
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

,<& 
3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICEHOLDER ........... ................. £.lec. ;_ ()e.._ ....................... 5. ..... ... . 
OFFICE USE ONLY 

NAME 
Date Receivef:lecelved 

NICKNAME LAST SUFFIX 

~ rou )() OCT 11202'1 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

HiJ~ ;;.cto Elections Office MAILING 4oo~ E. 
ADDRESS 7ghJ.,D 

D Change of Address L)r\(?.?~1¥1 ~5- ~ tfAt_, 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 
OFFICEHOLDER (5r~ ) 11PO --4477 PHONE 

Receipt# I Amount$ 
6 CAMPA IGN MS/ MRS / MR FIRST Ml 

TREASURER 
........... .. ............ .. -✓.-~ r qrn~ ..... .................. A ........ .. NAME Date Processed 

NICKNAME LAST SUFFIX 
Date Imaged 

'&-~-'l 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 'i(JOJ. e. #t,j J.//0 hr:PJ>i~~- -rx 7Sb~D 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( .J(p / > t, 'l-9 -7778 

9 REPORT TYPE • January 15 ~ 30th day before election • Runoff , • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 7/ /~o;u_ 1/)1 /a.0~1 I THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff D Other 
Description 

JI/ b&/~.i_:l.. jZI. General • Special 

12 OFFICE OFFICE HELD (n any) 13 OFFICE SOUGHT (W known) 

J<-t.c{he., (our1h1 {-<..'vr+ a+ LA, 'J1/- 3 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PO~A{ EXPENDITURIHfMADE BY POLITICAL COMMITTEES TO SUPPORT 

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

COMMITTEE(S) 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

O sPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www .ethics.state.Ix.us Revised 11/4/2020 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 

Ja, ru s, 'B("()v-X'\ 
16 Filer ID (Ethics Commission Filers) 

17 . CONTRIBUTION 
TOTALS 

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

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

$ 2., ~ '),I,. 9 4-
$ /0 J32.91 ...... ... ......... ·1-------------------- -------+---~ 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ I gg_ '-10 

$ tf 13/. 57 
.......... ... . .. ···1------------ ---------------+---'-..c.,_--

CONTRIBUTION 
BALANCE 

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

$ /, lf'8' . S-S-
..... ... .... ...... ·1---------------------------+--

OUTSTANDING 
LOAN T OTALS 

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

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/Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by _____________ ___ this the __ _ 

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

Signature of officer administering oath Printed name of officer administering oath 

(2) Unsworn Declaration 

My name is £~ t(k $ , iBQL..20 
My address is LftJI)), £. /hv:M. ),90 

--;, (street) 

County, State of 7i'p.5 

day of _____ _ 

Title of officer administering oath 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 



SUBTOTALS - JC/OH FORM JC/OH 
COVER SH EET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

l lai11t- 5 . Brown 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 00 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 
$ /o,~~H'/-

2. 00 SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 't ldO . 01 
3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q 931,~7 
I 

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT C.A.RD $ 

9. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ CJIQ'n. 
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 Comm1ss1on www.ethics.state.bc.us Revised 11/4/2020 



MONETARY POLITICAL CONTRIBUrloNS 
SCHEDULE A(J)1 (JUDICIAL) 

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

1 Total pages Schedule A(J)1 : 
The Instruction Guide explains how to complete this form. 7 

2 
FILE{(ME' 

3 Filer ID (Ethics Commission Filers) 

~I B rowf\ a' M-
4 Date 5 Full name of contributor D out-of•state PAC 10#: I 7 Amount of contribution ($) 

t/a& /~ ·s ·I~~~; ·~ ~~~I;;·············· ~~~~-;··· ~,~~~~ ·····. 
lfsoo 

·'l( ound f ock. ~ 
8 Contributor's principal occupation 9 Contributor's job title 

:Q # -h' NA ~I clc.n ,1 ' 
10 Contributor·s employer/law firm a 11 Law firm of contributor's spouse (if any) 

12 If contributor is a child, law firm of parent(s) (if any) 

Date 
Full name of contributor 0 out-of-state PAC 10#· \ Amount of contribution ($) 

~h ).I~)_ .. ~,.1~ .. . Rn+:::-.. $. i.oo. 9. ~\ .... .... ............................. 
fJ Joo Contributor address; City; State; Zip Code 

b r , en, (\I).. <.("\{ ·, /\~<. -u. 7t bJO 
Contributor's principal occupation 011 J \} I 

Contributor's job title v 

f'NJ.; ~ ( -" V\ ,0f7Jn+-
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

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

71:i.~ 
... ✓.-ubf) ... ~4.Q-.~ ............................... it J5l) ')~ ff /.2>- ......... ...... 

111)_~ 
Contributor address; City; State: Zip Code 

br;nn;Mi~~- TI 7gb).O 
Contributor's principal occupation U V ./ f .v Contributor's job title 

-r; ~dv_ r 0 ~ct.or 
Contributor's employer/law firm Law firm of contributor's spouse (If any) 

If contributor is a child, law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibut or is out-o f-state PAC, please see Instruction guide for add itional reporti ng requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 



MONETARY POLITICAL CONTRIBUJ"IONS 
SCHEDULE A(J)1 

(JUDICIAL) 

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

1 Total pages Schedule A(J)1: 
The Instruction Guide explains how to complete this form. 7 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

[G;(\L .5 , ~(l)W~ 
4 Date 5 Full name of contributor 0 out-of-state PAC 10#: l 7 Amount of contribution ($) 

1 /11l?.L 
... .. . ~.5 .. l,.<.< ~ ])!.r'A,O.Cf. ~-ts ................... ·. E>soo 
6 Contrib address; City; State; Zip Code 

~n ma.r~s -p( 
a Contributor's principal occupation 9 Contributor's job title 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (If any) 

12 If contributor is a child, law firm of parent(s) (if any) 

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

71~& /21. .... ~.Cou11~. ~r..ds ...................... :,; 57)0 
Contrl or address; City; State; Zip Code 

S/1n ma 11 ,t)<:.. ·1/( 
--, 

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor ls a child, law firm of parent(s) (if any) 

Date Full name of contributor 0 out-of-state PAC 10#: l Amount of contribution ($) 

g I 1/(¥--- to. \ \)' . 
4100 .... l;\~.'.r::. ..... ~~~-~o ......................................... ....... 

Contributor address; City; State: Zip Code 

tJ ,-c~ r, o... --rx 
Contributor's principal occupation Cpntributor's job title 

lJv.lA I Ass;shn+ i..&M R /h:.qs 11111+-
Ccntributor·s--.elr, ployer/law ~~ La~irm of contributor's spouse (If any) 

J Ii , o(~ CL O (- 1)6//1.~ f f?)r i-'v r 
If contrib_utor Is a child, law firm of parent(s) (if any) 

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 11/4/2020 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) 

SCHEDULE A(J)1 

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(J)1: 

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

-lt:l, S . ~ 
4 Date 5 Full name of contributor O out-of-state PAC ID#;_· _______ __, 7 Amount of contribution ($) 

i~~;:;~~~ -~~~~::- 0 -~- · · · · · c1~; · · · · · · · · · · · · · · ~~~~; · · · ~i~ c~-~ · · · · · 

8 Contributor's principal occupation 9 Contributor's job title 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

12 If contributor is a child, law firm of parent(s) (if any) 

Date 
Full name of contributor 0 out-of-state PAC 10#:. ________ _, Amount of contribution ($) 

7/a~ ..... fin.II.ts ... 13.ur.k.let.~ d ................ : ........ ............... . 
Contributor address; City; State; Zip Code 

Contributor's principal occupation Contributor's job title 

ributor's spouse (If any) 

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

. g !'J.~ ..... Al ~x.1'.s .... 9:r:.een ............... : ........... .. ............... .. . 
Contributor address; City; State: Zip Code 

ff /1 ooo 

Contributor's principal occupation Contributor's job title 

If contrib_utor is a child, law firm of parent(s) (if any) 

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 11/4/2020 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)1 (JUDICIAL) 

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

1 Total pages Schedule A(J) 1: 
The Instruction Guide explains how to complete this form. 7 

2 FILER NAM~ 3 Filer ID (Ethics Commission Filers) 

c ;"(__ s. bf7\w f't 
4 Date 5 Full name of contributor 0 out-of-state PAC ID#: l 7 Amount of contribution ($) 

'6 /;;,o~ ... 3:0.~.0.i ... \-:\:-~~ ..................................................... If 100 
6 Contributor address; City; State; Zip Code 

'KUO-a 1X 
8 Contributor's principal occupation 9 Contributor's Job title 

f D ~ <..1, ~ ()\-

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (If any) 

Ula 
12 If contributor is a child, law firm of parent(s) (If any) 

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

7(J$/U ... Ab.~~"~- l. .. k. \.c..m.~.r.\-............................................. $/ I oo 
Cont utor address; City; State; Zip Code 

mancOi12ru ,x 
Contributor's principal occupation Contributor's job title 

A-fur nt.u _ Mtn\"'A 111 ~ 
Contributor's employer/1@.v firm Law firm of contri~tor's spouse (if any) 

If contributor is a child, law firm of parent(s) (If any) 

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

7/Jig J ;l.;). .... ~.f:\n~ ... ~.a.-.sck.~ ................... _ .................. go 
Contributor address; City; State: Zip Code 

1\u_clo. 1,1\ 
Contributor's prin,al occupation Contributor"s job title 

Kf-hrY" 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

NI A 
If contributor is a child, law firm of parent(s) (If any) 

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 11/4/2020 



MONETARY POLITICAL CONTRIBUJ"IONS 
SCHEDULE A(J)1 

(JUDICIAL} 

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

1 Total pages Schedule A(J) 1: 
The Instruction Guide explains how to complete this form. 7 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

fl/) ',1e_ ~. ~,o~~ 
4 Date 5 Full name of contributor D out-of-state PAC 10#: \ 7 Amount of contribution ($) 

8/ !).';;)_ 
.... CBra.¥1.do.0 ... r~rS.9.f1~ ....................................... It 5/JD 6 Contributor address; City; State; Zip Code 

]x; Mi~ ~( : f'ltK I/\ 
8 Contributor's principal occupation f \I _J I) l/9 Contributor's job title 

c(ec f n~ ;n ler ' 
10 Contributor's employer/la~m ' I 11 Law firm of contributor's spouse (if any) 

l 
12 If contributor is a child, law firm of parent(s) (If any) 

Date 
Full name of contributor D out-of-state PAC 10#: I Amount of contribution ($) 

g/~ .... Tho.dckou.s. .... fi>.(ho~c~ ...................... 1/>;? 00 
Contributor address; City; State; Zip Code 

Contributor's principal occupation Contributor's job title 

IT 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

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

fk N·Ju,, 6.: 11600 ....... ! ......... ld.S . . . r.-een .... .......................................... 
Contributor address; City; State: Zip Code 

~J''I~ V1 
Contributor's principal occupation Contributor's job title 

. ~hi A. I) n-1- / T rn ,' /l11,r 
Contributor's employer/law firm Law firm of contributor's spouse (If any) 

If contrlb_utor ls a child, law firm of parent(s) (if any) 

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 1114/2020 



MONET ARY POLITICAL CONTRIBUJ"IONS 
(JUDICIAL) 

SCHEDULE A(J)1 

· 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(J)1 : 

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

e. 
4 Date Full name of contributor D out-of-state PAC IOI:. _____ ___ _, 7 Amount of contribution ($) 

.... 4.ma.ndA .. . E.r .w. ,. n ......... .............. ................ .. .. . 
7/").;). /;).,:2.. 6 Contributor address; S41\ ,City; a DS State; Zip Code 

(J, r 

JI I DD 

8 Contributor's principal occupation 

10 Contributor's employer/law fi 11 Law firm of contributor's spouse (if any) 

iru.c w.' 
12 If contributor is a child, law firm of parent(s) (If any) 

Date Full name of contributor D out-of-state PAC ID# :. ___ _ ____ _, 

.. (R.~Ran.\~n .. ~b.\.~ ............................. . 
Contributor addre~ Ciiy0 State; Zip Code 

Amount of contribution ($) 

:fJ)DI 

Contributor's principal occupation Contributor's job title 

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

... m. ,.h ... fua..s .................................................... . 
Contributor address; City; State: Zip Code 

Contributor's principal occupation Contributor's job title 

s 
Contributor's employer/law firm 

If contrib_utor is a child, law firm of parent(s) (if any) 

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 11/4/2020 



MONETARY POLITICAL CONTRIBUllONS 
SCHEDULE A{J)1 

(JUDICIAL) 

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

1 Total !)ages Schedule A(J)1 : 
The Instruction Guide explains how to complete this form. 7 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

r fr.:", s . D ra1c){) 
4 Date 5 Full name of contributor 0 out-of-state PAC IOI: I 7 Amount of contribution ($) 

7/?J l?-'l 
... 6; .Nkl. :t (.V,\ D. (: .\..0 ................ ............................... it Joo 
6 Contributor address; City; State; Zip Code 

k ,,-.\P ~ 
8 Contributor's principal occupation _) 19 Contributor's job title 

~ ~ c, j. I· ---
10 Contributor's employer/law firm I 11 Law firm of contributor's spouse (if any) 

I 
12 If contributor is a child, law firm of parent(s) (if any) 

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

g /IA~ .... f\J.;.~. (:;rr: go ....................................................... 1/000 
Contributor address; City; State; Zip Code 

S-af' A-"~ "'~ 11 -rt 
Contributor's principal occupation 

'7 

Contributor's job title 

Tvjj I ,Cc::; -kt k J:N\lt" ,f.u, 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

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

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

i Ii')._ ..... T!;Ji. k~ .. .. 13..o..o.k~r. .. ...... .... ..... .................. ... ... / 1 ooo 
Co butor address; , City; . State: Zip Code 

1 · 'Dr I {) {)\ ,v;,_ ~'\(l fl<~<:;_ --rx .. 
Contributor's principal occupation I I _)- ~ ~' . Contributor's job title 

I 'f\-Su r ri nr o 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contrlb_utor is a child, law firm of parent(s) (if any) 

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 11/4/2020 



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

l 

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 A2: 

2 
2 FILER NAME 

f 11'1~(\, ~ . ~o) v--)~ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 · Date 6 Full name of contributor D out-of-state PAC (ID#: I 

7/~ ... . L~A..cia-.. Rdr.'!Ju..e.~ ............................... . 
7 Contributor address; City; State; Zip Code 

8 Amount of 
Contribution $ 

-1t>Qo3 

I g In-kind contribution 
I description 

: r-z;c.d / d(I ·/) ls 
: fv"drai~r 

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

10 Principal occupation/ Job title (FOR NON-JUDloJ.L)(See lnst~uctions) 11 Employer (FOR NON-JUDICIAL)(S.;ie Instructions) 

12 Contributor'3 principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR .IUDICIAL) (See l:istructions) 

~ L-h r,d ~ 11._rL~ 0, 
i----·--

14 Contributor's employer/law..filh. '(FoaJJUDICIAL) 15 Law firm of contributor's soouse (if any) (FOR JUDICIAL) 

16 If contributor is a child. law firm of parent(s) (If any) (FOR JUDICIAL) 

Date Full name of contributor O out-of-state PAC (10#: I Amount of 1• In-kind contribution 
Contribution $ I description 

7 /a1. ..... . A:r.vr.v>. ..... ~~- \~ n~ ..................................... . 
Contributor address; .Jity; State; Zip Code 

i tf 8'. 09 : ,uolf/:f~r(f" 
. -r;r 

Principal occupation / J~b title (FOR NON-JUDI®) (See Instructions) 

Contributor's Rri~~ipal occupation (FOR JUDICIAL) 

~ '\r\ 0 ..u, 
Contributor's employer/law~~ (FOR JUD!CIA_L) 

Law ~·u of }inn~ Bo.\, .11~ 
if contributor is a child, law firm of parent(s) (if anyj(FOR JUDICIAL) 

I 
Ocheck if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's job title (FOR JUDICIALi {See Instructions) 

Ll44o f" ~ fl J_A 

Law firm ofcor(!};butor's spouse (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is_ out-of-state PAC, please see Instruction gu(de for addlti~nai reporting requirements . 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 11/4/2020 



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

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

The Instruction Guide explalns how to complete this form. 
1 Total pages Schedule A2: 

~ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

f'~6.i~L -s) K,owr\ 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: l 8 Amount of lg In-kind contribution 

..... .. l. \~ ... 'lx\. R-M.<? ~;~+~ ........................ 
Contribution $ I description 

I 

7 /')."1-/f2- 1 --tvod ~<' 
7 Contributo address; City; State; Zip Code ~5~ I ,-fv.,(l&.r-a~ I 

~n m,uco5 Ocheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

~rno,1 -
14 Contributor's employer/law firn(f OR JUDICIAL) 

h \ Pr,,, An D\ t.,tz. DI , r 
15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor D out-of-state PAC (ID#: I Amount of 1. In-kind contribution 
Contribution $ I description 

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

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

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

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

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

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

Forms provided by Texas Ethics Commission www.ethics.state .bc.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consultlng Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

candidate/Offlceholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Glft/Awards/Memor1als Expense 
Legal Services 

Printing Expense 
SalarieslWage&'Contrad Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

\3 °'-i 11 L. ~ -~r-Owll 
4 Date 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .Q.!:il.):'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

5 ame 

7 Payee address; 

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

Candidate/ Officeholder name 

Payee name 

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

0 Chee · travel outside of Texas. Complete Schedule T. 

Complete Qt::!.!.Y if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name 

Date 

Amount ($) 

$ ///;,d. l 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

L5 
Payee add ss; 

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

City; 

(b 

Office sought 

City; 

Office sought 

City; 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

re~ 

Office held 

State; Zip Code 

Office held 

State; Zip Code 

0 Check Wtrevel outside ofTexas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

Complete ~ If direct 
expenditure to benefit CIOH 

Canqidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 

Office held 

Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contrtbutions/Doneijons Made By 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Creon Card Payment 

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

Printing Expense 
SalariesM'ages/Contract Labor 

The Instruction Gulde explalns how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 

~ 
AME 

' "(..., S . t:)ro 
4 Date Payee name 

_s 

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

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q!:il.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Lt If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPEN DIT URE 

Complete QM.LY if direct 
expenditure to benefit C/OH 

(c) vel outside of Texas. Complete Schedule T. 

Cand idate/ Officeholder name 

Payee name 

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

Candidate/ Officeholder name 

Payee name 

Payee address; 

Ca~~:;•i;o;;: at the top of this schedule) 

od 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

' /l 
(b) Description 

0 Check II Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

kr I. 

-r-~;_r+ 
0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
ConsulUng Expense 
Contributions/Donations Made By 

. Candidate/OfficeholderfPolitical Committee 
Credit Card Payment 

1 Total pages Schedule F1: 2 

\3 
4 Date 5 

6 Amount ($) 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Giff/Awercts/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Ovemead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesM'ages/Contract Labor 

The Instruction Guide explains how to complete this form. 

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

PURPOSE 
OF 

EXPENDITURE 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete QlliX if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

~ l . l,~ 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.LY if direct 
expenditure to benefit C/OH 

Date 

q 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee n a me 

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

0 Check W travel outside ol Texas. Complete Schedule T. 

C an d idate / Officeholder name 

Payee name 

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

D Check Wtravel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

D escription 

0 Check ii Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

' UL 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Advertising Expense 
Aocountlng/Ban~ng 

Event Expense Lban Repayment/Reimbursement 

Consulting Expense 
Contrlbutions/Oonetions Made By 

Fees Office Overhead/Rental Expense 
Food/Beverage Expense Polling Expense 
Gift/Awards/Memorials Expense Printing Expense 

. Candidate/OfficeholderiPolltical Committee 
Credit Card Payment 

Legal Services Salariesl\lVages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

[(o._\ 
4 Date 5 Payeename 

').... ~'").... :r ltLn ' oS .1+ 
6 Amount ($) 7 Payee address; 

8 

LjD,10 

PURPOSE 
OF 

EXPENDITURE 

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

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

Date Payee name 

Amount ($) 

PURPOSE 
O F 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

,1 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!il,.Y if direct 
expenditure to benefit C/OH 

Category (See Cetegories listed at the top of this &chedule) 

Candidate / Officeholder name 

Payee name 

Payee a ess; 

Category (See Cate9or1es listed at tho top of this schedule) 

Candidate / Officeholder name 

City; 

;C )e_ 
(b) D cription 

Office sought 

City; 

br, 

Office sought 

City; 

Description 

Office sought 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

1/t 

c-~_s 

Office held 

State; Zip Code 

Office held 

State; . Zip Code 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense 
Accounting/Banking 
Consultlng Expense 
Contributions/Donations Made By 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Lsbor . Candidate/Officeholder/Political Committee 

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

1 Total pages Schedule F1 : 2 FILER NAME 

\3, D ' l"K . S . ~ ('O v--Jf'"\ 

4 Date d\~ I~~ 5 Payee name 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

7 

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

City; 

(b) Description 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete .Ql:il.)'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

34-D 

PURPOSE 
OF 

EXPENDITURE 

Complete .Ql:il.)'. If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt::!1.Y if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

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

Candidate / Officeholder name 

Payee name 

listed at the top of this schedule) 

D Check ~travel outsl 

Canqldate / Officeholder name 

Office sought 

0 
City; 

Description 

Office sought 

City; 

Description 

la~ 
s, 

Office held 

State; Zip Code 

Office held 

State; Zip Code 

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consuttlng Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

. Candidate/Officeholder/Political Committee 
Credit Cerd 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. 

1 Total pages Schedule F1: 2 

I 
5 

6 Amount ($) 7 Payee address; 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q!:!.LX if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Jo7, 1 l, 

PURPOSE 
OF 

EXPENDITURE 

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

tside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee addre , 

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

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

City; 

Office sought 

City; 

Description 

Office sought 

City; 

Description 

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

3 Filer ID (Ethics Commission Fliers) 

State; Zip Code 

Office held 

State; Zip Code 

Office held 

State; Zip Code 

outside Of Texas. Complete Schedule T. D Check If Austin, TI<, ofli~holder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 

Office held 

Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

. Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Total pages Schedule F1: 2 

13 
5 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Bevera9<;1 Expense 
Gift/Awards/Memorials Expense 
Legal Services 

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

The Instruction Guide explains how to complete this form. 

\-f t1f'.S 
6 Amount ($) 7 Payee address; City; 

8 

PURPOSE 
OF 

EXPENDITURE 

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

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) Check if Austin, TX, officeholder living expense 

9 Complete QJ:::!..L.Y If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

Candidate/ Officeholder name 

Payee name 

C ategory (See Categories listed at the top of this schedule) 

vel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

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

EXPENDITURE ~ 

Complete Olli.):'. if direct 
expenditure to benefit C/OH 

0 Check ff travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

Office sought Office held 

City; State; Zip Code 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

EventExpense 
Fees 

Loan Repayment/Reimbursement 
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 Gard 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 pages Schedule F1: 2 FILER NAME 

4 Date 

6 Amount 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QtiLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

~7 .11 
PURPOSE 

OF 
EXPENDITURE 

Complete QtiLY if direct 
expenditure to benefit C/OH 

Date 

g g 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QN.bY if direct 
expenditure to benefit C/OH 

L S . 15 ro~n 
5 Payee name 

7 

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

(c) vel outside of Texas. Complete Schedule T. 

Candidate/ Officeho lder name 

Payee name 

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

Candidate/ Officeholder name 

Payee name 

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

tside of Texas. Complete Schedule T. 

Candidate / Officeho lder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

p lri rds 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Pus rds 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, , officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
F1 POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES_ FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitetion/Fundraising Expense 
Ac:counting/Banl<ing 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 Instructi on Guide explains how to complete this form. 

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

I ~ /'(a_ iM S.Bro..Jn 

4 Dg/';)_ q ,A~ 5 PO{e ::I, ~ 
~Cl -Z-

6 Amount ($) 7 Payee addr~ City; State; Zip Code 

~ b)D Au~~·.r) 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PUR POSE 

5a lt1r~r c:;, } f o'C\-t11act- Lo.boy-- ~ns¾\\ OF ' 
EXPENDITURE 5/&)115 

-
(c) 0 Check if travel outside otTexas. Complete Schedule T. 0 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 

g /J'!i )2. Leo'<\c,o 6-, 1 .e_, 1 fl f-CL 
Amount ($) Payee address; City; State; Zip Code 

510 Ats1/r, 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE 

<;"a/arit-<- )fDntYact- bho-r ' O F -1:hSfu{ I Slqn-5 EXPENDITURE 
. ..._,, 

0 Check W travel outside ol Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

Complete QN.!.X if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

g /1 1~~ S~1 0er ~a_[) Si (i\V\"' 
Amount ($) Payee a~dress; \ 0 City; State; Zip Code 

:;.g~_ qo /lxsi·11 I}( 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

i1 ird 
" 

OF A-d. vc r+,s, n q S)jns 
EXPENDITURE 

~ 

'[] Check If Austin, TX, officeholder living expense 0 Check ~travel outside o!Texas. Complete Schedule T. 

Complete ~ if direct Canqldate / 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.ethlcs.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
F1 POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense EventExpense 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 Mada By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

. Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) ,~ r fo. ,· f\t_ $ . ~-C-D,u () 
4 Date 5 

Pp;e/J:e (A h( 1 I ( /;).1-
6 Amount ($) 7 Payee ~ess; 0 City; State; Zip Code 

!lq,(p3 /Jug,'n 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

ft lt',ht I /4. f'u?An~ 
O F du,-0r~oY1S EXPENDITURE 

- D Check ~1rav\1 outside o!Texas. Complete Schedule T. (c) D Check If Austin, TX, officeholder living expense 

9 Complete Qlli.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7 Is I;)_';)_ /fl ,U)a;J'_s ,~ n:'S 
Amount ($) Payee address; City; State; Zip Code 

78,37 //us-kn 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~~onS OF 

f llf n-t" //'/ f\t7nv EXPENDITURE - 0 Check~ ~veJoutside of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

Complete Qt:U:Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7 / 5 / ;).';)_ Hrh'1 ( ,1-u 
Amount ($) Payee addre5 rr City; State; Zip Code 

3Lf, o I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

dtcor~~o nS 
O F i-vA')f CX: /J2,y7M_ EXPENDITURE 

D Check~ travel oufsid/ of Texas. Complete Schedule T. D Check if AueUn, TX, officeholder living expense 

Complete Qli!.Y if direct Cand_idate / 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 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit 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. 

1 Total pages Schedule F1 : 2 

4 Date 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qt:ll.Y if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

tOu--J n 
5 Payeename 

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

(c) outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

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

City; 

(b) Description 

S\ 

Office sought 

en 
City; 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

Office held 

State; Zip Code 

D Check if Austtn, TX, officeholder living expense 

Complete Qt:11.Y If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

,S-,OD 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

D Check W travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

NO\iJ.~ -for ~ce-bnok 0-.J.5 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contr1butions/Donations Made By 

. Candidate/Officeholder/Political Committee 
Cmdit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 F ILER NAME 

,.3 
4 Date 

g d, 
6 Amount ($) 

8 

//~,, 00 

PURPOSE 
OF 

EXPENDITURE 

5 

7 City; 

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

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

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

Candid ate/ Officeholder name 

Date Payee name 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y'. If direct 
expenditure to benefit C/OH 

Date 

/~)_ 
Amount ($) 

t,o 
PURPOSE 

OF 
EXPENDITU RE 

Complete Qtl!.'r if direct 
expenditure to benefit C/OH 

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

0 Check ff vel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

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

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

State; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti&ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundral&ing Expense 
Accounting/Banking Fee& Offloe Overhead/Rental Expense Transportation Equipment & Related Expense 
Con&Ulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribution&/Donation& Made By Gift/Award&/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarlesM/ages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 r:rt NAME 

~, Rro,. '"' 
13 Filer ID (Ethics Commission Filers) 

13 'fl r'N.. 
4 Date 5 Payee name 

q J 2q I :l;)._ JI-, £. r3. 
6 Amount ($} 7 Payee address; City; State; Zip Code 

~~-'-Ii 1:>r-: ro,"oi 5~ -r,x ?J-'lo:J.. D 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

\J -

PURPOSE 
OF 

Fi.ind r1J;s, flOI Food I Dri II ks EXPENDITURE 

(c) 0 Check ff travel oms/de ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand idate/ 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 this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

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

Complete .Q!'.:l.l.j'. if direct 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 this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

. Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donetions Mede By 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

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

1 Total pages Schedule G: 2 FILER NAME 

\ o.. , N- CS, 
4 Date 

8 LJ I 
6 Amount ($) 

8 

~ii~:tf. 
intended 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

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

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

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

Date 

Cj 11 l~i.. 
Amount ($) 

~ J'f3 I q7 
Reimbursement from D political contributions 
intended 

PURPOSE 
OF 

EX PENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Date 

7 
Amount ($) q ':l 

'fL/--, G7) 
Reimbursement from D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/0H 

Candidate / Officehold e r name Office sought Office held 

Payee name 

,~(\+-
City; State; Zip Code 

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

lside ofTexas. Complete Sche&.le T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

-(~'u.-
Payee address; City; State; Zip Code 

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

Pr:(\ ~ 
tside ofTexas. Complete Schedule T. 

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 11/4/2020 


