
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The CIOH Instruction Guide explains how to ·complete this fonn. 
1 Filer ID (Elhial CommiSSion R ens} 2 Total pages filed: 39 

3 CA_NOIOATI:. / MS/MRS/MR FIRST Mt 

OFFICEHOLDER ...... ffi.R ..... .......... .. C:i!v.i.d-....................... ft ............ OFFICE USE ONLY 

NAME 

.: i/ /<t_/2-4-
NICKNAME LAST SUFFIX 

1h11 (111-Pil 
4 CANDIDATE/ ADDRESS I PO BOX; AFT"ISUITE#; CITY; STATE; ZJPCOOE 

OFFICEHOLDER JbYCE HUDMAN, 
MAILING I 

~~~™coo: :AS ADDRESS ] 

0 Change of Address ~ ;J. S lt,,n ctrn l> it J.aJt1 Jntk9Jn l'X 175<J TY 

5 CANDIDATE/ AREA CODE PHbNE NUMBER EXTENSION Date Hand-delJvered or Date Postmarked 
OFFICEHOLDER <q7q) ~L/~ - '1 q JJ? PHONE 

Rec;cipt # I Amount$ 
6 CAMPAlGN MS/MRS/MR FIRST Ml 

TREASURER 
.... . m .~---------~-~---···-······ ············· .... i ........... NAME Date Processed 

NICKNAME LAST SUFFIX 

I rwirL 
Date lmoged 

7 CAMPAIGN STREET ADDRESS {NO PO BOX Pl.EASE); APT I SUIT!; #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(a CJ(_ <;t.J\,\.. (Residence or Business.) &/J Sunttroo t+- J..a.Kl 1X 7, sl, /4 
' 

. 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER 
PHONE ( C(]q) a9'J --'--1311 1 

9 REPORT TYPE 
5a"January 15 D 30th day before election □ Runoff □ 

1511'1 day ofter campaign 
treasurer appointment 
{Officeholder Only) 

□ July15 □ 6th day belore e!eclion D Eicceeded Modified 

□ Final R,eport (l\tlach C/OH- FR) 
Repo,tingLimlt 

10 PERlOD Man!h Day Year Mon1h Day Year 

COVERED 

/ t)J / <10~'3 /'X.. / 31 / dlDJ3. 7 THROUGH 

11 ELECTION ELECTION DATE aecnON TYPE 

Month Day Year 0 Primary □ Runolf 0 Olller 
Description 

03 / ~ / ;:).L/ 0 General □ Special 

12 OFFICE OFFICE HELD [if any) tons~ h IP, Pd J l 13 
OFFK:E SOUGtfr 

lifknownJ 

P., ra2nr1a, ~ . 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POtmCAL EXPENDITURES MADE BY POUTICAl. COMMITTEES TO SUPPORT 

POLITICAL lllE CANDIDATE/ 0FflCEHOLOER.. THESE l!XPENDTTURES MAY HAVE BEEN MADE Wll'HOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CAl<DIDATESAND0FFICEHOU>EltSARe~QUIREl>TilREP0RrTHISIHFORMATIONONLYIFTHEYReCBIIENOTICE0FSUCHEXPENDllURES. 

COMMITrEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL 
COMMITTEE ADDRESS 

D Additional Pages 

O s PEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

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

16 Filer ID (Ethics Commission Filers) 

2. TOTAL POLITICAL CONTRIBUTIONS C/) ()0 
•• -· ____ .... ___ .. _ ·i--------(o_T_H_E_R_T_H_A_N_P_L_ED_G_Es_._L_o_A_N_s_._o_R_G_uA_R_A_N_T_E_E_s_o_F_L_o_A_N_s_> __ --+_$ __ l/_O_L_;_J_·7_:)_,_-_---1 

EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ---0 ,--· 

TOTAL POLITICAL EXPENDITURES 
$ 3~, 'i3t ,£ 

. . .. . . . . .. . .. . . . .. --------------------------------------+----------~ 
CONTRIBUTION 

BALANCE 
5. TOTAL POLfflCAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ i17q _:;-o 
-. - . . . . . - . . . . - . . . . 1------------------------------+-----------

OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE 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. 

Signature of Candidate or Officeholder 

(1) Affidavit 

Please complete either option below: 

1 ,._,..;:~ 1'o~ BRITTNEE DUBY 
! (it::i:j, Notary Publio-State of Texas 
i\;_\j:-~J Notary ID #13018927•7 
/ '{!Z{§!5}' Commission Exp. APRIL 15, 2027 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __,_lli....,._._f\.....,· \m(...u..,c...u.,:""l.__...l)\""""J.....,VA~ J- _____ this the \ \o~ day of j (\~UCHf\J 
~ ~ l 

(2) Unsworn Declaration 

My name is ________________ ______ , and my date of birth is ____________ _ 

My address is ______ _ ____________ ___, _______________ . _ _ ___ _ 

(street) (city) (state) (zip code) (country) 

Executed in County, State of ______ , on the _ _ _ day of_,...--cc---:----· 20 ___ . 
---- ---- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



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

19 FILER NAMED 20 Filer ID (Ethics Commission Filers) 

OvV i ci ihct e, 1leAL 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ if(} J ~--q5lQ.-
2. □ SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRJBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLmCAL CONTRIBUTIONS $ ~,43cg51v 
6. ~ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED $ 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 1 ·5 
2 FILER NAME 

DClvi'C;l A-. 
3 Filer ID (Ethics Commission Filers) 

thocJ(eJL 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

~ I if ~-3 . _. __ P.4. q_~ .... .P.~~n 0. .. ....... .... _ .. _ .... .. _ .......... _ .... _. __ .. .... 
$ JOOD~ 6 Contributor address; City; State; Zip Code 

   LaJ:~.e kiets'M- -~ IJt5lo0 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ 
Amount of contribution ($) 

~)a}a o ·--~-~~~---P.~.n--~ ........... ........................ .... ..... ....... 
Contributor address; City; State; Zip Code 

50018..   ~ 1a.ck.s1iY\.. ~ 77S?ti~ 
t 

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

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

cg1~1 ~3 ··--~~r'd ... t.o}~.m.~ ....................... .................. 
5to{~ Contributor address; City; State; Zip Code 3 

bcolf.t!'f\an (.i3 e ct D I · eUM 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

1 }9] 'J-3 .... \J. .D.~. -j ... fuYD M.01\ S. ...................... _ .... .......... 
$ 5Wro.. Contributor dress; City; State; Zip Code 

c;, "d .~s bci, I bOV1 ds \ @ 5 IY\l\,, I . e~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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.ethics.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Tota l pages Schedule A 1: j 5' 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (IDlt: 1 7 Amount of contribution ($) 

....... m.1.~ ... Dw.:Jo.w........ .......... .... ........ .... ........... t0 
6 Contributor address; City; State; Zip Code Q 500 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O o ut-of-state PAC (JD# .. · ________ _ 

····-~~n0.~ __ _ ve.r.nor ........................................... . 
Amount of contribution ($} 

Contributor address; City; State: Zip Code 

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

Date Full name of contributor 

... X).rn ... \P\~·-·····················- ··· ···················-·-

0 out-of-state PAC (ID#: _______ ~ ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation/ Job title (SeeG-fnstructions) Employer (See Instructions) 

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

... m~.K ... Fr..,.~Y}-.o.~tg .. .......................... .... . 
Contributor address; City; State; Zip Code 

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

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.eth1cs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Tota l pages Schedule A1: l,; 
2 FILER NAME 

Dtlv·1ct tmc¥U 
3 Filer JD (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

qJ, ..... J.O:c.o .. b .... ~b-H ........................ ......... .. ..... .. ... 
49Do~ 6 Contributor address; City; State; Zip Code 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (JD#: 
Amount of contribution ($) 

······~-~-t.y .... .Pcd./.ct.~.rto. ..................... ..... ... .. ... 9)1 t soot9.. Contributor address; City; State; Zip Code 

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

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

9/7 .... Rt4 ____ Qr_t, .. ~ ...... .. ........... .............................. 
~· J3c.)O L2. Contributor address; City; State; Zip Code 

-f or·h-z.. ~ ht\01 nr +exa.~ e, NV\ 
Principal occupation / Job title (See lnstructibns) 

-
Employer (See Instructions) 

I 

Date Full name of contributor 0 out-of- stale PAC {ID#: Amount of contribution ($) 

9/7 ·--•~-~-M.4.t?.L. ... ~TI.@.t)~-----·----·--·-·_·············- 4' 50D~...-
Contributor address; City; State; Zrp Code 

   frna1e+vvt TK 11:> ,;;-
Principal occupation / Job title (See Instructions) J Employer (See Instructions) 

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.eth1cs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: I 5 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

l)(1V Nl 1hacKe-r 
4 Date 5 Full name of contributor 0 out-of-slate PAC (ID#: l 7 Amount of contribution ($) 

q)-1 ...... J. U.S.-:li: .G ... \V:e.h r_;_ .. 0. i _ ..... _ ... .. _ .............. _ ...... f u;&;D lQ 
6 Contributor address; City; State; Z ip Code 

   [111+~ 1K 1·153 i 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of COlllributor 0 out-of-state PAC (ID#: ) 
Amount of contribution ($) 

ShlU1e P, r+i-e, q)-7 115c0 •••• - ••• - ••••••••• - - • - - - - - ♦ • - • - • - • - • - • - • - - •• - • - - - •• - • - • - ••••••••• - • - •• - - • - • - • - • ••• 1 Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

CJ) 17 
fY1'ichel\e Archu.- ts-o~ I 

.. .. .. -. -....... -. - . - .... -..... - . - . -..... .............. - - . -. .. ..... . -....... - - . - - . 
Contributor address; City; state; Zip Code 

mi ehe I 11 a,rc.her ODD\ @c.m, I, c, 5YY't 
Principal occupation / Job title (See Instructions) \. Employer (See Instructions) 

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

911 .... J:D. ~ r.\ !.9-.~ .... B..~5.t?. -~-......... ' ... .... ' .......... -.......... (' (_o5(P Contributor address; City; State; Zip Code 

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

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.eth1cs.state.tx.us Revised 11115/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 15 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Div icl 11'\ltcJ~_e,,( 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

9/, .... .RPJ\~-'--~ ___ . O.t s~K. .. ........ _. __ ... _ ..... _ .. _ ................. 
¢l'l5LO 6 Contributor address; City; State; Zip Code 

 l\ru')h1J vu 11 
8 Principal occupation / Job title (See Instructions) 6 9 Employer (See Instructions) 

Date FuJ/ name of contributor 0 out-of-stale PAC (JD#: ) 
Amount of contribution ($) 

9/, Je-P+ tx:dSo-n 
··· · ·- ··· · ·· ··-· ···- ·· · ·· · ···-········· ··· · -··· · ····--· -· ···· · ·········· · ······ ··· 

f O'J5t9.. Contributor address; City; State; Zip Code ,f 

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

Date Full name of contributor 0 out-o f-sta te PAC (ID#: ) Amount of contribution ($) 

k,to ~~e2 I 

9), ·· ·············· · ········· · ············· -- ····················· -·· · · ·········· · ··· $' l3tJod2. Contributor address; City; State; Z ip Code 

~abi o~Qi nc @, l\rroil .~ 
Principal occupaticYn / Job Lue (See Instruc tions) ,..,1 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

~ cu)~ R.~ers 
~ ltio00 

9\·1 
•• • •••• •• • • • •••• ••• • • •••• •► • •• ••••• • ••••• ••• •••••••• • ••••• ••••• •••• •••• • •• • •• •• ••• 

Contributor address; City; State; Z ip Code 

  l0 ch VJOooJ -r,. ,1531 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms p rovided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: rs-
2 FILER NAME 

l'DVlCl ·1haae/ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 oul-of-stale PAC (ID#: I 7 Amount of contribution ($) 

9} ·1 .. -. -_(~+t\ ~--.. -~OS.s -- -.... -.. -.............. ---.. -- .... -- .... -... -- -$'lRDLQ. 6 Contributor address; City; State; Z ip Code 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 oul-of-stale PAC (ID#: ) 
Amount of contribution ($) 

qJ1 .. _ ... -~~-1P.1 .... Yh\.H:er ......... .. _ ..... _ ... _ .. __ . _ ... .. .. _ .... _. _. 
t 7buY-Contributor address; City; state; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($} 

.... _ rr)_~)_j .0.0.~ .. _ &~4!. _,: -~--_ ........................ __ ... ... _ ... ' 

61)7 ~ aoo{Q_ Contributor address; City; state; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See lm;tructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: 1 Amount of contribution ($) 

9)7 .... .-T◊-~0. ... Jh~p~--- --······ ·· ·-·· --·· ···· ············ ·-- ·-·· 
~·~006>-Contributor address; City; State; Zip Code 

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

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.eth1cs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 15 
2 FILER NAME 

ln,v icl 
3 Filer ID (Ethics Commission Filers) 

~ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

0,)1 ..... JP..~. _$aj~tW.( .......... ........ ................ ... ....... ....... ~ JJ!f° 6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date FulJ name of contributor 0 out-of-stale PAC (ID#: Amount of contribution ($) 

q }-, . ____ ·rtq_~ :1. ~- .. S~!~tit~!. ... _. __ __ . _. _. _ ........ _ ... _ .. ___ . _ .. .. _ .. _ 
4'uiDcP Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC [ID#: I Amount of contribution ($) 

9)1 
.... 6.4!..b.~r-~ .... ~.t'.\~o. ~ --... .. --- ..... ................. -.. 

ff leD01;9-Contributor address; City; State; Zip Code 

     ~ l.a~v')ll ·1l 115~~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

9)1 .. A19.:0 .. JPt\~?. .. ..... .... ........ ........ ..... .. .... ........ ..... .... . 
lJS-oQ_ Contributor address; City; State; Zip Code 

rJu.\-e ·r-x T/'53\ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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.eth1cs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : ,~ 

2 FILER NAM E 

ilwid 
3 Filer ID (Ethics Commission Filers) 

~ex 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amou nt of contribution ($) 

l))~ 
...... T.~!.).h ... Th.o.mp~ ............. ... .......... ......... S'55Va9-6 Contributor address ; City; State ; Z ip Code 

\ So I u. h DY\ s m Q b\ IYVid I (jfY{'l 
8 Principal o ccupatio n / Job title (See Instructions) v 9 Employer (See Instructions) 

Date Full name of contribu tor 0 out-of-stale PAC (ID#: l Amount of cont ributio n ($) 

... J.~s~-~·- ···W.~.ht1 .. 0~ ....................... .. ..... ...... 0/1 1a4oo ~ Contributor address; City; State; Zip Code 

   eJu+-e f)( 77531 
Principal occu pation / Job title (See Instructions) Em ployer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

9')7 ···-~-~~···\1~~.?. ................ .... .... ................... .. .... 
fJ l?Dro Contributor address; City; State; Zip Code 

\ f\f_,,c\-:+a uaks ~ 'v)~tm \ I . C,,Dm 
Prin cipa l occupatioh' / J ob title (Se,;,Jlnstructions) Employer (See Instructions) 

I 
Date Full nam e of contributor 0 out-of-state PAC (ID#: 1 Am ount of con tribution ($) 

rrY, Kt \J) Cl\ l q c.,e, 
~da5·00 .. . . .. .... .... ..... .... ... ... ... ... ..... .. ... .. ... ....................... .... .. .. . 

Contributor address; City; State; Zip Code 

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

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.ethtcs.state.Ix.us Revised 11115/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: I j 
2 FILER NAME 

LX:lvicl 
3 Filer ID (Ethics Commission Filers} 

~a.cl'..e/ 
4 Date 5 Full name of contributor D out-of-state PAC (ID# 7 Amount of contribution ($) 

9-)-1 .. ... ~1.0.~Y ... ~0~\~?. ......................................... 
-it 1400 (jJ 6 Contributor address; City; state; Zip Code 

8 
OJndu~ bat} bmclc, I '8,, q 1ro; \. C15V'v\ 

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

Date Full name of contributor 0 out-of-stale PAC (ID#: 
Amount of contribution ($) rn;-~ fLL\-rvY\ 

9}7 t,DotJ) 
... - .... -.... - . --.. -... -. -...... . - - . - . -- .. .... . - . - ... - .......... - - . - . - . - . -.... .... 

Contributor address; City; state; Zip Code 

~)Ltk 1'l. 11:>3 I 
Principal occupation / Job title {See Instructions} Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: J Amount of contribution ($) 

9}·1 
t:Y-t Vi ol s h-e&S 

s.· 15DDl9.-
························-·········-·······•··················-· ···· ·· ······ ······· 

Contributor address; City; state; Zip Code 

ct ,~hee+s ~ LAQh 1m . (I /ffnr 
Principal occupation /Job title (See lnstructiMis) Employer {See Instructions) 

Date Full name of contributor D out-of-stale PAC (ID#: 1 Amount of contribution ($) 

9)·1 
T}m (e(½-~ t 35Dq)_ ··················· ·················································-············· 

Contributor address; City; State; Zip Code 

      tlu-k- ·n, 77531 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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.eth1cs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

J:) 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-or-state PAC (10# :. _ _ ____ _ ~l 7 Amount of contribution ($) 

...... K:i .. m ... W.~.9.~ ...... ................. .. ....................... . 
6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) V 9 Employer (See Instructions) 

Date Full name of contributor O out-of-stale PAC (ID#.:_- - - - - --~> 

betvi cl UtA.-Wfo-rd 
Amount of contribution ($) 

Contributo r address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-slate PAC (ID#:. _______ ~) 

..... r.0o/.~~ .... fa.~~ ............... .. .................. . 
Amount o f contribution ($) 

Contributor address: City; State; Zip Code 

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

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

..... t.~ ... P~n-~·-····· ....................................... . 
Contributor address; City; State; Zip Code 

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

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.ethics.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

lb 
2 FILER NAME 

Da. vi oL ( ihaWK 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#. l 7 Amount of contribution ($) 

....... R.9.Y ... W.~1-~- --········ ·······--······· ······-··········· ··· ·· 9)-r) 0\3 ff JSDo o?-6 Contributor address; City; State; Zip Code 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date FuJJ name of contributor 0 out-of-stale PAC (JD#: ) 
Amount of contribution ($) 

.... ~~~---·%.-.0~.i ... ..... .. ..................................... q)1) d-6 cf3DD® Contributor address; C ity; State; Zip Code 

\.it)J+~-~ R. iQ1 I ~ o. rneii I. eJr-m 
Principal occupation / Job title (See Instructions/ Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

q)1i-d-Q 
mi chOt~l \;JQ\ls 

1300(~ .. ~ ........... .. . -............... - - .............................. ..... ............ 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

0)1),;}o .... -~r.(?±~ .... ~~} -~--~-................................... ... ~,oo 6P-Contributor address; City; State; Z ip Code 

Prin cipal occupation / Job title (See Instructions) Employer (See Instructions) 

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.ethics.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: tG 
2 FILER NAME 

M,vici 1hactu- 3 Filer ID (Ethics Commission Filers) 

4 Date 5 R;: 00;~~~s D out-of-slate PAC (ID#: 
\ 7 Amount of contribution ($) 

~l1ld0 Ja3co~ ··········· ···· ············· ············-············· ··-························· 
6 Contributor address; City; State; Z ip Code 

r(lm l/la e, sb~C\lrh1J. ner; 
8 Principal occupation I Job title (See Instructions) v 9 Employer (See Instructions) 

Date Full name of contributor 0 out-o1-slale PAC (JD#: ) 
Amount of contributron ($) 

~}1}10 rn ·1 Chell~ fu'chu 
···· ··· ···· ··· ··· ··-·· ···-····· ·-··· ···· ··· ····· ·· ········•····--···· ····· ·· ··· ··· ~100£5)_. Contributor address; City; State; Zip Code 

mi che(l-en1rJ1-er nDo l (d_/ ~ff'liP I .C15W'\ 
Principal occupation / Job title (See Instructions)- J Employer (See Instructions) 

Date Full name of contributor 0 oul-of-slale PAC (ID#: \ Amount of contribution ($) 

c,{1} d\:) 
s+ev~ Jone.S 

fl-JOO ISD 
····· ··· ··· ···· ······ · ·•·· ···· · ······· ·· ···· · ······•············· ···· ··· ····· ··- -· 

Contributor address; City; State; Zip Code 

Lait ½"J,<;lD\ JX 7)Sto\t 
Principal occupa Employer (See Instructions) 

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

q ,-1)~ .... ~ -fl .. .. 6(~@. _() ~-. _ .. .. ........................... .. ....... 1100~ Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is 01.1t-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

I~ 
2 FILER NAME 

fnvrct 
3 Filer ID (Ethics Commission Filers) 

ihClctef 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount o f contribution ($) 

9)1/ J3 
. _ .... 0..1.~~ .... ~hr/ s+. ~. $J?n .................... ................ $' I{ 00 d) 6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (ID#: Amount of contribution ($) 

~u_n f\ ~~ m e:., ~ o Lt5 h 
9)1}ao 11JODO").. 

· ···· ···· ·· ···· ··· ·· ·······-····· ·· ····--······ -- ··············--·-········-···· 
Contributor address; City; State; Zip Code 

 ~e}/Qi re ~ Tl4Dl 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out- of-state PAC (ID#: I Amount of contribution ($) 

9)1/J3 
rr, lLv I( ~D l l CU'I 

ct /~SD ~ 
... .. . ................... . ... . ............ . ................ .. ..................... 

Contributor address; City; State; Z ip Code 

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

Date Full name of contributor 0 out-or-state PAC (ID#: I Amount of contribution ($) 

q) ·1 )~~ 
.... .-TJ .. m .. Ho.Lt. ......... ............................................. 

'8DOc5?-Contributor address; City; State; Zip Code 1 
fl-nqJe, hm IX TJ5'/~ 

Principal occupation / Job title (Sde Instructions) 
;J 

Employer (See Instructions) 

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.eth1cs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

15 
2 FILER NAME 

D~v1ot 
3 Filer ID (Ethics Commission Filers) 

·1na.cld 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#· I 7 Amount of contribution ($) 

DQJ11rt~ YQt-e,s 
9)1/ a3 ~- I 6D V5!-...................... ·········· ·· · -····-······························-··- · ·-· · 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date FuJJ name of =ntributor □ out--o/-S1318 PAC (ID#: Amount of contribution ($) 

0 }1 )~3 ___ O)~K ... fff ~ .\?.~r.~ ........ .. ........ .. ........ .. ... .... 
4;3~1) ~ Contributor address; C , y ; State; Zip Code 

Tre-ewt ~ 7754/ 
Principal occupation I Job title (See Instructions) ' Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (!D#: l Amount of contribution ($) 

qj, }av 
tavrcl. 16aJ mo?>-

t is-oo t:Q_. ····· ······· ···········•·· ················· .. ···"···········-··"············ · ··· · ·· 
Contributor a ddress; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID# : \ Amount of contribution ($) 

qj-1/2_3 ..... W.(~ ___ Q».!~-~·-··· ···· ······ ················· ·· --······ ··•· 
Contribut address; City; State; Zip Code f I wDo5)_ 

bV> le, rnCU'\ l,'?) fJ ao\ .r~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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.ethics.state.tx.us Revtsed 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: \b 
2 FILER NAME 

f)Otv 1~ 
3 Filer ID (Ethics Commission Filers) 

'lhacter 
4 Date 5 FuU name of oon<riM" D o••~'j'" e,cc,o, l 7 Amount of contribution ($) 

·9J1/a3 
.... c~f!. i _ .. ~~ -~q ____ -~-~- ,-~_if { ................. .. .. _. __ .... __ ..... t ~5ol8.., 6 Contributor address; City; State; Zip Code 

C\ i I Q. ht-e.,\ ,C,brn 
8 Principal occupation / Jdb title (See Instructions) 9 Employer (See Instruction s) 

Date Full name of con trib utor 0 out-of-stale PAC (ID#: Amount of contribution ($) 

··············· · ··········-·····-···········-·····-·····-························· 
Contributor address ; City; State; Z ip Code 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date Full nam e o r contributo r 0 out-of-slate PAC (ID#: I A mount o r contribut ion ($) 

·· · ···· ··· ·· ····················· ···· ······· · ······························· · ·· ·· · 
Contributo r address; C ity; State; Zip C ode 

Princ ipal occupatio n I Jo b title (See Instructions) Employer (See Ins tructions) 

Date Full nam e of cont ributor 0 out-of-state PAC (ID#: l Amount o f contribution ($) 

····· ·········· ···· ···········-····· ·· ·· ········ ········ ········ ·················· 
Contributor address ; C ity; State; Z ip Code 

Principal occupation / Job title (See Instructions) Employer (See Ins tructio ns) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional re!)Orting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



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 Repeyment/Reimburnement Solicitation/Fundraising Expense Accounting/Banking Fees Offk:e overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling E><pense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Prlnting E><pense Travel Out Of Distnct Candidate/Officeholder/Political Committee Legal Services Salalies.NVages/Contract Labor Other(entera category not listed above) CreditCarrJ Payment I 
The Instruction Guide explains how to complete this form. 

1 Tolal pages Schedule F1 : 2 
FILER NAME Da\/) ol -rha.cie12- 13 Filer ID (Ethics Commission Filers) 

~l 
4 ~t\clO \;) 3 

5 P ayeename 
/1 ~ 

6ra.-z,ori CL U \..Ll'l-tv\ f W r \7,';' 'In "i.V f}S3ocJ ~h G"Y\ J 
6 Amount ($) 7 P ayee address; V City; State ; Zip Code 

i .15D~ 
qo l s Downi rA St' MCtle-hvl 11 1,9S 

8 (a) Category (See Categories listed at thMop of this schedule) rb) D escription 

PURPOSE Evt:nl t-L~'lSG ~k{) OF 
EXPENDITURE 

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

9 Complete .Q!:,lJ,X if direct Candidate I Officeholder name Office sought Office h e ld 
expenditure to benefit C/OH 

Date Payee name 

~\'1 \a3 H--rrrs I MPY i fl l 
Amount ($) Payee address; C ity; State; Z ip Code 

t JD7, (p~ lLJ550 ~chnu\-- Sr. ~to\'\. ·u 1·1D8() 
Category (See Categortes listed at the top of this schedule) Description 

PURPOSE Adverh ~; n~ &pens-e... Koove...s OF 
EXPENDITURE 

D Check lftravel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete QML.!'. if direct Candidate I Officeholde r name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

<:g ht..i l Jt) ~3 ~bb-1 lDbb4 
A mount ($) P ayee a ddress; 

V 
City; State; Z ip Code 

s 54.11 1a5 ~-- 33~ ~ ~ \~c;i)y\_ 1X 775~[e 
Category (See Categories lisled al the lop of this schedule) Description 

PURPOSE cvw·-t &pe,,s-c OF 
EXPENDITURE 

D Check iflravel outside of Texas. Corrplete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete QML.!'. if direct Candidate I O fficeholder na m e 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 Expe nse Event Expense Loan Repayment/Reirnbur.sement Solicitation/Fundraising Expense AccounUng/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By GifVAwards/Mernorials Expense Printing Expense Travel Out or District Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
F ILER NAM~ lXA-vi ct Iha e,,k--ee__ 13 Filer ID (Ethics Commission Filers) 

d..,\ 
4 Date 5 Payeename 

of,~ ,fz;ve,r il,s-)aD~ FriP.ntis 
6 Amo~nt ($) 7 Payee address; City; state; Zip Code 

@ iDD ©- Po ~:Jox~3 t>:>r4.-z012-iQ. n. ,74~~ 
, i1n ~Q~,ro~ 

8 (a) Category (See Cat;;;jo;;;;'s hsted at the top of lhis schedule) (b) Description 

PURPOSE ~mfm °0!0l,l(der 9frJh5vr OF 
EXPENDITURE 

(c) 0 Check ii travel outside o!Texas. Complete Schedto!e T. 0 Check ,r Austin, TX, officeholder living expense 

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

Date Payee name 

8)1'1 );;0 f-mctle+M Q.ht1m \oer ~ eomm erc.-e_ 
Amount ($) Paye~ address; City; State; Zip Code 

$ 3~CQ,.,- ~J~ n. VeJCt5(1 o 5t tmckhSVL TR T/515' 
Category (See Categories listed at the lop or this schedule) 7/ Desc ription 

PURPOSE () {5})[L}io>"-' OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if AusHn. 1X, officeholder living expense 

Complete ~ if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

il~ld-3 ~D:"l OS ~-( -t 'Rlets 
Amount ($) Payee address; City; state; Zip Code 

S' 331 ~ 5b 'l~D S. rYWn CJuk 'TT '1753 I 
Category (See Categories listed al the lop of this schedule) Description 

PURPOSE 

fulv eY-ti s J n. c» OF 
EXPENDITURE 

0 Checi< if travel outside one.as. Complete Schedule T. 0 Check if Austin. TX, officeholder hving 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.ethics.stale.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 Accounting/Banking Fees Office Overhead/Rentar Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense T ravel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enlera category no! listed above) Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 F~NAME r 3 Filer ID (Ethics Commission Filers) a.1 Viel ii11Qr~ 
4 

D~l d-3 I an 5 p~+to-Y\S lnr, 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1 1€l9-- 5b1 K ctra. f\ Kciv~ 9: t}nc;\ehvL TR TJ)15 
8 (a) Category (See Categories listed at the top of !his schedule) (lS) Description 

PURPOSE ~h-i bu_+.., ~ -~DW iOllf n ~Jd-OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder l iving expense 

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

Date Payee name 

~)as) J.3 PllL\ PoJ 
Amount ($) Payee address; City; State; Zip Code 

~ (i[) ®--
Category (See Categories listed at !he top of this schedule) Description 

PURPOSE 

{;lcl Vif h's-, n ~ 13.xptnx-OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin. TX, officeholder living expense 

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

Date Payee name 

<i? Id\~/;;)~ D-ffi eJL 0-e-fX>l 
Amount ($) Payee address; City; State; Zip Code 

s iP1 . ~1) tDtf lX -33~ ~ t kic~~rffi- 7x._ ll5tR~ 
Category (See Categories losted at lhe top of this schedule) Descriptio n 

PURPOSE 

9(1f\\4(\~ t\ '-'\ e-trS OF "Gvem F;x P-U\S-e J 
EXPENDITURE 

I 

0 Check if Austin. ij_ officeholder : ving expense □ Check if lravel outside ofTexas. Complete Schedule T. 

Complete ONLY if 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 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/Fundraistng Expense Accounting/Ban~ng Fees Office overhead/Rental Expense Transportation Equipment & Related 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 Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 

F~fii~artu 

13 Filer ID (Ethics Commission Filers) a\ 
4 Date ~ l ~ \ ~:) 5 Payee name 

Olli'tt DtDbt 
6 Amount ($) 7 Payee address; I City; State; Zip Coda 

~ ·71 .40 lo~ tl 33~ LaJ'e }att~"'v'V-- Tx .. T?~'?t;lp 
8 (a) Category (See Categories listed at the top of this schedule) ( bl Description 

PURPOSE 

~o-en-~ Prlnb fl1 fl ~evs OF fv-e,n-r EXPENDITURE 
..., -

(c) D Check if travel outside otTe.as. Complete Schedule T. D Check if Austin, TX. otticeholder living expense 

9 Complete Qllij'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

'J}3))d-3 ~~ flco_d Bea. u.-h e.s 
Amount ($) Payee address; City; State; Z ip Code 

J Lll9 1L!i 5b~ £ ~a:zos Prve t0es+ ~O I lUYl bi C\_ iX -J14F~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Glctvu t\ s In cg J-la+s OF 
EXPENDITURE 

D Check iflravet outside ofTexas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Complete ~ if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~l ~0)~3 to~ s (:])1,rtS 
Amount ($) Payee address; City; State; Zip Code 

-5-D~ ~(U;\ OX-tlt twnc'i l 
Catego'fy {See Categories listed at the lop of this schedule) Description 

PURPOSE 

~~i1~ OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office h eld 

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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

lf 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'Relmbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office CNerhead/Rental Expense Transportation Equipment & Related 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 Salaries/Wages/Contract Labor Other (enter a category not listed above) 

CmditCard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages ~hrule F1: 2 
FILER NAME ~1Cl ·-rhaW 13 Filer ID (Ethics Commission Filers) 

4 Date ) \ qi R~ 
5 

Payee name }--ID bblJ\ LDtbux-
6 Amount ($) 7 Payee address; V \..) 

City; State; Zip Code 

'7L-L ~ l'ctS' TT- o3~ ~ Jmtf51\L TX 1751oL 
8 {a) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE 

fv{U)-r, Bx pens;e_ ~rru~t OF 
EXPENDITURE 

(c) D Check if travel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

qJ5}d\3 fi-ry\Q-z_lW\.., 
Amount ($) Payee address; City; State; Zip Code 

$9~ -~l AntxiDY\_ . c Dr'Yt 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

{1\r~Yj+ &pe1t~ .~. r0-i~ OF 
EXPENDITURE 

D Check if travel outsideofTexas. CompleteScheduleT. D Check if Auslin, TX, officeholder living expense 

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

Date Payee name 

q\Le)~ ttDbbi 6bb~ 
Amount ($) Payee address; City; State; Zip Code 

~01 .. D~ iJ5 ~ -33~ La.-kt net-~'-- 7X 7 'lS-k\.e 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Gvw+ Th,nol r-cu ~ OF ~p.en~ EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D 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.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 8(a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment& Related Expense Consulting Expense Foocl/Beverage Expense Pomng Expense Travel In District COnllibulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

fvlvict 'iha(~K0.J1 
13 Filer ID (Ethics Commission Filers) ;).J 

4 Date 

9ILR\ ~3 
5 

Payee name ~fu v'Y\Q.,n Ce.. Auu 
6 Amount ($} 7 Payee address; Ocity; S tate; Zip Code 

ff 3ga__,70 tio>Sfs StNJh trmu, l~t ~ ~th)\, --tx 116f5 
8 (a} Category (See Categories listed at the lop Ythis schedule) (b) Desd/iption 

PURPOSE Bvm-t &pen~ f¼c}c cLvD p OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check ii Austin. TX, officeholder living expense 

9 Complete ONLY if direct 
e.xpenditure to benefit CIOH 

Candidate / Officeholder name Office sought Office held 

Date Payee name 

9 )·1) d'3 As1ePs 
Amount ($) Payee address; City; State; Zip Code 

$' 35.;-~ 330 ~ lY X< t Ch. 6 Lr.tu JQaf,~%0 . Tl Tl5"tvl.P 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

wcl/ &vera~ ~et\K OF 
EXPENDITURE 

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

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

Date Payee name 

q/7) ~3 56\,L+h ·,x. ~MSI: r\CjU< 
Amount ($) Payee address; City; Slate; Zip Code 

G,5t)oc5)~ 1478'3 C)c,d\JO ~bLLr½- 'l)( 77,;-34 
Category (See Categories listed at the lop of this schedule) o"e'scription 

PURPOSE 

Q. d ve. r ti .s t J\~ 
OF 

EXPENDITURE 
~ 

□ Checi< if travel outside ofTexas. Complete Schedule T. D 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.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 8(a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 Salaries/Wages/Contract 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 

{)WJict ihacfle.-1 13 Filer ID (Ethics Commission Filers) 9J 
4 Date 

q 18) ao 5 Payeename 
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6 Amount ($) 7 Payee address; City; State; Zip Code 

t "15b'J9- Sttf Tuts uJCtu, Ir u~ JaCtSfli\., 11 179P~ 
8 (a) Category (See Categories listed at ttl.l top of this schedule} (b) Description 

PURPOSE tvv-k -&-~ 
. tns ~Lf'a,,n tt -fur OF 

~d..rai~ EXPENDITURE 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

9/,l}J3 \Drug r ee.n s 
Amount ($) Payee address; City; State; Zip Code 

I Dlo .95' 5) D1 xr () ~ QJLt!e lX 7·75:2, I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Pri f,-l ·, (\i OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D 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 

9)r~)·J8 Vn_--\u fiv-BK 
Amount ($) Payee address; C ity; State; Zip Code 

$ y1·1s-.no 0)Gi \l)~~+ ;i{\r1 st. rrftOoA-- 'T)( 17S41 
Category (See Categories listed at the top of this schedule) 1To;o (21-krr f\~ PURPOSE 

l?-{0V\t -""Be~~ OF 
EXPENDITURE tv-1' cl raiserz_ 

D Check ~travel outside ofTexas. Complete Schedule T. D 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} 

Advertjsing Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense Accounting/Banking Fees omce Overhead/Rentar Expense Transportation Equipment& Related 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 Salaries/Wages/Contract Labor Other (enter a category not listed above) Credit Card Payment 
The Instruction Guide explains how to complete this form. 
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Covv'i oL i1rvJJ tlceR__ 
13 Filer ID (Ethics Commission Filers) ;l( 

4 0 9)1~ i d-Q 
5 Payeename 

\JOW ~~ 
6 Amount ($) 7 P ayee address; City; State; Zip Code 

-~ I DDt/9- PD fJDx. .13qo LaJc.e ~~\L ,1 --rt5Tu(p 
8 (a) Category {See Categories listed al the top of this schedule) (b) Desc ription 

PURPOSE 

~-h~ OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin. TX. omceholder living expense 

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

Date Payee name 

9 )io)?-a 0-(\ c;_e-t-b'V\. ~nltrvlber 
Amount {$) Payee address; City; State; Zip Code 

~risOlJ- J-~ A01% Vt\ctSlD 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE A-dv-er +i~I t\ {;(J W6)~ ;p6Y\.b 'r5f OF 
EXPENDITURE 

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

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

Date Payee name 

9\~8 \g_3 ~rns Cl\,Lb 
Amount ($) Payee address; City; State; Zip Code 

4 119~ 8 (p l 5 ?]Ot) s fwu 3 Pear/Md I)( ·ns84 
Category (See Categories listed at the~ of this schedule) Description 

PURPOSE 

VUC\ht [)ttct" OF ~nt ·-r)l~~ n(l-t7\Jv\ovl EXPENDITURE 
. ~ 

□ Check if travel outside ofTexas. complete Schedule T. D 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 
Jf 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 Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District Candidate/Ofliceholder/Poli1ical Committee Legal Services Salanes/Wages/Comract Labor Other ( enter a category not listed above) Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

D(tUi cl tha.~ 
r 3 Filer ID (Ethics Commission Filers) 

J.-.l 
4 Date 

10 la}io 
5 Payeename 

tlu.b f>o,~ <: t-Grr1s 
6 Amount ($) 7 Payee address; v City; State; Zip Code 

4' 1~5~ 
8 (a) Category (See Calegories listed at t11e top of this schedule) (b) Description 

PURPOSE 

A-cl v er ti <gj n 15' rue SfmSDYL OF 
EXPENDITURE 

(c) D Check if travel outside afTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

lo)i]d\o KroG\tr 
Amount ($) Payee actdVess; City; State; Zip Code 

~ 5~.9 lp 8DD D,x I e., ~ tlLlk ~ rl§\ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

1?vef'·{ rtn ½ lfvta1 tugh~ 61l.t .. OF B'2in~ EXPENDITURE 

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

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

Date Payee name 

10)3)~ +lrt:> 
Amount ($) Payee address; City; State; Z ip Code 

it le~. ,-7 q~ n,A~ftr l'xeflL Lvt_ / rill o \o(l,l/~ Tx 11Sl:o~ 
Category (Se~ategories listed at the top of this schedule) Description 

PURPOSE 

1?ven-t f\DLhtrviCt£ V\,i ~he Dltt:-OF ~p.lr\~ EXPENDITURE 

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

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

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 8{a) 

Advertising Expense Event Expense Loan RepaymenVR.eimbursement Soticitation/Fundraising E xpense Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Po!!ing Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candidate/Oflfceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nollisted above) Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

~cl Too ctcu,~ 
13 F iler ID (Ethics Commission Filers) JJ 

4 Date 

i'{))IO} ~ 5 Payeename 

·2 .e-i ct l ers 
6 Amount ($) 7 -

Payee address; City; State; Zip Code 

1-Jt;[R. '3~ /37 B. rnul berrw A-no)® 79- 77575' 
8 (a) Category (See Categories listed at the top 0'1/iis schedule) (b) Description 

PURPOSE a.dverfi sr~ OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officehofder living expense 

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

Date Payee name 

iD)Jo)d-3 ~1 ll7 fJV1' ll U\Ln fu Ftur ~DGI~~ 
Amount ($) Payee address; I City; State; Z ip Code 

3115~ qD I s {)()lun1 (\~ {mt;/.~ -rx 77bJ5 
Category (See Categories listed at the top oUiis schedule) ./ Description 

PURPOSE ~ ~) ~~ bLLh~/ Ca}..p S~r a.fY) bk OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

\t)) 1a) ·d-:J l) \;l,f Laelu\ Q \l·tt:t'\ 'D~ Pmu 
Amount ($) Payee address; 

~ 

City; state; Zip Code 

5{)~/ 
Jtof)l) rm ;2n~LI fc1 rJ1 w~not TDl 115~} 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~'t-1~ OF 
EXPENDITURE 

D Check if travel outside ofTexas. C<>mplete Schedule T. D 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. 

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

Candidate/Officehold er/Political Committee 
Cradit Card Payment 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages,redule F1: 2 FILER NAME 

4 Date 

6 Amount ($) 

8 

. ffD 
ff too ./ 

PURPOSE 
OF 

EXPENDITURE 

7 City; 

Solicitation!Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out O f District 
Other (enlera category not listed above) 

3 Filer ID (Ethics Commission Filers} 

S tate; Zip Code 

(c) D Check if travel outside ofTe,as. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QNl.'r'. if direcl 
expenditure to benefil C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete 00!.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

Lj1) t) t(} 

PURPOSE 
OF 

EXPENDITURE 

Complete QlliJ'. if direct 
expenditure to benefit C/OH 

Candid a te I O fficeholder name 

Payee name 

P ayee address; 

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

D Check iftravetoutsideofTexas. Complete Schedule T. 

Candidate I Officeh o lder name 

Payee name 

Payee address; 

D Check if travel outside ofTe><as. Com pie le Schedule T. 

Candidate / Officeholder name 

Office sought Office h e ld 

City; State; Z ip Code 

Description 

D Check if Auslin, TX, officeholder living expense 

Office sought Office held 

City; State; Z ip Code 

D 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.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE ' 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

lf 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 SolicitaUon/Fundraising Expense Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Grft/Awards/Memoriais Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

(A( 
4 Date 

ID) 10 
5 Payee name ~ 

~be( 'd-3 . SD Q,,vtir 
6 Amount ($) 7 Payee address; I City; State; Zip Code 

4'd5D~ .~DO (µ' ~d st Sfe QJO Frrm-r~ -rJ-_ T/SLI/ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description V 

PURPOSE 

~Q17~ OF 
EXPENDITURE 

(c) D Check if travel outsideotTexas. Complete Schedule T. D Check it Austin. TX, officeholder living expense 

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

Date Payee name 

,o)a~~~ ~ Li~esh)Lil Shtw MCL floc)J__o 
Amount ($} Payee address; City; State; Zip Code 

~ l~S-0]?, Ph~x. 43DDIJ.. ./-hnis~TK 71aL12> 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~-h OF oYv 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

10 I ob l ~ ~ W\/eSfot)L ShoW ~ £.oc{Q_o ' 

Amount ($) Payee address; City; State; Z ip Code 

8 ICJli~ PD '601 L)300l~ ~L)'~ I)(. t7~Y~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~+;ovv OF 
EXPENDITURE 

D Check if travel outside orrexas. Complete Schedule T. D Check if Austin, TX, officeholder liYing expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office h e ld 

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 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 Accounting/Banking Fees Office overhead/Rental Expense T ransportaoon Equipment & Related 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 Salaries/Wages/Contract 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 F ILER NAME 

DOJJ i cL -r-}-{)QK,a 13 Filer ID (Ethics Commission Filers) a, 
4 Date 

11}a)d3 
5 Payee na m e 

mon \Qh rY\Q,h C\. 
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

Et a Do 
~ 

8 (a) Category (See Categories listed at the top or this schedule) (b) Description 

PURPOSE 

~-hO\IV fttl Qh, tJvu OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Sci1edule T. D Check if Austin. TX. officeholder living expense 

9 Complete QM.:!'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

,,)teL~o ~CU1.,t (loo.ti (beatAH -e_ s 
Amount ($) Payee address; City; State; Zip Code 

<f 7·1. 9 9 5{)~ f PYia1,os Prve wes+ (){)) !,Un b} Ct. 7x tt4-8 ~ 
Category (See Categories listed at the top of this schedule) D escriptio n 

PURPOSE 

Otcl V eu-; sf n~ S~; r t: 1--DgV Pr) "+i '0_Sr OF 
EXPENDITURE 

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

Complete .QW.X if direct Candidate I Officeho lder n ame Office sou ght Office held 

expenditure to benefit C/OH 

Date Payee name 

n \·)? I dl3 ~-h'~<; 
Amount ($) Payee address; City; State; Zip Code 

f1 10DL9--- .S-0 l Kw a. n kclwll .<:+- ~ '\etM- Tx 772)1'5 
Category (See Categories listed at the lop of this schedule) Desiription 

PURPOSE t~(;R funllm)gl)\ O F 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete ~ if direct Candidate / Officeholder name Office sought Office h e ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.e thics.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 Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense Consulting El<pense 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 Salaries/Wages/Contract Labor Other (enter a category not listed above) Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

Dcw~ct. lh_4~ 13 F iler ID (Ethics Commission Filers) ~f 
4 Date 

ri I Io /a3 
5 Payee name 

uchan~ t\u.b An£Metm1L The_ 
6 Amount ($) 7 Payee address; V 

City; V 
State: Zip Code 

fJ5b60 

8 (a) Category (See Categories listed al the top of this schedule) (b) Description 

PURPOSE ~Ct-h'~ ~~lu·p OF 
EXPENDITURE 

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

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

Date Payee name 

11} 11 l ~o ff\ V 1 Y\ ~YY'\·vtnrt"y ~ \\-e£¥, 
Amount ($) Payee address; City; State; Zip Code 

a\ 8t>b~ -~ I iO rn ustar1P1- (d ]lvi n 1X 715)/ 
Category (See Categortes listed at the tbfi of this schedule) Description 

PURPOSE t) una,.-h OF oY\__, 
EXPENDITURE 

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

Complete QW,Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\ \\~\ 93 m~ W€XD .We.a.JS 'Biu~ 
Amount ($) Payee address; City; S tate; Zip Code 

¢ :)~lf. y.;-
Yn ~ h.P J1) \ 0-€0.,t~ b) \A.1, ' C .,,I[)'}') 

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

PURPOSE 

~0(Z_ 
OF 

EXPENDITURE 

D Check iflrave! outside ofTexas. Complete Schedule T. D 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. 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundrajs ing Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment&Related 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/PoliUcat Committee Legal Services Salaries/Wages/Contract Labor other ( enter a category not listed above) Credit Card Payment 
The Instruction Guide explains how lo complete this form. 

1 Total pages~chedule F1: 2 FILER NAME 

f.:r1 v}Ct .. 1ha r texL 13 Filer ID (Ethics Commission Filers) - I 
4 Date 

J t)d\9) ~ 
5 Payeename 

Slms CltAb 
6 Amount ($) 7 Payee address; City; State; Zip Code 

58.lot/ 16:~ DO s 00) fVJV\ s Pea,r la,,1'10l ~ 11~4 
8 (a) Category (See Calegories tist/!tl at the top of thisi'chedule) (b) Description 

PURPOSE 
OF fv-e,rJ: ~xsp~b-e_ EXPENDITURE 

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

9 Complete 00!,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\ l \i9 )·J -a )-tff:J 
Amount ($) Payee address; C ity; State; Zip Code 

ios.11 9·1 0 U~:.Ja- 0;u o JL ~. UL14 J:tmOVv T~ --r1s-~ ~ 
Category (See ~ategories listed at the top of this schedule) Description 

PURPOSE 

-C--v-e.f\ t ·1::x.pw~ OF 
EXPENDITURE 

D Check iftravel outside ofTexas. Complete Schedule T. D 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 

\\ \~9).~~ ~Q'?_o{)Q ~t)\LV\¾ ~~~.\xd) 
Amount ($) Payee address; City; State; Zip Code 

lbDtfd-
Category (See Categories listed at the top of this schedule) Descriptio n 

PURPOSE ~ O'Y\lt--h \JYV OF 
EXPENDITURE 

D Check iftraver outsideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office h e ld 
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 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) 

A d vertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awan:ls/Memonals Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Poli~cal Committee Legal Services Selaries/Wages/Contract Labor Olher (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 

i1\ I 
2 FILER NAME 

t)Qvjr,L ih.ac.ia 13 F iler ID (Ethics Commission Filers) 

4 Da\et\io )1~ 5 
PayeentherOx\ l\ ~S6V.fce--S 

6 Amourit ($) 7 Payee address; V City; Slate; Zip Code 

1; 5b L'J). ,~ CJL cg39 W'\Cl{-e,1'cY\_ 1X 11515" 
8 {a) Category (See Categories listed at the top or this sched\ileJ (b) D escription 

PURPOSE 

'.V\$\L R~ OF -G;v,-t' "B'X-()et'\¥( EXPENDITURE 

-
(c) D Check if travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder living expense 

9 Complete 001,Y if direct Candidate/ Officeholder name Office sought Office h e ld 
expenditure to benefit CIOH 

Date Payee name 

tJlil1~ PO 1)0V5 ~Do/ 
Amount ($) P ayee address; City; State; Zip Code 

$ \O\e ~-- ~(oos ,~ \Jf'JQ~W St' tf11 O\l.eAvVv tX Tl )I f> 
Category (See Categories listed at the top of lhis schedule) ~ ascription 

PURPOSE 

£ve,nA-: fi)'G~ OF bx.Om~ EXPENDITURE 
I V 

D Checl< if travel outside ofT exas. Complete Schedule T. D Check ii Austin, n<, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office s ought Office h e ld 

expenditure to benefit C/OH 

Date Payee name 

\a\~)a'?) P~?oJ -Amount ($) Payee address; C i ty; State; Zip Code 

5 lPD~ 
Category (See Categories listed al the top of this schedule) Desc ription 

PURPOSE 

Clclvt~h sJ n~ OF 
EXPENDITURE 

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

Complete ~ if direct Candidate / Officeholder name Office sought Office h e ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.stale.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 Accounting/Banking Fees· Office Overhead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislrict Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above} Credit Caro Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

tetu·1 ot 'thQC,k-er 13 Filer ID (Ethics Commission Filers) JI 
4 Date 

);) )t9)~3 
5 Payeename 

W, 'S ()CLfl j t (!ht.l.nil brJ{ 
6 Amount ($) 7 Payee address; ' City; State; Zip Code 

·l 1io 0)-- :JOO W. :;z,1d S'.J..- Ste- :210 FreepQri: Tl- 775'-// 
8 (a) Category (See Categories l1sk,d at the top of this schedule) (b) Des';:;ription 

PURPOSE ~ oY\ct,t,' u)v Sc. ho)a,rf{ll;p OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

\~) LQ\'l3 Ju.,1\i()Y- Err>r ct (JV\_; tsot\Q 
Amount ($) Payee address; City; State; Zip Code 

$ ';)Sr/0--
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

tven~ OF 

~ \?-el'1<;£ .J EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

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

Date Payee name 

' .~' ti})-~ 3,Q--Z,tJY) C)\_ ~¾ 12.t pu.bl, can flLr+c,,~ 
Amount ($) Payee address; City; State; Zip Code 

$ \ci51)L'Q. l:J5 S'p~n .. 1 <; h OQ\l t1 reJ-i U\h J CA_cX sun- lX 77S-~4, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

F-c~s h \Ir\.)( OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 0 Check if Auslin. 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.bc.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) 
Advert ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials E><pense Printing Expense Travel Out Of District Candidate/Officeholder/Political Commrttee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not fisted above} Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME bct,v;d 'lhllC,u,r 13 Filer ID (Ethics Commission Filers) :).J 
4 Date 

11) ~}d-8 
5 

Payerell;\ PcJ 
6 Amount ($) 7 Payee addre~; City; State; Zip Code 

&D i9.-
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

Cl cl\) e,r ·'7 <;~ r~ OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Auslin. TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Candidate/ Officeholder name Office sought Office held 

Date Payee name 

,d.) '1? I ?-3 oott- RDC{ot BeClll~-e-53 
Amount ($) Payee address; City; State; Zip Code 

YLlte-S-3 50~ £. iro2rYs lti1 e,, ~ U>kLl'nh~ec 1K ~774p;/J 
Category {See Categories listed at the top of this schedule) Description 

PURPOSE 

A-d, \J 0f +1f fuk OF 37 )'\_ 9J EXPENDITURE 

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

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

Date Payee name 

\ll1d ·~3 9D lbDL\ s S-tct-Amd 
Amount ($) Payee address; - City; State; Zip Code 

ri~. -~~ J~Os s Ve\Qsco A-hoJe~ ~ 11s--1s 
Category {See Categories listed al the top of this schedule) V Description 

PURPOSE 

lve,n~ ·txfe,n~ M~ C¼~ci ~re-~t OF 
EXPENDITURE 

D Check if travel outsideofTexas. Compfete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefii 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} 
Adverttsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal SeNices Salaries/Wages/Contract Labor other ( enter a category not listed above) Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

ffi>Jicl ·1haLlle,r 13 Filer ID (Ethics Commission Filers) J-1 
4 

Datj a ) ll ) a, ?J 
5 Payee name 

ReS6u.xc.£,.S Sn er °' , 0i 
6 Amount ($) 7 Payee address; v 

City; State; Zip Code 

<got»- ri~ t,(2_ t -~0 Wf"\&\leWIL n 17Sl5 
8 (a) Category (See Categories listed at the top of lhi;;'schedule) (b) Description 

PURPOSE 

B\ren-t -~pen Su O\ee-l-- 0-,nd._ tytu-- t' OF 
EXPENDITURE 

(c} D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

l~) 13 }i3 Spent J ~rint 
Amount ($) Payee address; City; State; Zip Code 

$ ·1,·33,35 
Category (See Categories listed at the top of lhis schedule) Description 

PURPOSE 

G\ct\lu~ Sh~~ ~~ OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T D Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

Date Payee name 

-. \)) 15 SQ outdoDr ~OC0C\,,~0'vv 
.., 

Amount ($) Payee address; City; State; Zip Code 

C2 ot)) s+eJ+ur-ot -r=X 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~Th~·, b~l)vv OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. D 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. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 salaries.Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

D(A,rv i cl ihaekef 13 Filer ID (Ethics Commission Filers) 

:;ti 
4 Date 

1ahs)·:)_~ 
5 Payeename s~ Du+door 1t3SOQJ Q-+7 'crYv 

6 Amoun t ($) 7 Payee address; City; State; Zip Code 

1 oo c9- S-ki~o,ot T)Z 
8 {a) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE 

()~ti' (0/\J OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

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

Date Payee name 

\d-)\~)d-3 ill\ Kt r-u)+6vv 
Amount ($) Payee address; City; State; Zip Code 

&dlO~ Pt> fJD 1-- ~D4D C!uk 1A ,,~l 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE D BY'\.CL-h' ~ OF 
EXPENDITURE 

D Check ;ftravel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete QW.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\d) l9 )~3 1?nctios ptrf l ·rae.,ts 
A mount ($) Payee address; City; State; Zip Code 

l4a3. 1·3 'l~'D 0 rYJetin 0,h_tk '1 77~} 
Category (See Categories listed at the top of !his schedule) Desc ription 

PURPOSE a cl~-e,r-~h s 1" °o OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QW.X if direct Candidate I Officeholder name Office sought Office h e ld 

expenditure to benefil 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. 

EXPENDITU RE CATEGORIES FOR BOX 8(a) 

Adver tising Expen se Event Expense Loan Repaymeol/Reimbu<sement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulling 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 Salaries/Wages/Contract labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 F ILER NAME 

DrLv·1 ot Toa~ 
13 F iler ID ( Ethics Commission Filers) a t 

4 Date 

td-.)aD[J3 
5 

Pay~aaios p ~ ( -l -Paeh 
6 Amount ($} 7 Payee a d dress; ' C i ty; State; Zip Code 

lY13. 13 11 ao 5- Yh°'-~ n i 1u+i -rx 17531 
8 {a) Category (See Categones listed al the lop of this schedule) (b) Description 

PURPOSE 
OF o..ct ve(+i ~ f\0< EXPENDITURE 

(c) D Ctieck if travel outsideotTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

9 Complete QiiLX if direct Candidate/ Officeholder n ame Office sought Office h eld 
expenditure to benefit C/OH 

Date Payee name ,~,~) ~~ Sr,1 "+- d- Pri n l-
Amount ($) Payee address; City; State; Z ip Code 

)~5\)\)1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

()J)., V0f ti <;; n ?5 S\O~S OF 
EXPENDIT U R E 

D Check if travel outside of T e,as. Complete Schedule T. D Check if Auslln. TX. officeholder living expense 

Complete 00!.J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Z ip Code 

Category (See Categories listed a1 the top or this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel oulSide ofTe,as. Complete Schedule T. D Check if Austin, TX, officeholder living e,pense 

Complete 00.I.J'. if direct Candid ate / Officeholder name Office sought Office h e ld 
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 




