
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. .1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

13 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

AREA CODE PHONE NUMBER ' 

MS/ MRS/ MR FIRST 

EXTENSION 

. Mr.\ ............... . s� �+� ................... .\. 
NICKNAME LAST 

STREET ADDRESS (NO PO BOX PLEAS�); APT / SUITE #; CHY; 

OFFICE USE ONLY 

Date Received r 

Date Hand-delivered or Date Postmarked 

Ml 
Receipt # 

I 
Amount S 

Date Processed 

SUFFIX 
Date Imaged 

STATE; ZIP CODE 

(Residence or Business) 7 3 tJ. Co,_[(c. L; \ \.,1 U, u!<u :it Jt.l \IV'\ lX 11 "S'"lio 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

AREA CODE PHONE NUMBER 

I_ J January 15 f:z:J 30th day before election 

□ July15 8th day before election 

Month Day Year 

ELECTION DATE 

Month Day Year Primary 

General 

OFFICE HELD (If any) 

EXTENSION 

!Xl Runoff 

Exceeded Modified 
Reporting Limit 

□ 

Month Day 

THROUGH 

e:> 
Special 

ELECTION TYPE 

Other 
Description 

13 OFFICE SOUGHT (if known) 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Allach C/OH - FR) 

Year 

p Ll . I bru,2-06 (A_, (.;k v\ (1 M/Y\; s � � 0 {){£" 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE TYPE COMMITTEE NAME 

GENERAL COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Corn I...__"_· R_e_s_e_t_F_o_r_m_ . .: _ __,!cs.�J,__ __ R_e_s_e_t_P_._a_g_,e_. --�' Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. . . . . . . . . . . . . . . . . . .  
EXPENDITURE 

3. TOTALS 

4. 
. . . . . . . . . . . . . . . . . . .  

CONTRIBUTION 5. BALANCE 
. . . . . . . . . . . . . . . . . .  

OUTSTANDING 6. 
LOAN TOTALS 

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 

$ 0 

$ 
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 T itle 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ;J;; V £/1,J "'-t"/ tlv t(,cv/2 e. 
r Iv My address is 7J IV c,_ 11/..- l :,y er 

(street) 

Executed in &1.'Z/ll('(IL County, State of � 

Forms provided by Texas Ethics Comm 
Reset Form 

, and my date of birth is O / .- Z fo "'11l'-5 
, LA1<1: ,J;;,1ts�. _£. 77...5# , _1/..�=-'A�-

(zip code) (country) 

,202!:L_. 
(year) 

Candidate/ObolC!er(Declarant) 

Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME gl 20 Filer ID (Ethics Commission Filers) 

:10M .Arri ck.o 
21 SCHEDUL'= SUBTOTALS 

t SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 
$S.�(O 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ lO) OCXJ 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ It (o \.� 
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, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Comm1
1 .... 
•·· 
_

____
___

__
____

__ 

_.lstat
l .. 

_____
___

____ 
__, 

_ 
Reset Form·· 

_ _ 
··· ResetiPage 

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: 

2 FILER NAMs-,-

\\ iJ-.(1\(k,1 

3 Filer ID (Ethics Commission Filers) 
, \ 
_) (tLj 

4 Date 5 Full\name of contributor I - out-of-slate PAC (ID#: 7 Amount of contribution ($) 

.. CJ1.r-:.t .... �r.b.�.+ ................................................ 
3lt1 iJ� 6 Contributor address; City; State; Zip Code 

,� 
0:::) 

 1-lc.Jld, �v11la T� 71 °(<..t,l/ 
8 Principal occup ee Instructions) 9 Employer (See Instructions) 

f'-- L}.
° C uA 

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

Li�a. G;r� ................... ..... ........................................................ 

LJJy (JL,\ 
Contributor address; City; State; Zip Code 

   fr'-tJLPd'-4- -rx 77S'4 \ 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

{'L,hAf 
Date Full name of contributor out-of-state PAC (ID#: l 

.. 14.@ .. �t\�C ................................................... 
Contributor address; City; State; Zip Code lf i1i Ii� 

  lofu::.uiu ... l \'x. 1S-(J}-{ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

n J1�reuJ__ 
Date Full name of contributor out-of-state PAC (ID#: l 

� l11 (Jvt 
'G. -�·('\ D.' ... $.t.£?r..N ... ' ........................................... 

Contributor address; City; State; Zip Code 

 A\�if\- 1)4 
Principal occupation I Job title (See s) Employer (See Instructions) 

1Q..,-t 1\l'Lol 

L/(X)\s)O 

Amount of contribution ($) 

50. cf:::) 

Amount of contribution ($) 

lCD, 0-'.J 

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 Comi Reset.Form . r, Re�(!!tPage I 
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: 

_? 
2 FILER NAME 

�Uv,1.�f 

3 Filer ID (Ethics Commission Filers) 

:J� 
4 \ Date 5 Full name of contributor out-of-stale PAC (ID#: 7 Amount of contribution ($) 

J /ctt�'-1 .{v\,i.�o.�J .. H ...... .P.l\;_/\.it�--.................................... co 
6 Contributor address; City; State; Zip Code sw. 

  �� -rx 11r Jt 
8 Principal occupation / Job title (See Instructions) � 9 Employer (See Instructions) 

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

3/9/Jy 
.. n\t:� ....... Ph..;_.(_(((?J .......................................... 

<;aJ, 
00 

Contributor address; City; State; Zip Code 

    A(\ Q( oiO/\ 7X 115")� 
Principal occupat e Instructions) 

I 

Employer (See Instructions) 

nrfor� 
Date 

3hi<-1 

So,w 
Full name of contributor out-of-state PAC (ID#: ) 

5.10tv.\ .. . S./rn.·1h.� .... ...... . ... . . . ...... ...... .... .... .. .... 
Contributor address; City; State; Zip Code 

   �Q Jc.:L.14W\. Yx 11n1o 

Amount of contribution 

Io 0- c)D 

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

A-lk,r� 
Date 

JhJ-li� 

)L\ .() 
Full name of contributor ) out-of-state PAC (ID#: 

.. m�� ... 1¼40:�-k.0 ............................................ 
Contri utor address; City; State; Zip Code 

   6<1. \t14 � 1)C ry,:;s J 

Amount of contribution 

J�c[J 
.::iD 

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

t/e,� v+,v,•Ll'vJl �+-A,-k- t,! l0XD1-5 

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 Com1 ResetFcmn Js.s, Re��tPage I 
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: 

_5 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

,)iAA4 �- v( }cJ\°'o 
Date 7 Amount of contribution 

Ul \i \d"\ 

5 Full name of contr
� 

out-of-state PAC (ID#: ) 

.. Ja.� ...... ...... n'1,·············································· 
6 Contributor address; City; State; Zip Code �. ()0 

   t;11,v1,".:l(1,� 1)( 11 L-j it i-
8 Principal occupati title (See Ins ns) 9 Employer (See Instructions) 

o�o.+or (\ l'o.. Wl'.-U.. ( :tu 

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

�1�1� 
.. Stm ... S.1rn,6.� ................................................. 

3-::D, 
� 

Contributor address; City; State; Zip Code 

   l-9\(Q__ \ (, ( k'..\IJ{\ \'i( 71�'\o� 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

A tk r- (\f_j _j 5-<J_() . 
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution 

y{JdH 
A\i�l Ll� L .......................... .. (). ................................................... 

Sw 
c:P 

Contributor address; City; State; Zip Code 

  ��I IX l"-f 1 �-11 
Principal occupation / Job title (Se s) Employer (See Instructions) 

�r/'\OA �1-{2 

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

·················································································· 
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 Com1 .·· Reset form ,s.st1 Reset Page I 
Revised 8/17/2020 

. ' 



LOANS SCHEDULE E 

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

\ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

.-r 
\. )OA..J K wri· c1'.c,L , 

4 TOTAL OF UN ITEMIZED LOANS $ 

5 Dat e of loan 7 Nam e of l end er D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

y 1-x /J'-i JOA.I {), K7·1rl •� G t o. 000 
6 Is l end er 8 L erld er  addr ess: r City; Stat e ;  Z ip  Cod e 1 0  Int er est rat e 

a financial 
Institution? 

11 Maturity dat e 
@ 1 3  ,J.  Ca.l lvt ·�-l ,,. lo .. k0.:1.u ... ktw'\, n 71S-<o� 

1 2  Principal occupation / Job titl e (See Instructions) 

p O ( l U., o-\41c lI 

1 4  D escription of Collat eral 

�n e 

16 GUARANTOR 1 7  Nam e of guarantor 
INFORMATION 

18 Guarantor addr ess; 

�t applicabl e 

20 Principal Occupation (See Instructions) 

Dat e of loan Nam e of l end er 

Is l end er L end er addr ess; 
a financial 
Institution? 

y N 

Principal occupation I Job titl e (See Instructions) 

D escription of Collat eral 

D non e 

GUARANTOR Nam e of guarantor 
INFORMATION 

Guarantor addr ess; 

D not applicabl e 

Principal Occupation (See Instructions) 

I 1 3  Employ er (See Instructions) 

bC'trt o"'\ {'\ (  A ( o"\t , � 

1 5  Ch eck if p ersonal funds w er e  de\.posited into political account 
�nstructlons) 

1 9  Amount Guarant e ed ($) 

City; Stat e;  Zip Cod e 

21 Employ e r  (Se e Instructions) 

D out-of-state PAC (ID#: ) 
Loan Amount ($) 

City; Stat e;  Zip Cod e Int er est rat e 

Maturity dat e 

Employ e r  (See Instructions) 

Ch eck If p ersonal funds w e r e  d eposit ed into political account 
(See Instructions) □ 

Amount Guarant e ed ($) 

City; Stat e ;  Zip Cod e 

Employ e r  (See Instructions) 

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

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



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis i n g  Expen s e  Event Expense Loan RepaymenVReimbursement 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 SalariesM/ages/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 F 1 :  2 FILEl;UJAME 

tS l £11"c{_g. o 
1

3 Fi ler ID (Ethics Commission Filers) 

(& ' J Ov---t 

3/� /J l/ 
5 ?ayee name \ r 

- e_, i r,, G-1:-i.. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

Jo1 1 .  1 �  1, 3 1  ( �lry__r � �- Aru \o_,TDY\ \X ll S JS' 
8 (a) Category (See Categories listed at the top oft�is schedule) (b) Description 

PURPOSE 
OF �-� ;"'-l'l 'S'r. 1 c-n EXPENDITURE -

(c) Check if travel outside of Texas. Complete Schedule T. 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 

3 / ,  /Jy wcd(Y\Q/'+ 
Amount ($) Payee address; City; State; Zip Code 

{ I Z  g �  I J \ 1--lp.,\ 5 5)_  � _jcuJW (.)-() 1x 7 7 'S\.i l.o 
Category (See Cat'egories listed at the top of this schedule) Description 

PURPOSE 
OF 

�'1 l \  1 l\n f '¼ flJA \JL 1e,�J EXPENDITURE 

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

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

Date Payee name 

3 / r /; '-I  � i bK- 1 1  .J- Assoc 
Amount ($) Payee address; City; State; Zip Code 

� rn . 3o L/Jo3 G lcu:J-_Q, S Y\O.Jf:Jvv CJ< . /c� :-fX '  17L/Qy 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

r _Q_){\,(, � � i'0P fl_Q_ EXPENDITURE 
v 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com' Reset Form 
'CS.S

I Reset•P:ag� I 
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) 

Advert is ing  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 SalariesM/ages/Contract Labor Other (enter a category not listed above) 
Cred� Card Payment 

1 Total pages Schedule F 1 ;  

L, 
\

D

r;� ( } \{  
6 Amount ($) 

I lu \ .  l<is 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

3 I I \./  /Jy 
Amount ($) 

7S-(, . �J 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if  d irect 
expenditure to benefit C/OH 

Date 

J/,t /)y 
Amount ($) 

l/fO , uO 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

�ER N
J�

E 

• ckJL l ll 1  J , ,.A("rl 
5 

?+t: 
, 

7 Payee addrdss; 

1
3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

l l 1 Ad-4M S �4 ' bNo\G¼ (\ tJ� 1 1 ;i o (  
(a) Category (See Categories listed at the top of this schedule) (b) Description 

l2 \)e__,(\ t f=vV\rf-fGt IW" 
(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Grab Ct- b(\ 
Payee address; City; State; Zip Code 

Joo / 

6(l, \ \., L 1\� (le� (J)oo(Lt l .1 x  ,,olC, ·G ;t l. l/0.� 
Category (See Categories listed at the top of this schedule) Description 

l( Vt/\+ f:Ut0r�:w-
Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

(1J.i FJ, C,,L 1 4{)  
Payee i!ddress; City; State; Zip Code 

l oi l��o..,t\' S:J . G� � - 11 S :S l 
Category (See Categories listed at the top of this schedule) Description 

{ 1/e.;iJ r� 
Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com
' . .  

Reset Form 
t

s
.
s
l Reset Page I 

Revised 8/1 7/2020 
., .· 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

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

Advertis ing  Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credft Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total 
t;;

es Schedule F 1 :  

6 Amount ($) 

IJS1 . 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

D 
($) 

c>O 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

JJ ,JO 
PURPOSE 

O F  
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2.J::11-ER NAME 

0 

i Payee address; 

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

Cu 
(c) Check if travel outside o!Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

J03 
Category (See Categories listed at !he lop of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category (See Categories !isled at the top of !his schedule) 

Check if travel outside o!Texas. Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

TX 
(b) Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

77� l l 
Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Resetform Reset Page. 
Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

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

Advertis i ng E x p e n s e  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
SalariesNVages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

2 

5 Payee name 

7 Payee address; 

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

(c) Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

v\t' 

Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

J1 

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

Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

A Tu 
(b) Description 

Check if Austin, TX, officeholder living expense 

Office sought 

City; 

Description 

Office held 

State; Zip Code 

fX 7 7 ofO 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

tJL 
Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com cs.s Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 
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