
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 1 

1
1 Filer ID (Ethics Commission Filers) 

The C/OH Instruction Guide explains how to complete this form. 
2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

ADDRESS , Po Box; APT, SUITE#; CITY; STATE; z1p coDE , 
... 

c;::,._JOY�HUD m, , co J.rrff'}--·•WY_ B RIA CO., TF.J � 

W S(J.[ltl(D{) QA- Lafi JQe.k.svYL, Til 7751PV8v --:�j 1 \ 
D 

_pmn 
AREA CODE v PHONE NUMBER EXTENSION 

MS/ MRS/ MR FIRST M l  

Date Hand-de livered or Date Postmarked 

Receipt# 

I 
Amount$ 

. . .  m. . . . . . . . . . . . . . . . . . . .  ��0.\4.� . ........................ � ......... --Da-te-P -ro -ce-s -se_d_�--------. 
NICKNAME LAST SUFFIX 

Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

(Residence or Business) L J s u.nclrvi0 t-t. L..od(.e JCtcl<S (}Y\., T>l 
8 CAMPAIGN 

TREASURER 
PHONE 

9 REPO R T  TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMIT TEE(S) 

D Additional Pages 

AREA CODE P�ONE NUMBER EXTENSION 

D January 15 [}SJ 30th day before election □ 
□ July15 

Month 

ELECTION DATE 

Month Day 

D 8th day before election 

Day 

Year 

Year 

[:5ll Primary 

D General 

□ 

THROUGH 

D Runoff 

D Special 

Runoff 

Exceeded Modified 
Reporti ng Limit 

Month 

ELECTION TY PE 

D Other 
Description 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

□ 15th day afte r campaign 
treasure r appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 

bnn __ o,ia to. C,DAs+a,ble Pt+) �r,nontt,� Cnr1Hv1tss·1lfYler PcT t 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TY PE COMMITTEE NAME 

□ GENERAL 

OsPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AD DRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME i
) 

, "'' -+1" I CA,\.Jl UL, ' , ta'.C K� 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

................... 
EXPENDITURE 
TOTALS 

................... 
CONTRIBUTION 

B ALANCE 
■ • • • • • • • • • • • • • • • • •  

OUTSTANDI NG 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

- () � 

/4-; 3 50 lJ!) 

-O·-

19 I 6JJJ� 13 

i4 L/·8,78 
'/ 

-o-

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 

NOTARY STAMP/SEAL 

Please complete either option below: 

BRITTNEE DUBY 

otary Public-State of Texas 

Notary ID #13018927-7 
ommlsslon Exp. APRIL 15, 2027 

Sworn ).o_ 'l"d subscribed before me by f>ri:trbe,e bu.,by 
2 __ M_�, to certify which, witness my hand a 

this the � day of fR_.\?(U, a,� k\ , ' 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ____________________ ___________ ----� _____ _ 
(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ , on the ___ day of___,.._....,.....,... ___ , 20 . 
(month) (year) 

(country) 

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 NAME 20 Filer ID (Ethics Commission Filers) 

DCl,/, ct -rha� 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

� 
·1) 1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ IY, 350'� 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I�, �l�,13 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. [0' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 90o� 
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 , AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth ics .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: 

2 FILER NAME I\.,-., . 
1 J;W i cl -rhu� 3 Filer ID (Ethics Commission Filers) 

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

\I� IJ-oa4 ·���::.�,�����·�·s. ........... �i.�;···········�;�;�,-·· �;�·����······· 
st 11 oo 

    t, ch uo wot -rx 11 E>-o l 
8 Principal occup;tion / Job title (&ee Ins  9 Employer (See Instructions) 

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

· .V L�! f: · · H. 0'1.K0 · · .... · · · · · - -.. · .. - - .. · .. -.. · · · · .... · · · .. · · - · · ,I. t h.-oo tP-
Contributor address; City; State; Zip Code � J 

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

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

} ... 1· . 1 ..ff.� kli .r.r. fc. .. � .fT ��--.. �P. ... PA<:. .. . .. .. .. . .. .. . .. 
I f O tf\Oct_ '-f Contributor address; City; State; Zip Code 

 Su¼cucua 'G1 17L/79 
Principal occupation I Job title (See Instructions) v Empt6yer (See Instructions) 

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

... f .&.. r .... t .... f A.� .............................................. . 
1 /1 o /i)J)a� Contributor address; City; State; Zip Code 

Principal occupation / Job title (See lnstructMns) 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 A 1: 5 
2 FILER NAME 

ixwi'cl 111¥{ C.t e,c 3 Filer ID (Ethics Commission Filers) 

4 Date 

'Ir,/ aoatJ 
5 Full name of contributor D out-of-state PAC (ID#: ) 

.l�$ ... fu.8.1 .. t1ttt.l..0.%, .. 9�p.. ... .Pft�-: ................ 
6 Contributor address; City; State; Zip Code 

   �� R77Dl/O 

7 Amount of contribution 

ft 15°'D0 

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

Date 

t /, 0 f 9-0lLf 

Full name of contributor 0 out-of-state PAC (ID#: 

.. fltf)g.� 0/MlJS.CJYi.th�.o.ef .� .. Pl+� ............. 
Contri ddress; ity; State; Zip Code 

   Scv1 ih1&rni o "li( 78J 

Amount of contribution 

s I ooo lQ..-

13 
Principal occupation / Job title (See lnstru�tions) Employer (See Instructions) 

Date 

\ j It )·io;,1tJ 

Full name of contributor 0 out-of-state PAC (ID#: ) 

.. ·r � !f .r. ½1 .n .... J.o. h� ............................................... 
Contributor address; City; State; Zip Code 

. CLIPleSS' T)( 

Amount of contribution 

t 5Do'X!-. 

77l/33 
Principal occupa I Job title (See Instructions) EmploiJr (See Instructions) 

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

I/ j 'O /d-D�� .Ah. .. 01w. .... v.�J�f� ............................................... 
t 5ool9-Contributor address; City; State; Zip Code 

  li1.Pft:6S Tx 77433 
Principal occupation / Job title (Se� Instructions) JI/ 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 A 1: 5' 
2 FILER NAME 

Dcwiol 
3 Filer ID (Ethics Commission Filers) 

4 Date 

I /nj JoJ.L/ 

thllek.uc 
5 Full name of contributor D out-of-state PAC (ID#: ) 

. . . . . f:cu.1 .i . .  ol . . . .  6.cd ,100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Contributor address; 

  
City; 

 -
State; Zip Code 

Cq of  eS<; TX ·17l/3*D 

7 Amount of contribution 

l l j OD 

Pri ncipal occupation / Job ti ions) � ' Employer (See Instructions) 

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

, l 1 6/�oQLf 
. . . . .  m. � th��?.t . . . . .  �-�r I o.J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

J> 50b\� ntributor address; City; State; Zip Code 

  ful  la,; re T>l 7110 1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

' I  l �  I dVJ'-1 
. .  -� r\.l}i t . . .  v.Y.\P.$.? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code $ 5 00 (1) 

   lttsusfvvl R 77011 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

1 / 11o I aw.� 

Full name of contributor D out-of-slate PAC ( I D#:  ) 

. .  J.� . . .  S,Y!)_0,f.( .Wal C c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

   tu Of'eS�  T� 7·7 4, 

Amount of contribution 

$ 5DOl9-

33  
Principal occup b title (See Instru v 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 Sched ule A1 : .-
'v 

2 F I LER NAM E 

l'Jcw1ol 
3 Filer I D  (Ethics Commission Filers) 

rhact-eL 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution 

1 /n /iw� 
. . . .  _(1.,p_ µ� f-: y . . . .  foe'._ 1: � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

$ so�--
6 Contributor address; City; State; Zip Code 

   �s:k1x 17D00J 
Principal occupation / Jo ns 9 Employer (See I nstructions) 

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

1 I 11' ao�� . .  mttt t.h e.w . . .  b. (�r.wie/\_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 4- 5D � D 

   � .. u ofeSS � 774&3 
Principal occup le (See I nstructions) J '  Employer (See I nstructions) 

Date 

, Jn l ioa 4 

Full name of contributor 0 out-of-s tate PAC ( I D#: \ 

. . .  �r..i: .�.t. .1>. p.h¥. . .  .lt�o.b . . . . . . . . . . . . . . .  _ _ _ _ _ _  . . . . . . . . . . . . . . . . .  
Contributor address; City; 

  

State; Zip Code 

S 1;)(1 1\ 0i  lx ·1T37 9 

Amount of contribution 

ct 5DDtJ9-

Principal occup  ti e l stYuctions) J Err(ployer (See Instructions) 

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

I /n f dOJl/ - - -�:i d�t---
1
-�- - - - - - · · �-;;; - - - - - - - - - - - -�;�;;, - - �,�-���� - - - - - - d, / 500 
   tl'Dustovl T7 17D9<1 

Principal occupation / J o b  title (See I nstructions 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 appl icable,  DO NOT include this page in the report. 

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

s 
2 FILER NAME 

Dc�v� ol 
3 Filer ID (Ethics Commission Filers) 

1hcH:)(� 
4 

8 

Date 

l J  ti }� b 9� 

5 Full name of con tributor D out-of-state PAC (ID#: ) 

. . . �V. f.o.( . G.w.� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Con tributor address; 

   

Ci ty; 

 , ttt5V\. s:.hrvL 
State; Zip Code 

Ti 1'70:15 

7 Amoun t of contribution 

1� !:>DD 

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

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

1 / 1 0 /� 
. . .  J q_ �K . . .  JY.\ r . 1  l� r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; Ci ty; State; Zip Code � 5DO 

  HtJ)JS i-Ol/L I)( 77077 
Principal occupation / Job ti tle (See Instructions) Employer (See Instructions) 

Date Full name of con tributor 0 out-of-state PAC (ID#: ) Amoun t of contribution 

, / )�}�J� 
. . .  M#.1.� . . .  S.l1r,{OW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4" Contributor address; Ci ty; State; Zip Code �5D 
    . Knh\ Th 7 745'0 

Principal occupation / Job ee instruc J Employer (See Instructions) 

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

.. ... .... . ..... . ... . ... . ... ..... . . . . ... .... .. ... . . . . ..... ... ... ... . . . .. . ......... .. . 
Contributor address; Ci ty; State; Zip Code 

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



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCH EDULE 

I f  the requested information i s  not applicable, DO NOT include this page i n  the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is i n g  E x p e n s e  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) 
Credit Card Payment 

1 Total p1es Schedule F 1 : 

4 Date 
l , 3 \  ao�Lt 

6 Amount ($) 

� � 00 
8 

PURPOSE 
OF 

EXPEN DITU RE 

9 Complete ONLY if d irect 
ex penditure to benefit C/OH 

Date 

\ (  � I ao�lf 
Amount ($) 

�- CjJD . 'lY 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
e x penditure to benefit C/OH 

Date 

1 l g l �o �LJ 
Amount ($) 

;) O'l ) 3  

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if direct 
e x pend iture to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILE
�

ME 
1

3 FHer ID (Elhics Commission Filern) 

u '  ot �eAC€A<.. 
5 Payee name 

A-vne;y- , ca,n L(!_� 'i C YI 
7 Payee address; City; State; Zip  Code 

VJes+ to ,�,'cx_ 11 
(a) Category (See Categories listed at the top of this schedule) { b )  Description 

Don�h' o� 
(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

�1rec� e-9+--eQ. t )Y)Cl1 �e h·n � 
Payee address; City; State; Zip Code 

;)tfoq t (nu\ ber (� St .  An] k WVl 1-x 1·1s1 s 
Category (See Categories listed at the top of this schedule) Description 

A-ct \IV{ }1 s ,' {\ � Btp0n� 
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin,  TX, officeholder living expense 

Candidate / Officeholder name 

Payee name 

\ m pr i n t 
Payee address; 

I L\550 ·�ee chn�t St 
Category (See Categories listed at the top of this schedule) 

·Mve, -t i s i (\ l\ 17:x_ OPl\�0 
V I D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office h e ld 

City; State; Zip  Code 

�s-\ov\. "TX 1 1 o i  3 
Description 

Ko o�r .eS 
D Check if Austin,  TX, officeholder l iving 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 F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDU LE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i n g  E x p e n s e  Event Expense Loan Repayment/Reimbursement Solicitation/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 

1 Total pa
�

s Sche d u l e  F 1 : 

Date 

t i  �I aoaY 
6 Amount ($) 

f q o  
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if d i rect 
expenditure to benefit C/OH 

Date 

I )  I �  I �O:)L) 
Amount ($) 

3 �  .. l{(p 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expend iture to benefit C/OH 

Date 

1 / t�/ ·aoilf 
Amount ($) 

3b l ) 0'� 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expend iture to benefit C/OH 

The Instruct ion Guide explains how to complete th is form.  

2 FIL
�

AME 1 3  FBer I D  (Ethics Commission Filers) 

}\ol IY'CtcteJL 
5 Payee na(lle 

·Tr i ·- r(\ StO(Q. O\t:. 
7 Payee address; .J City;  State; Zip Code 

lblao O la CUtl/ekM- wt C)u/.e 1X 1753 / 
(a) Category (See Categories 1Ysted at the top of this schedule) (b) Description 

�w n p�,S� Sh> ruse.. 
(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

/1rmZM-\ 
Payee address; City; State; Zip Code 

A- mc(zOY\.. , C D\1\/\  
Category {See Categories listed at the top of this schedule) Description 

f-vei1t- -C,.J<. ff>-11 � -e__  
0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Sa111 s 
Payee address; City; State; Zip Code 

lio l LI  Gu l� Fv0'j L tt fY\l)r t[l-le IX 77 S-� �  
Category {See Categories listed at the top of this schedule) Description 

Win+ 'tx.1)ms;� 
0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate / Officeholder  name Office sought Office h eld 

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 F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s i n g  E x p e n s e  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) 
Credit Card Payment 

1 T
�

I pages Schedu l e  F 1 : 

4 Da
7 

/ 

I i {; i� DJL{ 
6 Amount ($) 

3 8 , 9 1 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if d i rect 
expenditure to benefit C/0H 

Date 

I /  / I.� / 20�L/ 
Amount ($) 

� ? Y . � i 

PURPOSE 
OF 

EXPENDITU RE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

Date 

I I I �  /JDJL/ 
Amount ($) 

'64 . L/ l{  
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if d i rect 
expenditure to benefit C/0H 

The Instruction G uide explains how to complete this form. 

2 

5 

FILER NAM E

fyu v i ol  ThllU-vr 
Payee name 

O f .f,, ce_ Olpoi 
7 Payee address; 

1 3  Filer ID (Eth;cs Comm;ss;on FHers) 

City; State; Zip Code 

I bY  ·,x 3 3 �  t-Df£ JQeK'DOl/4- -fx_ ;151.c>(p 
(a) Category (See Categories listed at the top of this schedule) (b)  Description 

Pr ,  nfl nq, ·e-x. ()�l) �·u ._, 
(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin,  TX, officeholder living expense 

Candidate / Officeholder name Office sought Office h e ld 

Payee name 

P-ek,� Q,u} lfl_od-e 
Payee address; City; State; Zip Code 

�5 3 -� S VelQS tD 5+ � leh�VL TX 1151 5 
Category (See Categories listed at the top of this schedule) Description 

f\J e� -ex-pens� 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin,  TX, officeholder living expense 

Candidate / Officeholder name Office sought Office h e ld 

Payee name 

�e 5 
Payee address;  City; State; Zip Code 

,a � q  ·f. ml,l) berri St Ang le f-ovt Tx. 1 'l 51 
-

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

fve,nt &x p -en� ,..e 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020 



POLITICAL EXPENDITURES M ADE F1  
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is i n g  E x p e n s e  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) 
Credit Card Payment 

1 Total pages Schedule F 1 : 

4 Date
i ' f1 ' cl DJ 4 

6 Amount ($) 

t d\50 
oO 

8 

PURPOSE 
OF 

EXPENDITU RE 

9 Complete ONLY if d i rect 
expenditure to benefit C/OH 

Date 

d n ) � cJ'-f 
Amount ($) 

f.&'50 .  0 0  

PURPOSE 
OF 

EXPEND ITU RE 

Complete ONLY if d i rect 
expenditure to benefit C/OH 

Date 

d }'1 ' J O�l/ 
Amount ($) 

$ 35b 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d i rect 
expend iture to benefit C/OH 

The Instruct ion Guide explains how to complete this form . 

2 FILER NAM E 

frl,J J c;l 'ThetNce 1
3 F;le, ID (Eth;cs Comm;sston Fllecs) 

5 Payee name 

lxutd m Ctl-t-- YY)Cl�1) 5 
7 Payee address; City; State; Z ip  Code 

LctitL JQUlso\J\- ,st., t75klt; 
{a) Category (See Categories l isted a t  the top o f  this schedule) { b) Description 

[\J eA, t ·txre,n �  
{c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Jl,l,h i o (l Go roletf) &uricl 
Payee address; City; State; Zip Code 

A\v:1 n ·n 
Category ( See Categories listed at the top of this schedule) Descriptio n  

fv0r� r- Ex p�11c; ·c 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office h e ld 

Payee name 

(Y\ i ( Cl �}-t l-bu� oC PrW-_1wr 
Payee address; City; state; Zip Code 

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

�o net+-1 ()') v 

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

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver t i s i n g  E x p e n s e  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) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedu l e  F 1 : 2 FILER NAME 
� 

i ol 
ThQC[if 

1 3  F i l e, I D  (Elhks Commission File,s) 

4 0

rr, B 1 'J.D �L/ 
5 Payee name 

�r i S+i lUl  Sdwl fm C) let?JVL 
6 Amount ($) 7 City;  State; Zip Code Payee address; 

/ 00 q7(R ArwhDY LJ)( Anc dl� 11 ,151 5 
8 (a) Category (See Categories listed at the top of this scheddie) ( b )  Descripti o n  

PURPOSE \Wvut h 6)v OF 
EXPENDITURE 

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

9 Complete ONLY if d i rect Candidate I Officeholder name Office sought Office h e ld 
expenditure to benefit C/0H 

Date Payee name 

, )  ) 0  f Jo�c_/ tJ (°'--Z b QA Q  c:ut.M1+11 Septi e., Servi' c_e__ 
Amount ($) Payee address; C i ty; State; Zip Code 

,1 r 5ltJ . 9· 3  -�3 � C(Mk)½ (2_J J'a 3 Pre�pofJ: 11- 1751/ I 
Category ( See Categories fu3ted at the top of this schedule) Description 

PURPOSE 

tven+ -toi le t: OF 

t-'f--�n¼ PortOllolt EXPENDITU RE 

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

Complete ONLY if d i re ct Candidate / Officeholder name Office sought Office h eld 
expend iture to benefit C/0H 

Date Payee name 

i )  1 Di I ioaL/ H LS �  
Amount ($) Payee address; City;  State; Zip Code 

� 400  i)) � /V {2_� Pcv lc ltifus� ·,.)l ,1 0 l/ V 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE (:JCJY\ lt i7 � SpO\i\ s Oi2-OF 
EXPENDITURE 

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

Complete ONLY if d irect 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.ethics.state.tx.us Revised 8/1 7/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

S C H E D U L E  

I f  the requested information i s  not applicable, DO NOT include this page i n  the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is i n g  E xp e n s e  Event Expense Loan Repayment/Reimbursement Solicitation/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 

1 Total pages Schedu le  F 1 : 

'7 
4 

tJ'i to J  QO � Y  
6 Amount ($) 

$ 75 @  
8 

PURPOSE 
OF 

EXPENDITU RE 

9 Complete ONLY if d irect 
expenditure to benefit C/OH 

Date 

i 1 �. 1 ) WJ-4 
Amount ($) 

i l1 D l>9✓ 

PURPOSE 
OF 

EXPENDITU RE 

Complete ONLY if d irect 
expend iture to benefit C/OH 

Date 

I ) g_ I J i lf 
Amount ($) 

l D i� D ·--

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

The Instruction G uide explains how to complete th is  form. 

2 FI LER NAME l)A, ol 
thaCK�r 

1 3  Filer ID (Ethics Commission Filers) 

\I i 
5 Payee name 

&1a.1,os ()0 rt: C.l1£UY1}Ql1 
7 Payee address; City; State; Zip Code 

300 ffla ,1-&t JacXsLVL PKv� , loJc�� j[l(:JCS:.o);L Tl 17S-lo (p 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

0 ona h OV\_/ 
(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office h eld 

Payee name 

� LS (c  
Payee address; City; State; Zip Code 

6 fV tG PDvYtC /tuu5;� T"- '1"7054 
Category (See Categories listed a t  the top of this schedule) Description 

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

Candidate / Officeholder name Office sought Office h eld 

Payee name 

� CtcD.> \.A) DOol &l��cd \ 
Payee address; City; State; Zip Code 

,� O� 13>!\.Q'LOS Looocl !Yi.  t J u k  n -r1 53 ,  
Category (See Categories listed at  the top of this schedule) Description 

�01\Ct -h' OJ\_/ 

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

Candidate / Officeholder name Office sought Office h eld 

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 F1 
FROM POLITICAL CONTRIBUTIONS 

S C H E D U L E  

I f  the requested information i s  not applicable, DO NOT include this page i n  the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv e rt i s i n g  E x p e n s e  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) 
Credit Card Payment 

The Instruct ion  Gu ide expla ins how to complete th is  form.  

1 Total pages Schedu l e  F 1 : 2 Fl
�

R NAME 1 3  Fi ler  ID (Ethics Commission Fi lers) 

17 0LV i' ct ITC( C)J(er 
4 Date 5 Payee name 

� 1 / �t;f diDJt/  n�u. n,llr\() �PUYlW 
6 Amount ($) 7 Payee address; 

I u City; State; Zip Code 

1 1 4 ,  1l.R i .  O I  5L)n fr nt Shte-r &lla,r-e. , TY.  -n YtJI 
{a) Category (See Categories listed at the top of this schedule) {b) Descriptio n  

PURPOSE 

tutt�-u lvY'Cj/  Clduir-/i5i n °K  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 d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITU RE 

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

Complete ONLY if d irect Candidate / Officeholder name Office sought Office h e ld 
expenditu re to benefit C/OH 

Date Payee name 

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

Category (See Categories listed a t  the top  of th is  schedule) Description 

PURPOSE 
O F  

EXPENDITURE 

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

Complete ONLY if d irect 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.ethics.state.tx.us Revised 8/1 7/2020 



EXPEN DITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Advertising Expe nse Eve nt  Expe n se Loan Repayment/Reimburseme nt Solicitation/Fundrais ing Expe nse 
Accounting/Banking Fee s  Office Overhead/Re ntal Expe n se Tran sportation Equipme nt  & Related Expe n se 
Consulting Expe nse Food/Beverage Expe nse Polling Expe n se Trave l In District 
Contributions/Donation s  Made By Gift/Awards/Memorials Expe nse Printing Expe n se Trave l Out Of District 

Candidate/Officeholder/Political Committee Legal Service s Salarie s/Wages/Contract Labor Other ( e nter a category not listed above) 

1 Total pages 
l

chedule F4: 2 

The Instruction Guide explains how to complete this form. 

FILER NAME Dav, cl Tha�-t-r 
3 Filer ID (E thics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 

)7 J5/ ;;>.o;) lf 
6 Payee name 

�lofA'
"' ot e·o fV) vf}--lt[ f.., ftn9lef-m 

Amount ($) 8 Payee address ;  City; State; Zip Code 

f qoo ls. �? � N ve la. s ea S+- !hiqle fvn Til 77�/S 
9 TYP E  O F  0 D Non-Political EXP E N D IT U R E  Political 

10 (a) Catego ry (See Categories listed at the top of this schedule) (b) Description 

P U R P O S E  
}J Meth oYG O F  

EXP E N D I T U R E  

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

11 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefi t C/0H 

Date Payee name 

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

TYP E OF 
□ EXP E N D IT U R E  Political □ Non-Political 

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

P U R P O S E  
O F  

EXP E N D IT U R E  

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

Candidate / Officeholder name Office sought  Office held 
Complete ONLY if di rect 
expenditure to benefit C/0H 

ATTACH AD DITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




