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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

11 ~H NAMI 

1? CONffllDUTION 
TOTALS 

ID(P@NOliURE 
TOTALS 

TOTA!. YNl'f~f\o11l:IU) f,IQ!.l'fl&\b tONT~IIYT!ONS (OfflU~ ™AN 
Pl.l00U, LOANS, O" GYA~NlUS Of 1.0ANS, Oft 
eONl"IIYllONS MADli il.ll(m\ONICAt.L 't) 

TOTAL POLITICAL CONTRIBUTIONS 
(Olllii:4 fflAN f.lLIDG(S, LOANS, O" GYARANllilS Of LOANS) 

TOTAL POLITICAL IXPaNDll'Ul\11 

$ 0 
$ 

$0 

CONTRU!UTION 
Ml.A.NC~ 

$3JJt7 
. ·-~•.'I, .. .... ~ ........ ,.~ .. • ... F""'~========~~-~==-~-~--=+....;;;~ ....... --~=~..,.j 
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COVER SHEET PG 3 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

\ 
2 FILER NAME 

1~, 1 rr, cA.c.o 
3 Filer 10 {Ethics Commission Filers) 

--r-

j (; • I - I 
5 Full name of~ ontributor 4 Date 0 out-of-state PAC [JOit; _ _ ~ -- -------.-) 7 Amount of contribution ($) 

-~~~~l,b~. 7/;,//;3 (W . . . . . . . . . . . . . . . . . . . . 
/ OQ,0 .. City; State; Zip Code 

 <    /zi.c.}1. ,~k 1\( T7.f J J 
8 Principal occupation I Job title (See ln&tructlons) 9 Employer (See Instructions) 

S-R-\f C'.x'{\,0\mAaGL. 

Date Full name of contributor 0 out-ot-state !'AC (10#: __j Amount of contribution ($) 

foblj Lyy-e,1;o,+. . . . . ' ' . ' . . . . . ~ . ...... Js-z>. 00 

IJ/ i-A}JJ 
Contrlbu r address; City; State; Zip Code 

 F~;Jrf, TX -77 J\-/ / 
Principal occupation f Job title (Sea Instructions) Employer (See Instructions} 

\o_;}-11tJ--

Date Full name ot contributor 0 o~t-of-etate PAC (ID#: I Amount of contribution ($) 

.. . . . . . . . . ~ . . ..... . . . . ' ... . ..... . .. . ... 
Contributor address; City; State; ZlpCode 

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

Date Full name of contributor D out-cl-state PAC (ID#: l 
Amount of contribution {$) 

. . . . . . . . . . . . . .. ' . ' ' . . . . . ' .... ...... 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See lnstructians) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2020 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A2: 

I 
2 Fff.ER~E 3 Filer ID (Ethlos Commission Filers) 

\w ~vrri rAr.o 
\ I 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ <coo 
5 Date 6 Full name of contributor 0 OUl•Ol•~tato PAC (10#: l 8 Amount of 9 ln,kind contribution 

. ~(L{ > -~~-\ \~.~ • 

Contribution $ description 

IJ/4/~3 • ' ' ••• ' •• ' • ' ◄ •••• . . 
~O) Advu fi ~;-rt9 7 Contributor address; City; State; Zip Code 

     RA ~J.1-X-17~'31 
. (::, )4 f)U) ':R., 

Dcheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON.JUDICIAL) (See Instructions) 11 Employer (FOR NON·JUOICIAL)(See Instructions) 

~o J.C a i'V\._ <i>\,.,, M J.. ~\J 
12 Contributor's principal obcupation (FOR JUDICIAL) 13 Contributor's job t1tle (FOR JUDICIAL} (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contrilo!Jtor's spouse (if any) (FOR JUDICIAL) 

16 If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL) 

Dare Full name of contributor 0 OUl•Qf•St;,,tij PAC {10#, ' Amount of ln,klnd contribution 
Contribution $ description 

. . . . . . . ' ..... ' . . . ' . . ' .. .. ' .. ' .. . . ' 
Contributor address; City; State; Zip Code 

D Check ii travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON·JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(5ee Instructions) 

Contributor's principal occupation {FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (Sea Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} {FOR JUDICIAL) 

If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out•Of•state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expe,ii;a Loan Repayment/Relmt:u.,rsemeot SolicitaUOI\/F undraisi,ig Expense 
Offic,, ovemead/Rental expense Tra!lllfX)rtation EquipmElflt & Related E.xpense 

~nting/Banklng Fees Travel In District 
FOOdlBeveraQO E,q:)8051& Pallir,g Expense 

Consulting expense Glft/AwardsJMemolial$ E>q)ense Plinting Expense Travet Out Of Distlict 
Cantribu!iOns/Oonati®S Made By Sala~tr11ctlabor Other {4!11tera category not listed abOveJ 

Candidroe/Officehalder/Pofitlca\ Committee L.egal~S 

C~d4 Card Payment Ttie 1n1trui;tlon Gulde explains bow to complete this form. 

1 Total prr Sctledule F1: 2~RNAMt 
\ 3 Filer 1D (Ethics Commtssion Filers) 

0 OA..t t..AJri o k (2 

4 oa7 /. 5 P~~nJme 
I 

1 ( n l ! \ i\nA [j; hr-f {! 
6 Amount ($) 7 Payee address~ 

City; state; Zip Code 

goo. 00 LIJ.a3 6 \r,C'J\o S~n.rMl-t.J (_:\- · l~t½ \)(17\J"tf . 
8 (e) Category {See categorie$ llst&a a1 the top oltnis schedule) (b) Deecrlption 

PURPOSE 
OF Gd.lJU \ ,'~ ,·J\S /)\...\sh_~ { EXPENDITURE 

" 
(C) Check ~!flNeloutllidQ Qff""""- Complete Sch!ldule T. Cheei< if Aus~n. TX, oflioohotder living expen5e 

9 Complete Qlil.X if direcl Candidate I Officeholder name Office sought Office hl!ld 

el<penditure to benefit C!OH 

Date Payee name 

, I (.pl..2~ ~\..{ ~ ;6N.tl ( 
Amount ($) Payee add~ess: City; State; Zip Code 

(S-00 \..;\.} OS b ~ S'N1<AfJW (_Jr . llv-~ \)( 7l~q~ 
Category (See Categoti1'JS listed at the lop of thl,; sGhedule) Description 

PURPOSE 
OF 

-~m_/)c,.. (a f" _(1 IY1 b -......1+1 ~ EXPENDITURE (V,.,. I vv--.JI/\. + 
\ ~ • \ 

Check iftraval outside of Tl))(■"- Compl&te Schedule T. Check if AU$l in, TX, officeholder living expense 

Complete QNLY it direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payeename 

, !11/;J ,AAct-\ 
Amount ($) P;iyee address; City; state; Zip Code 

{OJ. 
dO 

/Jn Wac0/hJ. ~hln r: - !Jr. n 77 ~-,) 
Category (See categories listed' at the top of this ,cnMule) lbescrlptlon 

PURPOSE 

~ rvfJ'a iSJu-
OF J VIP +i'c LPf< EXPENDITURE 

Chl!Qkijtrav,jloul$idt1 otTexa,,. CompleteSc;hedule T. Check if Ausffn, TX, officeholder l iving expense 

Complete Qfil.Y if direct Candidate / Officeholder name Office sought Office held 
expenoiture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 8(17/2020 



SCHEDULE f1 POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expen11e 
Ac:counting/Banking 
Corn,ulting expense 
Contrlbu!ionS/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expsn$e Lc.ian Repaymenl/Reimbursement 
Fees QfficeQvemelild/Rent>J! 8<pense 
Focxlll;leverage !!)<pense Pomng Expense 
Glft/AW$1dS/fl/1emOlialS E."!)limSS Plinting expem;e 

SOlieitabon/Fuodraising Expense 
Transportalkm Equipm8flt & Related Expense 
Traijel tn District 
Travel Out Of District 
O!hef (enter a c11tegory not listed abOve) 

Candidate/Officeholoer/Po[itical Committee 
Cred~ card Pl)'fment 

legal serv!Clls Sa\a~ges/Contractl.abor 

The ln•tructlon Gulde explalns how to complete, this form. 

1 Total pages Schedule F1: 

6 Amount {$) 

I oo. 3~ 
8 

PURPOSE 
OF 

EXPEND ITU RI:: 

9 Complete QJ:il.Y if direci 
expenditure to benefit C/OH 

Date 

1 / ;-s-J J 3 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qr,u.x if direct 
expenditure to benefit C/OH 

Date 

'1 /2 JJ 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ..)'. tf direct 
exp&l'lditure to be!'le!lt CIOH 

13 

(c) Check Jf tr.,vel OU1$idi, orn,.;.;i. Complete Schedu!f! T 

Candidate t Officeholder name 

Payee address; 

Category (See Categorii,s listed ijlthe top of this schedule) 

Check ff travel outl!ide of Texas. complete Sehedule T. 

Candidate I Officeholder name 

Payeename 

Category (See Categories li$1Qd at the top of thi~ schedule) 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State: Zip Code 

-rx 

Cheek if Ausi\n, Tl<, offieeholdar livini, expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Aui\!in, TX, officeh<>lder living ,i~pense 

Office sought Office held 

City: State: Zip Code 

Tu 
Description 

Chee~ if AuS11n, TX, off,cehoider living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8117/2020 



SCHEDULE f1 POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, 00 NOT include this page in the report. 

Aovartising Ei<pense 
AocQunl!ng/Banl<ing 
Consutting Expense 
Contributions/Dona!iimsMade By 

Candid,;rte/Offlceholder/Political Committee 
C"3<iltCerd Payment 

1 Total pages Schedule F1: 2 

1 ',)J 
6 Amount (S) 

l 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expeo1>0 Loan Repay,r,ent/Rei~t 
Fees QfficeQ\/erhead/Rental E><pense 
Fooc!l8everage Exs,6nSfJ Pc;,lling EMpenso 
Gift/AwwdsJMem011ats Expense Plinttng e;xpense 
Legal Servi<)es sa1anesNVages/Corltract Labor 

The lm1truction Gulde explains llow to complete tills !orm. 

City; 

8 (a) Category ($~ Categories Ii edat tmi top oHhiHchQdula) (b) 0escriptlon 

PURPOSE: 
OF 

EXPENDITURE 

Solici\abon/Fundraising expense 
Transportation Equipment & Related E><pense 
Travel In District 
Travel Out Of District 
O!tler (enter a category not listed abOve) 

I 3 filer ID {Ethics Commission Filers) 

State; Zip Code 

\JV 

Check if Aue&n. TX, offioeholcter Jiving expense 

9 Complete Q1i!.:t if direct 
e)(penditure to benefit C/OH 

Date 

Amount ($) 

PURPOSS 
OF 

EXPENDITURE: 

Complete QW.Y if direct 
e><pendlture to benefit CIOH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJJ: if direct 
expenditure to benefit CIOH 

Canr;lldate I Officehotr;ler name 

Payeenami, 

Category (See Categories listed et the top of this s,;he<lul&) 

Cheek ~Yavel 0018id<1 of Texas. Complete Sehlldule T. 

Candidate I Officeholder name 

Payee name 

-~ c... 

Candidate I Officeholder name 

Office ::;ought Office held 

City; at.ate; Zip Code 

J 3 1---i'8 
Description 

Chock if Auit.n, TX, offioehokfer living expenw 

Office sought Office held 

City; State; Zip Code 

Chee~ if Austin. TX, officel\oldar IMng &spense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense Accoun~ng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal Services SaianesNVages/contractLabor Other (enter a category not listed above) Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 Fl~ NAM{\ 13 Filer ID (Ethics Commission Filers) 

)w.., "~ic~L 

4 Dai ' 5 Payee name 
. 

1 )o c1l ~,\W"'[)nd l ~\S DJ 
6 Amount ($) 7 Payee address; City; state; Zip Code 

JJ;. o'D Dr~ z_ r l\.t_.Q_/J.Jr+ -rx 71 S-t..f l 
8 (a) Category (See Categories listed at the top of this sch~ule) {b) Description 

PURPOSE 
OF Ad~ -ki. l v'-.~ 0--4-EXPENDITIJRE 

(c) Check Wtra...)outside ofTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense 

9 Complete QlibY. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

i /Ji\;J ~ ,s D 
Amount ($) Payee address; City; State; Zip Code 

'J ..,o CD. t\n-1 ..... fl/1 l r✓'~o,.} 1)' 11S~~ 
Category (See Categories list~ at the top of this schedule) Description 

PURPOSE 
OF 

Acilf-ffttf.L~ M EXPENDITURE 

Cheek if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CfOH 

Date Payee name 

i f-> )-f J~ ~('N}·l,oy) 
Amount ($) Payee address; City; state; Zip Code 

\1J.\ \ L/\Q \OfN ~ tJ R.i/\,~ \;vA qidc/1 
Category (See Categoriab Jistad at 1he top of this schedule) Description 

PURPOSE / 

~Af-
OF lv4\,+ EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs. state. tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounling/Ban~ng Fees Office Overhead/Rental E>cpense Transportation Equipment& Related Expense Consulting Expense FOOd/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awarcts/Memonars Expense Printing EXpense Traver Out Of District Candidate/Officeholder/Political Committee Legal Seivices saiaries/WagesiContract Labor Other (enter a =tegory not listed above) Credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAM& , 13 Filer ID (Ethics Commission Filers) 

Cfru .I ... ,.. r\
0 

rk...o 
4 D~t7r~(J3 

5 Paye me 
., 

J A 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\ft) 
:)0 JJ-s Rr~ ,io W°"--J Ld<J2Jc.~U"' 1)( '1f1o(o ' 

8 (a) Category (See Categories ~ed at the top of1h1s schedule) (b) Description 

PURPOSE 
OF G \Jtf\t -:Md.ds EXPENDITURE 

(c) Check f travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse 

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

Date Payee name 

i li~ltlJ !\f'NYl()f\ 
Amount ($) Payee address; City; State; Zip Code 

'--IS-. 'i~ ~}O lerru Ave_ t-.J h+J{a wA q'i1D7 
Category (See Categories listb.J at the top of this schedule) Description 

PURPOSE 

/\-w 1,1, ~ OF 

S-hc.Lt .s EXPENDITURE 

'1 
Check iftraVlll outside ofi exas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

i !J1 l>J Po~+-~~-
Amount ($) Payee address; City; state; Zip Code 

t 98 ·{)O J 10 (hr~~ ' ,<. Cs!~ ~ J-~ 7X 7,1~<. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

0+lv ~c.rnf>...S .C.>, fr'\.O.~ \ c~ EXPENDITURE 

Check if travel outside of Texas. Complete Si:hedu/e T. Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state. tx. us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Aocounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

Cred~ Card Payment 

1 Total pages Schedule F1: 2 

5 

6 Amount ($) 

vO 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
FOOd/Beverage Expense 
GiflfAwards/Mernorials Expense 
Legal Services 

loan Repayment/Reimbursement 
Office overhead/Rental Expense 
Polling Expense 
Printing Expense 
Saiaries/WagesiContract Labor 

The Instruction Guide explains how to complete this form. 

City; 

6 j 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
Of' 

EXPENDITURE fu, J._ 

Solicitalion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

TX 

Check if Auetih, TX, officeholder living expense 

9 Complete .QliJ.Y. if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit CJOH 

Candidate / Officeholde~ name 

Payee name 

Payee address; 

Check t travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category (See Catego,ies listed at the top of this schedule) 

Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin. TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.be. us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S{a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Relaled Expense Consulting Expense FOOd/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District Candida!e/Officeholder/Pol~ical Committee Legal Services SaiariesiWagasiContract Labor Other (enter a category not listed above) Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

·Tru.A ~l fr1 r¼ii 
4 Date 5 

p~;n;m~J 

r 

Gt \7\J,) lJo,05, 
6 Amount($} 7 Payee address; ' City; State; Zip Code 

')D.uO Cj\q lA ) \.eo.L ~4- Al.utA n 11t{J 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

Al 0 ,·f\ r-rn Of" ( LriA+ CJ( ~SJ!-EXPENDITIJRE 

(c) Check if travel outside QI Texas. Complete Schedule T. Check if Austin, TX, officeholder Jiving expense 

9 Complete ONLY i~ direct Candidate I Officehok:ler name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

9(7 \>.) t'),(2__, {'41~1'.)U\fL ~ 
Amount ($) Payee address; City; state; Zip Code 

l (:() _oo 
:Jc-:i'"') iA-\ d Nl1 ~ t j S\-.d lO Ft ~.J.- TX 7~7-{! 

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

PURPOSE 

[\~\(;){\ OF 

f="~oJ5N- Tfc..kk EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Ql'l.bY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to berJefit C/OH 

Date Payee name 

9 (1<i L}3 ~fvwiO&-\- l.u.toG 
Amount ($} Payee address; City; State; Zip Code 

;) JO. CJ~ P.o tu\,( ;)3oS-- F tJu_{):x---+ , n 77S'-{ ! 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

fc:vt11+ ~O..\Sv k-L_ (\Oo-A~Y) EXPENDITURE 

Check if travel outside Q!Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state. tx. us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expanse Evant EXf)ense Loan Ropaymen~Olmbtnement Solicitatian/FIJOdraising Expense Accounting/Banking Faes OfflceOverhead'Rental El<pense Transpor1$lion Equipment & ™lated Expense CO!)SU!Ung expense F~ge Expeo$18 Polllng Expense Travel In District Conlrlbution51Donalions Made By GifVAwamll/Memorial$ Expe11Sa Plintlng Expem;e Travel Out Of Oisllict Candldate/Ofllceholder/Polltk:al Commlttee Legal SElrviees Salarles/Wag861Contract Labor Other (enter a oat~y not listed above) Credit Card Payment 

The Instruction Guld• explains how to complete thla form. 

1 Total pages Schedule F1: 2 Fl.!J;S. NAME ~ 13 Filer 10 (Ethics Commission Filers) 
~ ~ 1( .KY'; c}.r,t..., 

iar~tu 51~~ CJ, bf'(._\ I 
6 Amount {$) 7 Payee address; City; State; Zip Code 

IS-CO.():) Y~os ~~ s~u-. )~h., ~ 71<../G'--I 
8 (a) Category (Se<1 C11legories listed al the \Qp pl this seheliule) (b) Description 

PURPOSE 0 Ch<10~ if travel oulside at Texas. Complote Scti&dule T, 
OF 0 Check II Austin, TX, ofliooholde, living e•pense 

EXPENDITURE 

~ \ vu l h N \-Q_Q_ 
9 Complete QNLY if direct Candidate/ lceholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

l0 l~s- h-) ~.c_. \{t~~-c~~ 
Amount ($) .. Payea address; City; State; Zip Code 

d.':,lJ _00 Joo w J"-d. s+. S+. J10 F i'-UDOr~ TX 177 ~'tij 
Category (See Calegorlos l!stod al !lie top ol lhis achedvle) Description 

PURPOSE D Check tttravet0u1Side ollil•as. CompleteScheduleT. 

OF D Check ii Austin, TX, oflieeholder living e~pense 
EXPENDITURE 

~urolilY\ 'S(bt1.Sur 
Complete QNl.);'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

ft1/Ji /JJ A,wf 11 J. A1sur ,-~ 
Amount {$) Payee address; City; State; Zip Code 

J l'l '--{. .JO 
'-{ ~Oj ('! (~ ~rif1'4W (_j-. /JA~. 1)( 7 7 V(J'·-/ 
Category (See Categories listed it the lop of this schedule) Description 

PURPOSE 0 Checi< i I.ravel DU\$1oe o!Tel«!$, Complete Scheel.tie T. 
OF D Check If Ausl!n, TX, ol1lcenolder living expenie EXPENDITURE 

l)J/\~'4t+~~ (,u_, 
Complete QNJ.Y !t direct Candidate / Offloeholder name Office sought Office held 
expenditure to banefit C/OH 

ATTACH ADDITIONAL COPIES OF TiilS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth,cs.state. tx .us Revised 111/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverti!llng Expense Event Expem;e Loon RepaymentlRolmblwsoment SolicitelionlFund,aising Expense AccountJng/Sanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Coneulling Expense Focxlll3e~rage El\peno;e Polling Eicpense Travel lnOlstrict Contrlbuuons/Oonetions Made By GilVAwards!Memoriali; Expense Prlnllng 5><pense Travel Out OI Dlstricl Candlclate/OfficeholQer/Polltk:td Committee Legal Stm1ces Salaries/Wage&'Contracl Labor Other (Elfltffl' a category not listed above) CreditCard Payment 

Th• lnattuctlon Gulde oJCpl1tn11 how 10 complete this form. 

1 Total pages Schedule F1; 2 FILER NAt~ 13 Filer ID (Ethics Commission Filers) 
~ A J ut't(d'cJ<. 

;~a~ \Js 5~~;~ 
-

&j)j)~v{ 
6 Amount ($) 7 Payee address; City: State; Zip Code 

(.o~. l} Jo,~ Tx -3sJ Lek_~~, 1x {l.f\.ll ~ 
8 (a) Category (See Categories liS\<!d al lhe lop ot lhls schedule) (b) Description 

PURPOSE 0 Check ii travel outside ol Texas. Complete Sciiooule T. 
OF 

~vu-~·s,~ 
0 Check If AuS!in, TX, officeholder tlving eipen$e 

EXPENDITURE 

T- J)uS-h' 
9 Complete ~ if direct Candidate / Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

Date Payee name 

1d10! ~J c::; (J ,1'(\ +- 2- Pr-,it 
Amount ($) PaYee address: City; State; Zip Code 

l ~°1Y. 3-i '61~ Ua..._J {2.cJ • ~ t. :SOa l-buJ 1"'1.Y', 1 x 7,0:(a 
Category (See Calego~le• fisted altheto~ofthis schedu!tl) Description 

PURPOSE 0 ClleCk lftraVlll outside ofTexas. Compi&l.8 Schedule T. 

OF D Check it Austtn, TX, ottiCGholde.r living expense EXPENDITURE ~~t \\N? S;qV\S 
Complete .QM.Y if direct Candidate I Officeholder name 
eli'penditure to benefit C/OH 

Office sought Office held 

Date Payee name 

ll L~ \J3 ~ Z./1',c_ C ~1'-1 flo n ... h \1' (nv1 Pr ifY'-O('{J 
Amount ($) Payee address: ' City: 'State; Zip Code 1 

I ~s-o. oo l ~s- SDCv\i<.h f'¾llc (,.y~ LoluLSGt14.Jr\. n< 71Jl.a (o 
Category (See Categories listed at the top of this schedule) Descripllon 

PURPOSE □ Check It travel outside <1IT8X6$. Comploro SchecMe T. 
OF 

Poll~ 
D Check if Au,ttn . TX, 011lceholder living expense EXPENDITURE 

6a.,l b-\-
Complete Qt:l.l.X It direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPiES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.ethlcs.state.tx.us I O 0 Revised 1 /1 2 2 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adviuti~lng E><pense E\1$11( Expense LQan Aepayment/Relmt:iun;emoot Sol\citaU0n/Fundraising Expense Acoounting/Bankino Fee5 Offioo()vC(head/Renta,/ Expense Transportation equipment & Relaled Expense Corn;ulting Expense FOOd/8<9vera9• E><pense Polllng Exponsa Trav"I Jn Oistricl ContributionlllOonatiOns Made By GilVAWf:ll'd~orlals Exl)Elns" Printing Expense Travel Out 01 Oi8trict Gandldate/Ol!lceholder/Polltlcel Committee Legal Service$ Salari881W~act Labor Other (enl"r a category not IIS1ed above) Credit Card Payment 

The Instruction Gulde expl■lna how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME 

~1 vri J.~1. 
13 Filer 10 (Ethics Commission Filers) 5c.u.-1 

4 Oate 5 Payeename I 

/ r !.l.~/;;3 b ; 1,-<..J I .t AJJ ~lkcJ.tJ 
6 Amount ($) 7 Payee address: City; state; Zip Code 

C Jc,o. 
.:io 

YJO,\ ('"' ~ <:J'\n,lrv --i \( {)_t-\.t I -rx u. 11 '.../QL/ 
8 (a) Category (See Categories listed at lhe lop ol this schedule) (b) Description 

PURPOSE 0 Check ij travel ou1sids QI Texas. Complete Schedule T, 
OF 0 Check ii Aus.tin, TX, officellolder Jiving expense 

EXPENDITURE 

C AJ\(u.. \.i-1 AO ~ AJ11 , ..\U.., 
9 Complete ~ if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefft C/OH 

Date Payee name 

/JI, /JJ lG,n ·1 o Lt l, .,, l)C:>Q 
Amount ($) Paye1;1 address; City; 1State: Zip Code 

\oo. 
<.'.)O Joo CCttl ~ w NU rJ,_ <b +. ~(tt~ TX 7,Y ),J-

Category (See Catego,les llated at the li:lp or this •chedule) Description 

PURPOSE 0 Check ff travel outside of lilxa$. CQmplete Schedule T. 

OF D Check if Austin, TX, olliceholdar living &xpense 
EXPENDITURE 

[ Vll\t At:AJ. A, l tr,~ tt P '°°' ~---
Complete Qt:!1.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

I ;i I li, I )J {\ i b/'t_l l .i, A~s()c.~ 
Amount($) Payee address; City; State; Zip Code 

J l7) ~C> ½Jcl G~ ~~f\rkw C Jr. \{~ I)( )1'-/'t L/ 
Category (Se{! Cat11gories listed lit the top ol this scheelule) Description 

PURPOSE 0 Checl<K1.Ta>1eloutskle olTE»Cas. Complete S<:hedule T. 
OF 0 Check i1 Aualln, TX, oftlceholder living e•pense 

EXPENDITUFIE 

C'.o-A)l.,\.l 41A-Q J o..d-u. 
Complete 001.Y If direct Candidate / -Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Aclvertil;ing Experiae 
Accounllng/Banking 
Consulting Expense 
Con1ribull0ni.'Oonati0ns Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventE,q:>imse LoonRepa~ 
Fees Office Overhead/Rental Expense 
Food/Beverage El<l)enll!' Polling Expense 

Soliata.Uon/Fundraising Expen,;e 
Transponation Equipment & Related Expense 
Travel In District 

Candldate/Officeholder/Polltlcal Committee 
Cllldit CIIJ'd Payment 

C3ift/AwardS/M&mo(ie1$ El<pense Printing Expense 
l.egel Services Salarle$/Wages!Contract LabQr 

Travel Out OJ Di$trict 
Other {entar a category not listed above) 

lh1 lnatruc:tlon Gulde •xpl1ln1 how to c:omplet• this form. 

1 Total pages Schedule F1: 2 FILER NAME 

4 Data 

6 Amount($} 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q!:11)'. ii direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete 00.l.Y it direct 
expenditure to benefit C/OH 

City: State: Zip Code 

Ll 
(a) Category (Sae C11!eg:ori. s listed at the top of this schedule) 

Candidate I Officeholder name 

Payeena.me 

Payee address; City; State; Zip Code 

Category (Sae c111egorle~ n,1w at th" top of this acheclule) 

Candidate/ Officeholder name 

Payee name 

City: State; Zip Code 

Candidate t Officeholder name 

3 Filer 10 (Ethics Commission Filers) 

(b) Description 

0 Check it travel outside alTexas. Complate&:heduleT. 

0 Checi< II Austln, TX, offlcehofder llv<ng expense 

Office sought Office held 

Oescrlptl n 

D CheeklftraveloutsideotTexas. ComP,et&SollerultT. 

D Check if Austin, TX, officeholder living e;cpense 

Office sought Offlce held 

170'iJ0 
Description 

D Check tt ll'avel outslde al To~11.11. Complete Sc:oodule T, 

D Check If Austin. TX, of!lceholder living a~punse 

• I\ 
O Ice sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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