
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 
The C/OH Instruction Guide explains how to complete this form. I 1 

Filer ID (Ethics Commi ssion F ilers) Total pages filed: d g 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS/ MRS/ MR FIRST Ml 

... in.r .................. D(),.v,.ci ....................................... 
NICKNAME LAST SUFFIX 

� (�_J.er FILE] 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

[_ 
COo.i 
BY 

la� SWJ dt
--
Ov> f k � c \Lt0K5 Oh ·� 11·5la� 

AREA CODE I PHONE NUMBER EXTENSION 

( q,9 ) '&48- �9J � 
MS/ MRS/ MR FIRST Ml 

... m.� ..................... R,h.�.�·································· 
NICKNAME LAST SUFFIX 

lr1J.Y1 n 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

OFFICE USE ONLY 

I �
e
i�,�� 
JOYCE �Wr:, --

�, ·1 �Jll( BR ,l ') ""co TEXA : 
\l/ n�C), �- .:�u, 

t 
Date Hand-d elivered or Date Po stmarked 

Rece ipt# Amount $ 

Date Proce ssed 

Dale Imaged 

STATE; ZIP CODE 

� St.,u1.dfDo l+ �j�Yl 1X T1S�\p 
AREA CODE I PHONE NUMBER EXTENSION 

(919 ) J9J 4'3�1 
□ January 15 □ 3oth day before election 

� 
Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 CXi 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

Month Day Year Month Day Year 

J / d1/�o�L/ THROUGH 5 / f}O / 8rJ�t../ 
ELECTION DATE ELECTION TYPE 

Month Day Year D Primary 

� 

Runoff D Other 
Description 

/Jg /410�� D Gen eral Special 

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

�rcrw,i l\. Co. Con&Wli }G-r l ()r7xz,o,\ a. to. Comm, �,c;·;15v1�r PcT I 
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 AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMIT TEE TYPE COMMITTEE NAME 

□GE NERAL COMMITTEE ADDRESS 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

................... 

EXPENDITURE 
TOTALS 

................... 

CONTRIBUTION 
BALANCE 

.................. 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

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 

$ --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 

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 i),,a,,,A-t l �cf(, �u.,c....[4-.A-. , and my date of birth is _{)d.-/ <- (<i: f, <-
My address ist;_J >-t"-dcop_ 91 ,ly.,jt.,z �[�� 1l :j)Ql .!�-ch'-,�\ c:.. 

":) 
, (street) (city) (state) (zip code) (country) 

Executed in f.?B..-42,c, "'='"- County, Stale of_-�J_,f
..,_ ___ , on t� day of YY1 '7=-'r· , 2o.J �

.__

-

--D,,_ � A �
m

:71,-( �b�

r 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

ltl\J1d iha,tY'd 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ·itt� ,;tr <9-
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. c1 SCHEDULE E: LOANS $ J(Q I 0C0 c:fJ, 
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

�J q39, q f 
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 Commission www.ethics.state.tx.us Revised 1/1/2024 



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: 11 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

. . .. . �f.��. � . . �9P.�� ..................................................... . 
6 Contributor address; 

8 Principal occupation I Job title (See Instructions) 

Dale Full name of contributor 

City; State; Zip Code 

9 Employer (See Instructions) 

D out-of-state PAC (ID#: _ ______ �\ 

... �l.l.i.� ... Th0.�Kv. ................................................ . 
Contributor address; City; State; Zip Code 

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

Dale Full name of contributor 0 out-of-state PAC (ID#: _______ �\ 

Amount of contribution ($) 

4 35o� 

Amount of contribution ($) 

.... R..h �.ow<: .. .I. r.\Y� n ................................................ . 
Contributor address; City; Slate; Zip Code � I 000 LQ.,. 

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

At {L,f m M Cl ctR/f 

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

\ \ 
.... �b. F:t: .. �,: .s .. �-� ... e�-�-.................................... . 

d ·'J,.� d\ y 
Contributor address; City; State; Zip Code 

   Stl.r, 11-t,�o t,t 18'J.(/1 
Principal occupa / J  ( s) Employer (See Instructions) 

oO 
j 1000 

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.elhics.state.tx.us Revised 1/1/2024 
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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 

O(A;v, cl ihoc}(tr 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 

_ .. -� k�-0�$ _____ f9_0?P_ K _?. __________________ .... __ . _ ... _. __ .. _. __ ..... 
7 Amount of contribution ($) 

6 Contributor address; City; Stale; Zip Code 

8 Principal occupation I Job title (See ln";;tructions) 9 Employer (See Instructions) 

Date Fu)) name of contributor D out-of-state PAC (ID#.·_----- -� 

__ . J. (1,_� _ .. m_(_ J ( t( .. _ .  _ .  _ _ _ _ _  . .  _ _  . .  _ _  . . . . .  _ _ _ _ _  . .  _ .  _ . . . . . . . .  _ . . . . . . .  . 
Amount of contrfbution ($) 

Contributor address; City; State; Zip Code J5DD� 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

... _Ja, C:V. b _. -�� � .b. �-... _ ... _. _. __ . ___ . _________ . _________________ . _ 
Contributor address; City; State; Zip Code 

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

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

____ D_�-��---P��------·--·--·----------------------·---------------
Contributor ad���,r - City; State; Zip Code $ 55D0 (3, 

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

A HACH 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 
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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 L{, 
2 FILER NAME lAvrct ihcicAur-

3 Filer ID (Ethics Commission Filers) 

4 Date 

3)1 c1- ,�4 

5 Full name of contributor D out-of-state PAC (ID#: l 

..... Qrm.r� .... �.l.i.�-�---········································· 
6 Contributor address; City; State; Zip Code 

   l?:0��1,vr/)\ ·ix 77471 

7 Amount of contribution 

$5(){)� 

Principal occupation/ Job title (See Instruction 9 Emprc'.iyer (See Instructions) 

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

a\,�lit-f . P.1.wn.0:�rs. ��-w ... _l,mj .trh .. n.o: . . .  ¼K .. .f.fi<; . . . . . . . . ... . . . . .  
Contributor ad ; City; State; Zip Code 4 IODo� 

  tlruS·io�-rx 11990-S74l 
Principal occupation / J  ( ctions) Employer (See Instructions) 

Date 

3)�)1�� 

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

.. _Jq,_�o. b . . . .  Co?�. b.. � ..... . . . . .. . . . . . . .... . .. .. . . .. . ... . . .... . . . . . . . .  
Contributor address; City; State; Zip Code 

  Amlef(}Y) '1K 1151� 

Amount of contribution 

j 5Do!Jt 

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

Date 

L-f }f-/ ,�L/' 

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

... Cfvi� D1AbJ} ................................................... 
Contributor addres , City; State; Zip Code 

   �\u.+-t 1X 11S�I 

Amount of contribution 

�·50b � 

Principal occup ob 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 1 1/ 15/2022 
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M O N E TA RY POLITICAL C O N TRI B U TI O N S  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: 14 
2 FILER NAME Dctv� � 3 Filer ID (Ethics Commission Filers) 

Toete¥-ef 
4 Date 5 Full name of contributor 0 out-of-slate PAC (ID#: \ 7 Amount of contribution ($) 

4H\J4 . . . . .  b.U:�.�- . .  P.��n.e. . . . . . . . .  - . . . .  - . .  ---- . . . . . .  -. .  - . . . .  -. . . . . . . . . . . . . . .  - . .  
6 Contributor address; City; State; Zip Code 

   LQ)u JClCJLS6YL ti 715/Q � 
$ I OOD  � 

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

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

Y/1 to/�Y 
... v. i .  �if . _HY)_�'-........................... . .......... .. . .......... $ !:JOO L'\?_ Contributor address; City; State; Zip Code 

    J u>reu V) (hr 0 11 71 0'-fh 
Principal occupa b title ( ruc Employer (see lnstnYctions) 

($} 

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

11/11 } a� 
. .  -�� � !X\ . -�-tfr. (0¾. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code $ J5D �  
    f)mje, fovL Tl T151 5' 

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

Date 

Y} l1 )J� 

Full name of contributor D out-of-state PAC {ID#: l 

. J f!Jf . . Jhw.ps.r.n . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor addres ; City; State; Zip Code 

  0 C0n bllr 11- ·ix 11534 

Amount of contribution 

j; aa s @-

Principal occupation Job title ( structions) , u  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 1 1 /15/2022 
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M O N E TA RY POLITI CAL C O N TRI B U TI O N S  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 4 
2 FILER NAME

� 
3 Filer ID (Ethics Commission Filers) 

4 Date 

41 )1 \�� 

, 1 0t -(na � 
5 Full name of contributor 0 out-of-state PAC (ID#: \ 

. . .  J. �- � . . . .  V pp. I .� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Contributor address; City; State; Zip Code 

   4l4 Jate4o"1 ·1x 11s-w0 

7 Amount of contribution 

$ I oo i9,--

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

Date 

11 1 ,� , ;)� 

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

. . .  tletY, . .  6 rMt'.Wl . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
Contrl utor address; City; State; Zip Code 

   4teJ4C/�6Y1, 1X 77 Slo � 

Amount of contribution 

$ l JiD D  tR.. 

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

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

. . .  J . .  o.t. . .  rYl! . L l fi.� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1-1/ 1£ �� I OD �  Contributor address; City; State; Zip Code $ 

   'T&m li�· fl 11 51nx' 
Principal occupation/ Job ti io EmJ!hyer (See Instructions) 

Date 

y/ , g h� 
Full name of contributor D out-of-state PAC (ID#: \ 

. .  D�Pr� . . .  �r\9t_ . .  �¼ . .  f�()-�_ . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

   LR\lt jQf lsu� '}X 11� 

Amount of contribution 

$ Jioo t})-
Principal occupat ob 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. 

($) 

($) 

($) 

($) 

For ms provided by Tex as Eth ics Commi ssion www.eth ics. state.tx .us Revised 11/15/2022 
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M O N E TARY POLITI CAL C O N TRI B U TIONS 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: (4 
2 FILER NAME 

D . ol -�Qm,f 
3 Filer ID (Ethics Commission Filers) 

{)V I  1 

4 Date 5 Full name of contributor D o u t-o f-state PAC (ID#: \ 7 Amount of contribution 

Y} 1 Bj dt/ . . .  _ ·0.')_�-�. :JD.q�_$f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
� LlDO � 6 Contributor address; City; State; Zip Code 

   V (ly-\ \} l e� ·7x 11 L/;?� 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date 

4/18/� 

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

. . .  �CVrj . .  P�s.liY\ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contril:l tor address; City; State; Zip Code 

  �lA)� ·Tx 11D 1 9  

Amount of contribution 

$ /OD l� 

Principal occupa title ) Employer (See Instructions) 

Date Full name of contributor D o u t-of-state PAC (ID#: \ Amount of contribution 

. . .  0.�@�. - - l���(.lt, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
y } 10 �� 1 350 L9--ntributor address; City; State; Zip Code 

  Anal tloY1 ·-;x 7151  s 
Principal occup Job title (See Instructions) \I Employer (See Instructions) 

Date Full name of contributor D o u t-o f-state PAC (ID#: ) Amount of contribution 

L, hvJJLJ . _I;_, _ n . . .  6.1 .�r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
5oo � Contributor address; City; State; Zip Code 

-�    Sux-tfu\oh ,15q 1 
Principal occupa ob title (See In  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 1 1 / 15/2022 
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M O N E TARY POLITI CAL C O N TRI B U TIONS 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 

0(hh ct 1had1-er 
3 Filer ID (Ethics Commission Filers) 

4 Date 

� }i5�� 

5 Full name of contributor D out-o f-state PAC (ID#: l 

. . .  !P,f i . .  DCVD.s.o.n. fu�i. n.:efr.� . . . .  r.r� . . . . . . . . . . . . . . . . . . . . . . .  
6 Contributor address; City; State; Zip Code 

   SWl �h5)U O ·ix ,gd\ 1 3  

7 Amount of contribution 

$ 5DD L� 

Principal occup See lnshuc 9 Employer (See Instructions) 

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

y/ �� Jd)y . .  ID.O:,r.lS . .  f.r.'1 .uctmh� . . . . . . .  _ .  _ _  . . . . . . . . . . . . .  _ _ _ _  . . . . . . . . . . .  
$ }000 � Contributor address; City; State; Zip Code 

  f(--€.f All) n: � tl 5� 1  
Principal occupation / Job tions) I Employer (See Instructions) 

($) 

($) 

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

Roct l-kcl l 
Y lJ 4 l d\Y 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
Contributor address; City; State; Zip Code l 5bb (J).. 

   � �Ls c°'-, ix 71-S-le (p  
Principal occupation / Job title (sJe ns) Employer (See Instructions) 

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

Y)d\i/ 1 9'4 . Plrct.uci . .  mcu.tci 6.YL, . FHJ.ct-¥. . . ) tD.Ui n. -�- . i'Y'R:th . . . . . . . . .  $ � DO tJQ. Contributor address; City; State; Zip Code 

  rhw-Wm. R 11 X>R 
Principal occupa b title (See lnstructio�s) 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 provi ded by Texas E thi cs Commi ssi on www . eth ics.state. tx.us Revi sed 1 1/ 15/2022 
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MON ETARY POLITICAL CONTRIBUTIONS SCHE D U LE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

The I nstruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: t 4 

2 FILER NAME rn�·; ol 1h Cle,,K er 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D ou t-of-state PAC (ID#: l 7 Amount of contribution 

LJ/�s I al,1 . . . .  Duhi.H .l. . .  �- -m0,+�e.� . .  �rmctLs . . . . . . . . . . . . . . . . . . . . . . . .  
$ I ODD 1,19.. 6 Contributor address; City; State; Zip Code 

  Lau_ Jlld:5 �\IL -17 11'ft � 
8 Principal occup  Job title ( tr&h 9 Employer (See Instructions) 

Date 

41�� )i4 

FuJJ name of contributor 0 out-of-slate PAC (ID#: ) 

l l'\W@:'1 0.:¢. · ®' \fl'\ Df . Df<l(ct\i "°il !'l"(j.)'1 /J". /j . ��J . 
Contributor address; City; State; Zip Code 

   t'Y)15v1l 6el J i eu ·ix 1 15'RO 

Amount of contribution 

i l DDb� 

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

Date Full name of contributor 0 ou t-of-stale PAC (ID#: l Amount of contribution 

5l8' \a 4 . . .  � . . :lbtot0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
$ 350 �  Contributor address; City; State; Zip Code 

  VCGn \/ l e�K � 71 4g� 
Principal occupa tle ( uctions) Employer (See Instructions) 

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

6)3 ) 0i4 . . . .  m�K . . .  P.�. �-s�.�- · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  $ 500 � Contributor address; City; State; Zip Code 

  Hffit\_/m 71 l n°I 
Principal occupa tle (See lnst}uctions) 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 
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M O N E TARY POLITICAL C O N TRI B U TIONS 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 4  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

rn�·1 oL 
4 Date 

SI s)iY 

tha eler 
5 Full name of contributor D out-of-state PAC (ID#: \ 

. . .  f e:1 .k.jv.J . . .  j .on.n . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Contributor address; City; State; Zip Code 

    CtAore:� 

7 Amount of contribution 

$ -':) OD � 

1X ,�- r1 lf-O  
P rincipal occupa tle (S uctions) 9 Emplo (See-'\'hstructions) 

Date 

6/aji4 

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

. :?.H.� . . . .  t(g.'i.G�.(� J�i- . .  P.ft.� . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; ity; State; Zip Code 

   .  J1fi 1ts+on -rx1 ·n Dl/ (R 

Amount of contribution 

� I DOD (fl)_,., 

Principal occupation / Job nstructibns) Employer (See Instructions) 

Date 

5 }ti)9'1i 
Full name of contributor D out-of-state PAC (ID#: \ 

. . . .  ��:i.� . .  )�_(!,�· - · · · ·  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
Contributor address; City; State; Zip Code 

  ltttt JM� R 17�1, 

Amount of contribution 

$ /DO I;$_ 

Principal occupation I Job Employer (See Instructions) 

Date 

6)g /i1/ 
Full name of contributor D out-of-state PAC (ID#: \ 

\fY\1 KR- ·rul 1ov\., . . . . . . . . .  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
Contributor address; City; State; Zip Code 

�,bi��� n 175'�� 

Amount of contribution 

$ /OD  li 

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 1 1 /1 5/2022 
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M O N ETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

The I nstruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: \4 

2 FILER NAME 

Da,v ; ct 1hacur 
3 Filer ID (Ethics Commission Filers) 

4 Date 

� il �t.! 

5 Full name of contributor D o ut-o f-state PAC (ID#: \ 

. . . .  J.O.b � . . .  �-0 . . er. 9. .. . . . .. . ... . ... .... . . . . . . ... .. . . . . ... . .. . .. . . 
6 ontributor address; City; State; Zip Code 

  - �� cit wl>oo1 1x 1753 /  

7 Amount of contribution 

$ IOD � 
8 P rincipal occupati ob ctions) 9 Employer (See Instructions) 

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

. . . .  WCl l.i:. . . .  �$S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
5)8 /�lf Contributor address; City; State; Zip Code Et � ·35 �   - Kcdt1 rx �r, L/,'5f> 

Principal occupa b ti l:Ymployer (See Instructions) 

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

�Isl�� 
Ahm� fr. I s Wlld· J>soo � · · · · · · · · · · · · · ·  · · · · · · · · · · · q_ · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

Contributor address; City; State; Zip Code 

  .  &\v10�11 7 � !:>SD 
Principal occupa  title ti Employer (See Instructions) 

Date Full name of contributor D o ut-o f-stale PAC (ID#: \ Amount of contribution 

a)q la4 . .  JJ?.��- . .  ·J_µr .b..� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
$500� Contributor address; City; State; Zip Code 

   �llwre, ix 17lfD r 
Principal occupation I Job titl ) 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. Ix.us Revised 11/15/2022 
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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: 

lY 
2 FILER NAME f11v1 cl 1hcuv\(e;r 

3 Filer ID (Ethics Commission Filers) 

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

6)q/J� 
. . . . . . b.OM . . . .  Y.Ylr\.4�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . cl, djD ev 
6 Contributor address;  State; Zip Code 

   GtteJacJt0vi Ti 77  wk 
Principal occupat b title (See Instructions) 9 Employer (See Instructions) 

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

6/1 O [Jq . _ _  . .  D.1,_ Che) k� . _ iltd) �1r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b l 3S-0)--Contributor address; City; state; Zip Code 

   frtl!lbi f J 77) 1)1 
Principal occupation / Job title Instructions) P Em�loyer (See Instructions) 

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

5 ) 1 1 19'� . . . Dli .◊.h.��) . . . )_� D.')J cit.' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  t / DO cf>_ 
Contributor address; City; State; Zip Code 

  mrnvd 1'i 1,S) I 
Principal occupa b ti Employer (See Instructions) 

Date 

5)1 1  JL/ 

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

. .  R1�1 -�- . .  5,½)d.b. W. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
ibutor address; City; State; Zip Code 

  Vtt¼ ·ix ·77 4'9 ,3 

Amount of contribution 

,$ 5Do 
�o  

Principal occupa  titl I 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 
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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: 14 
2 FILER NAME 

Olv I Ol ihCtciler 
3 Filer ID (Ethics Commission Filers) 

4 Date 

5 �n l�Lf 
5 Full name of contributor D out-of-state PAC (ID#: l 

. . .  -�\[\):� .s . .  -��--fur�- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
ntributor address; City; State; Zip Code 

  f1nc� le f6vi 7x 71 ::>15' 

7 Amount of contribution 

$ 500 � 

8 Principal occup Job ons) J 9 Employer (See Instructions) 

Date 

s/n ) 9i� 
Full name of contributor 0 out-of-state PAC (ID#: 

. . .  Jgff . . .  �%-· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
Contributor address; City; State; Zip Code 

  . Pmrktnd X 

Amount of contribution 

$ s-t) 0 c<) 

77� 1 
Principal occupa tle (See Instructions) Employer (See Instructions) 

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

5) 1 1 )�1 . .  J..�.f� . .  n\�_ .\.) .� .. . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  j CSDO � Contributor address; City; State; Zip Code 

 --exa) CA+v1 tx .. rt1 5lif? 
Principal occupa Employer (S�e Instructions) 

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

s )11 la1 . .  JO.Q b..b.� . . .  )s�:n: l .  C� L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d LJ� o  � Contributor address; City; State; Zip Code 

 n-eeou(� R 11Sl.f I 
Principal occupation / Job titl ions) I 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 Commi ssion www.ethics. state. tx.us Revised 1 1/ 15/2022 

I 

-

I 



MON ETARY POLITICAL C ONTRIBUTIONS 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 :  \4 
2 FILER NAME 

ba,{1 Cl Th ct Q/K .v( 
3 Filer ID (Ethics Commission Filers) 

4 Date 

6) 11'}�L/ 

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

. . . .  K01i . . .  R-Q�_@J� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Contributor address; City; State; Zip Code 

  'fr�-t r)t)( t Tl 71 )4 / 

7 Amount of contribution 

S> a l)o D9-

Principal occup ob ( s) Employer (See Instructions) 

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

5 )n )d'lf . . .  m .1. c0. �( If . . . .  14roh.� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
$ !Ji l) 6  � Contributor address; City; State; Zip Code 

   tree{{)(� 11 T Sl{/ 
Principal occupa tle  Empl�yer (See Instructions) 

, 

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

s ) 11 l c) �  . . . .  J.�.�Js . . . . \\y� � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
ft 1 S6 LQ. 

Contributor address; City; State; Zip Code 

�ke JQch� 1X 71S-(e� 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D o u t-of-state PAC (ID#. \ Amount of contribution 

5) 11 }9'Y . . .  ◊.��- - . S.e:h��-- - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
Contributor address; City; State; Zip Code J oo . ro 
   JDntS �K -W 11� ) 

Principal occup Jo ee 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 

I 
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I 

I I 
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M O N E TA RY POLITICAL C O N TRI B U TIONS 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: \4 
FILER NAME 

Dc\NiCl ihet�« 
3 Filer ID (Ethics Commission Filers) 

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

5) 1 1 / Jlf 
. . . . .  J� .� . .  50J���· - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

$' l 00 ltt-6 Contributor address; City; State; Zip Code 

�\Ltk ,1 11S-:'1J 
Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

5/nJi4 . . .  ���.� .. . . . .  �;,i . . . . . . . . . .  �;.;, �;� �;;i . . . . .  � 590 
   LaJlt j,1�&'l 1/ 11'3t.l

i 

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

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

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
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 ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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 o ut-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 
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I I 

I 

• 



LOANS SCHEDULE E 
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 E: 

2 FILER NAME 

4 TOTAL OF U N ITEM IZED LOANS 

3 Filer ID (Ethics Commission Filers) 

$ - o -- · 
5 Date of loan 7 Name of lender O out-of-state PAC (ID#: _________ ) 9 Loan Amount ($) 

-----, . . . .  f.i. �?.f. . . .  ��· · · ·6�.!< . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1---lf_DD_b_L0 __ ---1 
6 Is lender 

a financial 
Institution? 

N 

8 Lender address; 

12 Principal occupation / Job title (See lnstructio
1
ns) 

1 4  Description of Collateral 

□ none 1rucK lSb fb rd 

City; State; Zip Code 10  Interest rate 

11 Maturity date 

1 3  Employer (See Instructions) 

15 
Check if personal funds were deposited into political 
account (See Instructions) 

16 GUARANTOR 
INFORMATION 

17 
�

e o
,
f guarantor 

... . . . ... . . '!. ! d . . . . 1110. ���t . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
19 Amount Guaranteed ($) 

18 Guarantor address; City; State; Zip Code 

0 not applicable 

20 Principal Occupation (See Instructions) I 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-slate PAC (ID#: ______ ___ ) Loan Amount ($) 

1-----------+· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1----- ---- -- ----- --;  
Is lender 
a financial 
Institution? 

y N 

Lender address; 

Principal occupation / Job title (See Instructions) 

Description of Collateral 

0 none 

GUARANTOR 
INFORMATION 

0 not applicable 

Name of guarantor 

Guarantor address; 

Principal Occupation (See Instructions) -

City; 

City; 

State; Zip Code Interest rate 

Maturity date 

Employer (See Instructions) 

□ Check if personal funds were deposited into political 
account (See Instructions) 

Amount Guaranteed ($) 

State; Zip Code 

Employer (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.ethics.state.tx.us Revised 1/1 /2024 
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POLITICAL EXPENDITU RES MADE F1  
FROM POLITICAL CONTRIBUTIONS 

S C H E D U L E  

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing Expense Event Expense Loan RepaymenVReimbursement 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 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 
�

chedule F1 : 

4 Date o) l l  9'� 
6 Amount ($) 

9D . 09,, 
8 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

?J/t-1 I "  lf 
Amount ($) 

1 �?JI ODD l� 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

9/ LQ \ ·a 4  
Amount ($) 

s \ \ 3\' l.o � 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

The Instruction G uide explains how to complete this form. 

2 FI
T); V

A
�& T hCt c,te� 

1 3  Filer I D  (Ethics Commission Filers) 

5 Payee name 

�tat � SforCtPy( ·-rr-1 - m  m, n·, 
7 Payee address; V City; State; Zip Code 

I ?J� o O I� AngJerrm ilcl 
(!,,) u}e,, � 11 53 1  

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

(le,n t-eJ 13Xfef\�e- Si-oYlt� 
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought 

Payee name 

() €:w vn M Lim i+.eot Pcu+ nersh; p 
Payee address; 

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

tt,,� L d4;i (\ C\  '1JR OPJl"\Sf'.., 

City; 

tf&A.� � 
Description 

Office held 

State; Zip Code 

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

Candidate I Officeholder name Office sought Office held 

Payee name 

P1 -z·2..-C{ +kd: 
Payee address; City; State; Zip Code 

\d-0 e, \ re,,\ e \ "Jt�uv\t b1/ uJict ()'.\0\�61\ tz ·11 S1o lf 
Category (See Categories listed at th\rlop of this schedule) Description 

wtn-V f;,L oe,n;-t,, 
□ 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 
F orms p rovided by Texas Ethic s  Commission www. eth ics. state.tx.us Rev ised 8/ 1 7/2020 
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-

-

-
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POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

I f  the requested information i s  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 RepayrnenVReimbursement 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Pol itical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not l isted above) 
Credit Card Payment 

1 Total pag

' 

Schedule F 1 :  

4 D

i1 I i i � y 
6 AmJunt ($) 

$ ��.1� 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY i f  direct 
expen diture to benefit C/OH 

Date 

i } ,a lJiY 
Amount ($) 

1 , 0 09,,  
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY i f  direct 
expen diture to benefit C/OH 

Date 

3 J ;t--J l �i 
Amount ($) 

J l ci L! , 35 
PURPOSE 

OF 
EXPENDITURE 

C omplete ONLY i f  direct 
expen diture to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 

5 

FIL

lh

AME ih ''/-vv 
\i 10l Qi 

Pa�eo,m -

( � �I\.L\J 
7 Payee address; 

IS'3DO S .  ·rt'e-l\l� 
(a) Category (See Categories l isted al  the top of !�schedule) 

-{1,(l;f\-Y � 000¼ -
(c) D Check iflravel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

H- LS f--
Payee address; 

�t6fu -� 
Category (See Categories l isted at the top of this schedule) 

'D6m-ti � 
D Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

LJl;p� (\ VY\wrKs 
Payee address; 

1 3  Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

V ffi-r \ euv� Tx -n·S2slf 
(b )  Description 

D Check if Austin. TX, officeholder living expense 

Office sough t  Office held 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sough t  Office held 

City; State; Zip Code 

Ub 2> w ,  �"o{ �-eeA-: fr-C ?\fu ( +- 1K 11Sl/ I 
Category (See Categories l isted al the top of this schedule) d>escription 

bvett� Wo� 
□ ' 

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

Candidate / Officeholder name Office sough t  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 
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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 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) 
Credit Card Payment 

1 Total pag
� 

Schedule F 1 :  

4 Date 

�l iL-J
°

\ fJ-Y 
6 Amount ($) 1 

� aO D � 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

3) 1<a ) � Lf  
Amount ($) 

$ tQl) . SS-

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

3/aD) �y 
Amount ($)  

4 J(oD . 13 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME (rxJ . 
Dl --n-« ()�" 1

3 Filer I D  (Ethics Commission Filers) 

\) ( " 
5 Payee name 

I) !lX 1...CClu Ql;lffn O t,  Pea tt 
7 Payee address; 1 City; State; Zip Code 

I LaDO 'f rn aDDY (L1 Ch\AJccc\ il 11J3 1  
(a) Category (See Categories listed at the top of this schedule) (b} Description 

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

Candidate I Officeholder name Office sought Office held 

Payee name 

Ht � 
Payee address; City; State; Zip Code 

q7 'Duc.u � J\Jlu� � /  L-o,'u, � lx. 7t51ele 
Category (sfe Categories listed at the top of this schedule) Description 

�ef\\' t400Y1\t \_ 
D Check if travel outside ofTexas. Complete Schedule T. D Check i f  Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Je-fi '6ctrr� 
Payee address; City; State; Zip Code 

1-J5Db �D:x wood Bak 'Tr Pe.o,d evf"Ol i{ 7·7 5g t 
Category (See Categories listed at the top of this schedule) Description 

\JC)Deth � 
D Check if travel outside ofTexas. Complete Schedule T. D 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 Commission www.ethics.state.tx.us Revised 8/1 7/2020 
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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 i n g  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) 
Credit Card Payment 

1 Total pages Schedule F 1 :  

q 
4 Date

3
)ig I d� 

6 Amount ($) 

� a51 .1·6 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

11 ( 03 Jd\y 
Amount ($) 

qo DY 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Y/ 1 1 4 4  
Amount ($) 

'33 ,�33 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 

5 

FILER NAME fu \ Th QJ.: � 1 0L a e;r 
Payee name 

I m  ()ri f'Yb 
' 

7 Payee address; 

1465G . 6eech nu}- st-
(a) Category {See Categories listed at the top of this schedule) 

1
3 Fi ler ID (Ethics Commission Filers) 

City; State; Zip Code 

l-t6us¾)v\., 15{ 1 l tJ)s j  
(b) Description 

� vel-Yl2>i n� ·F?x0en� 
(c) 

u ' D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

·-rr, - \'Y) 'PDQ+ t- Y)'\, n·, S-brct� 
Payee address; City; State; Zip Code 

\�u 0 \  cl GU'1 q� � i\� 1x -r153- / 
Category (See Categories listed at\t<e top of this schedule) Description 

�¼t;\ fi �tn� S+r9-ra� 
I 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 ·-
) \JJ.I h L, & W1S 

Payee address; City; State; Zip Code 

�8 ()?1} fJLt � N ss �thkr �.ti \�1 \De,Cu( fcunci 7x 17S1?L{ 
Category (See Categories listed at th;fop of this schedule) Description 

Bv-eht �)(0� 
□ I D Check if Austin, TX, officeholder living expense Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms p ro vi ded by Texas Ethics Co mmissio n  www .et hics. stat e.t x.us Revised 8/ 17/2020 
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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) 

Advertis i n g  E x p e n s e  Event Expense Loan Repayment/Reimbursement Sol icitation/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 l isted above) 
Credit Card Payment 

1 Total pages
,

chedule F 1 :  

4 Date 

4/  I I , ��  
6 Amount ($) 

8 

9 

� 0 . DD 

PURPOSE 
OF 

EXPENDITURE 

C omplete ONLY if d irect 
expenditure to benefit C/0H 

Date 

�,  i i  l d\Y 
Amount ($) 

\ DY . lQ� 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expend iture to be nefit C/0H 

Date 

Y) i l  )14 
Amount ($) 

� \jl� - yq 
PURPOSE 

OF 
EXPENDITURE 

C omplete ONLY if d irect 
expenditure to benefit C/0H 

The Instruction Guide explains how to complete this form. 

2 FILER NAME lli; 
ihLttXe!f 1

3 F iler ID (Eth ics Commission Filers) ·� ; ct 
5 Payee name 

·r;1 r,h etr,c\ 1 �,,l u\J 
7 Payee address; 0 City; State; Zip Code 

�le:h>Y\_, 1K 1157� 
(a) Category (See Categories l isted at the top of thi's'schedule) (b)  Description 

i'J&r\cd� ovv 
(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder l iving expense 

Cand idate I Officeholder name Office sought Office held 

Payee name 

s�s t l u.b 
Payee address; C ity; State; Zip Code 

\ 5  �oo s .  frel\D ctu\, fellt lcin d � ·1153 4 
Category ( See Categories l isted at the toJJ,r this schedule) Description 

tv�-l- 13Jom� 
I 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 

Kro�0r 
Payee address; C ity; State; Zip Code 

� (')() D1 'A0

I P, ·lh -�� -
I,,, 1 CJ U,-k, � 715J I 

Category (See Categories l isted at lhe top of this  schedule) Description 

--event 11 ovr� 
□ ' D Check if Austin, TX, officeholder l iving expense Check if travel outside ofTexas. Complete Schedule T. 

Cand idate I 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 

I 
-

-

-

-

I 

.. - - . .  . . 

. .,, --

� 

. .  



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 Expense 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 Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule F 1 :  

6 

8 

9 

Date 

t-j l l5 ) � Y 

Amount ($) 

\¾ ,N)  
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

�}Jtt )iLf 
Amount ($) 

\ ag .wD  
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

L\ }r1 ) ,i4 
Amount ($) 

Laq . �o 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

The Instruction G uide explains how to complete this form. 

2 

5 

7 

FILER NAME 

Dltv, cl �t'6er 
Payee name 

�-r1 nee Y)ubu  
Payee address; (J 

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

t\-wo.ro\$ 
(c) D Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Dfh e£ \ltpv} 
Payee address; 

1
3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

11 71,)\ay; 
(b) Description 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

1 0'1 "Ti -3'3� Sti1k 3DO la,kt JQ� ·11x '11:) la� 
Category (See Categories listed at the top of  this schedule) Description 

�{1 l'\ti n � i?J r�� 
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office h eld 

Payee name 

.)-lob b \J\ wbbu 
Payee addr�ss ;  ' City; State; Zip Code 

\ ci 5  'TX 33:2 La¥t � e/K.,:,"lo/\, ·--rx ll SCev 
Category (See Categories listed a t  the top of this schedule) Description 

bven� t1,0-W SL 
Check if travel outsideofTexas. 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 prov ided by Tex as Ethics Co mmissio n www. ethics.state.tx .us Rev ised 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 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) 
Credit Card Payment 

1 Total pages Schedule F 1 :  

°l 
4 Dal

� att) di4 
6 Amoun ($) I 

� 5\� . � 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

5}$)�LJ 
Amount ($) 

� I DO �  
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

s/s l a� 
Amount ($) 

� ) \ 3 - l!l \  

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

The Instruction Guide explains how to complete this form. 

2 FILER NAME \J)j 1holct.: v, Ot ' � 1
3 Filer I D  (Ethics Commission Filers) 

5 Pal(ee name 

� vLV'J+ttt Y1 mcwKs 
7 Payee abdress: City; State; Zip Code 

tao ·3 w �(\o( \-P fr-eeoi f }-, 1X 715L// 
(a) Category (See Categories listed a t  the top o f  this schedulej (b) Description 

Gv¼ t/ Bx�� 
(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate f Officeholder name Office sought Office held 

Payee name 

Tf1 - m  bO Qt } fYY1 n ·t SknC\L 
Payee address; <S-fty; State; Zip Code 

\ 3JD �{ c{ OlWjkJ<irt � e.A �t(:; Tx 11S-J\ 
Category (See Categories listed at the top of this schedule) Description 

�"'-kt\ � Xpvn¼ 3tcYDl� 
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

�i'.;tn\/y 
Payee address; V City; State; Zip Code 

\� D ·-n �?-, ',) La¥e , \o r l� DJ,,, t< t/;S\12 lt 
Category (See Categories listed at the top of this schedule) Description 

0vent F.Xpeh�--G 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms p rov ided by Texas Eth ics Co mmissio n  www. et hics. st at e.t x.us Rev ised 8/17/2020 
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POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL C ONTRIBUTIONS 

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 RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Over head/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 l isted above) 
Credit Card Payment 

1 Total pages Schedule F 1 :  

9 
4 Date 5J� l�Lf 
6 Amount ($) 

� 30D� 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

5 \ r, \�Ll 
Amount ($) 

a \1J3 , tO 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

6/ 1�/g.4 
Amount ($) 

4 9tu . t>5 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to be nefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Dtu ; ('A, l\"l1� 1
3 Filer ID (Ethics Commission Filers) 

5 P

J:i�•\kcl wait, 
7 Payee address; (\ City; State; Zip Code 

y oos Tech f'\ 0)  0 C7\ U, ILo1_ sJ-e., l D �O  ft1l?lle:rt3h, 1x 775 IS" 
(a) Category (See Categories listed a t  the•te/> orwJ;s schedule) (b)  Description V 

tbrcth 0Y\, 
(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 

�4r-s Q,u,} ecJ,e.., 

Payee address; City; State; Zip Code 

\ D3 lt  N Y0lct� tO Of-, Mg lt � n rt S I S-
Category (See Categor ies l isted at the top of this schedule) 

b\!M-t' tx o-enu � 
D Check if travel oulside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

1-t& e; 
Payee address; 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

97 () u\J0r lre�K Ot \ c1 v p I -� JL')urv 7x 71�� 
Catego/y (See Categories l isted at the top of this schedule) Description 

-PN€4"Y i1 x., o et'1S.-Z.. 
I D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder l iving expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
F orms pr ovided by Texas Ethics Commission www. ethics. state. tx.us Revised 8/ 17/2020 



PO LITICAL EXPENDITURES MADE F1 
FRO M  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 Expense 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 Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule F1 : 

4 

9 
Date ;J i eal9-Lf 

6 Amount ($) 

� 3 '\"7 , \� 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

s)n ) JY 
Amount ($) 

� 3705 � 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direcl 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 

5 

FILER NAME 
�

\/

·
J 
cl 

Payee name ScuY\ s 
7 Payee address; 

1hCtt� 1
3 Filer I D  (Ethics Commission Filers) 

City; State; Zip Code 

1 S-i DD S. lYG OA 'v1M PmJ )ctml ·-ix: 17S}� 4' 
(a) Category (See Categories listed. ¥the lop oilihis schedule) (b) Description 

Bve.,} t1' par�� 
(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

�ri (n u.n ··, c pal Gol� c,oars-e., 
Payee address; City; State; Zip Code 

t1J S \et\A�h½- ((cl "fre4)o(--t' 11 T7·5'l} ( 
Category (See Categorits listed at the top of this schedule) ' Description 

6ve\'\·l- c;tpen� 
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 

Payee address; City; State; Zip Code 

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

D Check if travel outside of Texas. Complete Schedule T. D 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 Commission www.ethics.state.tx.us Revised 8/17/2020 




