
CI\NDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Thc C/OH lnstructlon Guldc cxplelns howto aompl.t thls torm.
I Filer lD (Eti6 Cffiision Fibrs) 2 lota,l paggs fled:

t+
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS / MR FIRST MIUR rRov
xrcxx'erie 'd.J' -'duirx

Gorw\4

OFFICE USEONLY

Dale Reoeived

e
BaG

ErIaBt
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

M "n"nn" 
of Address

ADDRESS / PO BOX; APT / SUffE ,; Clry; STATE; ZP COOE

W wx 4+q
"IX T7+81+

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(?-bt I bBv-BqB1 Date Hand-delivered or 
fe 

Postmarked

E CAMPAIGN
TREASURER
NAME

MS/MRS/MR

Mra
NICKNAME

FIRST

CttRrS
MI

SUFFIXLAST

Rv

Receipt# | Amount$

Dale Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Resid€nco or Business)

STREETADDRESS (NO PO BOX PLEASE):

44trt+ Gouoa',

132-bot1tAt46,

APT / SUITE #, CITY:

Ftan-D LrtNE
11]( T+*>z

STATE; ZIP COOE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

t%t ) aelg4oqT
EXTENSION

9 REPORTWPE
I SOtr day before eledion

X* 
day b€rorceredbn

El-l January 15

l_l uyts

Runoff

Exceeded Modified
Reporting Linit

E 15th day ans ca.npaagn
treasurer appoirtrnent
(Offieholder Only)

Fhal Reporl (Atach C/OH - FR)tl E
IO PERIOD

COVERED
Month Day Yeat Month Day Year

t /e4/aop THROUGH J /;'A,/apD
t1 ELECTION ELECTION DATE

Month Ozf Year

3 / 3 ,zavb

ELECTION TYPE

l-l nunotr ! o*
Descriplion

n sp".irt

ff*"o
! c"*.r

12 oFFtCE OFFICE HELD (if ay) 13 oFFlcE souGHT (if rffin)

WkUE? Ao,trry
*-ttr&trtr

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME -rRDV Gorv?\]
15 Fil€r lD (Ethics Commission Filers)

t6 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E Addition€t Pages

THIS EOI B FOR I'loNCE OF 
''OtJT'rf 

COX'NEUIIOI9 ACCEPTED OR PO'JICA! E-XPEiDIIUiES IADE BY POLMCAL CON| TEE3 TO
3lrppoRt rrE c r€o tE / oFFcEHouxR. rxEsE Et'lElirrlREs ray ,aG EEEN a,olE frr$cvr,rr caroro tEi! oR oBcE ro@Ei,tb
,oroti,t-EDoE oR @ sEit clrax)aEs Ar{, oFFtcEltourcRs ArG REqrnEo ro aGFoRr rHts NFo aTtota oilLy t rHEy iccE vE i|oncc

COMMITTEE TYPE

! oer.renel

!sreorrc

COMMITTEE NAME

COMMITTEE AOORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OIHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECIRONICALLY)

$ o.oo
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAI.I PLEDGES. LOANS, OR GUARANTEES OF LOANS) s5%0. oo

3. TOTAL U NITEMIZED POLITICAL EXPENDITURE $ 6.oo
4. TOTAL POLITICAL EXPENDITURES $ 5+lg.c6
5. TOTAL POLITICAL COt{TRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTI'{G PERIOD $37b7.5+
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORIIT{G PERIOD s0.oo
1a

I swea( orafirm, under penalty otperiury, thatthe accompanying report is

tlue and coned and includes all information required to be repoded by me

underTitle 15. Election Code.

Sgnature ol Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed befo.e me, by the said , this the

o"v pr khrt,r,rukzo AO-

nJ^-^*{{.4Ul
, to certify which, witnesa my hand and sbal of office.

)

YYtrr,,I\A. Rp.l.l r.I- NnIa^J

"Elolr ]lJtrta

,/Si*1elwe of otfrcE,r administering oslh Printed name of officer administering oath iilf"";+r*"*""."
Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 1/1/2020



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

19 FILER NAME 20 Filsr lD (Ethics Comm':-sion Filers)

21 SCHEOULE SUBTOTALS 1

NAME OF SCHEDULE
SUBTOTAL
AMOUNT

1

I a"nuorauo', : MoNETARy poLrrrcAL coNTRrBUTroNs
'4r1-t"5.Do

2_ Y scHeoureaz. NoN-MoNETARv (rN-KrND) polrrrcAlCoNTRtBUTIoNS $ l0?5.00
3. ! scHeoure a: eLEDGED coNTRIBUTToNS $

! scHeoure e, roars $

J'M ="nrouaa Fr: polrrrcAL ExpENDrruRES MADE FR.M polrrrcAL ..NTRTBUTToNS
'S.tZg.Ot

6. tr UNPAID INCURRED OALIGATIONS $

z. ! sCHEDULE F3: puRcHAsE oF nwEsTMENTS MADE FRoM polrrrcAL coNTRTBUTToNS $

a. ! scneoure F4: ExpENDrruREs MADE By cREDrr .ARD s

e. ! scHEDuLE G: poulcAl ExpENDrruREs MADE FRoM pERsoNAL FUNDS S

'to. ! scnroure H: eAvMENT MADE FRoM polrrrcAl coNTRTBUTToNS To a BUsTNESS oF c/oH $

11. f] s"reora= 
', 

NoN-poLrrrcAL ExpENDrruRES MADE FRoM poLtrtcAl coNTRTBUTToNS s

12. T-l SCHEDULE K: |NTEREST, cREDtrs, cAtNS. REFUNDS, AND CoNTRTBUTToNS RETURNEDu To FTLER
S

Forms provided by Texas Ethics Commission w\,tw.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Th. lnstruction Guid. .xpl.ins how to compl.t this lorm. I Total pages schedule A1: 

a
2 F:LERNAME -fRlr\ 6ot>n4

3 Filsr lO (Ethics Commission Filers)

4 Date

*lzlao
6 Full narne of contributor E our,or_stare erc rro+r

z*)Y t-{oLurs43Hglrp
6 Conlributor address; Cityi Satei 7ip Code - _

VbtS 46tctDe 3rtqof, i:u-.+.:f

Amount of contribution

{ 1ooo. oo

8 Principal occu

R€11R-6
pation / Job title (See lnstructions)

D 1wrLtlftgt{
9 Employer (See lnstru(Iions)

He

+lz\aa

Full narn€ of contributor ! o,r-or-srate cec 1nn

w wY t^)5
State; zjp C.rde

vqtcsiYqws

Amount of contribution

42oo.ro

'ation / Job title (See lnstrucrions) Employer (See lnstructions)

Dale

al>la,

! oL,t ot-srate eec 1o*Full name of contributor Amount of contribution ($)

fr 1oo. oo

?qw
Etion / Job title (See lnstruc{ions)

a)
Employer (S€e lnstructions)

Date

eld*
Full narne of contributor

t4Aci.l Rr-tou6
Contributor address:

a8t"9 (vtr ?>

! our ot,state eec 1tot

Sate;

Tk

Amount of contribution

fignr.uo

Principal occupation / Job titl6 (See lnstructions) Employer (S€e lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
rf contdbutor is out-ot-stat pAc, proase soo rnstrqction guid. lor.ddnionar r.porting requirernonts.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1/'112020

Jhr^6 -n"R/ ($)

Contributor addressi
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MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

Th. lnstruation Guldr .rpl.ins how to compl.t this for r. I Total pages Schsdule A1:

4
2 FILER NAME

-]-Roy QuroPrT
3 Fil€r lD (Ethics Commission Filers)

4 Dat€

alda,
6 Full name of contributor E our-ot,"r.r. eec (lo*.

LARzu Hn asrt
Code

?444
3 Contributor address; City: S1ate; Zip

2lrBr ?Asr LMe m L{s44mmil}

7 Amounr of cont.ibution (g)

A bfi-oo

8 Principal occu pstion / Job title (S€e lnstructions) 9 Employer (See lnstru(:tions)

Date

*d*
Full narn€ ot contributor ! our-ot-srare pAc (rD* )

Gd*D ?.t6wsr
Conf.lUuto. aaaress: Cityi 

'

21%t Jos?*.t llxx+at
Staie;

rt
Zip Code

Arnount of contrihrtion

S ft60'oo

stion / Job titl6 (Se6 lnstruclions) Employer (See lnslructions)

Date

zlp2l.tr'

Full nam6 of contributor

RaJr ?td.ono
- 

coniriorio. 
"aa.""";

E olr or,stare PAc (rD#

21ru Utlw>w
Slate;

! lY
ztp ioae

fi+u{

Amounl of contribution

fizar. ro
Principal occup etion / Job title (S€s lnstructions) Employor (S€e lnstructions)

Date

!hla"
I our-ot-stare eec lton

Cityi

Harrrrao
J.'
rA

Amount of cont.ibution ($)

4 3a.o,
Principal occupation / Job title (Se€ lnstructions) Employer (S6e lnstructions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEOED
It contrlbutor ls out-ot-st t PAC, pl.as. s.. lnstruollon guld. lor .dditional rcporting r.quiromants.

Forms provided byTexas Ethics Commission www.ethics.state tr.us Revised 1/1/2020



MONETARY POLITIGAL CONTRIBUTIONS SCHEDULE A1

Tho lnstructlon Oulda oxplalns how to complcta thls torm. 1 Total pases schedtte Ar 
7

2 FILER NAME 3 Filer lD (Ethics Ccmmission Fil€rs)

4 Date

A*\eo

5 Full nsrne of contdbulor I o,r,or-srare cec lto*

TlfizANV 314tvtBLu--\
! dntriuutor address; 

-

lrvtoo*-1,r45r b

7 Amount of conlribution (g)

( too.oo

8 Principal occupation / Job titl6 (5€6 lnstruclions) 9 Employer (S€e lnstrucrtions)

Date

rlrta @A)
! o,t,or-srare eec 1to*,ull name of contributor

"""ini,., "oo*.=, Slate; Zip Code

1a1ry+

Amount of comribution

S loo, oo
Principal occupation / Job title (S€e lnstruc{ions) Employer (See lnstructions)

Amount of contribution

4 ps. ou

Principal occup ation / Job title (S€€ lnstruclions) Employer (See lnstructions)

Full nerne of contribulor I out ot,"t.r"

Conlributor addrsss; City; S.tate: zip iae

Amount ot contribution ($)

Principal occupation / Job title (S€€ lnstrucrions) Employer (56€ lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It oontrlbutor ls out.ot€tat PAC, pl.as. s.. lnstructlon guld. tor.dditional r.po.ting r.quir.m.nts.

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised'l/1/2020

?oas Ue:rvrreorsry
Contljh{lpr addressi City: Slate; Zip Ctne

0.4+3t --6r.ru U,.r ilArresrAU yy?#rt5



NON-MONETARY (rN-KrND)
CONTRIBUTIONS

POLITICAL
SCHEOULE A2

Th. lnstructlon Oulda oxphlns how to oompl.t thls form. 1 Tolal pages Schedule A2:a

2 rtLen ruaue 
TKoV Go r>et1 3 Fibr lD (Ethics Commission Frlers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 oate

4,ob

g Full nam6 of contributor ! out-ot-state PAc {ro*:-)

?WtuWl
7 Contributor addressi *: State; 7ip Ccd€

) blDffi%ur Dk\ruPrtfr,"

8 Amount ot I In-kind contribution
Contribution $ descriptionilfrt* ffiW

LJCheck d travel outsde oI Texas. Complete Schedute L

'lO Principal occupstion / Job title (FOR NON-JUDICIAL) (See tnstructions) fl emptyer (FOR NoN-JUDICIAL)(See lnstructions)

,2 Contributor's pnncipal ocqrpation (FOR JUDICIAL) 13 Contribdo/s job tirb (FOR JUDICIAL) (5€6 lnstructions)

14 Contribulor's 6mploy6r/aw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (it any) (FOR JUOICIAL)

16 lf contributor i6 a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Daie

tlsle
Full name of contribulor E out'or'slate PAc (lD*:

€c*rr 1tl
Contributor addressi City; S'tare;

UlruLa-Dr3?fl.4 [Jrumaau

Amount of ln-kind contribution
Contribution $ description

#7oo oo iflffi
E Chect if travel outside of Texas. Complete Schedule T-

Principel occupetion / Job title (FOR NONJUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contribuior's principal occupation (FOR JUDICIAL) Contributo/s job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributo/s spouse (lI any) (FOR JUDICIAL)

lf crntributor is a child, law firm ot parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-ol-statc PAC, plc.s6 soo lnstructlon guidr tor .ddition.l r.porting roquir.m.nts.

Forms provided by Texas Ethics Commission www.ethics.state.k. us Revised 1/1/2020



NON-MONETARY (rN-KrND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

Thr lnstruction Guldc rxplalns how to compl.t. this torm. I Total pages Schedule A2: p

2 
''LERNSE-1GrDy 6uru&y

3 Fibr lD (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Dae

Nr*l* Zip Code

?r44)-q6Et Josa.l Ho*eyn

I Amount of 9 ln-kind contribution
Contribution $ dessiption

4,^.- NiOt$ stGOr ld!2.D" -roR-AutCnOp
l-E--
LJCh€ct if lravelouiside ofTexas Complete Schedul€ T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) tl Employer (FOR NON-JUDICIAL)(Se€ lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contribdor's job title (FOR JUDICIAL) (Se€ lnsrrucrions)

14 Conlributo/s employ€r/law firm (FOR JUDICIAL) '15 Law firm of contributor's spouse (if sny) (FOR JUDICIAL)

16 lf contributor is e child, lew firm of par6nt(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ! ourot'siale PAc (lD*

Contributo. addresq Crty; Slata; Zip Code

Amount of ln-kin(l contribution
Contribution $ descriplion

E Ch6c* it trav6l oubue of Texas Complete Schedub T.

Principel occupation / Job titl6 (FOR NONJUDICIAL) (See lnstn ctions) Employer (FOR NONJUDICIAL)(Sse lnstructions)

Contributor's prjncipal occupatjon (FoR JUDICIAL) Contributols job title (FOR JUDICIAL) (See lnstructions)

Contributo/s €mployer/law firm (FOR JUDICIAL) Law tirm of contributo/s spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf oontrlbutor is out-ot.stata PAC, ploas. s.c lnstruction guid. tor additional r.portlng requiromonts,

Forms provided byTexas Ethics Commission www ethics.state.tx.us Revised'1/1/2020

a ! out-ot-star" PAC (ltJd _

64?+-'D \



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEOULE F1

EXPENOITURE CAYEGORIES FOR BOX 8(a)

Advoriising Exp6hs€

CdEdnng E e..t..
Contilrrt aE/DonaiiE Ma.b By

Cendidata/Afrcohddy/Polilicd Cmmlttae

t@n Retsyr.a Reinbisg1Bn
Ofie O\ErtEad/Rdtal Expen*

SolirbtdrFundEiirle E)q)ens
TBEporlatbf, Eqopn8 e Rebt€d EAene

TEwl Oln ot Districr
OO€r(entsa €teso.y rlot li6H aboE)

Food/86€.Egs E 9€o.e PottingErFrE
Gn/AElrE !tstu*,E @€rE PrdtngE)e.|1e
L€gsl S.Jvi:6 Sdari=A^A€6rcq|trad Labor

Th. lnstructlon Guld. .rpl.lns how to compl.t thla torm.

1 Total pages Schedule Fl

b
2 FILER NAME 'fRDg Q0 tDkt t

3 Fil€r lD (Ethics O)mmission Filers)

4 Dde r

\lE-aloD
5

L
3 Amount ($)

d4u,q4
7 Pay6e addr6ss;

?l%o {tvt Dg?D

City;

Hoc+rsy
S'tate; Zip Code

4+1
g

PURPOSE
OF

EXPENDITURE

(!) Category (S@ Cai6so.i6 l6ted at rh6 lop ol lhis sch€dule)

Po?17ff10u
(b) Description,frlet--tu(-

israrusolt) Mr,G,
(c) ! qrcor,irtaverorsitaTa(6 coplebs.h€d.l6T f] ch6d( ir Ausrii, Tx, offiehotder tiving .rFnse

9 Complet€ QXIJ if diroct Candilato / Officeholder name
6xp€nditur6 to benefit C/OH

Off ce sought Oflice held

Date

rlzulv
Arhount ($)

4 4e.W
Pey6e address;

btSt+ Ftvt tlao
CftYi $alei Zip C<tde

TI+U+TL

PURPOSE
OF

EXPENOITURE

Cetegory (Se Caiegrries lisred ar he rop of this schodule)

tt o>laat 6
Description

gvs,qlo|.j^
t't\uT ! 6Qew

E Ch€diri..vstorrskjeotT€las cdnptelesdieT. I cr.o, it a,*in, rx, oriehotder tivins .rp.nse

Complete O^IIY if direct Candllate / Officeholder name
erpendilurs to ben€fit C/OH

Office sought Offlce held

Det6

rlal\24
Amount (S)

S tto,oo
Pay6e address;

w %Y lWe
Cityi Slatei

TX

PURPOSE
OF

EXPENDITURE

Cat€gory (se Categoies lisred at the rop ot th is schedule)

DasA<-lou

Description

@s>enns#- DNI.\€R

I O,.a,rt*trrt"ii""lId6 cmpler.S.h€<rieT f] cner r eu*in. Tx, ofii@holder tivins expense

Complete oNLY if dir6ct Candidalo / Of6ceholCer name
expendilure to bonafit C/OH

Offica sought (xf ce held

ATTACH AOOITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Forms provided by Texas Ethics Commission Revised 1/1/2020www eth ics. state.tx. u s



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX q.)
Adv6rtiaing Exp6nae EEntE p.is t@nRepqryHti,R.irbs€irsn SoFjtatio.VFu.xtEisi.E Ereens€A@qning/SakjrE F6 Onc6 OErheadiRdn l E)AaB Tra.sporraiion EquiFlFt A Retai6d Exp6nse
Con6uhns Ee€rlE FoodB€aqE E eere potli.tg E)qcens€ TEcl tn DistdtCdrrihrids/Do.EiircMa.bBy GivAEd6JMsrdkjs Eaei-s6 ftnnj.E E)eqre T€wtod olf Dastrict

Candirate/Offi@tElder/tuitical Cnmnigc L€gElSeNiE S.lad€6^ Ag6/Cdt-d Litd oo|er (€ntera €iegp.y noi ti$6d ab@)

Th. ln3lructlon Guld..rpl.lns how to conplat thl3 ,o.m.

'l Total pages Sch€dule Fl:

b
2 FILER NAME

1?oV G,orYca,4
3 Filer lD (Elhics Commission Filers)

'"\ lploo
t Paveensmo I

SPttuL-
e Amount ($)

fr y.or
7 Payes addressi City; S'tato; Zip C.ode-ry -T+44=5bt5 tffiy

a

PURPOSE
OF

EXPENDITURE

(.) Cstagory (5€6 Carsgori€s l6t€d ar rhe top or thi6 sch€<tule)

*+r-Y;p(r*11o^) ,trPa.)sf

(b) Description

fiiw ?e8- $e'qrt
@vocx_ wAr#-

(c) E C@pleres.he<rrbT. E Ch*k ir AGtin. rx, offieholdGr tiving erp,rse

9 Complete OXIJ if direct Cendidate / Offcaholder name
erp6ndilur6 to bon€fit C/OH

Offica sought ()fllce held

Date

iqolaD
Amounr ($)

4905,15 0O%S dgiaoaxnc>
C,ty; Sate; Zip Code

-ry 1447?r c\r

PURPOSE
OF

EXPENDITURE

Category (s4 caiegoios lisled ar the rop ot lhB schedule)

Eounnorr

D€scription

Gr71'
xr- firNDRAt

f] clr"arirt 
".ro,r"u"aT.(* 

cdrpLt sdodlbl I cn"o, r eu*in, rx, ottceholder tiving exFtle

Complete f)!l!Y it direct Cendideta / officehold€r name
exponditure to b6n6fit C/OH

Office sought

Dsi6

rlaoleo
Amount ($)

frs0.4
P6yeo addres6;

404oo uts Hurv l4o
City; 9ate;

T
PURPOSE

OF
EXPENDITURE

Category (566 Calesories list€d al lhe lop or lhis schedule)

TKnr.nf o Dd 6XRa

Descnpiion

6161.-\ vq\leuo-
I c|,."t itt "*t.e",a.aTd6 cfiplebs(,l€duleT ! C*cr r eu*rn TX, olficehotder rivins expcnse

Comploto QXII if direct Candileta / Officaholder name
6xpondituro to tenefrl C/OH

Offico sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wlYw eth ics. state.tx. u s Revised'i/1/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Exp€n6e

Goritiboli6t5/DonatiE Mad. By
Cardilat6/Oft dhdlddrPblilirl Cff miitaa

L€1 R€poyrsi/Reinh.l]sdst
OEe OrErheacuRdtal Expen-

SoliiiatiqvFundEising E&ehe
Tl4sF.rarin EquFie.* & Rdated EA€is€

TEEI Od Of Disbct
otlH (6ier a cat€gdy nol list€d aboE)

Fod/AaE6g€Freae PollirE Expen*
Gifr/AM.d./trrdlma/5E4sr- PrinrngEJqE@
Legals€wiE Sda.i=Areg6/Co@ Lab6

Th. ln3lructlon Guld. crplalns hou to compl.t thls tom.

, ,r,,Co"n." schsdure F1 2 FTLERNAME Taey Gu tut-r7
3 Filer lD (Ethics Commission Filers)

4 Dar'.a.

t larl>o
6 Pavee nsm€ -fu(r6rN6 rurE5

B Amount ($)

fr gbs.oo
7 Peyee eddressi

pD W lasz
C,ty: Slatei

ry
)'ip Code

I
PURPOSE

OF
EXPENDITURE

h) Csfegory (S@ Caregdie6 lisrod at th6 top of this s.hedule)

DarSTloro

(b) D€scription

6,.rNUglAr<gP

(c) [ O'.a,irr.*rr*i,6ar6ra cdnptoi.sdrdrbT ! CUAr ir eustin. Tx, oniGhotder tiving .xFrEe

g compl€te QNIY if direct Candidate / ofric€holder name
expenditure to benefit C/OH

Ofrice sought Oftn)e held

Daie

*l+leo Spta-r-.
Amounr ($)

* qq,us
Pay€€ address;

?15o> fr\^ tqbb
Crty; State; Zip Cod€

Tt a7+4Id

PURPOSE
OF

EXPENDITURE

Caiegory (S€€ Cai€ssi6 tisl€d at ute rop ofihE sch€dule)

r-nASsPo<rfnal
armJ%

Description

fr)a,- cftwr?kt6srN6

! O"a.irt-"*rore*aTd6 Cmder6s.HdeT n Check if Ausrin, Tx, ofiiehotdor tiving sxpcnse

Complete QULY if diroct Candkleta / oftrceholder nerr|e
oxponditure to b€nefrl C/OH

Off ce sought Offr(E held

Oate

alrole-,
Amount ($)

4 t\oo,oo
C'ty; Satei

rWt -Ik
Zip cod,e

t+gzzNAer$

PURPOSE
OF

EXPENDITURE

Category {S.€ Cal.goi6 lisled al th6 top ol this schedule)

Aurl srx)q
D€scription

! cr,.a,,tt*toutrli"otT4s cdplecs.h€dlel. f] ched( d 
^Grin, 

rx, om..holdof tivins exr61.o

Complete O!!Y if direct Cendi'lato / Offic€holder narne
expenditure to benefrt C/OH

Office sought Ofllce held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEOORIES FOR BOX a{.)
Advenising Exp6na6 EBn Eeae t€1Rep6yrrE n,Reinhrsrsn SoaEitaibrrFordEisirE Ere6i$
Accoirhl,nglBankirg F€e. c,fr@ Ordhed/R*i.t E)eshe Tasportatir Equp.;n & Rdated E@€n$
Co.laJling E .P€n!'. FaodrB6,sqaE p€rE6 Potting E 9€.8 TEwt tn Oisnid
ConlribqiirE/DorEiiB Mad€ By ci,t/AsE dsJl\rffiiatr E)A€oe Prirn rE E)FerEg TEvd Orn o,f Disrrict

C€ndktat /Ofrc6holct r/P.lilir.l Cffmiti66 L€gsl S.ai-'€ Salari=A Ag6rcdttd Labd Oth€r(€ntda etegdy noi tisi6d aboE)

Tha lniiructlon Gulda crplalns hou to compl.tc thlB lorm.

1 Total pages Schedule Fl:

b
2 FTLERT.oMETRov 

6ur>e,tl
3 Filer lD (Ethics Commission Filers)

4 Dera .

slbleD
6 Amount ($)

fr u.m
7 Pay66 addr6ss;

3%t*g ft^ t4b?,
Slate;

Ty
City;

hJ

8

PURPOSE
OF

EXPENDITURE

(.) Catogory (S€€ C.tsgori€s lisl.d rr rhe lo9 ol this sch€dule)

Evatr 4?Nv
(b) Description

(c) f] cr'."r,tlra*rra"itald6 cmpl6bs.fiedueT. E ch€.* 
't 

Austin, Tx, ofiichotd6r tivin€ exBm.e

Office soughtI complet6 QNIY if dir€ct Candidate / officeholder name
expenditure lo benefit C/OH

C)rfi)e held

il",l,o fourJD oN NFT..r-lS
Amount ($)

4w ao
Payee address;

J&o MAIN} 6r
C,ty; ;U ip CodeSate:

]X
PURPOSE

OF
EXPENDITURE

Category (Se Calogorcs list€d at lhe lop of this $hedule)

E\/ati- waw
Description

SotrxlD sqsr@Yl fuR-
AEef,luJ alr1.fr

E ch€dirlraEldrsiho,rT.r5 canplaEs{i€du€I ff ch€..k ir Austin, Tx, orfteholds tivins errsse

Office sought Ofli -e heldComplete Q IJ if direct Candidate / Officeholder narYE
oxponditure to b€nefil C/oH

Oat6

2\lao BrtoWS
Amount (S)

4 49 ,oo

Pay6e address;

4oloo DS IttNV +q D

City; Sate;

TX

PURPOSE
OF

EXPENDITURE

Description

fi)a--6tqNS I
C*,(Wftl6Pl'tJq

! cl,"a,rtn"ro,rt orl(- c.fdesdodubl ! qrca r au*n, Tx, crffic.hokrsr Wi.s 6IFn c

Complets OILI if direcl Candilate / officsholder nam€
exp€nditure to benetlt C/OH

Offica sought ()ffrce helcl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Adverti6ing Expense

CoBuldng 6Q€r's
Conltrbutioos/ooEtbE Mad€ Sy
candirate/of fi GholdodPolirica' cmmitE

Food/tsa,q-{€ E (Pe.E€
Gin AkEbrllffii& E)e6ns

L€h R€payrEi/RGintlrsrrsn
Ofi€ Ols.h€ad/Rqtal Exrss

Salari=/\ lag€5/Corrt-ad btq

SolirEtat/FundE!*€ ErS!€re
Tralspoiari, Equip.r6r & RelarBd E)eene

TEv€l Oui of District
OltEr(ent r € eteqdy rDt listed abovg)

Th. lnstructlon Guld! .xplalns how to compl.tc thls torm.

'l totat r6es Schedule F1 z nuenNAMEfl?-ot/ 
6u ruc

3 Filer lD (Ethics Ccmmission Filers)

'"fiy\st> 6 Pav€e nam€ I

6t1E t>3
B Amount ($)

4,44.t'o
7 Peyoe addr6ss; City; Sate; Zip Code

8

PURPOSE
OF

EXPENDITURE

6) CaieSory (56€ Catesdi6lEled ai ihe top o, rhE $tE<tule)

ADJfr,stug
(b) Description

(c) ! cr,.u,itt",,.rarri,3orlo(as canpl6i.sd.ddoT. E ch€.r i, A6tin, rx, otrr.€liotd€r livins c4-5e

t Comploto QNLY if direct Candidate / Officaholder name
oxpenditu16 to b€nofit C/OH

Oftice sought Off ce h€ld

Dat6

2\wlao f..5i- H IL-L I-DDGE
Amount ($)

44aE.oo
Pgy€€ addr6ss;

tlt5 ?ourtd-Ho8rl

C,ty;

?rr.\fauesr
slate; Zip Code

Tk Ate"l
PURPOSE

OF
EXPENDITURE

Caiegory (s!€ Cal.lori.s li.r6d ar rhe top ot thi. sch€dulo)

DroanoJ
fl cn o,nt'.'r.ro.,uitorlo(6 c(lnpbi.s.rFdleT E ch€ck it Austin, Tx, ofliehotde. tivins exponse

Complel€ OIIY if diroct Candidate / Officehold€r name
exponditur€ to benefit C/OH

Of{ice sought Ofiice held

Oaio

?l;,la". Cnprrnu ?fuurtr.t6
Amount ($)

fi&'rro.ou

Pay€€ adrsss;

?owN I

City; gate; Zip Code-Ik 187h0&usTtNI

PURPOSE
OF

EXPENDITURE

Cetegory (S.€ Calele.i€s lBled al lhe lop or lnis *h€dure)

laloqutrse,
Description

NA*ruep(
I Cn a,,tt""*tr*,a.ald6 cmpr6resch€dubl ! cnea< reu*in. Tx, offiehotde. tivins exp€nse

Complete QXIY if dirscl Candidate / Officeholder name
exp€nditurs lo benefit C/OH

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FoR Box 8(a)

Advertising Exp6ns6
Amunting/Banking
CffiultingEA€ns€
Cdfibulbns/DorEtire Mad€ By

Cendidat€/()fl ieholds/Political
CrditCadPaymfit

Ewnt FJAense
F6es

tGn Repayrsrt/Reirbuffit
Of he O\€rhead/Rtrtal E)aen-

SoliitatirJFurdEising E)eene
Tmsportalim Equap.nfft & Rdat€d Expens
TErel ln District
TEwl Out Of Distrid
OOEr (4ts a et€gory mt listed abow)Cmmittee

F@drB6tra|eE)eerE PdlingEpqr*
Gii/AErdsrvlffisials E pene Printing E)een*
LegalseryiE Sdari6n ragesrcstr-tLabq

Th. lnstructlon GuldG cxphlns how to complcte thls ,om.

I Total pages Schedule F1

h
2 FILER NAM 3 Filer lD (Ethics Commission Filers)

4 Date rpla-t lao
SPayeename.. 'v|#

B Amount ($)

ft trt .q+
7 Payee address;

?5b25
City; State;

ry
Zip Code

I
PURPOSE

OF
EXPENDITURE

(e) Category (Se Categories listed at lhe top of this $hedule)

zu6-\i- 5X?erl*
(b) Description

w€6T 4G

(c) n Cn"U<irtrwrodsil6ofTG.Cmploiesc+'€dleT. E "* 
if Austin, TX, offieholder living erpense

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

Office sought O+fice held

Date

sl77l?o
Payee name

Amount ($)

44q V
Payee address;

l4?4u fN LqN
C,ty; State;

ry
Zip Code

TB+a-TD

Pt,RPOSE
OF

EXPENDITURE

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

ADvffil'rNts q?An%
Description

6toN\

I Cft""tifr"*loulsileofTffi.Cqnplete$letubl n Cn""t if Austin, TX, officeholder living exttrse

Complote ONLY if dirsct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Oflice held

Date Payee name

Amount ($) Payee address; Crty; Slate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (S€€ Cat€gories listed at the top of this schodule) Description

I Cn"a.ift"*loutsiJeofTq6.CmphtesctEduleT. n Cn.* if Austin, TX, offieholder living expcnse

Complete QNLI if direct Candidate / Ofiiceholder name
expenditure to benefit C/OH

Office sought Ofllce held
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Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 11112020


