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

The CIOH Instruction Gulde explains how to complete this form. 11 Flier ID (EIHcl Cammiaiml FilraJ 2 Total page, flied: 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY OFACEHOLDER Mrs Marie M NAME .................................................................................... 

D-. R-.IYecl 
NlCl<NAME LAST SUFl'IX 

Cohen RECEIVED 
4 CANDIDATE/ ADDRESS I PO BOX; Al'rl SUITE t; Cl'TY; STATE; l1PCOOE 

OFFICEHOLDER 148 Quinton Cove Kyle TX 78640 ' 0 2 2022 MAILING ~- Ii. 

ADDRESS 

Change ot Address 

5 CANDIDATE/ AREA COD£ PHONE NUMBER EXTENSION Dale Hancl-deu-.d Of Data Postmarked 
OFFICEHOLDER (512 ) so2-12n PHONE 

R-ipt f I AmO\lnl I 6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER Mr. Daniel 
NAME E Dale~-......................... _ ................................................................ 

NICKNAME LAST SUFFIX 

Cohen 
Dale Imaged . 

7 CAMPAIGN STREET ADDRESS (NO PO BOX Pt.EASEk N'T ISUITEt; CITY; STATE; ZIP CODE 

TREASURER 148 Quinton Cove Kyle TX 78640 
ADDRESS 

(Resk!ence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 512 ) 656-3999 

9 REPORTTYPE • Jnay15 • 301h day befaN eledlDl'I [!] Runoff • 19111 day llllarc:anpaign 
nant..-w•1111nt 

(Ollicaholdar °""' 
• July 15 • lllltdaybllbaelecllorl • EXQlededMad&d 

Repor1ol0Unl • Fhal Repor1 CAllacll C/Otl • FRJ 

10 PERIOD Month Day V..r Month Day y-
COVERED 

1 /21 ./21 5 /1 /22 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Mon1JI Day y- Prtma,y • R\IIOff 011W' 
~ 

5 /24/ 22 c..naral S,-ial 

12 OFFICE OFFICE HELD (J any) 113 OFFICE SOUGKT (J IUlaM1) 

Hays County Commissioner Pct 2 
14 NOTICE FROM TIIII IOI • F01t N011CI! OF PClUl1CAL C0N11UBUTl0NS ACCEl'TEJ> Oil POUnCAL EXP£NDll\PIES IIADE BY P0UTICAL C0lllfflTEES TO SUPPORT 

POLITICAL 
TI« CAMJEATI! / Off'IC8f0UlER. 1JEE DJ'£M¥1'Ulll!S IIAY H,tW IIEEN IWIE INl'nl0Ur 1HE CAMllllM1'FS OR OR'ICE1fOlDER$ IOIOMC.EDGE M 
COIISIStT. -lQ MD ClfflCElfQU)ERS Ml! IIEQUIIIBI TO REPORT 1IIIS INFORMATION CIC. 'I' F 1HE'I' IIECEM! N0TICI! OF SUCH ElCPl!JIDfTIJRE 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIRC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/1712020 

Scanned with CamScanner 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Michelle Cohen 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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) 

16 Filer ID (Ethics Commission Filers) 

$ 

$ 2,590.00 
··· ·········· . ·····1---------------------------+-------------t 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 1,918.54 
·· ····· ······ ... ··1--------------------------4-------------t 

CONTRIBUTION 
BALANCE 

5. TOTAL. POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 649.24 

.... ........ .. .. . ·1--------------------------4-------------t 
OUTSTANDING 
LOAN TOTALS 

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 or Officeholder 

Please complete· either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ________________ lhis the __ _ day of _ ____ _ 

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

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

(2) Unswom Declaration 

:::-~Ymci~Q_C!.J,~ ·tt;"'rn""• fijJl97I ~ . J Xl . tJ&:4\, 

Executed in \~ 

(street) 

County, State of 

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

, on the \ day of ~ • 20 .!l~ . 
\ <mthl\ y-1AAA / ~Signature of Candidate/Officeholder (Declarant) 

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

Scanned with CamScanner 



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

19 FILERNAME 20 Flier ID (Ethics Commission Fliers) 

Michelle Cohen 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POU11CAL CONTRIBIJTIONS $ 2,065.00 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS s 200.00 

5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLmCAL CONTRIBUTIONS s 1,918.54 

e. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 475.95 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH s 

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

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

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Revised 8/1712020 

Scanned with CamScanner 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pag~Sched~l-e -A1_: ___ --"1 

3 Filer ID (Elhics commission Filers) 

4 Date 5 Full name of contributor out-or-atate PAC 1m. ______ 1 7 Amount of contributiOn ($) 

()\ 0-~'-. s ~~'t...\-~"' ··················· ·· ·· ........ ............. .. ... .. ..... ..... ... ............ ..... .. . . 2so~ oo 
6 ContributOf address; City; State; Zip Code 

3.1 \ ~~~\t\a. Dr- «~J.o.J """\X. ,~\\.) 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

f ~ '-I c..."'' 0--\-r.\ C) \- S.ci..\~ 

Date Full name of contributor out-of-state PAC (11»:. ______ l Amount of contribution ($) 

...... ~~.~ ... ~~~~~C ............. ........................... .. .... . 
Contributor address; City; State; Zip Code r:l_S.OU 

, , s- eC<"--'t.. ~ a,_ ¼"" ~ \K '"<f-, c 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

?o\•,\_, Cc\ ec~lL\\_c"-+ 3,"'~ 5~ ~ ,11,.· 
Date Full name of contributor out-of-state PAC (IOI:_. _ ______ l Amount of contnbution ($) - -.... ~~.~~~-- -:?.~~~~ ... .................... .......... ......... .. . 

Contributor address; City; State; Zip Code 

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

fo.~~ VJ·~~\";~ 

Date Full name of contributor oul-of-slale PAC (11»: _____ ~l Amount of contribution ($) 

..... ~~~~-~-~ .. \:~~·-···················· ·· ··················· 
Contributor address; 

Principal occupation I Job title (See Instructions) 

~IC- ,c..~¼ .J.Q___ 

City; State; Zip Code 

Employer (See Instructions) 

\.. \ ~\...~-~ ,~~-

ATTACHADDIDONALCOPIESOFTHISSCHEDULEASNEEDED 
If conbibutor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.bc.us Revised 8/17/2020 

Scanned with CamScanner 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Scjie<lule A 1: 

' 2 ALER NAME 3 Filer ID (Ethics CormliSSion Filers) 

~,c~\~ ~\..,_v-,> 
4 Dale 5 Full name of contributor out-of-state PAC (IOI: I 7 Amount of contributiOn ($) 

\J. \n )1.t La.v.."'c- c...i:)~ s-o -ou ······································ ····· ·········· ·· ·· ·· ·· ······ ······ ········· 
6 Contributor address: City; State; Zip Code 

3\ fa..r-ro.u~~ o('. «C'"i<lL. µ:s f) ;)..'J 

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

e-'?.~ \ \\o~~oJ..~ 

Dale Full name of contributor out-of-state PAC (IOI: l Amount of contribution ($) 

·11 k~\L1 .... h.~ .. ?<2:-.~ ............................ .. .................. ~S·· Ou 
Contributor address: City; State: Zip Code 

,7o~ N,~~'~ s~~ ~J\~J~\\I 
Principal ocx:upation I Job title (See Instructions) Employer (See Instructions) ..,.{ 

/v o~ ~,-p~il Y< Jt fv:> +- e..~ '~ 

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

1}.\\l\\7\ 
""c,..r-'{_ Sc. \c«..'2CV 

······ ····· ····· ·· ·············· ····· ······· ··· ···· ··············· ······· ········· as.co Contributor address; City; State; Zip Code 

{9.]o7 ~,\4U-Spr,~~ f\w\i~ '"' 1tl<-t'--( 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

M~wt')- }Jkf 

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

'}-\')-\ \ "2\ .... 4.:c,__,. __ . -~~J ~C ....... ......................... ····· ....... ..... ~:r.ou 
Contributor a.ddress; City; State; Zip Cod.e 

11 S" Pcri_)v u. ~ D, · )~ ~ ,fl9~u 
p ~':1't:(:f ~) Employer (See Instructions) 

V J'~~V\, s~h (-L, \I\ 

ATTACH ADDmONAL 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 ElhlCS Commission www.eth1cs.stale.tx.us Revised 8/17/2020 

Scanned with CamScanner 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde e11plains how to complete this form. 1 Total pages Sr,tiedule A1: -, . 

2 FILER NAME 3 Filef ID (Ethics Commission File~) 

AA.,~~\~ Cu~\'\.. 
4 Date 

5 ~~~.\-\er out-of.alate PAC (IOI: 
\ 7 Amount of a>nbibution ($) 

,~\}1\-i\ ·················································································· I 00-00 6 Contributor address; City; Slate; ZipCode 

\(a f\-'c.\o.~ Gcc.\rt ~~"'~ .hR. , ,a.be, 
8 

Principal 7!':0.. titJe (See Instructions) 9 ~ Instructions) 

Date Full name or oonbibutor out-of-state ~ (11»: I Amount of conbibulion ($) 

( ~'l'-l\1\ .... 9.~~~-~-~~-------·-·---·----················-···------ 7s-.00 Contributor address; City; Slate; Zip Code 

P.a. &x. ~, ~~ \~ ,8(g~_o 
Principal occupation/ Job title (See lnS17uctions) Err,ployer (See Instructions) 

~c\..o~~v. M~o.~ f {V ~V"~-S-IS IX 
Date Full name of oonbibumr out-of-state PAC (II»: l Amount or contribution ($) 

ll-0,q\ 2..\ -·---~~~-~~--c-~~-~~------·--·---····--····-·--···---·----········ (\JO• 0 Q 
Contributor address; Clty; State; Zip Code 

e3l &\~u w,~\,u\e1V l~l(R 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~~o~ ~\~ 
Date 

-----~~;;~a;~~---·-~~:-~~~~~~~~~---··--···············'· 
Amount of conbbJtion ($) 

'). \)i\~l ~r6-dc Contributor address; City; State; Zip Code 

:7]°\ U'(~~ L{De'L.. ~~ '\,C 18~\D 
Principal occupation / Job title (See lnslnJctiona) 

Owh.,y Th;~~nsura::~, ~f-~ 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8117/2020 

Scanned with CamScanner 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this fonn. 
1 Total,es S~~ule A1 : 

2 ALER NAME 

[v\\ c\..,\\Q... Ct,~~ 
3 . Filer ID {Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-slate PAC (IOI: I 7 Amount of contribution {S) 

,~\l\ It\ C ~ \ G Q.('2_°' 

Sl-00 ·· ·················· ·············· ···· ··· ··· ····· ·· ···· ··· ······ ········· ········· 
6 Contributor address; City; State; Zip Code 

\13..o"l b~¼ t\ve.. ~~,~(\)~~'"' 1~ldro 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Ar ~ v- \ . \I 
. --· LJ. -, 

6~ £~~()~ 
Dale Full name of contributor out-of-state PAC (lot: l Amount of contribution {S) 

('}~l \2 \ 
.. .. o~~--~---(?.·~-~3-....... .. ...... .. ... .. .... ....... .. ......... 

Contributor address; Oty; Slate; Zip Code ~ s. 60 
f. D- ~o~ Sls l \4,"2_ ,x 1cr'7¼u 

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

~ ~\,l"G:...<:..'-J ~~r f>rllo~ ,~aJ 

Date Full name of contributor out-of-state PAC (ID#: I Amount or contnbution {S) 

)J-\1. l \ t \ 
J·. \l a.o..~~""L ....... ......................... .. .. ...... ..... .. .. .......... .. ... ..... .. .. .......... e, e-ou Contributor address; City; state; Zip Code 

S?o~ p ('t.$1J.\~ e1. ~~,~ -vc JQ)y~ 

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

C.~D LttCr-

Date ~~~Tf;\,\(O out-of-state PAC (I~ l 
Amount of oontribution ($} 

\ ( ID Ii.<-- .... ... ..... ...... ...... ... .... .......... .............. ..... ..... ................ ... . 
100.0<) Contributor address; City; State; Zip Code 

9-a. \ C)(.\t-<J. ~, \l...jk ~ 1\€9 'ib 

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

c:.>r 1c:.5cQ 

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

Fonns provided by Texas Ethrcs Comm1ss1on www.ethrcs.state.bc.us Revised 8/1712020 

Scanned with CamScanner 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total ~sf6-~hedule A1 : 

2 ALER NAME 3 Filer ID (Ethics Commission Fiers) 

M,c..~\~ CD~"" 
4 Date 5 Full name of contributor out-of-state PAC (II»: I 7 Amount of oonbibution (S) 

I I \3\2.L M err'- VC/\- Cs«-< 
~ ~- c) 0 ············· ······ ····· ······ ···· ·· ······ ····················· ············· ······ 

6 Contributor address; City; State; Zip Code 

1 3~ !f\t~kt \k.J ~~t{,'tf 16u\o 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

f\,\c-J.l''i '~\.; ~'- f\.uc~~ 
Date Full name of contributor out-of-state PAC (II»: l Amount of contribution (S) 

o·ll).(\.'l. sh~\_~ 
'(2..zh.L .... .... .......................... ............ .. ... .. ... ... ......... ... .... .... ...... 

JlJo. od Contributor address; City; State; Zip Code 

2 i , C,-et.t.sk~.o~ . ~uJtt ~ 7{lRCo 
Pri71 occupation / Job title (See Instructions) Employer (See Instructions) 

u \I c."; c.. ,r,~ ~ S.a.\-C-

Date Full name of conbibutor out-of--$late PAC (II»: l Amount of contribution ($) 

\(:ll In e:~\ <1cv-20.... 
... .... ....... ... .. ....... ... .. .... ........ .... ...... ....... ... ... ................. ....... so-Do Contributor address; City; State; Zip Code 

\12c1 ~~~- ~Q. \ \\~(\,'\\~ ,K. 1 ~~o 
Principal ooc:upation / Job title (See Instructions) Employer (See Instructions) 

{:\.~~ ~~ ~~~~ 
Date Full name of contributor out-of-stale PAC (10,: l Amount of contribution ($) 

), \>--\ 'tt, ___ Q.4.~k .. ~~l---- ·· ····· ···-· ··· ··· ··· ·· ··········· ···· ·· 
Contributor address; City; State; Zip Code l eo.ou 

Lf)ol,. 5 ~"'<1J.~ C.+- t\-~\~~ \f"\ 1o1L\ \ 

Pri~;~~Job~=s✓) 
Employer (See Instructions) 

~l\ +~<l~~,~j 

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

Fonns provided by Texas Ethics Commission www.ethrcs.state.bc.us Revised 8/17/2020 

Scanned with CamScanner 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explalna how to complete this form. 1 Total :,s Sct,~ ule A 1: 

2 Fll.ERNAME 3 F• ID (Ethics Commission Filers} 

4\t..\.-\~ Cok"' 
4 Dae 6 Fun name of contrt>utor out-cf-alale PAC (II»: ' 7 Amount of contribution ($) 

;i.( l'(l~t ()Q..\)~~ ~Oefr" 
:;i (:)- oo • • • • • • • • • • • • • o • • • • • • • • • • • o • • • • o •• • • • • I • •••••••••••• •• • • • • ••• • • • • ••• • •• • ••• • • •••••• 

6 Contributor address; City; S1ate; Zip Code 

\\C\. '- Sc~ts ~~ "-Y- 7o&L{o 
8 Principal OCCl.lp8tion / Job ti1le (See lns1J'udions) 9 Employer (See Instructions) 

-\-e..a..~~ /'t-\.S S) 
Dalie Full name of contributor oul-cf-slala 1'11.C (0: l Amount of conlribution ($) 

1 \,~\l'l. )c.r,cS-\\~ L~, \\,l as.oo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................................... ...... 
Contributor address; City; State; Zip Code 

~«r Mc:. C:,o..r~l1 ~~ ~ 1t(o<-tb 
Principal OCCl4)ation / Job tide (See Instructions) 

)Jo+- t .v(-' ~ ~ .) 
Employer (See lnstnJctions) 

N* r~.,,lc,\, ./(. 
Dale Full name of c:cntrt>utor oul-of-stal• PAC (IOI: l Amount of mntmution ($) 

~/?./2J_ ...... ~,~~\~.L~.C ... ··································· ····· ,s-.oc Contributor address; City; S1ate; Zip Code 
·- 1S,rl .. i5b\-k7~~ ~~ -vc . - . 

Principal ocx:upalion / Job title (See lnstnldions) 

a~A ..l So O f'1~\~-t- ~;es~·m~~;, l\/ 
Dale Fua name of conbibulDr oul-cf-atale PAC (IOI: I Amount of Lnw,ution ($) 

____ 0.e.~\c~--~~~---····--··············· ............ ......... 5/3/iz_ f)S0,00 
Contributor address; City; State; Zip Code 

Ii.. c,e,o S \\\-35'"~ ~\,t\ ~ 1 87-tl \ n 
Prioclpal occupation/ Job title (See lnstrudions) Employer (See Instructions) 

l\ J\ mn.tt ~ {W>,t ~ S~\t o4-,-ecas 
""' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It conb1butor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8117/2020 

Scanned with CamScanner 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

4 
5 Full name of contributor oul-of-slale PAC (IOI: ______ _ 

J lr-\zt_... ....... l\~ ..... 'L,.v.:a.> ................ .......................... . 
6 Contributor address; City; State: Zip Code 

7 Amount of contribution ($) 

lo-oo 

8 9 Employer (See Instructions) 

Date 
; n;;~ ;ribcs ~ e r(.'-of-srale PAC (IOI: 

Amount of contribution ($) 

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

I ~ili Job title (See Instructions) Employer (See Instructions) 

~ 
Date Full name of contributor oul-of-slate PAC (IDt:. ______ ~ 

,1 J .. .. CS.al_ r:e. .. ... D.' .. f\_(~J~.\ .................................. . J, a f 11- Contributor address; City; State; Zip Code 

it\\~ bW~ ~~1~ 1nl({.\ 

Amount of contribution ($) 

Date F~~ of contribUtor(\ I'\ . '-~-of-slale PAC (IOI: "I I ....... JlA\.~ ..... \.Y..~~k: ........................ . ""\ ls 1t- Contributor address; City; State; Zip Code 

lSC Sc'-'rn,d.+ 'LJ..t ~/<- ,d&l\o 

Amount of contribution ($) 

Employer (See lnstru 

0~ 

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

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

Scanned with CamScanner 



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 Sdledule E: 

I 
2 ALER NAME 3 Filer ID (Ethics Commission Filers) 

I\J\. \. (' \...D\\Jl. ~~~ 
4 TOTAL OF UNITEMIZED LOANS $ ).,.o o .. c:,--a 

5 Date of loan 7 Name of lender 0 out-of-state PAC (IDtl: ) 9 Loan Amount (S} 

\ ( \ () \z.t.. .... lt:.\.~4.\~ .... t~½.~ ..................................... ~co 
6 Is lender 8 Lender address; City; State: Zip Code 10 Interest rate -~ e-f Institution? 

'L\i-6.>-\\-;~~ \Lj~,-t)( ~c~o Ov N -~1 Maturity r 
12 Principal oc:cupation / Job title (See Instructions) 13 Employer (S- Instructions) 

\ VUJ.~, 8-\-cv\c__ c~\o# 
14 ~of Collateral 15 ✓ Check if personal funds were deposited into political 

no account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($} 
INFORMATION 

. ... ......... . ........ ... ........ . ......... . • • •• • •• ••••• • •••••••••••••••••••••• •• - ••• 

18 Guarantor address; City; State; Zip Code 

not applicable 

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

Date of loan Name of lender D out-<>f-s1ate PAC (ID#: ) Loan Amount($) 

.. ........ -...... -- .... .... ... -..... ·-.... ... ..... .... ... ... ........ ........... ..... .. 
Is lender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 

Maturity date Dv • N 

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

Description of Collateral 
Check if personal funds were deposited into political 
account (See lnstlllctions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

. -................... --...... ...... ... .............. ... ....... .... ... ... -. ... .... .. ..... 
Guarantor address; City; Slate; ZipCode 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 11 out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev1sed 8117/2020 

Scanned with CamScanner 



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 • lng Expen• e 

Ewnt Expense UllWI~ ~ Solicitation/Fi.ndrai• ing E,cpense Fees OllioeOwemead/Rentalexi-,. Transportation Equipment & Related EJq)IWlN ~-=-=•': 

F~Exi-,ae Polling Expense Travel In Dislrid. Gill/A~E,cpa,- Pmting~ T,.,.. Oul Of Dislrict . Canwnillea legalSen,as ~ Labor Olt.-( ..... •caagoryno1iisled •IXMt) Cn.itCall~ 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedr F1 : 2 ALER NAME 

(_p\..q_" 
13 Filer ID (Ethics Commission Filers) - M,c:. \.a.\"' 

4 Date\ /J \lL 5 Pa[;;:
5 c x{:J ,e..s-~ 

6 Amount($) 7 Payee address; City; State; ZipCode 

J;i~.1.) \ l) l\L~ 6 \ tl ~ckcC1 f.t ~ .\-\Ir\ ~ ""ls'")..l~ 
t:1:--s""\\~ 

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

PURPOSE Pn"" ·\\ ~ ~ (~~~ rb\~~~6\~ '-lX!-\ 
OF 

EXPENDITURE 

(c) Checl< llnMlt Ol.Cside of Texas. Canplete SchewleT. Check if Austin, TX, officeholder liw,g expense 

9 ~ete QHLY if direct f\\~~Offi l A~-~ Office sought Office held 
expenditure to benefit C/OH ~ CJc/h.~~ W\1~r,~·}.v'~2 
Date Payee name 

I I 4 l ii Wv<·OOM-
Amount($) Payee address; City; Slate; Zip Code 

\ LP'\\ ~, v\..\":,v'V' ~ t -
. -

11 l3~ ~~ .gr- l=L 
category (See Categories listed at the lop of this scheGJle) Description 

PURPOSE 
~ w~~~ OF 

EXPENDllURE 

Chedc W travel outside of Texas. Complete Sdledule T. Check if Austin, TX, officeholder mng axpense 

Complete QHLY if direct i":t,rnt~ Office sought orru::e held 
expenditure to benefit C/OH 

~\ G._'Mr\J l) V\,,.~ll\~lllffl'r f:.rv 
Date Payee name 

'/L<\t?.. \,J ' X • Ct)""' 

Amount($) 

Pa(~trs;M,~\s(M ~ • 
City; Slate; Zip Code 

· io ·S-~ M,a.l\\, l~~ R- jJ).3,~ 

Category (See Calagories isled at the lop ol !his IChecille) Desaiption 

PURPOSE 

0~ lu.Q.b~~ ~-OF 
EXPENDrTURE 

Oa:l<fnoaomideofTexas.~SdaUeT. Ched< I Austin. lX, afficeholdel hing expe,we 

Complete QfilY If direct 
Mft(\ffi~~\:;~ame 

Office sought Office held 
expenditure to benefit CJOH 

~U\ _(O\IAAl_-1rn11"rM\.S\\t1"fe( ~7 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E'AS NEEDED 
. . 

Forms provided by Texas Ethics CommJSS1on www.eth1cs.state.tx.us Revised 8/17/2020 

Scanned with CamScanner 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

If the requested infonnation is not applicable, DO NOT Include this page In the report. 

Advertleing Expen•• 
~ 
ConutingE,q,erlM 
~-By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

SolicitatlOn/Funcnislng E,rpanN 
Tr1Wl111)0ftatio ~&~e..p.1M 
Tra...el In District 

~~ 
Crdc.dl'aynw1 

TII• lnatn,ctlon Guida nplalna llow to complet. tlll9 ronn. 

Tra11191 Out Of Cliatrk1 
Othel"(---• ca118g01yngl~.,.,,.., 

6 Amount (S) 

8 

PURPOSE 
OF 

EXPENDrT\JRE 

9 Complete QHU If direct 
expenditure ID benefit C/OH 

\ s-\ 1.i.. 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Will'. if direct 
expenditunt to benefit C/OH 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complels Qtil.Y If direct 
expendilllre ID benefit C/OH 

3 Filer ID (Elhics Commission Filers) 

State· Zip Code 

(8) Category (SN Categories ti11e<111 the 1op d this IIChedule) (b) Description 

(c) Check it AIJllin, TX. officeholder living axpenae 

Candida 

M, 
Payee name 

Payee addres.s; City; 

C\~O \JJ;..~r~J GY'~ t\vJ ~\Ob (\u.)\V'-
Category ISM Caegories listad et the lop dlhis-le) Description 

~[~\~~~) 
Check I Aus1in, TX, otr101t,o1dar iving e•penoe 

l. 
Payee name 

Payee address; ZlpCode 

Caleg(>ry IS• CIICagariea listed at the 10p d !hie schecllle) Descnption 

~""'' ~~~ 

ATTACH ADDmONALCOPIES OF THIS SCHEDULE AS NEED 

F0nns provided by Texas Ethics Commission www.ethics.state.b<.us Revised 8117/2020 

Scanned with CamScanner 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

4 Date I \ , r2. 2'2... 

8 

EXPENDITURE CATEGORIES FOR BOX B(a) 

E""'11.Expense 
Fees 
Foocme--age~ 
GIi/A~~ 
Legal Servioas 

Th• Instruction Guld• uplalns how to compl•t• this form. 

City; 

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

' Solicilation.lFundraising E,cpenae 
Transpor1ation Equipment & Relaled &pense 
Trawl In District 
Travel Out Of Oislricl 
0th« (emw a catagay not lislad a.bc:Ne) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

PURPOSE 
OF 

EXPENDfTURE Prvr-\.o/ ~rilA Si~'.:> 

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

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

(c) O'leck llrBWI ousideorTexas. Complete SchectJle T. 

candidate I Officeholder name 

Payee name 

~~. Cktf S,~.) 
Payee address; 

Category (See Categories listed al the top of this IChe<lJle) 

Checkifllll"910tbideolTexas. CompleleSchecl!feT. 

Complete mill'. if direct \. C~~,id~ I °1\:old~ ,:\ •-
expenditure to benefit C/OH } V \. ~ \ ~ \....U rQ. .. " 

Date 

Amount($) 

\01 • \l 
PURPOSE 

OF 
EXPENDITURE 

Complete mill'. if direct 
expenditure lo benefit C/OH 

Payee name 

Category (See Categories hsted at the top ol lhis sc:hedule) 

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

Check if Austin, TX. offtCeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, offoceholder living expense 

Office held 

rr- tt"\\6 ~ flt( p c.X (. 

State; Zip Code 

°1f. 7g75t 
Description 

Revised 8/17/2020 

Scanned with CamScanner 



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 B(a) 

Adver11elng Expenee 
~ 
CoriSlh,gE>cpen9e 
ConlriuionslDon Made By 

E_,.Expenee 
F-
Food/&Naage ExpenM 
Gill/Awards/Memorials Expenee 
Legal~ 

SolidtationlFllldralaing ~ 
Transporllltion Equipmenl & Related E,iper1N 
Travel In Ois1rict 
TnMII Out Of Ois1rict 
Olt.-(-• category not--' llbo"9) ~Comm~ 

Cid Cad Paym,n 
The Instruction Gulde nplaln1 how to complete this form. 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QliLY if direct 
expenditure to benefit C/0 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QH.LY If direct 
expenditure to benefit C/OH 

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

Payee address; 

'9-s'D l\ lD ~w 

Check J trawl outside of Texas. Complete Sche<l,le T. 

Payee name 

Payee address; 

Category (See Catagaries ~sled at the top of this achedule) 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(b) Description 

Check if Austin. TX. officeholder living expense 

City; State; Zip Code 

Description 

Cheek if AJJstin. TX. offocehofder ~Ying eipense 

Office held 

City; State; Zip Code 

Description 

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 

Scanned with CamScanner 



POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense E--.tExpenM lDBl'I~ Solicitation/Foodraialng Expense 
~ldng fMs . .. Ollica o-heed/Rental Expenae Tia l!lj.lOilalio, I Equpmenl & Rele1ed Expense 
Consumgl:xpm\98 FoodlBIMlrageE>cperl98 Polling Expense Tnawl In Oi&lricl 
~MadeBy GIIIA~101ielsClcpa\118 PrintingExr-- TnNIIIIOulOfOi81rict 
~~ LegalSen,;ces ~ Labor Olhs(--. c::• l9g0ry nal lisllld atllMt) 

Cn.di!Clrd~ 
The Instruction Gulde explaln1 how to complete this form. 

1 Tolal pages ~f F1 : 
., 13 Filer ID (Ethics Commission Filers) 

2 ALE~~k\"·.· Ckk"' 
4 Dal\~ \ 11. 5 Pay~me 

~ ,\ ~O\cna.·'°"'--
6 Amount($) 7 Payee address; 

- City; State; ZipCode 

~0-CO ~ D, ~ ~ . Lri lo~\(.Q 1 LooVe(P-J J\Jv ~°l ( {~ 
. 

8 (a) category (See Categorie, ~tied at the top of this schedule) (b) Description 

PURPOSE 
0~ ~&,~ )t.. \/\.)\C:..,, ~ OF 

EXPENDfTURE 

(c) Chec:kftnwelO<bideofTexas. c~ Sdl«UeT. Check it Austin, TX, officeholder living expense 

9 Complete 2ffll: if direct candidate I Officeholder name Office sought Office held 
expenditure to benelit C/OH IV\\ (._ ~\ \i._ ~~.'- Hc..u C\"ll~\., C MM~~~I.N' P~~ 
Date Payee name 

l. ,~ \'d-'.l- lf.J :)(. co""' 
Amount($) Payee address; . City; State; ZipCode 

d-D ,S"(o I lA\ ~\'\J~,~~ f\u~. fv\,Ck~ ~e~ 'M- 3J\31 
Category (See Calegorie$ listedal the topoflllis schewle) Description 

PURPOSE 
C)~ w~,~ M.~vl• OF 

EXPENDITIJRE 

Check if lravel oo1side ofTeJC9S. Complele Scheci.,le T. Check H Austin, TX, officeholder living expense 

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

N\' c1. \\. Ctla.h ~ Cov,Jl ti AA A,(\S! \vH. P ~L 
Date Payee name 

Ji h~ \ i1!L Low...~ 
Amount($) Payee address; 

· Pk""\,/ 
City; State; Zip Code 

\l\J lt] 
S1~)· \l'j~ \½,\g rf 7'fl40 

category (See Categarias isled at the lap ol thi1 ldledule) Desaiption 

PURPOSE 

~ol\'n"~ be~ $kbo ~ '::)',~J ~'~ OF 
EXPENDITURE 

01edtfnwelOladltolTelas.Ca,,pts,laSctalMT. Chad< , Austin. TX. officeliDlder limg ~ 

complete QHLY if direct /\\it \l~cec:r~:e 

Office sought Office held 
expenditure to benefit C/OH r\:l~( rol,\,.l.l\1 M4'\ iJr, er 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUltAS NEEDED 
. . Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 8/17/2020 

Scanned with CamScanner 



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 Expenae 
~ 
Cons..dting Expense 
ConlrlJutionslo ~ By 

E-U Expense 
~ 
F~ Expense 
Gill/A~Expense 
LegalSerw:as 

Soroatation/Fundraising Expense 
Transpor1alion Equpn...i &Relatad Expel,ae 
Travel In District 
Travel Out Of District 
Olher (enlar. celegofy not lslad abolle) ~ Conwnitlee 

CnldilCadPaymen 
The Instruction Guide Hplains how to complete this fonn. 

6 Amount (S) 

L\1,Sl{ 
8 

PURPOSE 
OF 

EXPENDITURE 

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

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

~ 

s~ee~ 

7 Payee address; 

)151 ¥._'fi ~lAll( 
(a) Category (See Categories listed at the lop of this IIChedule) 

~ b \\~}{ t'f-pev)A. 
(e) 

Payee name 

Categoly (See Categories listed al the lop d this schedule) 

~\C 
Ched< if 11111181 culside or Texas. Complete SdleO.Jle T. 

Complete Qfil.Y if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Date Payee name 

3 \ ~ \-i.t \iJ,1'. (DYv' 
Amount($) Payee address; 

Category (See Categories ~Sled al the top d this schedule) 

PURPOSE 
OF 

EXPENDfTURE 

Complete Q.t{L! if direct 
expenditure to benefit C/OH 

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

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

~jlt ~ 7yc,yo 
(b) Description 

s.\-o'iw 
Check if Austin, TX, officeholder ~ving expense 

Office held 

City; State; Zip Code 

ld~l( 0 
Description 

r\t_~ 
Check if Austin. TX, officeholdar living expense 

City; Slate; Zip Code 

(\,\ \c~, le~l a. 13,3°) 
Description 

Office held 

Revised 8/1712020 

Scanned with CamScanner 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

If the requested infonnation is not applicable, DO NOT Include this page In the report. 

Advertising Expense 
AccxultinglBanm 
ConsutngExpenae 
~MadeBy 

EXPENDITURE CATEGORIES FOR BOXS(a) 

E-Expenae 
F-

t....i Repaymenl/Rembunlerrall 
Offloe °"'9mead/Rental Expense 
Polling Expense 

Solicitation/Fundr-.g ~ 
Tnw,sportation Equpment & Relatlld Exp8r.e 
Travel In District 

~Comm~ 
Cn!dic.dPl¥Tl811 

F~E,cperl98 
Gift/A~Elcpa1S8 
Legal Services 

Printing Expense 
SalariesMlagesl Labor 

The Instruction Gulde explains how to complete this fonn. 

TraWII Out Of Dislrict 
Olt.-(en1&raca1eg0rynotlisledabov8) 

1 Total pagrhedule F1: 3 Filer ID (Ethics Commission Filers) 

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

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

PURPOSE 
OF 

EXPENDl'TURE 

9 Complete QHLX if direct 
expenditure to benerrt C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDl'TURE 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QHLX if direct 
expenditure to benefit C/OH 

(c) Cll8d( ltnrvel OlbideofTexas. ecm ... ScheoJle T. 

Payee name 

Payee address; 

~ \ l ll~ twe. 
Category (Saa Categories listed al the lop of this IClladula) 

Check itravet OLtside of Tams. Complete ScheoJle T. 

Payee address; 

Category (See Categories filled al the lop of this lciledula) 

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

Check W Austin, TX, otricehokler living expense 

Office held 

City; State; Zip Code 

Sea..\u ~A °trlll 
Description 

Check W Austin, TX, officeholder living expense 

City; State; Zip Code 

Description 

Check ;r Austin, TX. offoceholder living 8"penH 

Revised 8/17/2020 

Scanned with CamScanner 



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 B(a) 

Advertising E,cpenae 
Acoou,tinglBank 
~ E>cpensa 
CcnibulionslDcn Mada By 

Ewnl~ 
F-
F~B(pense 
Gift/Awards/Memorials~ 
Legal Services 

SolicitatiorvFundraiu,g E,cp«IS8 
Transpcr1ation Equipfn.,I & Related ExJ-1N 
Travel In District 
Travel Out Of Districl 
oit-<-• category noc lislad abow) ~ eomnu

CrdCad ~ 
The lnatructlon Gulde explains how to complete this form. 

3 Flier ID (Ethics Commission Filers) 

6 Amount($) State: Zip Code 

FL :?3l"31 
8 (a) Category (See Categorie1 listed at lhe top ol thi11chedula) (b) Description 

PURPOSE 
OF 

EXPENOIT\JRE 

9 Complete QHLr if direct 
expenditure to benefit CIOH 

(c) 

Date Payee name 

4\~°i\22 
Amount($) 

L\,oo 
PURPOSE 

OF 
EXPeNDfTURE 

Complete QHLr if direct 
expenditure to benefit CIOH 

Amou t ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete mlU'. If direct 
eipenditure to benefit CIOH 

category (See Categories ~sled al the top ol lhis schedule) 

~CV\,() ~{) 

Payee name 

Payee address: 

Category (Saa Calagorift ~sled at the top of this schedule) 

Q~\JY'\, 

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

Check if Austin. TX. ollicehOfdet living expense 

Office held 

City; State; Zip Code 

7K. 7t(i-(0 
Description 

Check if Austin, TX, Offoceholdar living expanse 

Office sought Office held 

{. 

City; State; Zip Code 

\)el{~~~ tL '33t.t4r 
Description 

Check if Austin, TX. olftalholder hng e,cpense 

Office held 

Revised 8/17/2020 

Scanned with CamScanner 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDrTURE CATEGORIES FOR BOX8(a) 

~ecp.._ e--«~ I.Dal~ ~~ 
~ ~ Ollca~e.s,.,_ T1wi9ptw-.1Equipnw't&Rallilede:,,p... car.a,gE,cpmwa FocdlBal,ongee,pe,._ PollirO E,cpansa T- In Dislrict 
~MadeBy Giftl~E,cpansa Prtnllng~ Tnrvel 0ut Of Dlstlicl 
~ Corrmilme LegalSet\llces ~l.axr Olher(enler a camgcry nallaad .,._) 

0dCIIII,..,._.. 
Tba Instruction Gukla uplalns how to complete this fonn.. 

1 Total pages Schedule G: 2 ALER NAME I 3 Filer ID (Ethics Commission Filer,) 

\ ""'\Lk\\c.. ~~"" 
4 Date 5 Payeename 

.11, lu. .!;'-l'()ot' Qko-,> S{ s "~ 
6 Amount($) 7 Payee address: City; State; Zip Code 

i..tll, cis-- C\J.c o Wl,\.\(.~r<.\ U-"--h-< ijw ..,( 
~tan 
political CD1lrbitions A-~+\~ ""tK 7r,s-r ...-..s 

8 (a) C81Jegcxy (SNCaagDriesls1Mlatlhe11lpdlta-) (b) Description 
PURPOSE ~\i~j ~f"'-" ),,( ~i5,,a.J,St OF 

EXPENDl1lJRE 

~ C.XI-Olaidearlellcas.CanploleSctaMeT. Check if Ausm, TI<. affic:ehcldar iWIQ ~ 

9 Candidate 1 Offl!:f!hO~r na!TMI Office sought Office held 
Complete Dlil. if direct ~\c:~\\<t.cP~"' ~ c.~1.."b~c).~~S1c,,_,--upendib.n ID benefit C/OH 

Date Payee name 

Amount($) Payee address: City; Slate; Zip Code ~-poiKa.,.,....,._ 
Hlntal1 

ca1egOry (Sea Clllagoliel lisled III Ille kip of !his schedule) Description 
PURPOSE 

OF 
EXPENDmJRE 

Qackl-OIJlideollaa CanplolaSd&lJIT. Chedl r Austn. TI<. officohoklar 1mg ~ 

Candidate / Offloeholder name 
Complnt aH1l'. I direct 

Office sought Offloe held 

expenditure to benefit C/OH 

Date Payeename 

Amount($) Payee address.; City; state: ZlpCode 

~ tan 
polilical aintrilutlans 
.-..s 

Calegofy rs-~-.... 10po11a_, Description 
PURPOSE 

OF 
EXPENDITURE 

a-, ............ ctllllaL~~'[ 0-SIAullln,TX,_lmg_ 

Candidate I OffioehOlder name Office sought Office held 
Completa Q&)'. If direct 
expenditure ID benefit C/OH 

--

ATTACHADDmONAL COPIES OF TlilS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.elhlcs.state.tx.us Revised 8/17/2020 

Scanned with CamScanner 




