
CAN DIDATE / OFFIC EHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Fiters) 2 Tolal pages filod:

t+
3 CANDIDATE /

OFFICEHOLDER
NAME

MS / MRS i MR FIRST MI

i^R TRpY
rlrciNiue LASr ' 

surrri

Gr:\8)4

OFFICEUSEONLY

Date Recsivsd

Waller County Elctions

JAN 1 5 2029

Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[-l cnange of Address

ADDRESS / PO BOX; APT / SUITE #: CITY:

Zffir r,tmJef- p5 r-to

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

0$t ) 38*-D7gq Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

[4R CHrrs
NICKNAME LAST

RYr*t'.lu

MI

SUFFIX

ree,prF lf.mountt
I

Date Processed

O"t" lr"S"d

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE): APT / SUTTE #: ctly

lUrt, (A9J>aJ trtas> L-tr\E
WwqetR-O7-iy T1+aL3

STATE: ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER(Ml) '+?4"-ld3
EXTENSION

9 REPORTTYPE

X '"nu"o 
'''

fl luryts

I-l SOtL day before election

[-l orn day betore etection

E Runoff

Exce€ded $500limit

E 'lsth day aRer campaign
treasurer appointrnent
(Ofiiceholder Only)

Final Report (Attach C/OH - FR)E E
10 PERIOD

COVERED
Month Daya/t , Jotl

Month Oay Ysar

17./31 ,t)Dl at
THROUGH

11 ELECTION ELEUIIUN UAIE

Month Day t*, | fl'"^'', fl nunott l-l o,n",
| ' \ DescriPtion

3 ,'3 ,/JWd I G"n""t [-l speciat

t-
12 oFFtcE OFFICE HELD (if anyl

I 
rs 

"i,cr 
*""r" t- -'.-"1

IWNIET (n'otuYY

I su.w)f'€

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 cto* NAME 
AR\ 6rllTx._y

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tl Additionat Pages

THIS BOX lS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEo OR POLITICAL EXPENDITURES ilADE BY POLITICAL COUITIITTEES TO
suPPoRT THE CANoTDATE / orrrcexotoea. THEIE ExpENotliuREs NAy HAlyt- BEEN MADE wrHour rxe canonarz's * oracexotoen,s
KNOWLEDGE OR COI{SEilI. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORTATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

fl oer.renel

COMMITTEE NAME

!seecrrrc
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

17 CONTRIBUTION
TOTALS

EXPENDlTURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

$g.oo
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) * 14, loTo ,co
3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,

UNLESS ITEMIZED s o.oo
4. TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5.

W-
s 4 tSbg .1a

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0,oo

18 AFFIDAVIT

lliir*:i3 :"#'::n::;;ilr I

ll '7#,]gL,f*'N ^*^o'o ''utu'o'-' I

AFFIX NOTARY STAMP / SEALABOVE

I swear, or affirm, under penalty of periury that the accompanying report is

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

under Title 15, Election Code.

:

Signature of Candidate or Officeholder

sworntoandsubscribedbeforeme,bythesaid TKOf/ 6Uflp.!,thisrhe -lb
OaV ot.JOf\ ,2O-r/-I"-, to certify which, witness my hand and seal of office.

r/t -r1 r(
\. \-_-\.2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9126120i9



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

19 FILER NAME

1@1 \ufi>tu\
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 m ..HEDULEAI: M.NETAR'poLTTTcALC.NTRTBUTT.NS $ lS,taVo
2.

F scHEDULE A2: NoN-MoNETAR' (rN-KrND) poLrrrcAL coNTRTBUTToNS s l.ooo
3. I ScHEDULE B: PLEDGED CoNTRIBUTIoNS S

4. D SCHEDULEE: LoANS S

s' 
N ..HEDULE F1: poltrtcA.- EX'ENDIT,RES MADE FR.M poLrrrcAl ..NTRTBUTT.NS ,4,b&7.to

b. L__l SCHEDULE F2: UNPAID INCURRED OBLtcATtONS S

7' t] scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrrcAL g9NTRTBUTT9NS s

8. r SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9. T SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS !;

10' I scHEDULE H: pAyMENT MADE FRoM polrrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $

11' I ScHEDULE t: NoN-poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAL CoNTRTBUTToNS $

12. N SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIoNS RETURNED
TO FILER $

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 912612019



MONETARY POLITICAL GONTRIBUTIONS SCHEDULE A1

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

I
2 FILER *or= ftDV 6u,,Ue1

3 Filer lD (Ethics Commission Filers)

4 Date

qlo,+ln

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

2rerAuD ?,t6u3t
6 Contributor address; City; State;

il)q5+l r,l ActxW

7 Amount of contribution ($)

A.+r 
lOt 000 . Do

$ Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date

qlqlr,r

Full name of contributor n our-of-state pAC (lo#:

C.tt&rs McR_6.4r{
Contributor address; City; State; Zip Code

l0tl $owtEk RU Lr\t;'7R1y n+

Amount of contribution ($)

fig.so
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

l lrq h'1

Full name of contributor D out-olstare pAc (tD#l

Dot..\ V\c(Xv>
Contributor address; City; State; Zip Code

\gVb A>HP,P,4 L$ Arutt-1ryP,%

Amount of contnbution ($)

dlco,Do

Principal occuFration / Job title (See lnstructions) Employer (See Instructions

Date

wlsy'A

I Full name of contributor'6q[L\ ?&v6t
I Contributor address:

bq$ J%fft{

n out-ot-state PAc (lDf:.

CitV; State; Zip Code

Vlcrx.Bt T\ f4++

Amount of contribution ($)

*bf*.co
Principal occupation / Job title (See lnstructions) I e-ploy.r. 6". tn"tru.tion=1

ATTACH ADDITIONAL 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 912612019



NON-MONETARY (tN-KtND) pOLtTtCAL
GoNTRIBUTIONS SGHEDULE A2

1 Total pages Schedule A2: 
I

The lnstruction Guide explains ho\ry to complete this form.

FILER NAME

--rRp
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

6 Full name of contributor f] out-or-srate pAc 0D#;

lvtkRK Ds.:soil
7 Contributor address; City; State; . Zio Code -

l)+ lt 3o nm*b#s?Alv+/Tv ffi

8 Amount of g ln-kind contribution
Contribution $ descrir)tion

lb$/f,6> tr9
\DOO.OO Cr ctwe ftk
, -- Wc?'

fl Cnect if travel outside of Texas. rlomplete Schedule T.

11 Employer (FOR NON-JUDtCtAL)(See tnstructions)

13 Contributor's job titte (FOR JUDIC|AL) (S6e tnstructions)

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

1o Principal occupation / Job title (FoR NoN-JUDlclAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDtCtAL)

14 Contributor's emptoyer/taw firm (FOR JUDtCIAL)

16 lf contributor is a chitd, taw firm of parent(s) (if any) (FOR JUD|C|AL)

Date I Full name of contributor I out-of-slate pAc (to# Amount of In-kind contribution
Contribution $ description

I Cn"* if travet oubide of Texas. Compleb Schodule T.

Contributor address; City; State; Zip Code

Principal occupation / Job titte (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDtCtAL)(See tnstructions)

Contributor's job titte (FOR JUDICIAL) (See tnstructions)

Law firm of contributor's spouse (if any) (FOR JUD|CIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDtC|AL)

Contributor's principal occupation (FOR JUD|CIAL)

Contributor's employer/law firm (FOR JUDtCtAL)

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.state. tx. us Revised 912612019
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5 Date
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOx 8(a)
Advertising Expense
Accounting/Banking
Con$lting Expen$
Contributions/Donations Made By

Candidater'Of fi ceholder/Politica I Committee
Creditcard Pafrent

Event Expense
Fffi

Lcn Repayrnent/Reimburserent
Ome Overhead/Rental Expense

Food/Beverage Expense polling Expense
Gifl/Awards,/MemorialsExpen* printingExpens
LegalServi@s Salaries/Wages/Cstract Lsbor

The lnstruction Guide erplains how to complete this form.

City;

(b) Description

State;

TK
Zap Code

1\?6

5 Paveename 
Ttuk -nRE

7 Payee address;

2q464 fN tW b.lntr+
(a) Category (See Categories listed at the top of this schedute)

A)V4rrstnEllw€L

SCHEDULE F1

Solicitation/FundEising E)gense
TEnspdtalion Equipment & Rdat€d E penss
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

3 Filer lD (Ethics Ccmmission Fiters)'l Total pages Schedule F'l : Tnoy 6uro
o ""'"?lolr1

#4ez q+

PURPOSE
OF

EXPENDITURE

(c) [ CneckiftraveloutsideofTexas.completescheduleT. l-l cnecr iI Austin, Tx, off]cehotder living expense

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

?lt+le I cntaRDNr

3@ fnrl+4 [4A6Nor-rN rx arc%

a)a.-lsrax: )a-r tJW\

Amount ($)
t.

" )+.tr5

PURPOSE
OF

EXPENDITURE

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

TU A116ppfi-ArroN €

[-l cne.*itt"areloubideofTexas.completeScheduleT. fl ctecf ifAustin, Tx, officehotder tiving expense

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

h's RA K,anlcrrtTD s

ltrt4? ti 2)l(t)46 TrrMtsruu

l-u Nl C,Ll t^dalF\a Ic*tvt?*r 6 t I

l-l CnuO.itt'urulouBideofTexas.CmpletescheduleT. l-l Cnect if Austin, Tx, ofriehotder tiving expenso

Complete e!!t if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

PURPOSE
OF

EXPENDlTURE

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

fuo> lgaw+ev

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9t2612019

Office sought Oflice held

Office sought Oflice held

Date

altu\t\
Payee name

Amount ($)

B g,ue
City; State;

TK
Zip Code



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
A@nling/tsanking
CoNrIing E Ae*se
ConfibutiorE/Datat dls Made By

Candidat€/Omcsholder/Politbal Cqnmitte€
clEditcadtlaym€nt

FoodlBanerageexpae polingExperE
GiUAwards/tt ffiiafs ExpsE Prhting Expere

The lnstruction Guide erplains how to complete this form,

Solkitatbry'FundEising E$ens
TErEportalbn Equiprrenl & Rdated Expense
TEvel ln Dislrict
TEv€l OutOf Districl
Otller (enter a €tego.y nd listed above)

3 Filer lD (Ethics Commission Filers)1 Total pages Schedule F1: 6uro
4 Date-t\ t t"\ r

6 Amount ($) l7 eayee address;

34s: fuPPI.46

ACTDAW

tt6o KuKaunsu

KDV€KTISINq

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

PURPOSE
OF

EXPENDITURE

(c) l-l Otoa.ifratuartideofTexas.cqndeEsdEddeT. [-l cf*"t if ABtin, Tx, offcehotder tiving exp€nse

Payee name

Cc'; cfrF€
Payee address;

Ofhce sought

City;

Description

City;

Office held

.Zip Code

Oftr." h"ld

State; Zip Code

l)al Aur.rA Sr- Tcrww}u> TY '++7+5

'*'l-:i 1flereNrlry;
f\A*T\rrq /DD1.}OA

l-l Ot"O.itu-r"eo^*boaTexas.@.ndeEs.hedJeT. l-l Cr,."f if Austin, TX, ofnceholder living exponse

Complete e[!f, if direct Candidate / Officeholder name Ofnce sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS N EEDED

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

Payee name

LA'5 ck@
Payee address;

lfr\ fturo.+ Sr

l-l cn".rirr.re qrE&olTex6.cornplelescfied&T. l-l crc"r if Austin. Tx, ofrehotder living exp€nse

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

t'\€VT1Ll 6, I arr.e*arJ

TcNrhkW
State;

Yk a::laes

PURPOSE
OF

EXPENDITURE

Category (S€e Calegories listed at lhe top ot this schedule)

woDlnottara1,

"lr "\r 
r

PURPOSE
OF

EXPENDITURE

Category (See Categori€s listed at the top of this schedule)

(ooDlva,qnq,

Forms provided byTexas Ethics Commission www.ethics.state.tx. us Revised 9126120'19

I

I CitY;

SPRIilq

State; Zip Code

=ry '+?Vffi

Date

1l u,ln
Amount ($)

qu4

Amount ($)

qa4



POLITIGAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advortising Expense EwntExpense LmRepayrEt/Rearfrrse.rEnt SolijtatbrvFundraisingExpense
Accounringy'Banking Fe€s Office Or€rhead6lental Expense TEreportatim Equipnrent & Relat€d Exp€ns
Csstdling EIrpelE Food/tsssage BAffi€ Pollirp Erpense TEvel ln District
Cstibutrons/DorEliorE Made By GiffAmrdgli/|ffilals ExperEe prirting Experee Travel c)ut clf District
Candklate/Offic€Mer/Politbal Cofirnittee Legal S€rui-s Sdabs/Wa€srcotracr lrbor Ofier (ster a categtry not tisted above)

creditcadPavtn€nt 
Ths lnstruction Guade explains how to complete this form.

3 Filer lD (Ethics Commission Filers)

o€ CoM

2 F'LER 
"o'= raDv 6v ,

1 Total pages Schedule F1:

?o fuoy ??

(c) l-l Cn O.franeafiS&ofTexas.Co.qpletescrr€ddeT. I-l Cn 
"r 

if Ausrin, Tx, officehoHer tiving exp€nse

(b) Description

cuna4itars dDNTKltsuTlod

'm+24
(a) Category (see Categories listed althe top of this schedule)

eoDTR bsnor/
bcunlcl.\

PURPOSE
OF

E,:XPENDTTURE

9 Complete Q!!t if direct Candidate / Officeholder name
expenditure to benefit C/OH

Payee name

Ofnce sought

City;

City;

Description

Date

?laul1 fuwwo?

I iRLwR- \^.J
I.[au-oB(r Cx L\4D2!5

[-l Cn"o,ifr"gouBkeofTexas.completestudeT. [-l cnecr if Austin, Tx, ofriceholder liying expense

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

Payee name

State

-ry

l-l Crr"o.ift""railHeofTerc.comdetescfiedLdeT. l-l cnecf if Austin, Tx, ofriceholder living exponse

Complete eNLy if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Payee address;

Description

cNb

tntry ERomcffi-T,r,$
Payee address;

ttoq 5 tbN\ RD U'J ACD

-Rltuo 
AD

Office held

State; Zip Code

Offi"" h"ld

; Zip Code

-+ bnll

Category (S€e Categories listed at the top of this schedule)

Nvuq<t9xr 6PURPOSE
OF

EXPEND]TURE

oi"tol,7

Category (S€e Categories listed at the top of this schedule)

Aovrttnsrxr6
PURPOSE

OF
EXPENDITURE

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 912612019

4 Date r

't lB I r"r
6 Amount ($)

2oo . oo
City; State; .Zip Code

-lk

Amount ($)

Its,7,

Amount ($)

*lbo, eo



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENO]TURE CATEGORIES FOR BOX A(a)

Adv€rtising Expsnse

conulbuliontErorEtprB Made By
Food/BaEage Exp€.t6€
GlwAwa.dsr\re.Eiats Exp€.Ee

Ldr Rep€lrrs ReirtJrcsrs*
O6c€ Ove.rread/Rdttal 6(r,ere

Salai6^Vages/Cdltrad t2bq

SoliitatiorvFurdraisirg Eeen*
TErEpo.iEr,(n Eq'rirnent & Relaied E)aense

TE6t out of Disrri:r
oii'er (er$er a caiegcy n<r [st€ct above)

The lnstruction Guid€ explains how lo completo this ,o.m.

'l Total pages Schedule F'l 2 FILER NAME -rF_c.l 6UTDRU
3 Filer lD (Ethics Commission Filers)

4 DaF

7la.4 loL
5 Pav€€ name t. 

IN C-tr\,
6 Amount ($)

a aco.DD

7 Payee address;

@ bv 4\l
City; Sitat6; ap Code

a1++3-1-V
I /\

a

PURPOSE
OF

EXPENDTTURE

(a) Category (S€e Calegones l,sted allhF rop orthis schedul€)

.,/srqbunodl-DoNeilou

(b) Description

ctr-MPA14t Da,oA'ilDN)

(c) [ o'ea, ire.,a o^.oeaToras. co.nde.e sd€dret ! ct.r ir n,srin, rx. orficohord6. tiving €rp.ns€

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

Office sought Off ce held

Dat6

4l+n\fi A{gTlu\ \,r\itur
Amount ($)

*96o oo

CitY;

-lbrvt1*u
Stale; Zp Code

a731+lx
PURPOSE

OF
EXPENDITURE

Oescription

CffilPAtapJ t^6TlN\6

I ctt"o,irt""a",t*.alelas.cstpldosdsdd€I ! cn 
"r 

ir eu*in, rx, omcshotder tiving exp€n3e

Complete ONIJ if direct Candidate / Officaholder name
expenditure to benellt C/OH

Office sought O.fice held

Date

t la\rq CNTPIoUL CHURcF{
Amount ($)

d 640.oD

Paye6 address;

qt;+5 .p,u1 13?\
City; State; Zp Code

Hruu T| 'n+>U

PURPOSE
OF

EXPENDITURE

Cat6gory (See Catego.*s risied ai the top or rhis schedole)

I

&ural6ulot{ iNrunflou

Description

OtrrrP4t6U DrNrYrioil

I clt"o,irtr"ao,,sio"orlexE conddesdedlel f] ched ir 
^uslin, 

rx, orrcohotds tivins srp€rE€

Compleie oNLY if diroct Candidats / Officeholder name
expendilur6 to benefit C/OH

Of6ce sought Ctffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission Revised 9/26120'19

H.ovrPSreftl

Category (S,ee Cal€goriEs lisred ar th€ lop of thas schedub)

i/zr{T



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Adve.tising Expense
A.countr'g/tsanking

cootlbuiions/Donal,bne Made By
Canc dat€r'Of fi c€holder/Polilii=l Conrnitre€

Foodltsets-4€ E 9€os€
GituAuE ds/r!ldm.i* Expeise

Lodt RepayrHlR*rruse..\€r*
Crtrce Ov€rlreadRatal E>Aerlse

sdai6/wag6/co.tt"a€r tabo.

Solii6lbn/FundEili.'g Erponse
T€.tspo.ialih Equ*,rHt a ReEied 6A€ose

TErel Out Of Dislri:l
Oo'< (ern6r a caGgo.y .tot listed above)

Tho lnstruciion Guide explains how lo completo this form.

1 Total pages Schedule Fl: "''=**'= rrrv 6urD*.V
3 Filer lD (Ethics Commission Filers)

'"ffltulq 5 Pa,ee name 
Hcrrzrhors:*l Hteown-<s

6 Amount ($)

H V6 z9
7 Payee address;

A1u, US-ATo

C'rY;

NKUEP-
State; Zip Code

ry+
a

PURPOSE
OF

EXPENDITURE

(a) Category (s€e categdiBlisted ar the rop or this schedule)

hv.epr(, $6
(bl Description

3r6N euPPu^6:
(c, ! Crre* irla"e a,tice otTeras. cdrdec sche.uer E check if Ausrin, rx, oriehotdor tiving expenre

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

Offic€ sought Offi,)e held

Date
rll laelfi ?4Jc"tr-u,srltsrp*ruxS

Amount ($)

d S+z,A+
Payee address; City; State; Zjp Code

Halslpp -ru 1+cBVt+yfr NLLT-'

PURPOSE
OF

EXPENDITURE

Category ($e Calegsies lisled al lhe (op of lhis schedub)

ADV 3ft\6
Description

Vaozt6
! O*"r irtr*l*tto" otTeEs- co.Btelesch€.HeL E Checi d Austin. TX, oficehotder tiving etpd3e

Complete ONLY if direct Candidate / Officehold€r name
€xpenditure to benefit C/OH

Office sought Offi,- held

4Tetl rr) gorcfrPbS
Amount ($)

il a+.Ba
S'tat6; iaip Code

oH 44|+J4co S D

PURPOSE
OF

EXPENDlTURE

Category (S€e car€gori€s las!6d at lh€ rop of u|is schedub)

AD{6RIgrur

Description

?asa c*r.r>s

f] q,ua,irt""a*uo.alexas.co.nd€tesdcddol E ched( ir ausrin. rx, oii@hotd€r tivins s&€ose

complete Q LY if diroct candklate / officahold€r name
exponditur€ to benefil C/OH

Offce sought Oflice helcl

ATTACH ADD1TIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.stale.tx.us Revised 9/26/2019

Frle E.



POLITICAL EXPENDITURES MADE
FROM POLIT!CAL GONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX a(a)

Advertising Expense
A@r'iing!tsanki€

codrlbrruofts/Donal,orB Mad€ By
candiiate/of fi c€holder/Po{rii=r conrnit€€

LIa Repaytrsr/Reirlborserrst
Omc. O\ertEad/Re.llal Etpe.se

Solic'iati6rrFundEising E4lGrlse
T6r6po.aation Equipmdr & Rdated ExDeis€

T6v€l Old Of Oist i)l
o(ts(enE a catesory rlot listed aboG)

Foodrtsevs-€€ Exp€.rs€ poli.rg Exp€ise
Gini,A€dsr{€.Bi$Exp€iEe F,indngExp€rEe
LegEl SsviE S*.i=^V€€s/Cqirad Lrbo.

The ln3tructlon Guide erplaina how to compl.te thi3 torm,

1 Tolal pages Schedule F'l: 2 FTLERNAME -TFa! 6utuR4
3 Filer lD (Ethics Commission Filers)

4 Date

Ql>31fi
s Pa,eename 

Auf 14 BurubrrY * pgq
6 Amount ($)

frtta a
7 Payee address;

3cc N Aay* x
City;

SALY
State; Zp Code

'Y+4n4,1y
a

PURPOSE
OF

EXPENDlTURE

(a) Category (See Caregori6s lisred at rhe top oI this schedule)

kDuatler u6
(b) Description

StaN €o?Pu6
(c, ! Cn"o, iru""r *uo"orTex'3. cdrdete Sch€.fubr E check if Ausiin. IX, ofnc€hotder riving erponss

9 Complete oNLY if dirEcl Candidate / Olficsholder name
expenditure to benelit C/OH

Offic€ sought Office held

Dale

1o{ao Ir1 Aos+ Sttle? 6r6rJ6
Amount ($)

Q5ro Oc

City;

Ar;nBuO

State: Zp Code

aTv'v?L\ -rx.

PURPOSE
OF

EXPENDITURE

category (see carelories listed ar rhe lop ol this schedub)

fiDrJry.nsll.l6 lr,rarcs
! O,e*irt-a,eareoeorlet.s.carplebscnsdubl I o'.* r a*tn. rx, oftcehotder tiying e)(P.ffie

Complete ONLY il direct Candidate / Officeholde. name
exponditur€ to benefit C/OH

Offic€ sought Oflice held

fflailn Wtvr CAilE\,|
Amount ($)

ilkc w
Paye6 address;

4qa LL 5r\
Ciry;

U-elecnt>
State; Zp Code

-Ty 'l:''h*+

PURPOSE
OF

EXPENDITURE

Category (S€e Categori(,s listed ar rhe rop of this sch€rlrrle)

Z\]eNlr 4Pg.lsr
I O'ea,itt"",a *u,t" otlex.6. cqldeb s.t€dr6T. E ched( it Austin, Ix. oftcshotd€r tiving e46nse

Complete ONLY il direct Candidatg / Officaholder name
expenditur6 to benefit C/OH

Office sought C)i'ice held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/26/2019

Description



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENOTTURE CATEGORIES FOR BOX A(a)

Adv6rtlsing ExpenE6

Coitlbul,ois/EorEto.B Mado By
candictar6,/otrc€hord€r/Ponii:ar co.rrrit€€

Loa.' Repayns'l,REidtirsernei|t
Oftc€ OraiEad/Ratal EXFEle

Solidhalbn/Fundral*rg Eleerre
TEEportalion Equip.ierltA Related E)eele

Trav€l Out C,f Oist i:t
Olh€r (€nler a catesp.y not listed abore)

Food/tsele.4e E ae.6e Fro{irE Exp€ns€
Gi Am,IE rffbls E p€nse PmliE Expele
Legd Sewic6 S*.irs&\ragE /Cdtt-a.r [abo.

Th. ln3trucllon Guide.rplalns hor to complet. thls Iorm.

't Total pages Schedule F1: 2 FTLERNAME 

TRag 6tlt>P,a
3 Filer lD (Ethics Cohmission Filers)

4 Date
plaoh4 5 Pavee name(*sT <ffiL16

6 Amount ($)

d (,to to
7 Payee address; city;

Wr+ Knrana-rolt )R+taa ,\qt+*- Li+Nj)

State; Zip Code

'+1++1ry
a

PURPOSE
OF

EXPEND]TURE

(a) Catogory (See categories listed ar lhe bp or rhis schedure)

AD{6RI1ftt$
(b) D6scnption

Val16
(c, I q'eo, irt-a,a o(^ioeorr€rai comd€iE ScnadteT. E chec* ir Ausrin, rx. oficehorder rivins elpense

I Comploto ONLY it dir6ct Candidate / Officeholder name
expenditure lo benefit C/OH

Oftrce sought Office held

rffi larrr KeWouurt Rtr! o.r [,,J &r.
Amount ($)

4754,00
Payee address;

35o ilrr.ry &q0 6
City; State; Zip Code

Tp 1444
PURPOSE

OF
EXPENDITURE

Catogory (see Categsies lisied al lhe rop or rhis schedule) Descriptionc&tr* < gp16c{_
frQ- t)snxS€z oto B*ttor

! Cr'eo, irrarau,tioeorTetas. c('ld.re slMleT. E ched( ir Austin, Tx, ofnc6hotd€r tiving expense

Completo ONLY if direcl Candidale / Ofnceholder name
expenditure to benelil C/OH

Office souqht Oflice held

Date

nlt lfi Houarar.J 6aA Gu,,tanruy
Amount ($)

4ltqt,bD
Payee address;

sEot Cawv(
City;'

F'(ougTDn

State; zjp Code

q+@,]x
PURPOSE

OF
EXPENDITURE

Category (see catego.bs listod at rhe Iop of this schgdule)

N)! Stt tQ

Description

St 6ru<
f] Cr'uO, irt-ura o(rua"aTeB. cdlPbrs sclte<fi- eL E Check ir Auslin, rx, oir@hotde. tiving €lPense

Complet€ oNLY if dir€ct candidate / officeholder name
exp6nditur€ to benofit C/OH

Office sought ()llce held

ATTACH ADDITIOI.IAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EstE)ese lmRepaynEfit/RejrnbrrsrEnt SolkjtatirvFundrabingExpensA.couding/tsankir€ Fees ofrce overtpd/Rtrtal E aerE Tmreportalirxr Equip.rent & Rdated Expens
CmsiDng E Pens Food/Bstrage EJ(pqEe Pofar€ E)eerEe TErel ln District
Contsibdion€/DoiElbB Mad€ By GiruAffirds^ilemo.ials Expse prirting Expens Travel Out olf District
Candidat€r'Otr€holder/Politbal Cornmitte€ Legal SeryiE Salailsrvt/ages/CfiFacf Labor OitEr(entera category not listed above)qsditcadPamett 

The lnstructaon Guide exptain3 how to complete this form.

3 Filer lD (Ethics Commission Filers)

5 Payeename

l-tou s u\'6
7 Payee address; State;

TY

lstq)

Zip Code

ggat Clrr'np:dtR qe L.tor-:SIDN) 1-+cb(
(b) Description

A+T,U DW
(c) l-l Cf,ta,ifr"of obideofTers.ComdetescfiedJeT. [-l Cnect if Austin, TX, oficehotder tiving expense

g Complete eNLy if direct Candidate / OfEceholder name OfEce sought Office held
expenditure to benefit C/OH

Payee name

QU (cK Srvtj er| sr6N S

,;ilil--pu^-
City; State; Zip Code

U Vorn\z ft 1'1'%b
Description

SrTeKn$ lZt aNg
fl Cn""*itt"r"lebideolTexas.Corndetesciedubl. l-l CnecX if Austin, TX, officehotder tiving exFlense

Complete e[!t if direct Candidate / Officeholder name Office sought OfEce held
expenditurs to bsnefit C/OH

Payee name

?KDtuRtAh traNg
Payee address; City; State; Zip Code

@W b\cgt+ Ct ralrbtrl oil 4*t€+
Description

starus
l-l Cf*a,ifrrreoubbeofTerc.cqndetescfEtubT. I-l crc"t if Austin, Tx, ofiiceholder living expense

Complete eNLy if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

1 Total pages Schedule F1: 2 FILER NAME --^'l 14 Grsr

\laol fi
6 Amount ($)

3+,"&

PURPOSE
OF

EXPEND]TURE

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

NvaqqNct

"iibql 
,t

fl 35s t>o

PURPOSE
OF

EXPENDITURE

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

ADU4,rtSilJE

truze,X
Category (S€e Categories listed at the top of tiis schedule)

Aovann6r N.l6
PURPOSE

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.stale.tx. us Revised 9126120'19

Date

t"lrb\tl



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Solicitalion/Fundraising Exp€nse
Transportatim Equipment & Related Expens
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

Advertising Expense
Accountingy'Banking
Consulling Expen*
Contributions./Donalims Made By

Candidate/Offi eholder/Polili€l Committee
CreditCard Payment

EXPENDITURE CATEGORTES FOR BOX 8(a)

Event Expense Loan RepayrHvR€imbursrent
Fes Offe Overhead/Rental Expense
Fod/Beverage Expen* polling Expense
Gifl/Awards,/MemrialsExpense pdntingExp€ns
Legal Servi@s Salaries/Wages./CmtEcl Lsbor

The lnstruction Guide explains how to complete this form,

1 Total pages Schedule F1: 2 F|LER ruetal6p
6 ur>

3 Filer lD (Ethics C,rmmission Filers)

5 Payeename

wesr

P W too lZ+rnspr.r

t\zE-n\)6

4Date I r

lal ro lt4

PURPOSE
OF

EXPENDITURE

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

O,tellfr 4?wso
l-l Check iftEvel outside ofTexas. Comdete Schedute T. [-l Cnecf if Austin, TX, officehotder tiving erpGnse

Complete ONLY if direct
expenditure to benefit C/OH

State; Zip Code

; Zip Code

irrf.. rr.ld

Troo WI 14ffi Halrpsral V T+4+5
City;

Description

City;

l)ounrilod QoP

l-l cn""tittrareloubideofTexas.completeScheduleT. [l cnecr< if Austin, Tx, officehotder tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Oflice helJ
expenditure to benefit C/OH

Payee name

AAv\%TV\D LAhlvW*k tr brnn*ct;

HAAPST4D 7u+5
Description

v**volz

State

1X

ce.Tu
[-l cn""rrtareloubideofrexas.comptetescheduleT. l-l ctrecr if Austin, Tx, "r*n"*, *"*ro"*

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

Payee address;

70 fuY, 6t?

Date I I I Payeenamer>lvlrT I UTUNfrLDS
Payee address;

PURPOSE
OF

EXPENDITURE
a6rT q_w)ns .

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

ralra) r1

PURPOSE
()F

EXPENDITURE

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

Aur q?a.r,6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 912612019

t-lC (um,trp;rfl
6 Amount ($)

frx" o,
State; Zip Code

ry 44t@

Candidate / Officeholder name Office sought Office held

Amount ($)

fi79, oo

Amount ($)

ffig5 oo


