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

11 Aler ID (Elt,lca CammlNlan Flln) 2 
Total,~ filed: The CIOH Instruction Gulde explains how to complete this form. 

3 CANDIDATE/ MS / MRS/MR FIRST Ml 

OFFICEHOLDER . M..c ~--- ........... rY\.o.s: ~ ~-...................... ~ -......... OFFICE USE ONLY 

NAME Date Raceived 
NICKNAME 

e_;ST 
SUFFIX 

V°\l' V"\ RECEIVED 4 CANDIDATE/ ADORESS / PO BOX, N'T / SU~ #I; CITY, STATE; ZIPCODE 

OFFICEHOLDER 
\4~ Qu.,°"~eOJL ~;v< 7liD\I() MAILING OCT 11 2022 

ADDRESS rP D Change or Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-<lelivered or Date P01tmned 

OFFICEHOLDER (S\~ ) C\oi-L l77 PHONE 
, 

Receipt• I Amount. 6 CAMPAIGN MS/MRS/MR FIR$T 

~ TREASURER (\r\r. Doj\\t.\ 
NAME ........................... .... ........................................................ Date Proceaeed 

NICKNAME LAST SUFAX e.o"~ Date Imaged 

7 CAMPAIGN STREET ADDRESS (HO PO BOX PI..EASEk APT / SUITE #I; CITY; STATE; ZIPCODE 

TREASURER \Uc't ~u\v'\-~ Cov<.. \~~ \~ l&~~b ADDRESS 

(Residence or Buslneu) 

8 CAMPAIGN -COOE PHONE NUMBER EXTENSION 

TREASURER 

(, s;-le - :?_57~ PHONE ( 5"\~) 

9 REPORT TYPE 
0~15 ~30th day before eledion • Runoff • 151h day lftw carnpals,\ 

~ appolnlrnenl 
(Officehokllt Only) 

• Nlyt5 0 11111 day before election • Exceeded Modiied • Fnal Report (Attactl C/0H . FR) 
Repar1alg linit 

10 PERIOD Month Dey Year Month Day Year 
COVERED 7 / /to/ ZL (0~ /af\<-~22.. THROUGH 

11 ELECTION ELECTION DATE ELECllOH TYPE 

Monlll Day y-, 

~ • RI-""" • 011,er 
o.crtpllon 

l l / y / 'J.'J-. • Special 

12 OFFICE OFFICE HELO (l any) 113 OFFICE SOUGHT (fknmn) 

\tlA\i, (' ct.u'-~ ~M~,~\ o N-r ~~-Z.. 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUl1CAL CONlRIBUllONS ACCEP'TE> OR POLll1CAI. EXPENDllU~ BY POLITICAL COMIIITTEE5 lO lSUPPORT 

POLITICAL 1111! CANDIIIAlE I OfflCEH0UlER. TffBE EXl'f:l#lJITWIE IIAY HAW 8EBI IIAIJE WITHOUr 11£ CAllll:WIIIJFS Oft OFFfCEHOI.DER'S IIHOMEDGE Oft 
COll!lEliT. CANIJIDAll!S AND OFflCEHOI.DERS NIE REQUIRED 10 RB'ORTTHIS J\IFORIIATION OM.Yl'llEY RECENE NOTICE OF SUCH EllPENDflWIES. 

COMMITTEE($) 
COMMITTEE NAME COMMITTEE TYPE 

• GENERAL 
COMIIUTTEE ADDRESS 

• Additional Pages 

• SPECIFIC 
COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE R EPO R T 

FORM C/OH 
COVER SHEET PG 2 

16 CIOH NAME 16 Flier ID (Ethics Commlaslon Fdere) 

17 CONlRIBUTIO N 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ .._;··i S'i ,O\ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
.................. - . 

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ Lll I (.p, :>. \ 
.................. 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .rsj -~s-BALANCE OF REPORTING PERIOD $ 
.................. 

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

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying '9pOl'I is true and correct and includes all information 

niquired to be reported by me under TIiie 15, Election Code. 

Slgnn.ire ot candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subsaibed b8fonl me by _______________ this the __ _ day of _____ _, 

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

Signature of officer administering oath Printed name of officer administering oatll TiUe of officer administering oath 

(2) Unswom Declaration 

My name Is ~(, C.. R\ili\¼ Lbk°X' 
My address Is \ L\J ~u..\ .... ::!Uh U:,1 JS, 

Executed In \~\ 

(straet) 

County, State of :::IQ.xft:) 

.'K,d my date of birth Is J~ 'l>J l ~ l \ 
~ . :!}( .'76(}.{0 . Us 

(city) ~) ~ code) (country) 

, on the _jJ___ day of~ II"' • 20 7--z._ 
( (yea~ 

»~A~ -

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



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

19 FILERNAME 20 Aler ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ,17'-\0· O\'J 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. ~CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '23s1. 3"\ 

e. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

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

Fonns provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/1712020 



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 
~ 
Ca1w16,gexp.._ 
~Mede By 

EXPENDITURE CATEGORIES FOR BOXS(a) 

8oficilallonlFu l:)cperlN 
T,.l8pOllldlo,,E'qulpr1wll&R....se,,p... 
Travel In llllilltct 

~ eom,,.­
Crd:Clld P...,.a The Instruction Gulde explains how to completa thla form. 

Travel Out Of Dilll:r1d 
011.-(enlilreCll!agofynot--J 

6 Amount($) 

8 

,s--~i 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .QtfLY If direct 
expenditure to benefit C/OH 

Data 

7(l712i.. 
Amount($) 

~-"' 
PURPOSE 

OF 
EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDll'lJRE 

Complete .QHLY if direct 
expenditure to benefit C/OH 

3 Filer ID (Ethica Commisaion Filan) 

5 ~~name 

vr~-\o.. <\'"'\-
7 Payee address; City; State; Zip Code 

ii!" Wj~&rte~ ~\~ 
(a) Calll9gory CS• Cat8g0rlea lilted at Ille top of lhia lehedule) ( b) Description 

~{'\\'\½ ~ ~ ec-rJ. 
(C) 

l:~~ 
Payee address; City; State; Zip Code 

rstel.( ~£>. laj ~~ ,)< 7t 
Ca1agory (See Clllegafia lilted 81 llle top of 1hll IChedi.N) Description 

fooJ½4c--
• Check r Aullin, TX, off- living -

candldalle / Officeholder name Office sought Office held 

State; ZlpCode 

~'f-
Description 

• Chec:I< if Aullin, TX, ollk:eholdw hing ._,.. 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 8/17/2020 



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 8(a) 

Advarli•lng Expan•• E-,tExpar.- Loan~ SolcitatlcnlFun E,cpar.a 
~ - ~Ovalhead/Rantal ElcparlN T1a~1Equipmant&Ralaled~ 
Cor-,&,g"-- ~Elcpar1N Ptla'GE>cparwa T1111'11!111no.trlct 
ConlrllUtianalD -Ely ~--E,q,anN Prin&,g EMperme Traval Out Of Dllilrict 
~Comm- LagalServae ~Ltibor Olhllr(--• calagoryl'ICll- • tlol/9) 

Crdc..d Paymort 
Th• lnnructlon Gulde explalna how to co111plete thl• form. 

1 Total pager~ule F1 : fv\;~~w\y r~~~ 13 Filer ID (Ethics Commission Filers) 

4 0r\i\i~ 5 
P\j\n; ~ A \)~ 

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

(oJ• \ \ a.,-r \.Vj~ 51'<'~\- \Uo.\~ ~ o;). l{s-\ 
8 (a) Category (S• Catagor1e1 Ulled at Ille top ot 1111, IChedule) ( b) Description 

PURPOSE f'(¼.,~~~ ~~ec...J. ~ OF 
EXPENDITURE 

(c:) • 0locl<l-01.CsideofT-.~S-T. • Ched< W Aultln, TX. officeholder ~ expanM 

9 Complete .QW.Y If direct i\ Cnte Ir~ name 
expenditure to benefit CIOH ~ \ . ~ C ~ ( ~Tiught ~ Office t.ld 

I' \ ~ ~ '\A t\~~ I ~ c1 \_ 
Date Payee name 

8l ,~ l ?'t L~xo~.. co-r,, 
Amount($) Payee addreea; City; State; Zip Code 

!)o,slp \l, ct\~&\ ~r'\ ~ . ~~~~ fl sJ,s~ 
Gategory (Sea CategoriN lilted at the top ofthla •chedule) Description 

PURPOSE k ~,µ_ 
OF 

EXPENDITURE 

• Chackl--of1-.Canpl•ee$dl8CUIT. • Cheek If Aultln, TX. olliceholder ~ expenoe 

complete QHJ.Y If direct ea:rn.:_m~ 
expendtture to benefit C/OH ~\:\( 1 ' . ~ J~ Ihtfo. ~Mts~(\1 riK» tMtkj 

._, 
~ 

Date Payee name 

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

Ce1egOry {S-CaagoriNliudatU.topofthi8~) Description 

PURPOSE 
OF 

EXPENDITURE 

• Clieekf--ofT-. Canpl•ee&:hamJleT. • ~•--TX.-llvinQaxpenae 

Complete ~ 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.ethlcs.state.tx.us Revised 8117!2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertlalng Expana• 
~ 
~E,cperwe 
~--By 

~ ~ 
T1•~-1Equpnwt&Rlllelad&per.. 
T ...... In Dialrict 
Trr,el Out Of Dialrict 
00-(---• catagcwynat--) ~Comm­

QdCadP.,..,..,i 
Th• lnetnictlon Guida axpl• ln• how to complete this form. 1 Total pages Dule F1 : 2~r~~ 

6 Amount($) 7 Payee address; 

8 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

~S" .r Ve. -tt.ft\..-.5 Or-

Payee name 

Payee address; 

410 T~~M. 
category (See c• t9g0ries listed at the tap oflhl1 echedule) 

Complete .QtiJ.Y if direct Candidale I Officeholder name 

expenditure to benefit C/Otx\ M \g_ ~~~ t,'(\ ~'L 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

s~. cJ .. t_ 

Payee address; 

3 Filer ID (Ethice Commialon Filers) 

State; 

(b) Dncrlptk_>n 

A, tc)C 4-r 

~(. Office held 

\LO 
City; State; Zip Code 

Description 

• Checkl-,TX. -M,g_.. 

Office held 

City; Slate; ZlpCode 

D Check r - . TX. -..Ider w1ng -

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state_tx.us Revised 8/17'2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertl•lng Expense 
Aaxu1llnglBanld 
ConllulllngEicpanm 
~MlldllBy 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Sollcllatlan/Fundtulng ExpenM 
Tra,apor11dion Eq~& RallldE,cpa,,­
Trwalln Dlalrlct 
Tra...i0ut0t0illlrid 

~~ 

CidCad~ 
The Instruction Guida explslns how to complsta this fonn. 

011,w(-• 0llll8goty nat-abol,e) 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITtJRE 

9 Complete Q&Y if direct 
expenditure to benefit CIOH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ilfiLY if direct 
expenditure to benefit C/OH 

Amount (S) 

~.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ If direct 
expenditure to benent C/O 

3 Filer ID (Ethics Commission Filers) 

7 Payee addre s; State; Zip Code 

n) \0Jrwv' S~-tl-t' 
(a) category (SeeCatagoriealiatadalthetopof llu ochedul•) (b) Description 

• Chack If Aullln, TX, ollk:eholder 11mg upenu 

Office held 

Payee name 

~~~~· 
Payee address; City; State; Zip Code 

fsOC ~'4(..&pyfftOl 
Category (8• Calagorin lialed a t the lop of lhil IChedule) Description 

~I.QJ'~uJ. 'i 

• <:1- l Au11in. TX, ollicellDlder 11mg -

Candidate / Officeholder name Office BOUght Office held 

\Af"~Z-

Payee address; City; State; Zip Code 

Callllgory (SN Catagorlaa lisled at Iha top of 1h11 1checUe) Description 

• et.ck J Aullin. TX, Dlricehold« wing -

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission - .ethics.state.be.us Revised 8117/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDl"TURE CATEGORIES FOR BOX B(a) 

Advertising Expense e-itEJ<perlN LcenR~ SolicilatlonlFundrelak,g E>cpel-. 
~ - Olllce °"8rhMd/Rental ~ Tra,opultalal1Squip1'19't&R.-.c1Elcpa-. 
ea-Alng~ ~E,cper,- PolllngE,cpenN Travel In Diallict 
~Macle8y Glll~,IDrillla~ Prln&la ...... T,_1191 Out Of Diatltct 
~ Comm- Legal~ ~ Labor 011'.-(--•ClllligOlynct--) 

09CllClrdf'IIWffll'1 
Th• lnatrucUon Guida axplalna how to complete thla form. 

1 Total pages fDdule F1 : 2m~L\:\\. r~"' 13 Filer ID (Ethlca Comrnlnion Alers) 

4

°q/1f2L- 5 't.Pname 

' "'. ( f)yt/"' 
6 AmouAt ($) 7 Payee address; City; State; Zip Code 

d-0;~ \ ~4 l M,~~f>rue r ~.ON\\~ FL :f3\3~ 

8 (a) Ca1BgOly (8eaCatago11esllll9dat1hatopDflhia ~•I (b) DesCl1ptton 

PURPOSE 

b~ ~~ OF 
EXPENDITURE 

(c) • aa:l<ltravelo.aide<1T-.~llc:hamaT • Ct.ck J Aullin, TX, ~ lvqi expenae 

9 Complete QtlL)'. If direct ~,ate I ~holder name 
expenditure to benefit C/OH \\1\.\( t\\,_ ~" ~ ..... "'«..~ 

Office aought Office held 

~~~J h --~J P\ t\..l-\_~ \~ ~ 
Date Payee name 

°" t ,-s--1?'2 s°'"--~ \"'--'L--
Amount($) Payee addr11911; City; State; ZipCode 

D -0 l \L\~ ~~-e.~ Sl{~lJ.t>D S lv'\.~,~.J C ~ Of.-\\03 
. Caflegory (8ee Caagar!N lated at the top Df 1h11 -.ieJ ~;~ch-vl 

PURPOSE ~ OF 
EXPENDITURE 

D a.:tcr--ctT _ _ ~SchecUeT • Ct.ck II Aueti,, TX, Clllicehc)ldef- ffllll -

Complete Jllil,Y If direct candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH M\ ~\ \J ~~l «<L-C ~ ~ [ trw ~ ~ ~1Yt r 1t,r 
Date Payee name 

ct(Jqit. V,b~p{M 
Amount($) Payee addreas; • City; Stat&; Zip Code 

I ~(), '--lV J_'")S- \Jvj'li~5\rte+- tw ,-\\.t Y'\. ~ oi4r-\ 
category (S..Calagar1--alb10paltha-) Description 

PURPOSE fc~k-'~ ~v.1 ~LcnJ> OF 
EXPENDITURE 

• aa:l<J-<Ulillecfl-.Ccmplllll&:t.cUeT. • Check r-._ TX, afficehoklar living expenaa 

Complete QHLY if direct Candidate I Officeholder name Office sought Office held 

expendituratobenelltC/OH\\,,,\\(t\\~ [ J~~ ( ~k- \.k.\i~(;, v~~~~~~ pd 7 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 8117/2020 



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 BOX8(a) 

Advertl•lng Expen•• 
~ ~.,,.._ 
~ .... Bit 

Sollclt81ionlFundtalalng E,cperwe 
T1a~Equlpnent&RelladE><peliN 
Tr•11811n0islllct 
T,_,,.. Out Of DiMrict 
Olt.-(---•catagarynotl8wl-) ~CammillN 

CredlCn Perinwt 
The lnatructlon Gulde explain• how to completa thl• form. 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

6 Pa~Z..0,V--

7 Payee address; 

(a) Ca1egory (See Clllegories tislad a l the lop cf lhia ochedule) 

f.~ ~~ 

Date Payee name 

cttf J6lu_ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Am unt ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QMLY if direct 
expenditure to benefit CIOH 

Payee add,-s; 

0~ 

Payee name 

Payee address; 

3 Flier ID (Elhics Commisaion Fllel'I) 

City; ZlpCode 

(b) Description 

1 ~c.~ S-hul-t' · 

() Office held 

l,\\&:>\M ,J 

City; 

Description 

~\-,~,b~' 

D Check I Aull'1, lX. -- 1mg e,cpena• 

Office sought Office held 

-'MM~/~L. 

City; State; Zip Code 

Description 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertialng Expenae EventE>cper\88 ._,,_, ~ Solidadion/F~ e,,,__ 
~ F.- ~~E,cper-. T,_iiipUillltlcxt~&R.-...:1~ 
~&pm.. ~Experae ~Elcpelwe TIINlll ln Dlalrtct 
~MallllBr GIRMl,~-E,cperwe PrlnllngE,cper.a Travel OUt Of Dllllrtct 
~Com- L.-iServaa ~Labar Olher(-•c:atlgafynat--) 

QwaCa'dP....-, 
The lnatrucUon Gulde explelne how to complete this fonn. 

1 Total pages ~edule F1: 2 ,cz~\~\'-9 CC)~ 13 Filer 10 (Ethics Commission Flle111) 

4 ~l>cl1.1- 5~~v\li\,~ 
6 Amount($) 7 Payee address; City; State; ZipCode 

'1\-~ ~\S\\ \tv\ti-s-kk ~r- ~~ \)c ,r~\f.o 
8 (a) Category (SN Catagoriea Uated at Iha IDp ol lhl1 achedule) 

(b)~°Jl 

PURPOSE fv~~ LKtr-~ 
OF 

EXPENDITURE 

(c) • ChacU......iDIDkllatT-. Ccmi--SdlacUIT. • Check if Auom,. TX. afficahokler limg upenaa 

9 Complete Qt:IL)'. If dlract Cac!:ate r
1 

\]ce111-: name :~ 
expenditure to benefit CfOH tvX l t,; , \ \ 0 c, u. · ('Ct(_ l c' 

~ Offi\Tuught ~ Q,j Office held ,\..\ ~-¾ ~ , 
Date Payee name 

°t ( 2 '2. l 2L lJ :,~S . ~ 
Amount($) Payee address; City; Slate; Zip Code 

c}.L\i..,~ S"S) \/L~Ov--r \S)l. 'l?< , .... lJ·Y-lb 

Category (SN Categorlel Nstad at Ille top aflhll ldladule) Description 

PURPOSE ~ ~~~ 
OF 

EXPENDrTURE 

• Checl<l--dlilGLCcn.-~T. • ChecklAuolln,lX._llvfng_ 

Complete Qt:IL)'. If direct Candidate f Officeholder name Office sought Office held 

expenditure to benefit CfOH\J\\(~\ \ c;vc\ \'{~ r~\w- \¼ •f,\)v~ { C\ ~"iUi)~,r+--2. 
-Date Payee name 

~ l2Jl·2'2 U\~(hirv\ 
Amount($) Payee address; City; State; Zip Code 

k'-1. t>\ ~lS- ""'~WtA.- Jth,ecf- \uc.M~ ~ o'l.4-r \ 
Category (SN(;aegariM-allhelcpoflhla-) Description 

PURPOSE 

~ 'n""\,,.,~Y) be<--'"\ . ~ca--J OF ~ 

EXPENDITURE 

D Checl<r-..-atT-.Ccn.-Sc:t.u.T. • Chedclf_..,.TX. __ livw,gaxpaae 

Complete QMLY If direct Candidate f Officeholder name Office sought Office held 

expenditure to benefit C/OH~\\ ( ~ \ ~ c.._ ~ , ~ C\"l.t Co\..,.., b,\f r, • ...l fuM.\~~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 
~ 
CorWIAl!ng~ 
~MedeBy 

~ ExpenN 
Traiapo,1alionEqupnw-t&RelaledE>cper,­
Tl8\MI In Dlstl1cl 
Travel Out or D1e1ric1 
Qlt-,(-• Clllllgorynot-abow) ~comm­

CrdCad~ 
The Instruction Gulde •xpl• lna how to complete this form. 

4 Date 

8 

U\ 

11,) . \L--

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; 

lo1 C.1-ee\:~;JJ 'llfb.'< \ 

(a) Cstegory (See Categortaa liatacl at the top of tllia ac:hea.lte) 

~ \IL- U)~ 

Date Payee name 

°l{,o/'22.. ~\-~~ 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

/CV- W 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ If direct 
expenditure to benefit CIOH 

Payee address; 

$7S"\.\ '(~ f CK~ • 

Payee name 

Payee address; 

3 Aler ID (Ethics Commission Filers) 

City; 

~~ 
(b)~ 

• Check if Austin. TX, olf- IIYing axpensa 

City; Slate; Zip Code 

Description 

s~ 

City; State; Zip Code 

Description ~,~-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPE.NDITURE CATEGORIES FOR BOX 8(a) 

Ad-rtlalng Expenaa 
~ 
ec-a-ca~ 
~MIida By 

~ e,,p... 
Trw,apartllllal,Equpmall&Relaladecp... 
Trawil In Dlalrtcl 
T,_ 0,.d Of Disbict 
OIIW"(---•catagorynat-~) ~ Comrnili­

CldClnl~ 
The lnstrucUon Guida explains how to complete this fonn. 

1 Total pages Schedule F1: 2fv\6r ~, \rt (a)\.t,\/' 

6 Amount($) 

1 . q,y 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Ql':tl.Y If direct 
expenditure to benefit CIOH 

7 Payee address; 

J\l)\ b(. ~~ <lol. 
{II) C81agofy (SM C•tagortea Hllad Ill Ille tDp of 1h11 _.) 

~ J J { f,eiA-..-y<- 4-<Y(_ 

Payee name 

s\.,\.,~ c~(lt'A.<' ~~Y\, ':) 

3 Flier ID {Ethics Commiaion Filllrs) 

Ctty; State; 

~~ 
(b) Description 

IL~ 

• Check if-. TX, allicaholder living •xperwe 

Office held 

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

°lloo LuC,<-1«erk~(h-Jw,h\v:\t(Ou ~~~ )--v< 'I~ 

PURPOSE 
OF 

EXPENDITURE 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Category (See c__..-11tthe top oflhll ac:hedule) 

~ [\~\'\~ 

Payee name 

Fonns provided by Texas Ethics Commission www.ethics.state.bc.us 

Description 

Office held 

(Q~l. 

City; State; Zip Code 

Description 

• Check if-. TX, afficaholdar living -

t 

Revised 811712020 



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 Leen Repaymenl/Reim--.i 6ollcitllllon/Fundralalng Expenee 
~ - Offlce °"9rhelld/Rental ExpenM T...-.portalion E:qulprTa,t& Related ExpenM 
Condlnciexi-- ~ElcpalM ~Expel-. T,.,,.. In Dlalrlct 
~Made8'/ ~E,operwe PrtnllngE,tpawe Travel Out OfDi81rict 
Cancldellll()ft/Pclllcel Com- t..-iS-W.. ~LabOr Olher(--• on,garyl'd'-1-) 

Crdc.d~ Th• Instruction Gulde upl• ln• how to complete this form. 

1 Total pagas \Dute F1: 
2~ Eh\~\_ ~~V-::\_(j - - ~ 13 Filer ID (Ethics Commission Fikn) 

4 f t) b h"l 5 Payeename 

t.J,)( · ~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

d-1) -5lP \l.£Dt\ ~lt,~yt-~ ~- ~~'~ £=L J'3 \3~ 

8 (a) C81legory (See Calegoria lllllld • I the lap DI this -..e) (b) Description 

PURPOSE 

~ ~uli.J., 
OF 

EXPENDmJRE 

(C) • Ched<f-oullidoDIT-. Ccq,l•leSchuJleT. • Check I Aultln, TX. officeholder M,g ~ 

9 ~eta iJHLY ~ direct L\ ca11\ Offl(~~r name 
expenditure to benefit C/OH \' (_ • · \ rs ""y 

~ Office sought Office held ""'' c~¼.""~c~\JW\v\~~-~, e i::: -z 
Date Payee name 

<'.:f/ 11lt"L V~-fs ~o ~~X' 

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

ltK-oo ~ V <2livov.l Or. ~~ -\x. 73l9Ll t 
C81Bgory (See C• tagor!N 1b1• c1 at the lap DI tt,la IChec!ul•) Description 

PURPOSE 

~ {)--o~ OF 
EXPENDmJRE 

• Ched<llr-...loullldlDI,___ Ccq,l•leSct-.T. • Check. Aullin, TX. - hlng ---

Complete ONL't if direct 

µ:cid~rr~~ 
~ Office soug~ Office he~ 

expenditure to benefit C/OH ~~,r o'i\ . D.~~~~2 
Dale Payee name 

-...J 

Amount($) Payee address; City; Slate: Zip Code 

C8118g0ry (See Catagori•e lilbod Ill the lap DI 1h11 ac:ti.llle) Description 

PURPOSE 
OF 

EXPENDITURE 

• ChlckllnMl.,._ofT_CanplaloSclacUeT. • Ched< l ~ . TX.--~axpsr-• 

Complete l2ttL)'. if direct candidate / Officeholder name Office BOUght Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
. . 

Forms provided by Texas Ethics Comm1SS10n www.ethlcs.state.tx.us Revised 8117/2020 



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 Sc;midule A 1: 

J 
2 FILER NAME 3 Flier 10 (Ethics Commiasion FUera) 

4 Date 

~-s~~-~~ 
7 Amount of contribution ($) 

1 lt1J1L ~ 0o. ou 6 Co butor addren; City; State; Zip Code 

Qc ~a--oL\ )o,...~~ ,y.. 1rld~'"1 
8 ro~ occupatl1/ ~ title (See Instructions) 19 EmployewllStn.lcllons) 

t:i \.-\Y C. '- C ~ "V\ 
Dale G name of contributor D out-of--• PAC (I»: , Amount of contribution ($) 

7/1~/2L .......... ~¼r~~\~ .. ~ ........................................ 
Contributor address; City; Stale; ZipCode °')·00 

<is \l\ (\.) · l0uf ~. ~~ ,)(1A1lltli 
Te...~\k~ob title (See Instruction•) 

I 
Employer ~nstruction&) 

~ 
Date Full name of~ • out-ol-at•t• PAC (II». \ Amount of contribution ($) 

..... ~\~~- .. $ .~~---····························· 1/J.t:i /2z. Contributor address; City; State; Zip Code S-0 · 00 
\\~ !\~< l).rObJ_ ,~ \_~ ''\)( t~4L\t-, 

Pr1~~~~ title (See lrmtruclions) 

I 
Employer (See Instructions) 

.Sc-V\ ~ ~ ~l~.J., 

Date Full name of contributor 0 out-ol-1tele PAC (II». ' Amount of contribution ($) 

J \ \l'\1'l. ..... \¼~-~ .. ~~---············································· ')\Yoo Contributor address; City; State; Zip Code 

~C\vf\Le.; \\o\~ W,~~½~ 1\C.l 
Prin\al occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

1~\'v\.C l,~\f "'\ 'f"r 

ATTACH ADDITIONAL 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.ethlcs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation 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 Commisalon Fliers) 

4 Date 6 rrl name Of contrlbulDr O oul-of-atal• PAC (IOI: , 7 Amount of c:ontribUtion ($) 

~\~\n ....... \.~~ .. s\~~~P::~ .............................. 
~SO-w 6 Contributor address; City; State· ZipCode 

?'ol C)ee~~ (),. t~.J ")\ co~\c 
8 Prlncip~p~ob title (Sae Instructions) 19 Employ~tructions) 

s}, \Q Av\~\-
-

Date Full name of contributor 0 oul-of-atate PAC (Ill; l Amount of contribution ($) 

..... P.\0 .. ~~ .... f ~~~~-···································: .. t \n~2 BS--Ot> Contributor address; City; State; Zip Code 

\sc 6~-\:\\ 1'Cr.ee! e~. ~-~,"'~~><> 
Principal occupation / Job title (See Instructions) 

I 
Employer (See lnstructlona) 

"-°+ e. "~~~) tv>-\--12.~le~J 
Date Full name of contributor D out-of-state PAC (IOI; ' Amount of contribution ($) 

~\~'-\\ 21. 
.... ~J-. G.~ ..................................................... So-oo Contributor address; City; State; Zip Code 

"$)°} ~~rec~"- We.a "f· 1tfu\\) 
Prl~ I Job title (See Instructions) 

. \)JV\j, r I ~e;a~~~rr¥\k-~ lcl~ 
Date Full name of contributor 0 out-of-state PAC Ol)tl: I Amount of contnbulion ($) 

~\i\{\zt ...... :Ir»..00: .. 3.\.r~ ................................... )oo -Uo Contributor address; City; State; ZlpCode 

~D Ma\11\ ~ ~t \-* vl N1 o.0£, µ~ \o'luD 
~I occu~ I Job title (See Instructions) 

~tu, ·A I c~nSee lnstru~ 

\ \ .. Aiv-l ~. 

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

Fonna provided by Texas Ethics Commrssion www.eth1cs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pagea ~IIIA1: 

2 ALER NAME 3 Filer ID (Ethlca Commlaalon Fllenl) 

4 Date 6 FuH name of conlrlbulor D out-of-atat• PAC ca: , 7 Amount of oontr1butlon ($) 

y\'\r\tL, .JJ).~~~.-~~ ............................................... . 
O d'~ \ 6 Contributor address; City; state; Zip Code 

tm Ge..\-\~ ~cs~lQJ._ _\)<.~,/\~r~ ~ "l'-Ju 
8 Principal occupation I Job title (See lna1ruf1'011S) 

Y\P + 12.,\vo \; L.t. A 

Date Full name of contrl:>utor D out-of-atate PAC (m I 

v(,.mf .. toj~ .. Y~~··············································-····· 
~ ,-.- I "'l:f- Contributor eddress; City; Slate; Zip Code 

1i\S- ~c.et\TL ~o'(.<i).--_ .l\.o\,1 '1,>c ,k~<r 

Amount of contribution ($) 

Principal occupation I Job title (See Instructions) 

(V\.. ~r-~l 

Date F~ of oontribullor O out-of-elate PAC (Dl \ 

... ...... ... ~~~.~\. ..... ~~~··································· 

Amount of oontribu11on (S) 

Contributor address; City; State; Zip Code 

\'--'J ~ \(._~ ~ A&L(() 

Principal occupation / Job title (See Instructions) 

C c:::D 
(\Ill name of oontrbJlor D out-of-te PAC (Dl , 

Ot\"("" .... \-:m.~\~~.~9.~.~·~·--···············--············ - \ 
7 

£,C... Contributor address; City; State; Zip Code 

\~\~ tu\r.v-J.~ ¼ ~ ~o 

Date Amount of contribution ($) 

Pr~~ I Job title (See Instructions) 
./ 

I 
Employer (See lna1JUctlons) 

A-\~~. 

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.etlllcs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this fonn. 1 Total pages ,rule A1: 

2 FILER NAME 3 Flier ID (Ethlca Commiulon Fliers) 

4 Date 6 Full name of contrlbu!Or O out•of•atate PAC (IDt: ' 

...... ~~.~C0.-~ .................................... . 
7 Amount of contribution {$) 

6 Contributor address; City; State; Zip Code 

8 Prlncipal~~ation / Job title (See Instructions) 

\~.&.. V 1

9 Employer (See ln&truc:tlona) ,x s~ U'NJC.~..\-, 
Date Full name of contr1bul0r D out-ol•atat• PAC (D; _____ __,, 

....... 3/~0.-.... i~~~~·~···································· 

Amount of contribution {$) 

Contributor address; City; State; Zip Coda 

J._ D\\ tru\\.~LP-t \\)\~\e.:,, )\ 1'6'&,lL_ 
Principal occupation / Job title (Sea Instructions) 

~6~ C2..\i'-'\P\c.·)L .A 

Date \~I ~ ':' contrlbull0r D out-of•atate PAC (IOI: ) 

..... ~ .'!:) ... ~\.:~ ....................................... .. . 

Amount of contribution ($) 

Contributor address; City; state; Zip Code 

\<l~OL{ tl.eJ. b_J. ,r~ ~Jo_;~\;\ ,ti lb 
Principe~~ Jb title (Sea Instructions) 

I 
Employer (See Instructions) 

~v~~ 

Date G:;~r O :1-of•1tate PAC (IDIII: ' 

Dl1J.~i1....••·········· ·········· ... ... ~J ..................................... . 
ll"l Contributor address; City; State; Zip Code 

Amount of contribution ($) 

~o ~;,c \~3 ~ ~ ~ ,~ i.s,L(o 
Pt1nclpal occupation / Job tltla (Sea ~structions) 

\'\.A)+- 0 AJ...A-,1 \.v ),(___..Y I 
Employer (Sea lnstructlona) 

(\ ,l ~ .Y1AI le,\. 

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

Fonns provided by Texas EthlCS Commission www.eth1cs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDUL E A 1 

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 A 1: 

-s-
2 FILER NAME 3 Flier 10 (Ethics Commlealon Filers) 

4 Date 5 Full ~ oontJlbulor O out-ot-<itat• PAC (IDt: , 7 Amount of contribution ($) 

tt.\J3\n -- ~~~- ·--~~ --~~~--------·---·--·-·--···-------·------··-··-·- \C -0~ 6 Contributor address; City; State· ZlpCode 

tb)fv -~r 5\- tljv \)( 1rf.tl\1) 
8 Principal occucr f1' title (See Instructions) 19 E1TIP-loyer (See lnatrudlons) 

Gr1Ccs~_t~J 
Date Full name of oontrtbu!Dr O out-of-atat• p,i,.c (IDt: , Amount of contribution ($) 

~°'°'- Q_~e\~ 
O\,\)>\\it- .................................................................................... 

Contributor address; City; State; Zip Code a.,~. 0 i) 
~Ol\ t n:M~/v'- l,n . W ~ rw\y(\~~ 7t(R 1i 

Principal occupation / Job title (See Instructions) 

I 
En,ploy9r (See Instructions) 

NSlr~cA \,v).... .e..,~ ~1,.... 

Date Full name of contributor 0 out--ol-atate PAC DJ: I Amount of contribution ($) 

.\j-.~~~ .. ~~.~ .. S)~\) ........ q{~1112- Co addreas; City; State; Zip Code S C)O • Ou 
f) 0 i ~ ;)-0 '--\ ~v\'\.~(.U)\X 7~(.l,-) 

Prln,,. ~ation Job t (See Instructions) 

I 
Employer (see Instructions) 

I \ l -... · c,,.r\- \ J\J lA-
, 

Date Full name of contributor" 0 out-of-stat• i>,i,.c (IOI: \ Amount of contribution ($) 

·················································································· 
Contributor address; City; State· ZlpCode 

Prlnclpal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www_eth1cs.atate.tx_us Revised 8/17/2020 


