lunderstand
'that I may noi convgt unexpeo political contr butions or unexpended interesl or lncome earned on political
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tlal I may not relain uncx coniributions or unexpondcd iflteresl or income earncd on political contributions
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requirements ol El Code, S 25,1.204
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political contributions 1o personal use. I also understand ihat I must dispose of assets purchasecj with political
conlributions in accordance with the requirements ofElection Code, $254.204

Signature of Candidate
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