
_\

CAN DI D^ATE / OFFICE HOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
't Filer lD (Ethic commission Fiters) 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

llr l'oJo"
Mi

D
NICKNAME LAST SUFFIX

Jctlo|

OFFICEUSEONLY

Dat€ Received

Waller County Electiottr

lJu- 2 7 zoao

Recaiwd

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

l-l Cn"ng" of Address

AODRESS / PO BOX; APT / SUTTE #; CtTy; SrATE; Zlp CODE

f,0, Bo, Al ro fn;n, T 77Y+(

Vi0v
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

({?z t 660 -ltuq Date Hand-delivered or Date postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

flt 'flad nfin
NICKNAME ' LAST

f
b70

u
SUFFIX

Recerpt# | emount$

Date Processed

Dale lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADORESS (NO PO BOX PLEASE): ApT / SUTTE #

100 Un''rec"l1 Dr
CITY;

Ynlnt
Wc.t
*r*,"a"

STATE; ZtP CODE

Tx 7z!W

AREA COOE PHONE NUMBER(#t) fzr^,nq3

E
E

January,l5

July 15

Month

f SOtn day b€fore election

L_4 O* day before etoction

I
tl

Runoff

Exc€eded Modifed
Reporting Ltmil

Month

o1.
U.Q.

D

T
*,

,Ae

1sth day after campaign
tr6asu16r appointment
(Ofiiceholdsr Onty)

Final Report (Attach C/OH - FR)

,*-
/ 20ep

Day

0 I z" 2Y .' b q0 rHRoucH

-

ELECTION DATE I
ELECTION TYPE

Runoff l-l o,n",
Descriphon

Specia!

;", I {,n*",, n
03,,. 03 .,., T Generat I

(if (nown)

b*,h( (onrrds,b,u{

GO TO PAGE 2

8 CAMPAIGN
TREASURER
PHONE

9 REPORTTYPE

10 PERIOD
COVERED

11 ELECTION

12 oFFtcE
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Yii n*,v Ltry

fot 3 fi,l 3



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C.IOH NAME

VttrtVU, )oJ69D,
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES TIADE BY POLITICAL COMTIITTEES TO

suppoRT THE cANDTDATE / orrrcexoloen. :rHEsE ExpENDrfuREs t Ay HAW BEEN ,taDE wrfHour rHE cnnotoete's on oracenotopa's
KNOWLEDGE OR CO'VSE"T. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORi'ATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE

goffint ee cAMpArcN TREASURER aoonesd\

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

coNrnieuroN
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER

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

THAN
$ {

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6,o4x.<7

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENOITURES $

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

b. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ p

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is

true and conect and includes all information required to be reported by me

under Title 1 5, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

ffi^inisteringoath Printed name of officer administeriJg oath 't'itle of omce(y'-i.ristering oath

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

berore me, by the said Lrndrn D-)Uru I , this the ?Y
to certify which, witness my hand and seal of office.



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 CIOH NAME

D. D,no 15 Filer lD (Ethics Commission Fiters)

NOTICE.FROMpoltrtcn\.-
corrrvrrree($-

X Additional Pages_

TIIIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES
suPPoRT rxe cltotolrE / oFFtcEHoLoER. THESE ExpENDtruREs MAy rlAvE aEEN MADE MTHour rHE caxopere's oR

\-(tlvLEDcE oR ColrsErvr. CANDIDATES AND OFFTCEHOLDERS ARE REQUTRED TO REPORT TH|S TNFORMATTON ONLY tF

oF SIiCH ExP:{otruREs. 
,_--__-.-

COUtr.ltrree rYPil

f oeHenar-

!seecrrrc

K
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

!

CONTRIBUTION
TOTALS

EXPENDiTURE
TOTALS

CONTRIBUTIoN
BALANCE

OUTSTANDING
LOAN TOTALS

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

$ t
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,{, 01r.3:
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$

4. TOTAL POLITICAL EXPENDITURES $

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

/
AFFIDAVIT

I swear. or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.MCKENZIE KELLEY

Notarv Public, State ol Texas
Mv Commission Expires'December 1O,2023
NOTARY lD 1 3227856-9

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to aqd subscribed before me, by the said this the
day ,20. , to certify which, witness my hand and seal of office.

of officer administering oath Printed name of officer administerring oath Trtle of offic

provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 111i2020

kulriu



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

2O Filer lD (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1. E scHEDULEAI: MoNETARvpoLTrlcALCoNTRTBUTToNS $ tftnr. j3
2. tr scHEDULEA2: NoN-MoNETARv(rN-KrND)polrrrcALCoNTRrBUTIoNS

3. tr SCHEDULEB: PLEDGED aO*r*'"U-'On'"

tr SCHEDULEE: LOANS

5. E scHEDULE F1: polrrrcAL EXeENDTTuRES MADE FRoM poLrrrcAL CoNTRTBUTToNS

I scHEDULE F2: UNpATD TNcuRRED oBLTGATToNS

7. I scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrrcAl coNTRTBUTT6NS

8. t] scHEDULE F4: EXpENDTTuRES MADE By cREDrr cARD

L t] scHEDULE G: poLrrcAl ExpENDrruRES MADE FRoM eERSoNAL FUNDS

10' tr sCHEDULE H: pAyMENT MADE FRoM polrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH

I I LI SCHEDULE l: NON-POLIIICAL EXPENDITURES MADE FROM POLtTtCAL CONTRTBUTTONS

12. T-l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIoNS RETURNEDi I ro FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
Revised 111t2020

19 FILER NAME

21 SUBTOTAL
AMOUNT

s a'
$/r

4. $p(
$

6.
$ /
$/r
sz
$g
$04
$/

$2.



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

20 Filer lD (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULEAI : MONETARY POLITICAL CONTRIBUTIONS $ 4pt'lg'
2. tr scHEDULEA2: NoN-MoNETARv(rN-KrND)polrrrcAlcoNTRrBUTroNS

3. tr SoHEDULE B: pLEDGED coNTRtBUTtoNS

4. tr scHEDULEE: LoANS

5. E SCHEDULE F1: polrrrcAL ExpENDrruRES MADE FRoM polrrrcAl CoNTRTBUTToNS

6. tr scHEDULE F2: UNpATD TNcuRRED oBLTGATToNS

t. L ] ScHEDULE F3: PURCHASE oF TNVESTMENTS MADE FRoM poltrtcAl coNTRtBUTtoNS

8. tr ScHEDULE F4: EXPENDITURES MADE BY cREDIT CARD

9. tr SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS

10. I sCHEDULE H: pAyMENT MADE FRoM poLrrrcAl CoNTRTBUTToNS To A BUSTNESS oF c/oH

11. tr scHEDULE r: NoN-poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAl coNTRTBUTToNS

12. f_l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIoNS RETURNEDtt
TO FILER

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

19 FILER NAME

I

21 SUBTOTAL
AMOUNT

1.

$ar
ls
$gf

I

$

$

$/

l'd
$fl

$v
$



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complele this form. 1 Total pages Schedule A'l:

2 FILER NAME r I

lQdr,c Ionu
3 Filer lD (Ethics Commission Filers)

4 Date

l/r*/up
$ Full name of contributor

Reg^ fihny^
6 Contributor address;

fi tq Byrari Rd

D out.of-state PAC (lD#

City; State; Zip Code

lb*b" Tr 770 t3

7 Amount of contribution ($)

#t{
I Principal occupation / Job title (See lnstructions)

hc Yral- fur{,,)rr
$ Employer (See lnstructions)

D*/r. bllve ,c{' hdL,t,-
Date

t/rVarp

Full name of contributor

Stw, llontrn
Contributor address;

lfi)r Sir,n,n
,lat( DftW

n out-of-state PAC (lD#

City: State: Zip Code

\rat n 77fi)

Amount of contribution ($)

/ro
Principal occup

EJn
ration / Job title (See lnstructions)

I
.ualDn

Employer (See lnstruc

futnu
tions)

Dat€

t/u/vu

Full name of contributor E out-of-state pAC (lD#

lebro vqJilry
Contributor address; 'City: State: Zip Code

Xfri 
v,torut Dr h,sb, fr 72141

Amount of contribution ($)

{tt
Principal occupration / Job title (See lnstruclions) Employer (See lnstruc tions)

Date

t/te/u

Full name of contributor

Tn; -i^/t.
Contributor address;

A'?lYt fnoY D

E out-of-state PAC rlD#

City; State; Zip Codelrry li vsrr

Amount of contribution ($)

la"o
Principal occupation / Job tifle (See lnstructions) Employer (See lnstructions)

ATTACHADDTTIONAL COPIES OF TH]S SCHEDULEAS NEEDED
lf contributor is out'of'state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wlvw.ethics.state tx.G Revised 111t2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 't total pages Schedule At:
q

2 FILER NAME I t r
l9trdrv D, )0,*

3 Filer lD (Ethics Commission Filers)

4 Date

/tt/to
5 Full name of contributor E out-of-slate pAC (tD#

fr^; fll+rr/rl*
6 Contributor address, City; State; Zip Code

t6ot{ itltla, Del fl{ 
illurh^ n 77ofs

Amount of contribution ($)

fiP
8 Principal occupation / Job title (See lnstructions)

f
Lnattts,/

I Employer (See lnstructions)

Ata/'^"'
Date

l/tr/up

Full name of contributor I out-of-state pAC (tO#

TyrruJ* Dru,lley
Contributor addressi , , City; State: Zip Code

6 Lruoft Fa'"dL^ar* fion,ur- n Vi ry

Amount of contribution ($)

fir
Principal occup ation / Job title (See lnstructions) Employer (S€e lnstruc tions)

Date

t/u/u
Full name of contributor n out-of-state pAC (tD#:

/ltlo^t* fadcsr^
Contributor€ddress, City; State; Zip Code

ffi:,T ilil;u*l t7 vYn

Amount of contribution ($)

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

Date

W,/ut,

Full name of contributor fl out-ot-stal6 pAC {tD#

C^ontributor ag+ess: City; State; Zip Codettt ! LUWcrt- ' llanw/ lr V,n r

Amount of contribution (g)

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

t:
I ATTACHADDITIONAL COPIES OFTHTS SCHEDULEAS NEEDED

I 
tf contributor is out'of'state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided bv Texas Ethics Commissionprovided by Texas Ethics Commission www.ethics.state.tx.Lis
Revised 1l1t20ZO



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form.

2 F,LER NAME 
k^/rtv D.

3 Filer lD (Ethics Commission Filers)

t/tilP
5 Full name of contributor ! out-of-state pAc (tD#

hosho/ (Ar1/
7 Amount of contribution ($)

I Principal ocgupation / Job titlg (See lnstructions)

(.tlr (/nn4/
9 Employer (See lnstructions)

oF /hr,,
Full name of contributor fl out-of-state pAC (tD#

Ert l Nth ll
Contributor addressi

3tt{l lryl,x Jfpt
l/soho

Amount of contribution ($)

Princioal o

f:,
ccupation / Job title (See lnstructions) Employer (See lnstructions)

Nbsr

/so/t"

Full name of contributor ! out-of-state pAC (lD#

llafiftrn f;srtr
Amount of contribution ($)

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

thoh'

Full name offontributor E out.of-stat6 pAc (tD#

Lottilr"y l?lf, Jan4
City; State; Zip Code

hntL.

Amount of contribution ($)

I tto

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

ATTACH ADDITIONAL COP]ES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. eth i cs. state. tx. u s Revised 1111202A

l,
i

1 Total pages Schedule A'l:

State; Zip Code

n Tlotr

ilarc



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 F'LER NAME 
lh/n, D )n"t

3 Filer lD (Ethics Commission Filers)

4 Date

l/tolu

5 Full name gf contributor ! out.of-stare

b,rfv b,)tL
6 Contributor address; City;

PAC (rD#

State; Zip Code

Amount of contribution ($)

il}:v
8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date

thol*

Full name of contributor E out-of-state pAC (tD#

D^# BrW,,
Contributor address; City; State: Zip Code

Amount of contribution ($)

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

Date

t/tot*

Full name of contributor

It'v," Ne[sn
Contributor address:

2-6 40 ltaily 1t"lt t
M.P

E out-of-stat€ PAC (lD#

City; State: Zip Code

Ibrtb" D vofl

Amount of contribution ($)

33,3\

Principal occupation I .l5O titte (See lnstructions)

Fva'olo^tx
Employer (See lnstructions)

tlT llrrllh
Date

tholto

)r
Zip Code

7?f it

Amount of contribution ($)

I ttt
Principal occupation / Job title (See lnstructions)

F,,,wlql tloyw hrtnr
Employer (See lnstructions)

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out.of-state PAC, please see lnstruction guide for additional reporting requirements.

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

I

I

I

Full name of contributor

! rrrqnibn
ddress;

JryF,("(,

v
City;

q70



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A'l

q
2 FILER NAME I

lQnlnv ,. WJ
3 Filer lD (Ethics Commission Filers)

4 Date

Vsoltt

5 Full name of contributor n out.of-srate pAC (tD#

t1i lt+ ()v{0,1,/
6 Contributor addrerss; . City; State: Zip Code

f^E b, J,o vrY hrb^ T Toql

Amount of contribution ($)

ilso
8 Principal occupation / Job title (See lnstructions) $ Employer (See lnstructions)

Date

tho/,o

Full name of contributor

S;l )+W
Contributor address:

t37tt td,kn al

E out-of-state PAC (lD#:

City;

h*l^
State; Zip Code

T vt61

Amount of contribution ($)

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

Date

t/s/u

Full name of contributor ! out-ot-state pAC (tD#:

VtqUL Tw*r
Contributor address; City; State; Zip Code

17fi{ Fn'a 
,lr,ffr"J T, 77fi)

Amount of contribution (S)

Y ltp
Principal occupation / Job title (See lnstructions)

,l
bqlya

Employer (ST lnstructions)

VVLI"a
Date

llttlp

Full name of contributor tr out_of_state pAC (to# Amount of contribution ($)

lxr
Prlncipal %:cup

,
ration / Job title (See lnstructions)| --

Employer (See lnstruc tions)

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

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



MONETARY POLITICAL GONTRIBUTIONS SCHEDULE A1

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

q
2 FILER NAME

It"^ta, D )ou,
3 Filer lD (Ethics Commission Filers)

4 Date

lbr/tc

5 Full name of contributor n out-of-slate pAc (tD#

[lorro, Drckrn"rfr
";fi:;*ffll;:'liipv ;:"b t' ;;;,

Amount of contribution ($)

{ro
I Principal occupation / Job title (See lnstructions)

#almz fru,g1v"t flaryc{
I Employer (See lnstructions)

fu"tLRb E El,nrdp
Date

t/t/rou

Full name of contributor ! out-of-state PAC (lD#

Sl-r"y* Tylr.
Contributor address:

fT lw"ru{ fret
b(

State: Zip Code

Ty 77 t77

Amount of contribution ($)

il loo

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

Date

U/um

Full name of contributor f] out-of .state pAC (lD#:

Tff"f lh,-t
Contributor address; City; State; Zip Code

Y,0, boy bl 1,l,rf lX VVtt

Amount of contribution ($)

{ro
Principal occupation / Job title (See lnstructions)

ti
Larul]"v

Employer (See lnstructions)

Date

7lrlu

Full name of contributor E out_of-state pAC (tD#

Lynrllo D",lJ^
Contributor address; City; State; Zip Code

aotq tv",.,la\ trilr fubJ Tfr Tfr+

Amount of contribution ($)

,[tr
Principal occupationy' Job title (See lnstructions)

*f1""-,
Employer (!ge lnstructions) 

A

Drvllrn t AJ.aaublu

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide foradditional reporting requirements.

fortns p.riO"O by Texas Ethics Commission www ethics state'tx'us Revised 11112020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

q
2 FILER NAME t I

ILalnu I), D^
3 Filer lD (Ethlcs Commission Filers)

4 Date

7/r/eo

5 Full name of contributor D out-of-stare pAC (tD#

State; Zip Cotde

Dt 2lpt:

Amount of contribution ($)

{

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

Date

th/to

Full name of contributor

4^fu fit*r^oos
Contributor address:

! out-of-state PAC (lD#

City; State: Zip Code

llw,ll, Tx Dtq,{

Amount of contribution ($)

I l,tto
Principal occuf

Ed
)ation /2Job title (See lnstructions)

,^tal>f
Employer (See lnstruc tions)

Date

t/t/u

Full name of contributor

Adt il,.,rv,Ls
Contributor address;

! oul-of.state PAC (lD#:

City; State; Zip Code

Amount of contribution ($)

I {oo

Principal occupation / Jo, title (See lnstructions)

EJ'r-rbr
Employer (See lnstructions)

Date

tJtolu

Full name of contributor n out-ot-state pAc (tD#

hrwy Bor"
Cintributor /"dO.""=, City; Stat6; Zip Code

+lr'"lr^ W vo*1

Amount of contribution ($)

l/

fl 2{c

Principal occupation / Job title (See lnstructions)

fnls'
Employer (See lnstructions)

ll-NN bark

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

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

l{,0' F"uhr
6 Contributorww

I

I



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Scledule 41:

2 FILER NAME

)<^1,1, ,)r* 3 Filer lD (Ethics Commission Filers)

4 Date

Mrr/u

Full name of contributor

Trlh^ knu
Contributor address:l,lfor 6n'l,,. Dr

! oul-ot-state PAC (lD#

City: State; Zip Code

n Dlr"

Amount of contribution ($)

!n
8 Principal occupation / Job title (See lnstructions)

Dt"lr'
$ Employer (See lnstructions)

fttn*
Date

)./n1,"

Full name of contributor E our-of-srate pAC (tD#

D'lnnyn Jrw
Contributor address: , City; State: Zip Code

tar 6ra.J fla'* llrrh 7,, 77oqo

Amount of contribution ($)

v

Principal occupatiqn /, Job title (See lnstructions)

v^['hft
Employer (See lnstructions)

Wvlt
Date

{nl,
Full name of contributor | [ out-of-state pAC (tDf

D' l--"yn )not
Contributor address; City; State; Zip Code

Amount of contribution ($)

ilv"
Principal occup)ation / Job title (See lnstructions) Employer (See lnstruc tions)

Date

?lv/rn

Full name of contributor

F.,^"l,[t^ El4
Contributor address:

D out-of-state PAC (lD#

City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of.state PAC, please see lnstruction guide for additional reporting requirements.

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



MONETA.RY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

2 FILER NAME

It,J',, D )a*
3 Filer lD (Ethics Commission Filers)

4 Date

t/t,ho

5 Full name of contributor f] out.of-state pAC (tD#

T"rrt k Zo,tn
6 Contributor address; City; State; Zip Code

Amount of contribution

lto
8 Principal occupation / Job title (See lnstructions) I Employer (See lnstructions)

Date

' 
a latl*o

Full name of contributor E oul-ol-state PAC (lO#

S'lxtt:r.u
Contributor address: City; State; Zip Code

Amount of contribution ($)

{?i
Principal occuF )ation / Job title (See lnstructions) Employer (See lnstruc tions)

Date

j.tx.b"

Full name of contributor I out-of-srate pAC (tD#i

)oPW>et't
Contributor address: City; State; Zip Code

Amount of contribution ($)

fl lzr
Principal occuf)ation / Job title (See lnstructions) Employer (See lnstruc tions)

Date

5 t{.eD

Full name of contributor n out-of-state pAC {tD#i_

W+6 €"trrtof5
Contributor address; City; State; Zip Code

Amount of contribution ($)

tbo
Principal occupalion / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of.state PAC, please see lnstruction guide for additional reporting requirements.

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



MONETA,RY POLITICAL CONTR!BUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A'l:

2 FILER NAME

("61gptu . )u*4:
3 Filer lD (Ethics Commission Filers)

4 Date

ilnt*
5 Full name of contributor

"b++s D>gy
6 Contributor address;

D out-of-state PAC (lD#

City: State; Zip Code

7 Amount of contribution ($)

* {oo.bD
8 Principal occupation i Job title (See lnstructions) 9 Employer (See lnslructions)

Date

t fvt,

Full name of contributor X out-of-srate pAC (tD#

%c+m gfDv'JP
Contributor address; City; State; Zip Code

Amount of contribution ($)

rL

frtD
Principal occup)ation / Job title (See lnstructions) Employer (See lnstruc tions)

Date

6larf *
Full name of contributor

)tuei
Contributor address;

E out-of-state PAC (lD#

City; State; Zip Code

Amount of contribution ($)

$ zbo

Principal occuf )ation / Job title (See Instructions) Employer (See lnstruc tions)

Date

rrfa(

Full name of contributor

h,FNvlu
Contributor address:

D out-of-state PAC (lD#

LocW
City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THlS 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. u s Revised 11112020



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

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

2 FILER NAME

P-)*eSWarpzuc
3 Filer lD (Ethics Commission Filers)

4 Date

tlrb"
5 Full name of contributor I out-of-state

P!4Notr )ery;^5
6 Contributor address; City;

PAC (rD#:

State; Zip Code

7 Amount of contribution ($)

fl z{
I Principal occupation / Job title (See lnstructions) $ Employer (See lnstructions)

Date

tlzlo
Full name of contributor

?U\tvls
Contributor address;

! out-of-state PAC (lD#:

Tt?
City; State; Zip Code

Amount of contribution ($)

{tu
Principal occup,ation / Job title (See lnstructions) Employer (See lnstruc tions)

Date

1 lzl zo

Full name of contributor I out-of-state PAc (tD#:

MnLQ UE LIFJO !.tDD2t
Contributor address; City; State; Zip Code

Amount of contribution ($)

fr ?-s-

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

Date

tlal..-
Full name of contributor D our-olstate pAC (tD#:

VWWfr {rOu?{
Contributor address; City; State; Zip Code

Amount of contribution ($)

fl loo

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements'

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



MONETARY POLITICAL CONTR!BUTIONS SGHEDULE A1

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

2 FILER NAME

hssoetc ?. Jo^95
3 Filer lD (Ethics Commission Filers)

4 Date

t\tb
Full name of contributor ! out-of-state PAC (lO#:

(-ovO-L u 5tt-cZa*\
6 Contributor address; City: State; Zip Code

Amount of contribution ($)

4f7-fo. oo

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

Date

.l,"ln
Full name of contributor D out-of-srate pAc (tD#:

osbv
Contributor address; City; Sate; Zip Code

Amount of contribution ($)

*hD
Principal occupration / Job title (See lnstructions) Employer (See lnstruc tions)

Date

tlr+lo
Full name of contributor ! out-of-state PAC (tO#:

eV-lC UoQ-t-Ld
Contributor address; City;

?
State; Zip Code

Amount of contribution ($)

trrb

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

Date Full name of contributor ! our_of_state pAc (tD#

Contributor address; City; State: Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements'

Forms provided by Texas Ethics Commission www.ethics.state.tx. us t2020

I



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expen*
ContributionsJDonations Made By

Candidate/Offi@holder/Politi€l Committee
Credit Card Payment

Event Expense L@n Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a @tegory not listed above)

Fffi
Fmd/B€verege Expen*
GifuAwards/Memorials Expense
Legal Services

Ofli@ OvefieacuRental Exp€nss
Polling Exp€nse
Printing Expense
SalarievWageJContract Labor

The lnstruction Guide explains how to complete this form.

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

4 Date

t.?t.zo2o
5 Payee name

Sq,un?t sp acc ti\
6 Amount ($)

t+.32
7 Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedule)

ePu. ol€

(b) D€scription

I,.>YBSfi€
(C) l-l Cmct f traveoutside of Texas. Cmplete Schedule T I Cnecf it Austin, TX, officehotder tiving expense

I Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

0,.j.zozo

Payee name

funsueEa De 5 ltx\7-
Amount ($)

ba('co
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at lhe rop of rhis schedule) | Description
I

II AVarostd\bPDU. ar{'
I CheckiftraveloutsideofTexas.CompleteSchedulel I Cf,ect if Austin. TX, ofliceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

L. 3 lfilg
Payee name

(Ague^oN)
Amount ($)

69'sq

Payee address; City; state; zip code

PURPOSE
OF

EXPENDITURE

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

i

Description

bn6aD;fi\Jeu \h\ Dtsrtatcr
f Cn*trt."r"lilisideof Texas.Complet€ScheduleT. I-l Checr if Austin. TX, offaceholder living expense

Complete QAIL!: if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adv€rtising Expense
Ac@unting/Banking
Consulting Expen*
Contributions/Donations Mad€ By

Candidate/Offi ceholder/Politi€l Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lcn Repayment/Reimbuffint
Fs Offieoverhead/RentalExpense
F@d/BeveEge Expens Polling Expense
GifvAwards/l4emorialsExpense printingExpense
Legal Seruices Salaries/Wages"/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & R€lated Expense
Travel ln District
Travel Out Of Oistrict
Other (entera category not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

Z.2.zsz-O
5 Payee name

6usrsuEs Fuu>
6 Amount ($)

\b.co

7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisled atthe top ofthis schedule)

6noshrruu

(b) Description

9nt "th F€r.
(c) [-l Cnecf ftravAouEkeofTexas.CmpleteScheduleT. |-l Cnecf itAustin, TX, officehotder tiving expense

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

Office sought Office held

Date

A"l ,2p2o

Payee name

Trs-rU NIEZ
Amount ($)

3X . v\ul
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories lsted at the top of this schedule)

ae*Y6,- tN Dv*t?trt /ot

Description

T bns
[-l CnecfiftraveloutsideofTexas.CompletescheduleT. Tl CtrecX if Austin, TX, offlcehotder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Offlce held

Date

?t'ao1e
Payee name

q-fthJ\,65 DFJIbNJA
Amount ($)

bqt -L(
Payee address; City: State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listec at the top of this schedule)

RDU EtP

Descriplion

Srw9
I Checkif traveloutsideofTexas.Completesch€dulel I-l Cr,".r i, Austin, TX, officehold€r living sxpense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions,/DonaUons Made By
Candidate/Offi€holder/Politi€l Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expens€ L€n RepayrenvReimbuerent
Fc Ofii@Overh€ad/RentalExp€nse
F@d/Bevomge Expenre Polling Expense
GifvAwardyMemorialsExpense printingExpense
Legal Seruices Salaries/Wages"/Contract Lrbor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of Oistrict
Other (enter a €tegory not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

?.g.zp>z
5 Payee name

%7c9€9
6 Amount ($)

?.r rS

7 Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

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

EY15

(b) D€scription

ftpP eYf.
(c) l-l Cnecr ifravioubide ofTexas. Complete Schedule T. l-l Cnecf if Austin, Tx, officehotder tiving expense

I Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

Q..1 .7oZo
Payee name

Bortt R\oro u?ne+t/
Amount ($)

t00 0/
Payee address; City; State; Zip Cod@

PURPOSE
OF

EXPENDITURE

Category (Sae Categories lisled at th€ top of lhis schedule)

nDu. Z\LP

D€scription

Dd,ttnu r4APt*
E CheckiftraveloutsideofTexas.CompletescheduleT. |_l Cfrecf ifAustin, TX, officeholdor living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

f)ate

2.to ls?n
Payee name

Ho11e VrgT
Amount ($)

{t.+Z
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

frvv Fxeeps€

Description

5\L{.IB(U
l-l Cn""tittor"loutsdeolTexas.Completesch€dulel !-l Cnecr iI Austin, TX, ofiicehotd€r living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure 1o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donatjons Made By

Ca ndidate/Offi ceholder/Politi€l Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrenuReimburerent
Fs Offi@Overhead/RentalExp€nse
F@d/Beve€ge Expen* polling Expense
GifvAwards/MemorialsExpense PrintingExpense
Legal Services Salaries/Wageycontract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

Z.ro .ZO2D
5 Payee name

llovrZ O€tuT
6 Amounl ($)

H'qu
7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

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

fut-t- 4?ENS€

(b) Description

5rc.uaue
(c) Tl checkiflraveloutsidsofTexas.completeschoduleT. l-l cnecr if Austin, Tx, otfic€hotdor tiving expense

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

Office sought Office held

Date

2,p.zDzO

Payee name

Ltr>F,o6xrrE 5
Amount ($)

)v.co

Payee address; City; state; zip code

PURPOSE
OF

EXPENOITURE

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

Sw se
Description

ft* \s$P-r6rF(
Tl CheckiftraveloutsideofTexas.CompletsscheduleT. I Ctect ifAustin, TX, omceholder living exponse

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

z.lo.?n?>
Payee name

tDt\n Y erBAgeOF
Amount ($)

A1'5 q

Payee address: City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

f,otzt- . Bgtt

Description

fuo- t,.:rE\,68-Es
[-l Ci,""rrt"uuldfsideofTexas.CompletescheduleT. l-l Cnr"r irAustin, TX, offic€hotder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Arcounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Offi @holder/Politi€l Committe
Credit Card Payment

EXPENDITURE GATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrenvReimbuerent
Fes Offi@ Overhead/Rental Expense
F@d/B€verage Expens polling Expense
GifuAwardvMemorialsExpen* printingExpense
Legal Seruices Salaries/Wages,/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraislng Expense
TEnsportalion Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

A'tc.?D7D
5 Payee name

--i-r nnr d tqe
6 Amount ($)

3o co
7 Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

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

1?-AVet , SH$,?>t\.-.

(b) Description

bn<
(c) Tl checkiftraveloutsideofTexas.cmpletescheduleT' l-l crrect if Austin, Tx, officeholder living exponse

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

Offlce sought Office held

Date

2 .ll.2p'1-D

Payee name

\\atr {uf UnMil D
Amount ($)

llt-{,H

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Sse Categori€s hsted at the top of this schedule)

fuu p+v

Description

! Check if travel outsideof Texas. Complote Schedul€ I I Ctrecx it Austin, Tx, otficehold€r living expense

Complete Qlll if direct
expenditure to benefit C/OF

Candidate / Officeholder name Office sought Omce held

Date

?. r\ zozn

Payee name

hro -Ea't
Amount ($)

- 30.0\

Payee address; City: State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ot this schedute) Description

bFiS1gi9'/.)V,L \N
l-l Cl"crrtt"u"loutsideofTexas.completescheduleT. l--l Crrecr ifAustin, Tx, ofiicehotder living expense

Complele ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Cffice sought Office held

arrlCX AOO-fnOrulU CO,preSOf f nrS Sc}IEDULE AS NEEDEO

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

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expens6
Ac@unting/Banking
Consulting Expense
Contributions,/Donations Made By

Candidate/Offi@holder/Politi€l Committee
Credit Card Payment

Evenl Expens
FG
F@d/B€veEge Expen*
GifuAwardVMemorials Expense
Legal Services

Om@ Ov€rhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages,/Contract Labor

Solicitatiory'Fundraising Expense
TEnsportation Equipm€nt & Related Expens€
Travel ln District
Travel Out Of District
Other (entera category not listed above)

The lnstruction Guide explains how to compl€te this form,

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

z.\L.?r:r70
5 Payee name

5t) Bt,.: nr./
6 Amount ($)

- tLt.3q

7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories tisted at the lop of this schedute)

fiec', Bg{ gxP

(b) Description

&oD
(c) E CheckiftravetoutsideofTexas.Compteteschsdulel |_l Clecr if Austin, TX, officeholder tiving expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Omce sought Office held

Date

?:\u'zP'lp

PaYee name 
11

Prl €r-tv+r U
Amount ($)

8.q
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Fcl.r hDr-r

Description

zrP 116 5
f] checkif fraveloutsideof Texas.CompleteSc*Edulel l-l Cnecr it Austin, Tx, officehotd€r tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

z .tt
Payee name

l^) kL € t tNr,
Amount ($)

tl {0

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories tist;" * 
", " ""

fmp / cr,.i<, L'wJb I pu[Nk

ff cneckiftraveloutsideofTexas.CompletescheduleT. l-l Cn".t itAustin. Tx, officehotd€r tiving expense

Complele QNLY if direct Candidate / Officeholder name
expenditure to benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissron $r/w.ethics.stale.l.x. us Revised 111!2020



POLITIC^A,L EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertlsing Expense
Ac@unting/Banking
Consulting Expense
Contributions,/Donations Made By

Candidate/Offi @hold€r/Politi€l Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan RepaymentReimburement
Fes Offi€ Overhead/Rental Expense
F@d/Beveiage Expens polling Expense
GifUAwardyMemorialsExpense printingExpense

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expen$
Travel ln District
Travel Oul Of District
Other (enter a €tegory not listed above)Legal Serv'Ees Salaries/WageVCont.act Labor

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

a.Lo.7p.7O
g Payee name

\J\SbSrOC
6 Amount ($)

Ir{.rt,\

7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at rhe top of this schedute)

&"D lgou Ey?

(b) Description

fot (,,ogh€.z u€Lf
(c) E CheckiftravotoutsideolTexas.comDleteScheduleT. l-l cnecx ifAustin, Tx, officeholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

7.\1.?94
Payee name

-Ttr,:r.\ k b<:NtL\
Amount ($)

z0.o\

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENOITURE

Category (See Categories Iisted at the top of this schedute)

5-rffih6 bt-cn'to oYf

Description

trwwCS
I-l CheckiftraveloutsideofTexas. CompletescheduleT. l--l Ctecr if Austin, TX, officeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Otfice sought Office held

Date

a.tx.uzl

Payee name

p(nLo v(w
Amount ($)

tq< ?t.

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

furrtr"dt Axf

Description

lrnkl * ?frr6?
l-l cn""t,tn"uJ*tsid6orTaxas.ComplsteSch€duleT. l-l clect it Austin, Tx, officeholder tiving expanse

Complete QAILY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MA,DE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Ac@unting/Banking
Consulting Expon*
Contributions"/Donatjons Made By

Candidate/Officholder/Political Committae
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan ReFEymenuRdmbuffint
F@s :' Offi@ Overhead/Rental Expenss
F@d/Beverage Expen* F'olling Expense
GifuAwardeMemorialsExpense printingExpense
Legal Services Salaries/Wag€s/Contract Lrbor

The lnstruction Guide explains how to complete this form.

Solicitaliory'Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera ciitegory not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

Z, tZ.L02o
5 Payee name

$fr{iltJb trhr LOe e$Jf{ r-rsJF5
6 Amount ($) 7 Payeeaddress; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this s.hedule)

{@ b6V

(b) Description

voL. &e?
(c) l-l Cnec*iftt"reioutstuleofTexas.Completeschedulel l-l Cnecf itAustin. Tx, ottic€holder tiving expense

I Complete ONLY if direct Candidate / Officefrolder name
expenditure to benefit C/OH t:

Office sought Office held

Date

L.\3.2%
Payee name

Amount ($)

b3.Dj

Payee address; City; Stat6; Zip Code

PURPOSE
OF

EXPENDITURE

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

-f@" 9t\/

Description

wL'fi"oP
l-l CheckiftraveloutsideofTexas.CompleteScheduleT [-l Checf ifAustin, TX, officeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

0't1 7o

Payee name

-Tt
Amount ($)

/1.'t l.b$

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) | Descripfion
I,l

PAtrorrNs f-( / 
poP #D I SIL^IS

f Checkif traveloutsideof Texas.CimpleieScheduleT. I-l Ctr""x it Auslin, TX. offic€holder living expense

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Of-rice sought Office held

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised Mi202O



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Exp€nse
Amonting/Banking
Cqrsulting Experee
Cmfibutions/Dmations Made By

Candidate/Of E@holder/Political Committe€
CBditCard Payrrent

Ev€nt Exp€M
FG

LGn Repaym€nt/RdmbGrent
Offi e OvertEacvR€ntal Expense

SolicitatiorvFundEising Exp€nse
TEnsportation Equipmnt & Related Expen*
Travsl ln District
TEv€l Out Of District
Other (ent6r a €t€gory not listod above)

Food/ts€wrage Exp€ns Polling ExfEn*
Gifl:/Amrds/MemialsExpens printingExp€ns
L€gal Servies Salari6/t^/ages/Cmtraci tsbor

The lnstruction Guide erplains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Oate

4.3,2o?2
5 Payeename

uM$bl
6 Amount ($)

6f,tt
7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegories listed at the lop of this schsdul€)

6t- vsr-

(b) Description

lbuu16,o P
(c) l-l Crtecrf t areloutsireofTsxa. Compls{esch€dulel l-l Crrecr if Austin, TX, ofiicehotder tiving 6xpens6

$ Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

j.'t.2o2o

Payee name

P.tnlA,t) 6Ttt. ffituF.S
Amount ($)

f,(.rt

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Catogories listsd atthe top of this schsduls)

6v{r;( 6L?

Description

bw Lusv I e*erln-N F. ctE, T
fl ct'*lirmr"loutsideof Tsxas.complstesch€duleT. [--l cnect if austin, ix, offic€hotder living expsnse

Complete ONLY if direct candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

j, s totp
Payee name

Amount ($)

{.1+

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENOITURE

Category (Se6 Catogories listed at the top of this schedule)

O,l'u)T (F?

Description

Bo'rtt 1-,ytv I rxnte*at Er,rALrV
l-l Cn*x ittr"""l iltslJs of Tsxs. Complsts Sch€dule T. l-l Cnecr if Austin, Ti. offi@hotdar tiving expanse

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Ac@unting/Banking
Consufting Expen$
Contributions,/Donations Made By

Candidaie/Offi@holder/Politi€l Committae
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenuReimbu6erent
Fs Offi@Overh€ad/RentalExpense
F@d/BeveEge ExFEnre Polling Expense
GifuAwards/MemorialsExpense printingExpense
Legal Seruices Salaries/Wages"/Contract Labor

Th6 lnstruction Guide explains how to completo this form,

Solicitatiory'Fundraising Expense
TEnsportation Equipmenl & Relal€d Expens
Travel ln District
Travel Oul Of Oistrict
Other (entera €tegory not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

<, {,?ezz
g Payee name

ntg urvL
6 Amount ($)

Xo,ti
7 Payeeaddress; City; State; Zip Code

I
PURPOSE

()F
EXPENDITURE

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

{oov €C,tl

(b) Description

LotSvrLr?rpb va1-77i
(c) f] crccrif traveloutsideofrexas.completeschedulel [-l cnecr it Austin, Tx, oricen6'i-o'i living expense

I Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

3.{.uoeD

Payee name

StyUertf n€Ltr?S
Amount ($)

t40.@

Payee address: City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

\lxl xvg3

Description

S*,pnsr v. Jo {<
l-l CtrecXiltaveloutsideolTexas.CompleteScheduleT. I Crrect ifAustin, TX, ofriceholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

b.v.?DzD

Payee name

t46hF 5uerr"\
Amount ($)

t+ul,5b

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categorles listed at the top ol this schedule)

FDU (X?

Description

?VDAO,1 &€_ ealapsyLl*J j[t,..l
l-l CnectirrareloutsideofTsxas.complsteschoduloT. I-l ctrecr il Austin, Tx, officshotder living exponse

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 1111202A



POLITICA,L EXPENDITURES MI\DE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expens€
Ac@unting/Banking
Consulting Exp6ns6
ContributionrDonations Made By

Candidate/Offi@holder/Politi€l Committee
CreditCard Payment

Event Expense
Fc

Loan RepaymenyReimbuffi ent
Oflic Overh€ad/Rental Expense

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln Dislrict
Travel Out Of District
Other (enter a category not listed above)

Fmd/Beverage Expense polling Expense
GifvAwards/MemorialsExpense printingExpense
Legal Seruices Salaries/Wages,/Contract Labor

Th€ lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME 3 Fil6r lD (Ethics Commission Filers)

4 Date

? q .?-fLo
5 Payee name

O(4 t t-€ QEFzT
6 Amount ($)

n.t+
7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisled at the top of this schedute)

PPt1.rfrr.-lr, {X?

(b) Description

hov ExF
(c) I Cneck iftrawl outsk s ofTexas. Complete schedule T. [-l Crrecr if Austin, Tx, officehotder tiving expens€

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

Office sought Office held

Date

a. rc.zv?r>

Payee name

ft boo?Y
Amount ($)

10.do

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENOITURE

Category (See Categories listed at th€ top of this scheduls)

fu s6v

Description

Cor-ru t-,'rfN: 6 {lf
l-l Checkif traveloutsideof Texas.completeschedulel [-l Cnecr if Austin, Tx, ofticehotder living expense

Complete oNLY if direct Candidate / officeholder name
expenditure to benefit C/OH

Office sought Offlce held

Date

3.1G.?pa

Payee name

Ltt6ua)
Amount ($)

7$.4o
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed at the top of this schedute)

6v \l. P ts<%u

Description

l-l Check if torrl outsid€ of Texas. Complote Schedute T fl Ctrect if Austio, TX. ofiicehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertlsing Expense
Ac@unting/Banking
Consulting Expens
Contributions;/Donations Made By

Candidate/Offi mholder/Politi€l Committse
Credit Card Payment

Event Expense
Fes

Loan RepaymenvReimbuffi nt
Ofli@ Overh€ac/Rental Exp€nse

Solicitatiory'Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of DiBtrict
Other (enter a category not listed above)

F@d/Beve6ge Expens polling Expense
GifuAwardrMemorialsExpense PrintingExpense
Legal Seruices Salaries/Wagegcontract Labor

The lnstruction Guide erplains how to complot€ this form.

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

j.l+.zo@
g Payee name

*MffiuJ
6 Amount ($)

l€.3'l

7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

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

OSc. - - eY?

(b) Description

wtc€ $f
(c) fr 

til"*?n-*outside 
of Texas. complete Schedule I [-l cnecr it Austn, Tx, officehotder tiving exponse

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

Office sought Office held

Date

7.?e.zq2

Payee name

TLt(
Amount ($)

ls.toz

Payee address; City; State; Zlp Code

PURPOSE
OF

EXPENDITURE

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

.F*y hll.

Description

(5r.ItU uTflst es f46a
l-l cm"r rtraret dtside of Texas. complete schedule T. l-l Cnecr if Austin, Tx, ofticehotder ti"t,fiJexpense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

j.72.?nza

Payee name

?lfrto wa6\ro A?
Amount ($)

az.,(3
Payee address; City: State; Zip Code

PURPOSE
OF

EXPENDITURE

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

exrhW

Description

SDvoe4 r(rplo
n CheckifttaveloulsadeofTBxas.Completeschedul€l fl Cnecf itAustin, TX, otficeholder living oxpenss

Complete oNLY if direct Candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertlsing Expense
Accounting/Banking
Consulting Expense
Contributions,/Donations Made By
Candidate/Offieholder/Politi€l Committae

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenuReimbuBement
FG ' Ofll@Overhead/RentalExpense
F@d/BeveEge Expense Polling Expense
Gifl/Awards/MemorialsExpense printingExpense
Legal Services Salaries/Wages/Contract Labor

Ths lnstruction Guide explains how to complets this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera category not listed above)

1 Tolal pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date
Ll . I .@zo

g Payee name

5aa-u
6 Amount ($)

m.*
7 Payee address; City; State; Zip Code

8

PURP()SE
OF

EXPENDITURE

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

-t?+tgv

(b) Description

VD\-. c-ft.S
(c) E Check iftravel outside ofTexas. Complete Schedule T. [--l Cnecf it Austin, Tx, officehotder tiving expense

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

Office sought Office held

Date

t-|,b, ZoZo

Payee name

W\frTfr$us+se
Amount ($)

Zr.lu

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Se6 C6t6goriss listed at thE top of this schedule)

tr*v lgv\)

Description

Vtzu- {*P
l-l Cn 

"titt,Iu"f 
outsideofTex6.CompleteScheduleT. l_l Ctecr if Austin, TX, officehotder tiving expenss

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

Ll.t . b?n
Payee name

5+16 t-,t-
Amount ($)

2d,oo
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calegories lisled at the top of this schedule)

1%?rl-vv tN p, 9iu r<

Description

krs
E CheckiftraveloutsideofTexas.CompletescheduleT fl Cn""t it Austin, Tx, offaceholder living expens€

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Aleunting/Banking
Consulting Expens
Conbibutionsy'Donations Mado By
Candidate/Officholder/Politi€l Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimburerent
F€s Ofli@ Overhead/Rental Expense
F@d/BeveBge Expens polling Expense
GifvAwardvMemorialsExpense printingExpense
Legal Seruices Salaries/Wagetoontract Labor

The lnstruction Guide explains how to complet€ this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Oul Of District
Other (entera category not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date
ol. l{ zozD

5 Payee name

sag.. sPA<6
6 Amount ($)

t+.32

7 Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedute)

Wv-6 Cr(

(b) Description

6@(tq;rt^<
(c) E Checkitkaveloutsideoflexas.CompletescheduleT. I-l Cnect it Austin, TX, otficeholder tiving exponse

I Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Oftice sought Office held

Date

4.t+znza

Payee name

U16\/bP
Amount ($)

?{oo

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

CategOry (Seo Catogories list6d at the top of this sch6du16)

Ic++ruu

Description

Voc. bre
l_l Cm"f f taretoutsideotTex6.CompleteSchoduleT l-l Ctrecf it Austin. TX, officeholder living expense

Complete ONLY if direcl Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

L{. t?. ?a@

Payee name

be P5
Amount ($)

1?*o

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

(gtrxnru gX{

Description

wlro-'t,6 u,L
f] checkiftravel@tsideofTexas.Completesch€dulel [-l Check ifAustin, Tx, officehotder iiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expens
Contributions/Donations Mado By

Candidate/Offi@holder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event ExFEnse L@n RepaymenUReimbuBerent
Fe6 Offi@Overhead/RentalExp€nse
F@d/Bgverage Expens polling Expense
GifuAwards/MemorialsExp€nse printingExpense
Legal Seruices SalariesMageVContract Labor

The lnstruction Guide explains how to complete this form.

Solicitatiory'Fundraising Exp€nse
TEnsportation Equipment & Related Expens
Travelln Oistrict
Travel Out Of District
Other (enlera €tegory not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

Ll-fl.doao
g Payee name

{atfuab{ 6x?ag
6 Amount ($)

t$,13

7 Payee addresl; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed ar the top of this schedute)

Tpavou w ptg-r pt cr

(b) Description

?o L t lnrb
(c) J-l Cnoctiftrav*outsideofTexas.CompleteScheduleI I-l Cnecf i,Austin. Tx, oflicehotder living expense

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

Office sought Office held

Date

11.2+.?pzo
Payee name

?Rrr nP (.Aux 566--
Amount ($)

$ iLl.cto

Payee address; City; state; zip code

PURPOSE
OF

EXPENDITURE

Category (See Categori6s listed at the top of this schedute)

ftpp lorV

Description

?ouutNc" / VotuN r.
E CheckiffaveloubideofTexas.CompleteScheduleT. fl Cnect it Ausrin, Tx, ofliceholder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

L|5D.zo?z
Payee name

5$ iqMF cL-( y
Amount ($)

Yl z-t

Payee address; City; State; zip Code

PURPOSE
()F

EXPENDITURE

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

F*v I $e,/

Description

Vuu,U >\T66€.5
[] CheckiflraveloutskleolTexas.ComplgteScheduleT. l-l Checr itAustin, Tx, officaholdsr living sxpense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expen$
Contributions,/Donations Mado By
Candidate/Ofiieholder/Politi€l Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR Box 8(a)

Event Expense Loan RepaymenUReimbu6erent
FG Offi@Overhead/Rental Expense
F@d/Beverage Expen* polling Expense
Gil1/Awards/MemorialsExpense printingExpense
Legal Services SalariesAly'ages/Contract Labor

The lnstruction Guide explains how to completo this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Fiters)

4 Date

S. t .2o@
u'"'"fl'^u 

Q (ruruT|y
6 Amount ($)

?v jo
7 Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the rop of this schedute)

a?A,\rCL

(b) Description

(45
(c) [ CmckiftraveloutsideofTexas.completescheduleT. l-l clecr if Austin, TX, officehotder living expense

I Complete ONLY if direct
expendrture to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

I c+ttc . fr L' fr
Amount ($)

fo,'[ I

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories lisied al the top of this schedute)

f*p I dev

Description

r)o t u Nl6{05
I-l cneltirtravetoutsideofTexas.completesEduleT. [-l cnecr if Austin. TX, officehotdsr tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

s, Ll.bb
Payee name

?'O tf rrSr" c Fr J fS
Amount ($)

1,€o

Payee address; City: State; Zip Code

PURPOSE
OF

EXPENDITURE

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

I

hoz / Brl
Description

Vo t ol166KG
I I ctreikittmveldtsideofT€xas.complelescheduleT. [-l Cn""i if Ausfln. Tx. oficenotder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expens
Contributions,/Donations Made By

Cand idate/Offi@holder/Politi€l Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenuReimbuEerent
FG Offi@Overhead/RentalExpense
F@d/BeveEge Expense Polling ExtEnse
GifvAwardyMemorialsExpense printingExpense
Legal Seruices Salariegwagegcontract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & Relaled Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

d .{,Zom
5 Payee name

wlWdutdF-
6 Amount ($)

n.f,{
7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed arthe top of this schedule)

A> lmt

(b) D€scription

Voc
,

(c) l__l ctrecrttravetoutsideofTexas.Cmplete$cheduleT. l-l Crrecr it Austin, Tx, officehotder tiving expense

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

Office sought Office held

Date

9,< . ?nzp

Payee name

;tilAr,lP ctTl
Amount ($)

3't.q Payee address; City; Stat6; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al the top of this schedute)

br I arr)

Description

VoL
E Checl lf travel ouSide ofTexas. Complete Schedute T. l-l Clecf if Austin. TX, ofiicehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offlce held

Date

f,. a. Aotu

Payee name

AvM{rz,o{/ Wr,6
Amount ($)

&0,@

Payee address; City; Stat6; Zip Code

PURPOSE
OF

EXPENDITURE

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

-fg^'61,

Description

\ht, ba6
I CfreckiftraveloutsideolTexas.CompleteschoduleT. l-l Cneci ilAustin, TX, officehotd€r living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Acmunting/Banking
Consulting Expense
Contributionsi/Donations Made By
Candidate/Officholder/Politi€l Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrenvReimbuEerent
Fffi Offi@Overhead/RentalExpense
Food/BeverageExp€n* polling Expense
GifvAwards/MemorialsExpense printingExpense
Legal Seruices Salaries/Wages,/Contract Labor

The lngtruction Guid6 explains how to complete this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expens
Travelln District
Travel Out Of Oistrict
Other (entera €tegory not listed above)

'l Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filors)

4 Date

f,, b,ZD?p
g Payee name

1tN \^lrtf
6 Amount ($)

)\t, 53

7 Payee address: City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

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

(cav6"

(b) Description

Vot. 6,#
(c) [] checkiftraveloutskleofTexas.CmpletescheduleT. l-l Ctecr il Austin. Tx, officeholder tiving expense

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

Office sought Office held

Date

6,<. t ozp
Payee name

H. 6.9
Amount ($)

Ar. vz
Payee address; City; State; Zip Cod€

PURPOSE
OF

EXPENDITURE

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

.k 6uv ew

Description

,b'L ,L* u,l
I

L__l CheckiltraveloutsideofTexas.CompletoscheduleT. l-l Cr'ect ifAustin, TX, ofticehotdsr tiving exponse

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

5, tt. 2o7?

Payee name

Hr h KrS CKd Y&.ttZ;
Amount

30,

($)

oo

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calegodes listed at the top o, this schedule)

C,",*A ?r/t

Description

?rL Yd,*
tr

Ll Check rf travel @tsde of Texas. Complet6 Scledule T l--l Clecf if Austin, TX. officehotdsr living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acrcunting/Banking
Consulling Expen$
Contributions/Donations Made By

Candidate/Ofilceholder/Politi€l Committee
Credit Card Payment

Event Expens
Fc
Food/B€verage ExFEns
GifuAwards/Memorials Exp€nse
Legal Services

L€n RepayrenvReimbumnt
Offi@ Overhead/R€ntal Expense
Polling Expense
Printing Expense
Salariesrly'Uages/Contract Lrbor

SolicitatiorVFundraising Expense
TEnsportation Equipment & Related Exp€ns
Travel ln Oistrict
Travel Out Of Districl
Oth€r (entera €tegory not listed above)

Tho lnstruction Guide sxplains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Falers)

4 Date

5 /11. @?e
5 Payee name

tJilalnbv%Ttr,
6 Amount ($)

I ?. 0.1

7 Payee address: City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

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

F*lsv
(b) Description

UO U. fo.e
(C) [ CtecfiftraveloutsideofTexas.CompletescheduleT. I Clecf i, Austin, TX, officeholder living expense

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

Office sought Office held

Date

€. I1,20fl

Payee name

olgvzos)
Amount ($)

e{.06

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Cat6goriss listed at the top of this schedule)

TW1L N ?ttTPtcaaboor

Description

vur, 6n5
E CheckiftraveloutsideofTexas.CompletescheduleT. l-l Cnecf ifAusiin, TX, officeholder living exponse

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Payee name

Trnr. N rS6
Amount ($)

aaSLl

Payee address; City: State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Ttatlr t- N DrslgtLl

Description

Fu-rTrrJr, rJ F (rbnJ(
I Ci,ecfiftrareloutsideofTexas.CompleteschedulgT. [-l Cn".r i, Austin, Tx, officahotder living expens€

Complete oNLY if direct Candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth i cs. state. tx. u s Revised 11112020

Date

(l,l w



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Offi@holder/Politi€l Committe6
CreditCard Payment

Event Expense
FG

Lcn RepayrenvReimbuffint
Offi@ Ovefi ead/Rental Expense

Solicitatior/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enlera category not listed above)

F@d/Beverage Exp€nse Polling Expense
GifuAwards/MemorialsExpense printingExpense
Legal Services Salaries/Wages,/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

9.t4, tull
5 Payee name

6 Amount ($)

11.32

7 Payee address: City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

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

t-//,r.

(b) Description

bu;, 4(
(G) l-l Crccf f travet outside of Texas. Complete Schedule I |-l Cnecf< i, Austin, TX, ofticeholder living expense

I Complete ONLY iF direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

9. td ua
Payee name

r.rsrtut"STaf
Amount ($)

h.-lb
Payee address: City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories |sted at the top of this schedule)

fuv F,x?-

Description

A{vg }tu.-
I CheckiftraveloutsideofTexas.CompletescheduleT. l-l Cnect if Austin. TX, ofliceholder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

f, lx.7r2

Payee name

3q rlng€, ffuc6
Amount ($)

14,b?

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

,ll,a
Description

b',s 5 . 6xF
E Chockiftrav€l@tsideofTsxas.CompletoscheduleT' l-l Ctecf if Austin, Tx, ofiicehotder living €xpense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)
Advertising Expense
Ac@unting/Banking
Consulting Expens
Contributions/Donations Made By

Candidate/Offi@holder/Politi€l Committee
Credit Card Payment

Event Expense
Fc
Fmd/Beverage Expense
GifuAwards,/Memorials Expense
Legal Seruices

Loan RepayrenvReimburerent
Ofii@ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/WageVContracl Labor

Solicitatiory'Fundraising Expense
TEnsportation Equipment & Related Expens
Travelln Oistrict
Travel Out Of District
Other (entera category not listed above)

The lnstruction Guids explains how to complete this form,

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filors)

4 Date

5.2b.7D?E)
5 Payee name

il.8. B
6 Amount ($)

,t.go

7 Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories tisted ar the top of this schedule)

a(a6 6xf

(b) Description

Tgsa* trc
(c) E check iflraveioutside ofTexas. complete schedule T. [-l Ctrecr il Austin, Tx, officeholder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name
expendilure to benefit C/OH

Office sought Office held

Date

{2t-.2{f,0
Payee name

StoAr-tP c\tl
Amount ($)

{x.1b
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Catogories listed at lh€ top of this schedul€)

{*o I etu

Description

Voc.pv
.-I
L__l Check if tEvel outsk e of Texas. Complete Schedute T. l-l Cnecf i, Austin, TX, otficehotder tiving exponse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

{.X-.ua
Payee name

hLqrf4 f@D
Amount ($)

eb.x{
Payee address; City; state; Zip code

PURPOSE
OF

EXPENDITURE

Category (See Categoies lisied at the top of this schedule)

t
#uoo Infl

Description

Gr-X.ntr6 rltfzy
, ,!

[---l ctrectiftreveloutsideoflexas.completescheduleT. J- I check rf Austin, Tx, ofiicen;der tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expens€
Accounting/Banking
Consultinq Expense
Contributionsy'Donations Made By
Candidate/Offi€holder/Politi€l Commitleo

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan RepayrenvReimbuffint
Fes Ofiice Overhead/Rental Expense
F@d/Bev€Ege &pense polling Expense
GifuAwards/MemorialsExpense printingExpense
Legal Seruices Salaries/Wages,/Contracl Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expons€
Travelln District
Travel Out Of Oistrict
Other (entera category not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

t. t(, "^n
g Payee name

?L0cW{?S
6 Amount ($)

6z-?2

7 Payee address: City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

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

do.w I an/

(b) Description

\Iot- . F---Q
(G) E Checkiltraveloutsdeoflexas.CompleteScheduleT. l-l Cnecf ifAustin, TX, officeholder living expense

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

Office sought Office held

Date

{.2t.26b
Payee name

-l Sfro{
Amount ($)

11ffi
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (S6e Categories listed at the top of lhis schedul6)

[*, lsrl
Description

@peqrt"ri' itb* ln^*n*.
,

E CheckiftraveloutsideofToxas.CompletescheduleT. l-l Clect ifAustin, Tx, ofticeholdor living expense

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

Office sought Office held

Date

{ttr,2{@
Payee name

l,tP * to tilvbi/
Amount ($)

a6
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

frPv. 6x?

Description

g%)€?f6frtetV
[-l Cn*fiftt"r"loutsideofTexas.ComplotescheduleT. l-l Cfrecf ifAustin, Tx, officeholdsr living €xpsns€

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SCHEDULE F1

Advertising Expense
Acmunting/Banking
Consulting Expens
Contributjons/Donations Made By

Candidate/Offi@holder/Politi€l Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvReimbuffint
Fs Offi@Overhead/RentalExpense
F@d/Bsverage Expens polling Expense
GifvAwardvMemorialsExpense printingExpense
Legal Seruices Salariesrly'Uages/ContraciLabor

The lnstruction Guide explains how to complete this form.

Solicitatiory'Fundraising Expense
TEnsportation Equipment & Related Expens
Travel ln District
Travel Out Of District
Other (antera €tegory not listed above)

1 Total pages Schedule F'1 2 FILER NAME | 3 fit"r lD (Ethi". Corni"sion Fiters)

I

4 Date

b- t.2oZo
5 Payee name

CH,tc - ftc n
6 Amount ($)

f,ro
7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

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

F*y lpotl

(b) Description

Vot- . F*e
(c) l-l Cnecri(rar*outsideofTexas.Cmpl€teSchedulel l*l Ctrecr it Austin, Tx, otficehotder tiving expense

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

Office sought Office held

Date

G 'cl. 2oz?

Payee name

S?ruAtzS
Amount ($)

,f b,{b
Payee address; City; state; Zip code

PURPOSE
OF

EXPENDITURE

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

tu)mt

Description

Uq--F*D
a

fl CnicrifraveloutsideofTexas.CompleteScheduleT. I_l Cirect< itAustin, TX, offic€hotder tiving expense

Complete OAILY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

(-. {. zsze

Payee name

9vgwtY
Amount ($)

$.33

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories list"O u, 
"u "**O."*l

F*ol ool | --*-,qlx64I
f__l Clecf ktrarel outside of Texas. Complere Schedute T T vvar

Check if Austin, TX, officeholder living expBnse

Complete ONLY if direct Candadate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Ac@unting/Banking
Consulting Expense
ContributionYDonations Made By

Candidat6/Offi ceholder/Politi€l Committe
CreditCard Payment

Event Expense
FG
F@d/B€verage Expen*
GifvAwardslMemorials Expense
Legalseruites

The lnstruction Guide explains

Lcn RepayrenuReimbuffint
Offi@ Overhead/Rental Exp€nse
Polling Expense
Printing Expense
Salaries/Wages"/Contract Labor

how to complete this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expenso
Travel ln District
Travel Out Of Oistrict
Other (entera category not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

te .€.zPzo
5 Payee name

cAOU?a$
6 Amount ($)

3o. "14

7 Payeeaddress; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

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

a?fr{0L

(b) Description

Vou.-#5
(c) Tl CheckiftraveloutsideolTexas.CompletescheduleT [-l CnecX i, Austin, TX, officehotder living expense

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

Office sought Office held

Date

'v.1.ao)T,

Payee name

$tVort cr11l 96-ft.
Amount ($)

Gb-so

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categores lisl6d at the top of this schedule)

V*v lgqy

Description

lou. Fooz
I-l Cn""r ifr"r"l outside ofTexas. Complete Schedule T. l--l Cnecr. i, Austin. TX, officehotder tiving expense

Completo ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

U. (, lpzo

Payee name

U,,tbr,r.rr,r-z
Amount ($)

aa,6e

Payee address; City; Slate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Cat€gories lisled at the top of this schedule)

ex(

Description

FevtWV
f] cnect if travel iltsids orTexas. Complste Schedule T. [-l Crrecx if Austin, Tx, off]cehotdsr tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

;rrAcHAil-rnoNAL
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11112020



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SCHEDULE F1

Advertising Expense
Ac@unting/Banking
Consulting Expens
ContributionVDonations Made By

Candidat6/Offi@holder/Politi€l Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan RepayrenvReimbuffint
FG Offi@Overhead/R€ntalExp@nse
F@d/Beverage Expense polling Expense
GifuAwards/MemorialsExpense printingExpense
Legal Services Salaries/Wages"/Contract Labor

The lnstruction Guide explains how to complote this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera category not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

G.1,zozo
5 Payee name

Tlq€ A\d
6 Amount ($)

L+.8b

7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDlTURE

(a) Category (See Categories listed at the top of this schedute)

-leftv| L trJ glr@\cl

(b) Description

Aw
(c) f] CheckifkaveloulskeofTexas.CompleteSchedulel l-l Cnecr ifAustin, Tx, officehotder tiving expense

I Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

(o,X,loao
Payee name

lltv56, o{ ?6,5
Amount ($)

X, t" t,

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (S06 C6tagories listed at the top of this schodule) Description

Uoc .fooe
|_l CnectittraveloutsideofTex6.CompleteSchedulel I-l Ctecf if Austin, TX, ofriceholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

b .1 .?o?p

Payee name

!y, lnaDtR O.;
Amount ($)

100

Payee address;' City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

ex?ftPtJ

Description

t'LftPhf,,"-K
I CheckiftraveloutsideofTexas.CompletescheduleT. l-l Cf,ecf ifAustin, Tx, officehotder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
A@unting/Banking
Consulting Exp6nse
ContributiongDonations Made By
Candidate/Officholder/Politi€l Committee

CEditCard Payment

Event Expense
Fes
F@d/Beverage Exp€nse
Gift/Awards,/Memorials Expense
Legal Services

L@n RepayrenuReimbumnt
Offie Overhead./R€ntal Expense
Polling Expense
Printing Expense
Salaries/WageVContract Lrbor

Solicitation/FundEising Expense
TEnsportation Equipment & Relat€d Exp€ns€
Travel ln District
Travel Out Of District
Oth€r (entera €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

b lo, ?nTo
5 Payee name

Y$A?Steta* SzA{wo
6 Amount ($)

*,gg
7 Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

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

€nnv I br1/

(b) Description

cfi$?fr16r! trtt*
(c) I-l cnecr< rrraiel'outside of Texas. complete schedule I l-l cnu"r it Austin, TX, onicenHer tiving exp6nse

I Complete ONLY if direcl Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

co. \5 .znz:>

Payee name

5s&. <?ad
Amount ($)

3t.4q

Payee address City; State; Zip Code

PURPOSE
OF

EXPENOITURE

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

of€t c6 6)€

Description

c,A4ept sv F.?ra
f] CheckiftraveloutsideofTexas.CompleteSchedulel fl CnecX it Austin, Tx, officehotder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Ofiice held

Date

G .ar - lb:o

Payee name

?opgl6
Amount ($)

1,+2
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

,
YoD I ettr

Description

Uo r F*.y
I

l__l ctrectiitraveloutsideofTexas.completesch€dulel f-l cnecr if Austin, Tx, otficehotdsr tiving expsnse

Complete QAILY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expens€ Ev€nt Exp€n$ I cn Repayrnstt/Reirnbrrssrst Solicitaton/FundEising Expense
A@untng/Banking Fe€s Ofhe OvdtEacuRental Exp€re TEnsportation Equiprent & Related Expens
Consulting Exp€re Food/B€veragE E)een* Polling ExFEns Travel ln District
Cmfibufpns/Dmatims Made By GwAmrds/Memials Exp€ns Printng Expens Tmvd Out clf Districi
Candidat6/Offi@hold€r/Politi€l Committ& Legal Servies Salaries,/Wag€s/Cofaci tabor Other (€nter a €t€gory not listed above)

c.ditcardPavrent 
The lnstruction Guide explains how to complete this torm.

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

4 Date

G.\(.ZvLO
5 Payee name- - 

cogiJv? 3roo6
6 Amount ($)

a€.w
f Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

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

-twrl6L

(b) Description

Uou LE
(c) fl check if frr"l outside of TeEs. complete Schedule I I-l crrecr if Austin, TX, officshotder tiving exponse

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

Office sought Office held

Date

b.17-.To'?D

Payee name

1ot%o 69hz.
Amount ($)

l2r.oo

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al the top of this schedule)

+aeP g€L)

Description

Zcxsg.,t-. rr.*l-lE:+
I cn 

"titttar.loubideofTaxas.ComplstsschsduleT. l-l cnect ifAustin, Tx, ofiicohotder tiving axpanse

Complete ONLY if direct Candidate / Offlceholder name
expenditure to benefit C/OH

Office sought Office held

Date

U. tl.lsZP

Payee name

.T LA
Amount ($)

l5 .l to

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

IE-leat
Description

,Jou 6o> /rr.rffi-,
--l 

' I Y

f l Ciwrifrtaraloulsideof Texs.ComplateScheduleT. | | Cnecr if Austin, Tx. Lffrcehotder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 111l2O2O

I

I



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Amt nting/Banking
Cm$lting Exp€ns€
ContsibrJfpns/Dmatims Mad€ By

Candidate/OfF@hold6r/Politi€l Committe
Cradit Card Payment

EventE)(p€re
Fc
Food/tssrerage E)eqrs
Gifl /AMrds/Mernoriials Expsso
LegalS*iG

L€n RepayflHt/Reimbffit
Offi ce OvertEad/Rental Experee
Polling Exp€ne
Printing Expens
Salari6/Wages/Cmtracd Lrbor

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expens
TEvel ln District
TEvel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

1o.6.?-o'1-o
g Payeename

abt (atog'13
6 Amount ($)

35. oo

7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

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

f*y leav

(b) Description

OQeaJa f,*e & \d-
I(c) | I Cnrcrifttiraloutsid€ofTaxa.ComplelescheduleT. fl Cnecf if Austin, Tx, oficehotder tiving axpense

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

Office sought Office held

Date

b. \r.?e?p

Payee name

6,Vot caY n i6RI
Amount ($)

3.u'\

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENOITURE

Category (S6e Categories listsd at the top of this schadule)

#-" lsl
Description

D&tNh .f-e- a/E^H - y!t-
fl Ct*f itmr"loutsid€ofTsxas.CompleteSch€duleT. I Cnecf if Austin, TX, officahotder living axpense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Offlce sought Office held

Date

u.r<.261-0

Payee name

Vo?6tt(J
Amount ($)

lX.or

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

.fcoo Jnrl

Description

tr\)€Nr @ €u?rJou
I-l Cnecf itfau"toubideofTex6.Compls(eSch€duleT. fl Checf if Austin, Tx, offiehotdar tiving expense

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I



POLITIGAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SCHEDULE F1

Advertising Expense
A@nting/Banking
Consulting Expense
CmtibJtpns/Dff atims Mde By

Candidate/Offi €tEld6r/Politi€l Committ€
Cr€dit Card Paym€nt

EXPENDITURE CATEGORIES FOR BOx 8(a)

Evsnt Expense L@n R€pa\trlHt/Rdrh.tgErt
Fes OfEe Ovsfead/RentalExp€M
Food/B€varag€ Exp€ns€ Polling Exp€ns
Gifl/Amrds,/MeroialsExpen$ printingE4En$
Legal Servi€s Salari6/Wag€s/Cdt-act Labor

The lnstruction Guide erplains how to complete this form.

Solicitation/FundEising Expense
TEnsportation Equipment & Relat€d Expens
TEvel ln District
TEvel Out Of Districl
Other (enter a €tegory not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

o. t(, '7s@
5 Payeename

ul tN u:ro fl
6 Amount ($)

\€.v\z

7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (Sos Catsgories listed at the top of ihis schedule)

d*, /*nr
(b) Description

tfot-. €o-e
(c) l-l Cn"crfrareloutsi&ofTexas.completescrEduleT. l-l Cnecr if Austin, Tx, ofricehotder tiving expensB

$ Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

U. t+. 1P2p

Payee name

@ crr6rr€oo.S
Amount ($)

3L.o\

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Cat€gories listad at the top of this schedule)

1?+ttCL

Description

btr'
f_-l Cnecriftrarelou6ideofTexas.Completesch€duleT. l--l Cnact af Austin, Tx, offi@hotder tiving expense

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

Office sought Office held

Date

te. 1{. 7oao

Payee name

Q{6vfcJ
Amount ($)

t,t3

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENOlTURE

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

A,vU. P,XP

Description

ffiJ* Lqr*i"z
I

fl Cf,ect if f.*.r oubi(b ofTerc. Complete Sch€dul€T E Chsck if Ausiin, TX, officeholder living expsnse

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Adv€rtising Expense
Aeenting/Banking
Cmsulting Exp€ns€
Cmtributions/Dmatims Made By

Candidate/Offi @holder/Politi@l Committe
Cr€ditcard Paymnl

EXPENDITURE CATEGORIES FOR BOx 8(a)

EventE)e€re LcnRspayrtHt/Reirbtrgrent
F€es OmcsovertEad/Rental Expense
Food/B€€rag6 Expsns€ Polling Expen$
Gifl/Amrds/MeroialsExp€n$ PrintingExfEns
Legal Servi€s Sabri6/Wag6/C6tract Labor

The lnstiuction Guide erplains how to complete this form.

Solicitation/FundEising Expenso
Tmnspqtation Equipm€nt & Related Exp€ne
TEvel ln District
TEVeI Out Of District
Other (€nter a €tegory not listed above)

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

4 Date

!P.tq .'lF1D
g Payeename

$tt)t, tr\ L6 Vrl{7
6 Amount ($)

*.ov

7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENOlTURE

(a) Category (S6a Categorios listsd at the top of this scheduls)

fq lagv | 1p4te t

(b) Description

(rouJ N766P-f
(c) l-l Cn"criftareloutsideofTexas.completeschodulel l--l Crrecf if Austin, Tx, officohotder tiving expense

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

Office sought Office held

Date

t -\( .Zo?D

Payee name

Ctt?
Amount ($)

\o .S-1

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at lhe top of this schsdule)

9(r.1s{ €KF

Description

?w;-/; ryfll-
f-l Cn*f if tra"el outside of Toxas. Comptete Sch€dute T.

-r-
I Cnecf if Austin, TX, ofiicoholder living expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

G.l(. 7-6te

Payee name

Mftu u tAr.Jo
Amount ($)

6t.cro

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categoriss listed at the top of this schodute)

tu lor/
Description

oo*''4 l't*t*-*,,Lt
| | ctrecritrraveloutsideofTsxas.comploteSchodulel I-l cnecx if Austin, Tx, officehotder tiving expense

Offr." h"ldComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense Event Expere Lcn R€payrlHt/R€in|br.rwsil Solicitation/FundEising Expen*
AEdntir€/Banking Fes Offie OvstEadRental E)p€re TEnsportation Equiprent & Relatod Exp€ns
Cmslting Exp€ns Food/B€€rage Expens Polling Expen$ TEvd tn District
Cmtributions/Donatims Made By Giff/Amrds/Memials Expens Printing ExFEn$ TGVeI Out Of District
Candidat€/Of6@holder/Politi€l Commifte Legal Servi@s Sabri6M,tag€s/Cstract Labor Other (enter a €tegory not listed above)

ccditcardPavmnt 
The lnstruction Guide explains how to completo this form.

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

V, LL.LD11p-
5 Payeename

?6y t,lnildog
6 Amount ($)

2q.tD

7 Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (Sse Categories listed at ths top of this schedule)

E-- leal

(b) Description

Uo> -{ooP
t_

(c) l-l Crr*ritrrrdfoubideofToxas.CompleteschoduleT. l-l Cnact if Austin, TX, officehoidor living 6xpsns6

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

Office sought Office held

Date

L-zz.LD-te

Payee name

CYcuop6 ffNeiya
Amount ($)

Gb.Oo

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See CatsgoriBs listed at the top of this schedul6)

r
E-o /ca/

Description

Vot-. fue+ lb/-h rm
c

I I Ch€ckilFaveloutsi(bofT3rc.ComplotsSch€duleT. I Checr if Austin, Tx, ofiic€hotdar tiving exvpense 
l'

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

ta. t1 .?91e

Payee name

6oro / t-r.,.5agy
Amount ($)

it .rt
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

-ffutn

Description

bnsEe t/nr
|-l Cr,*ritt"r.lortsideofTexas.Completosch€duleT. fl Cnect if Austin, Tx, ofiicehotder tiving oxpsnss

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
AEdntingy'Banking
Cm$tingE)e€re
Contibutions/Dmatims Made By

Candidate/OfE@holder/Politi€l Committe
Cr€ditcard Paymnt

EXPENDITURE CATEGORIES FOR BOx 8(a)

EventExEEre l€nR€payrng.lvRdrlbtrw|efit
Fc OffieovqtEacuR€ntalExperc
Food/Be€rag€ Exp€ns€ polling ExEEns
Gifi/Amrds/MeroialsExp€n$ printingExpen*
Legal Servi€s Salari6/Wages/CffFact Lrbor

The Instruction Guide explains how to complete this foim.

Solicitation/FundEising Expense
TEnsportatitr Equiprent & Related Expens
TEVeI ln Distric{
TEVeI Out Of District
Other (entera €tegory not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

L z(.?e?P
5 Payee name

ht yopr"r'Ds
6 Amount ($)

t{.+b

7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categorios list6d at the top of this schedule)

(ooo ?-^,)

(b) Description

Vev €@,v
(c) l-l Cn*rf rar"loutsideofToEs.complstescheduleT. I-l Cnecr if Austin, Tx, ofiicehotder tiving exponse

9 Complete oNLY if direct candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

to,L{.-lr|-o

Payee name

L+461?oi
Amount ($)

ir.+[
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENOITURE

Category (Sae Caiegories lisled at the top of this schedute)

-ffArrTv

Description

b*t 
"tuw 

FtDt)
I-l ch"critrareloubid€of Tsxas. complstescheduleT. fl crrect if Austin, Tx, offac€hotder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

G.ZLI.lELo

Payee name

5trRHtr c-\-tV
Amount ($)

qe .qa
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

foo hdr

Description

lw. Eoe
l-l Crt*rfr"r"loutsidoofTexas.CompletescheduleT. fl Ctrecf if Austin, TX, ofiicahotder tiving axpense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THtS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUTIONS SGHEDULE F1

Advertising Exp€nse
A@@nting/Banking
Cmsulting Expense
CmtsibrrtbrE/Dmatims Made By

Candidatey'Of fi @holder/Political Committ*
CcditCardPayrent

EXPENDITURE CATEGORIES FOR BOx 8(a)

EventExp€N | €nRepaym€nt/Rdmbuerent
FG OfEcovertEadRental ExpeE
Food/B€€rage Expen$ Polling Expens
Gifl/Arerds/M€mialsExp€ns PrintingExpens
Legal Sflic SabriesJwag6/Cotract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fund6ising Expense
T€nsportation Equipment & R€lated Expens
TEvel ln Oistricl
TEvel Out Of District
Other (enter a €tegory not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

I I r- l".rD
5 Payee name

Totnsl I covrtreY
6 Amount ($)

nb.6t

7 Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (Sse Categories listed at the lop of this schadule)

-tQ*vVe

(b) Description

Vou. =,a3 I tnapz
(c) [-l Cn*rrtt"r"loubideofTaxs.ComplatescheduleT. fl Checr if Austin, TX, officeholder tiving oxpense

I Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

1lr l*^
Payee name

(*trpn 9tr{
Amount ($)

19.T(
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDlTURE

Category (See Categories listed at the top of this sch6dule)

'tr*p lartl
Description

vtu- g-D
I Cneckif ttarslouBideof Texs. CompletescheduleT. fl Cnecf if Austin, TX, ofiicahotdsr tiving expense

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

Office sought Office held

Date

t" \:o\zozo

Payee name

C+t6\t%)
Amount ($)

3z:( \

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDTTURE

Category (See Categories Iisted at the top of this schedule)

-rmvtru

Description

wL. afrq I ,n *
Tl Cn*r f m""loutsido of Tsxas. Complete Schedule T

I
I I Cfrecr ifAustin, TX,lofiiceholder living sxpense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

,



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense Event Exp€re L@n RepayfiHt/R€imhrement SolicitatiorvFundEising Expenso
Amdnting/Banking Fe€s Offi€ OvstEad/Rontal E)eeree TEnsportation Equipment & R€lat€d Expense
Cmsulting Exp€nse FoodEbrerage Expens Polling Exp€ns Travel ln Districl
CmfibutiorE/Dmatiss Mad€ By Giff/Amrds/Memials Expens printing Expens TEv€t Out Of District
Candidat€y'Offi€hold€r/Politi€l Cmmitt€ Legal Serui6 Sabri6/Wages/Cmtrad tsbor Other (enter a €tegory not tisted above)

c-ditcardPavrrent 
Th6 lnstruction Guide explains how to complote this form.

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

4 Date

r tr \zo-r-o
5 Payee name

o(€tc€ e6?oa
6 Amount ($)

.tu

7 Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listsd at the top of this schodule)

(pru str

(b) Description

-l fer. tqf,
(c) I cn*rft'"r"ldtiideofTaxas.Completesch€duleT. l-l cnecx if Austin, Tx, ofiic€hotder tiving sxpense

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

Office sought Office held

Date

r Ir \2.r"
Payee name

fo-tJ I aou$-r?v
Amount ($)

3o. oo

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Sse Categories listed at the top of this schsdule)

'Gn1/6L'W
Description

hor I *,r r/at-
l-l Cte*ifrar"louEideofTsxas.CompletescheduleT. l-l Cnecr ifllustin, fx, offic€hotder living sxponse

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

t I z lr"-rn
Payee name

7r^rJ i Cqu pagy
Amount ($)

?fi.ut

Payee addresi; City; State; Zip Code

PURPOSE
OF

EXPENOlTURE

(Sae Categories listsd at the top of this schedule)Category Description

p.or' - lvyP tfu--
fl cncritt"arerursi(bofrsxas.compt6r6scMuteT. [] cne"r ,, or",{, i **otder living sxpense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUTIONS SCHEDULE F1

Advertising Expense
A@untir€/Banking
CmsultingExp€M
Cmtibutins/Doatims Made By

Candidate/Offi @hdder/Politi€l Committ6
CEditCadPayrrert

EXPENDITURE CATEGoRIES FOR BOx 8(a)

Ev€nt Expere€ L€n RerE)mat/R€imbuerent
Fes Offie OvertEad/Rental Exp€n*
Food/Brerage Expen$ Polling Expense
Giff/AmrdvMomrialsExpms PrintingExp€nse
Legal Servi@s Salari6/Wag6./Cmtract L€bor

The lnstruction Guide erplains how to complete this form.

SolicitatiorvFundEising Expense
TEnspdtation Equiprent & Related Expens
TEvel In District
TEv€l Out Of District
Other (enter a €tegory not listod above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

-\tvlwzo
5 Payee name

qtit
6 Amount ($)

?o. oo

7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDlTURE

(a) Category (See Categorias listed at th€ top of this schsdule)

arzxlSt

(b) Description

uool frs/. str
(c) l-l cnecrifu'rr"loutsidsofTexas.Complstesch€duleT. l-l crrecr itfeustin, rx, ofiicahotder tiving oxponse

$ Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

r \r"{ \zozP

Payee name

*e, s"fr(E
Amount ($)

32.'K

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENOITURE

Category (Sas Categories listed at th6 top of this schaduls)

l>K lt {

Description

VJEQfiwTJ
fl cn*tirtta"eloubideofTexas.ComplsteSch€duleT. fl crrect if Austin, Tx, ofiicohotder tiving axpense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

1\r.{\**
Payee name

r)tc;fo?'{
Amount ($)

jo.o9
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Ssa Categories listad atlhetop of this schedute)

ftDu f,X(

Description

IM
E chskif traveloutsideofToxas. completescheduler I check if Austin, Tx, officeholder tiving €xpense

Complete ONLY if direct
expenditure to benefit CiOH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITIGAL GONTRIBUTIONS SCHEDULE Fl

Advertising Expense
A@untingy'Banking
CssultingExperc
Cstsibutions/Dmalims Mads By

Candidat€/Offi @hdder/Politi€l Committe
C€dit Card Paymonl

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExp€N L@nR€payrlHt/Rdrl}rersn
Fes Ofnce Ov€rtFad/Rentat Exp€N
Food/Bewrag€ Expens Polling Exp€nse
Giff/AMrds/MemialsExp€ns PrintingExpens
Legal Sorvi@s Salari6/Wages/Cmt-aci Labor

The lnstruction Guide explains how to complete this form,

Solicitation/FundEising Expense
Transportation Equipment & Related Expens
TEvel ln District
TEvel Out Of District
Other (enter a €tegory not listed above)

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

r laq ImzP
5 Payee name"';jil ?"rat

6 Amount ($)

n",L.l

7 Payeeaddress; City; State; Zip Code

ttor.l '(r
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Catsgories listed at the top of this schsduls)

FZtrf-f rxl ta q {P

(b) Description

?Car.sr r pt, E,TP
(c) l-l Cte"rifr"r.loubid6ofTexas.Completaschedul€T. l-l Cnecr if Austin, Tx, ofiicehotder tiving sxpense

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

Office sought Office held

Date

t l"glr-r"

Payee name

Rose To r;rs \-\GfDs.r6@5; \,$nr r-r- P
Amount ($ )

ju.tr
Payee address; City; State; Zip Code

\$FL{-EP ar

PURPOSE
OF

EXPENOITURE

Category (See Catogoriss listed al the top of this schedule)

SoLt C rlpTror.s eXP

Description

|_-l cn*tifrareloutsideofTexas.CompleteschsduleT. fl crrecf if Austin, Tx, officeholdar tiving sxpsnse

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH '

Office sought Office held

Date

l\ae \e"ro

Payee name

q{6ugDrs ltrre.u
Amount ($)

\tr-3.

Payee address; City; State; Zip Code

Hs>tA^tilL€ 'lK

PURPOSE
OF

EXPENOITURE

Category (See Categoriss listed at the top of this scheduts)

Sout crfATroN E*e

Description

I4pr.6f €5afr6d
fl Crref if bardoutsi(bofTeE.ComplstescheduleT. I Cnecf il Austin, TX, ofiic€holder living oxpsnse

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



U N PAI D INCU RRED OBLIGATIONS SCHEDULE F2

Advertising Expense
Amuntingy'Banking
Cmsulting ExFEree
CmtsihrtionvDmatios Made By
Candidate/Ofneholder/Politi€l Committ€e

EXPENDITURE CATEGORIES FOR BOX lo(a)
Event ExpeE I €n RepayrHt/Rdr|btrs€mnt
FG OfheovsheadR€ntalExp€lE
Food/Be€ragE E)Qens polling Exp€nse
Giff/Amds/MeroialsExp€ns printingExpens
L€gal Seruic Salaries/Wag€s/CmE-act Labor

The lnstiuction Guide explains how to complete this form.

Solicitation/Fundcising Exp€nse
TEnsportation Equiprent & Related Expen*
TEvel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

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

4 ToTAL oF UNITEMIZED UNPAID INCURRED oBLIGATIoNS $

5 Date 6 Payee name

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

9 tvpe or
EXPENDITURE tr Potiticat l-l Non-Politicat

10

PURPOSE
OF

EXPENDITURE

(a) Category (Sse Categori6s listad at the top of this schadute) (b) Description

(c) I Cne* if ttarel outside of Texas. Complete Scheduls T. fl Cnect if Austin, Tx, officehotder tiving exponse

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

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

TYPE OF
EXPENOITURE tr Poriticar l-l Non-Political

PURPOSE
OF

EXPENDITURE

Category (Sse Catsgories listed at the top of this schadute) | Description

I Ct*tifm".loutsideofTexas.Complelesch€dulel l-l Cnecf if Auslin, TX, officehotder tiving axpsnse

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I

I



PURGHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILERNAME J Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Advertising Expens
A@nting/Banking
CmsltingExperee
Cmtributions/Dmatims Mads By

Candidate/Offi @holder/Politi€l Committ€

EXPENDITURE CATEGORIES FOR BOx 1O(a)

EventExpene L€n Ropayrmt/R€atrb(rerrer(
Fes Ofhe Ov€rtEad/Rental E)qEnse
FoodBevorag€ E)e€ns Polling Exp€nse
Gili/Amrds/MemialsExp€ns printingExpens
Legal Servi€s Salari6/Wag€sr/Cmhact L-abor

The lnstruction Guide explains how to complete this form.

Solicitation/FundEising Expen*
Transportation Equipment & Related Expens
TEvd ln District
TEvel Out Of District
Other (enter a €tegory not listed above)

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; S:tate; Zip Code

9 rvpe or
EXPENDITURE t] Potitcat fl Non-Political

10

PURPOSE
OF

EXPEND!TURE

(a) Category (Sae Categories listed at the top of this schsdule) (b) Description

(c) f_-] Cn*titt""r"loutsideofTex6.Complstesch€duleT. f_-] Cnecr if Austin, TX, officohotder living sxpanse

11

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE tr Potiticat l-l Non-Political

PURPOSE
OF

EXPENDITURE

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

fl Ch*f iftaretoutsideofT€xas.CrmpletescheduleT. l-l Cnecf if Austin, Tx, officsholder living exponso

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I

I

I



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
A@enting/Banking
Consulting Expense
Confibutims/Dsatims Made By

Candidat€/OfncetElder/Politi€l Committ€
CEdit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exp€ne Lcn Repaymqlt/Reambrffirslt
Fs Ofh€ OvstEadRental Exp€ns€
Food/B€€EgB E)eense Polling Exp€ns
Gifl/Amrds/MemialsExpsrs PrintingExpen$
Legal Services Sabri6/\A/ag€s/Cotraci l"rbor

The lnstruction Guide explains how to complete this form.

Solicitatiory'FundEising Expense
TEnsportati,on Equiprent & Related Exp€nse
TEvel ln District
TEvel Out Of District
Oth€r (enter a category not listed above)

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

4 Date 5 Payeename

6 Amount ($)

- 
Reimlilmntfrtrn

I I poliUet mntributions
int€nd€d

7 Payeeaddress; City; State; Zip Code

8
PURPOSE

OF
EXPENDlTURE

(a) Category (Saa Catagories listed at the top of this schedule) (b) Description

(c) l-l ctt*r if r"r"loubid€ of Tens. Complete Sch€dule T. fl crrecr if Austin, Tx, ofiiceholdor tiving expsnss

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

- 
Rdr{f,usrenttrsn

f .l oolitielmntributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPEND!TURE

Category (Ses Categoriss listed at the top of this schedule) Description

I Cn*f.itt'"r"loubideofTsxa.Completesch€dulet l-l Cnecf if Austin, Tx, officeholder living expense

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

Date Payee name

Amount ($)

- 
Reimburssrentforn

I I oolitical mntributions
intsnH

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Catsgories listed at the top ot this schedule) Description

I-l ct*rirtrar.lubi(bofrens.completes€hodulsr' E ayllgy::lgolder livins exponse

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITIGAL
GoNTRIBUTIONS TO A BUSTNESS OF G/OH SGHEDULE H

Advertising Expsnso
Amsnting/Banking
Cmsulting Expense
CmfibutEnvDfiatims Made By

Candidat€/Of ficetpld6r/Politi€l Committe
CEditCardPaymrn

EXPENDITURE CATEGORIES FOR BOx 8(a)

EventExpens Lcn Repaym€rflFl€jrlbtre|]Ht
FG OfE€OvstEadRentalFJqEre
FoocuB€verag€ Exp€n$ Polling Expens
Gifl/Amrds,/MemialsExp€ns PrintingExp€ns
Legal SeMc Sabri6^ /agc/Cmtract Labor

The lnstruction Guide explains how to complate this form.

SolicitatiorvFundEising Expans
Transportatim Equiprent & Related Expense
T€vel ln Districl
TEv€l Out Of Districi
Other (enter a €tegory not listed above)

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

4 Date 5 Business name

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

I
PURPOSE

OF
EXPENDlTURE

(a) Category (See Categories listed al the top of this schsdule) (b) Description

(c) fl cn*rift"r"loutsideofTexas.completeschsdulel fl Cnect if Austin, Tx, ofiicehotder tiving expense

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

Office sought Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (See Categoriss listed al the top of this schedule) Description

fl Ct*f ft"r"ldrEi(bofTerc.Compl€(sscftedulel fl Cnecx itAustin, Tx, offiehotdar tiving sxpanse

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (See Catsgories listad al the top of this schedule) Description

l--] Cn*rft"otoutsideofTerc.ComdetescfroduleT. f--] Ci,ecx if Austin, Tx, offic€holder living expense

Complete ONLY if direct
expenditure to benefit C/C

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I



NON.POLITICAL EXPENDITURES
MADE FROM pOLtTtCAL CONTRTBUTIONS SGHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I 2 rrleR runve 3 Fiter lD (Ethics Commission Filers)

4 Date 5 Payee name

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

I
PURPOSE

OF
EXPENOITURE

(a)Category (Sse instructions for examples of acceptable
cat€gories. )

(b) Description (S6e instructions rsgarding typ€ of information
requ i red. )

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
catagori6s.)

Description (SBe instructions rsgarding type of information
req uired.)

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDlTURE

Category (See instructions for examples of acceptable
catBgories. )

Description (Sse instructions regarding type of information
requ irad.)

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions tor examplss ot acceptable

categories.)

Description (See instruclions regarding type of information

required. )

ATTACH ADDITIONAL COPIES OF THtS SCHEDULEAS NEEDED

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

I

I

I

I

I

I



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

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

2 rrLeR ruanae 3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

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

Amount ($)

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

Date Name of person from whom amount is received

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

Amount ($)

Purpose for which amount is received fl Cnecf if political contribution returned to filer

Date Name of person from whom amount is received

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

Amount ($)

Purpose for which amount is received fl Cnect if political contribution returned to filer

Name of person from whom amount is received

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

Amount ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN.KIND CONTRIBUTIONS
FOR TRAVEL OUTSIDE OF

OR POLITICAL
TEXAS

EXPEN DITU RES
SCHEDULE T

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

2 rtLen runue 3 Filer lD (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

E s"n.drt" az ! s"n"ort. B E schedure B(J)

E s"n"dut" rz E s.n"drt" ra f s"n"ort" c
! s"n.ort. cz

! scneore n

tr
tr

ScheduleD E ScheduteF.l

Schedule COH-UC I S.n"ort" a-SS

Dates of travel 7 Name of person(s) traveling

$ Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

E s"n"drt. e, ! s"n.orl. B I schedure B(J)

E s"n"drt. rz ! s"n"drt" r+ ! s"n"orte c
f s"n"drt. cz

I scneoute H

!
T

ScheduleD E ScheduteFl

Schedute COH-UC f-l S.n"our" a_SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

E s"rr.are ee I scn.ort. B E schedule B(J)

E s"n"ort" rz I s"n"drt. r+ ! s"n.drt. c
I s"h"ort. Cz

! s"nedrte n
I
tr

ScheduleD I ScheduteFl

Schedule COH-UC f-l S"h"Ort" A-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transPortation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The ln3truction Guide explaans howto complete this form.
.. Gomplete only if "ReportType" on page 1 is marked "FinalReport" -

1 C/OH NAME 2 Filer lD (Ethics Commission Filers)

3 SlGNAruRE

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.

Signature of Candidate / OfficeholJei

FILERWHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only il you are not an officeholder.

CAMPAIGNFUNDS

only onG:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contribulions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 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 of Election Code, $ 254.204.

ASSETS

only

I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, $ 254.204.

Signature of Candidate

E
E

E
E

B.

5 OFFICEHOLDER
.. ComPlete this section only il you are an officeholder "

E I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions.

sign.irr. oi offi."hora"r.

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


