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

The C/OH Instruction Gulde explains how to complete this fonn. 11 
Flier ID (ElhiC$ Commission Filers) 2 Total pages filed: 

l 'b 
3 CANDIDATE/ MS/ MRS/MR FIRST Ml 

OFFICEHOLDER 
..... MS.: .............. . S.½.A -~ .............. ' ... ', ..... '.A ........ 

OFFICE USE ONLY 

NAME Dale Received 
NICKNAME LAST SUFFIX 

COC)K.- RECE\\JED 
4 CANDIDATE/ ADDRESS / PO BOX; AfTT/SUITE#; CITY; STATE: ZIP CODE 

OFFICEHOLDER lbOO EAs'T bA-Tt- I 1'1 C-\2.EE:~ l2.(). 
OC1 \' - 'o? MAILING 

ADDRESS DT2-l f -rw 00 D.., ,E.)( A-s 7cg'bL9 
D Change of Addre55 

AREA CODE PHONE NUMBER EXTENSION 5 CANDIDATE/ Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( SlZ. ) G:,qS-qzoio 
PHONE 

Receipt # I Amount S 
6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER .... '.' .................. S.\J.S.A-.N ........................ A.' .... '' ..... Date Processed 
NAME 

NICKNAME LAST SUFFIX 

COOK._ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER $AM6 ~s ~8£)'1 £ 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER to'lS" - oi zq o PHONE (S \2) 

9 REPORT TYPE D January15 i;g'.. 30th day before election • Runoff • 15111 day after campaign 
treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day belore election • Elcceeded Modified • Final Report (Attacl1 CIOH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 7/ l/ z.02--z... q /2t:f/ 202'2-THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary • Runoff • Other 
Desr;rtption 

l\ / 08/ 22 ~ General • Special 

12 OFFICE OFFICE HELD (ii aiy) 113 OFFICE SOUGHT (if known) r\-P"I '( s c.ou N "r y 
CO\,.H..J TY r ./)MM\ 5..:,(\0~ &e 'ft:T L/-

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATe / OFFICEHOLDER. THeSE EXPENDfTURES MAY HAVE BEEN MADE wmtOI/T THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDAlES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THl!Y Rl!.Cl!.IVI! NOTICI!. OF SUCH EXPENDITIJRES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPec1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

(II~ 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

SJSA-N C001L 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

................... 
EXPENDITURE 
TOTALS 

................... 
CONTRIBUTION 

BALANCE 
.................. 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 0 

$ 0 

$ s--z.11.02. 

$ C) 

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. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Swam to and subscribed before me by ________________ this the __ _ day of _____ _ 

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

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

(2) Unsworn Declaration 

My name is Sl.1$A N CCO IL 
My address is / b06 B. (z(t-TL..I Ill C£11 ./L, fZ()ftl) 

(street) 

Executed in -~l~-\;~A~Y~S~ __ County, State of TellA-S: 

, and my date of birth is l 2- / Z-)i / I q S' / 
l ( 

, DlZAr-rwoou,it,_ ,7-a-bt"j. USA: 
(city) /state) (zip code) (country) 

,onthe IQ dayof cx;.r ,20 72-
(month) (year) 

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

z/ t<i 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

SUSA-N ,-z; ..Jr-,IL__ 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ () 

4. • SCHEDULE E: LOANS $ 0 
5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 
7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 
9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 
11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /) 

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

Forms provided by Texas Ethics Commission www.ethics.state.bc.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 pages Schedule A1: b 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

S\JSA('..\ Coo\L-
4 Date 5 Full name of contributor D out-of-state PAC (ID#: _______ , 7 Amount of contribution ($) 

27 Sf;pT ..... &8.N .. DA ....... f.i"?..E=.-.fl) ................................. . 
zo 2-2. 

6 zott' w'p';.tN u, s;~("2.,( rJ J:.s' L.A~e zoo. 0 0 

s '° 1-..1 ew A:--1...L, T'I... 
8 Principal occupation / Job title (See Instructions) ' 9 Employer (See Instructions) 

1\1\VS l c...r A-tv SE-Lf 
Date Full name of contributor D out-of-state PAC (ID#: _______ 1 

Amount of contribution ($) 

2b se,,-r ....... ~ .. C:: ........ l::-.c.-..t.6..~0..0.~ ........................ . 
202-2- State; Zip Code !ODD. C) 0 

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

rzs r, 12er-i 

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

~~!;'~")°' •~x Ft 12.e c;ty, 

£DJ 1rJ D R.c>C-IL, n( 

Slate; z;p Code / 00 , 0 D 

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

Date Full name of contributor D out-of-state PAC (ID#: _______ , 

...... A.1.~.E...~1~ ........ 1::-.1.0. ..................................... . 
r'o"tb~r~ddre~,, &- AIAC:i'1+ l LI-, 

fwSnN r/. 78137 
Principal occupation I Job title (See lnstruCtions) 

PH'(St c,, 1><1-.l 

State; Zip Code 

Employer (See Instructions) 

~Ttf2-8 D 

Amount of contribution ($) 

I 00. O 0 

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 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 pages Schedule A1: 
h 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

25 Autr ... 0.'.1 .. ~ .. ~ .... rf.i:NT.-:-: ... S\ . .'v\9..1.~ ............................ zoo. C>O 2-oZ.7-- 6 Contributor address; City; State; Zip Code 

204 V\J I N c...r\ 6 S, 1 E. f2... 7'6b2.0 
001 P'""' N J.,--S,Pe_t,., \V 

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

AV Pl20DUC-el2 56.L..F 

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

2..S At)/., . 30\-1-N ADAMS 
,z.<>'2..2--

.................................................................................. 
200, 00 { Z?O~or C)d?J;[L MSA-Oc~ D ~t\) eip Code 

/)R, l PPIN ~ Sl?l21 rJ 6-S -nC r6b2.o 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

'SDVC.A r"olZ.. DSI sn 
Date Full name of contributor D out-of-state PAC {ID#: ' Amount of contribution ($) 

2.5 At.JI,;- ..... ~\?-: 0Jr.lZ:-0. ...... M .\ .i,,.c.,.,. .. ?. ......................... 
2-o z:z ... [l"Olfor add'e,; 4 0 t-\1 City; State; Zip Code bo- 00 

b.--\ JC.. n N .T'Pv A-S 18'1 t}.."2-
Principal occupation / Job title (See4nstructions) Employer (See Instructions) 

R.e,1 rzBJ-.. 

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

24 PrU Lr- ..... MQ.1 .. ~f.r ........ Z.1..N.N.. ..................................... 
2oz. '2-- -~}l/2-b2.or ·.tt·.r'c,. R. 15 c::,-o'r~ State; Zip Code 100, 0 0 

l.A-r-J E;. 

D(2,,I Wlr,J u- SP/21 NlrS. r"- -zgbZD 
Principal occupation / Job title (See Instructions) 

, 
Employer (See Instructions) 

cVcN 1 PlZ..oD u ur t o c✓ .SE-LF 

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 8/17/2020 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
&:, 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sl>SA--rJ C:OOIL_ 

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

1S Avlr WI t-t+ E. L.. MI NA- C.OL-01-.J 
-z 02:z- ................................................................................... so. DD 

6 Contributor address; City; State; Zip Code 

4J so 1RA-1)6.w1 ND s D!2-1 ✓ E; 
P\;31\JC:.A- c.~• IL i=L- I 32. St '-I-

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

0PF1c..e A-DM1 NI 5 ,!<Arc, fZ.. rv.&n-too \ST" C-t;;l L) 12.Ct+ 

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

l'o At> lr P,. N i-J DA\JI SON 
·················································································· 300. 06 2-0'2-2- Contributor address; City; State; Zip Code 

1'2.SO SP 12-1 r-J b 1../"r ~ e DR-, 
D121 Pf>) N l.r SPec.rs n( 7f5b.2o 

Principal occupation I Job title (See Instructions) 
, . 

Employer (See Instructions) 

12-e-r I rz. e r) e ~ ec.. u ,1 ✓ e: 
Date Full name of contributor D out-of-state PAC {ID#: ' Amount of contribution ($) 

L 56p1 (2.1 Cr\ f'-CZ.. I) 13Pr U-A-DA'rZ 65 .................................................................................. 
So, 0 6 '2-QZ.2- Contributor address; City; State; Zip Code 

It II q W6STVI ew TR/>rl t--
Auc:;nN.TI ,~7 3-i 

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

Date Full name of contributor D out-of-state PAC {JD#: ' Amount of contribution ($) 

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

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

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

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

?,/b b/t?! 



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: 
h 

2 FILER NAME 
SUSA-r-J 

3 Filer ID (Ethics Commission Filers) 

C.00\"-. 

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

2 SBPt K..C:::-lnt" CDf'FE: t:: 
2-02-2-

................................................................................... 1000 ' 
DC) 

6 qso10
'UM.1 NO 

gty: State: Zip Code 

Db i<A-/\l C,\-\ O 
IN IM ISE::R'. LF..Y n'. t'8b 7 lo 

8 Principal occupation / Job title (See Instructions} 

PHYS\ C-l Ar--1 

, 
9 Employer (See Instructions) 

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

27 AU/J- 'NI LLI PrM M" K11'il'JE.Y 

2.02 -Z. 
.................................................................................. Sooo oo 

Contributor address; City; State; Zip Code 

SL.!O 1sLAZY1<. Drz. (WSTJ('i I,>!; 
7~1 ,. 7 

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

6'1- f.;,C. U Tl \I 6 NA-1 1 L ME:NTOe 1-'roL-D 1 N & 5 

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

{ 1,./ ,J'l) L '( C'(Nn+IA F l<f:£:;MA N 
2-oZ-Z. .................................................................................. /600 00 

Contributor address; City; State; Zip Code ' 
sooq /VlAYFkt 12.... $,, 

G.BLLA-l f2..G. T'I. 111-fOI 
Principal occupation / Job title (See lnstruCtions)1 Employer (See Instructions) 

A-Tlotz.r-JE.Y 

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

5 F'-cU if 
. _\J_ l 5..IA.f_,A,_~ ~~-r,\~0 .. r .. !.6.r:J. ~- l .i=.~~ .. fl<i'{_C.I~. 

2-022 Contributor address; City; State; Zip Code 2soo. 00 
l't,03 lY< '( L-.A-r--1 I> A-\J C, ' 
HDJsTn1'-l . t'i -,-,00 q 

Principal occupation / Job title (See Instructions) 

Pl-+ '( s \ C. I ,A-r,l 
Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NA.Sl>SA-N C-DolL.. 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC {JD#: ______ __,, 7 Amount of contribution ($) 

I~ Sl?Pr ..... T.r.r.°..~.A.: .S. ..... B.9.vJ.. pr~ ................................... . 
7-oZ.-Z.. State; Zip Code Soo. oo 

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

J"OURN />rLlS't f<eT lt<.E D 

Date 

q Sf;Pt 
'2-0 z z_ 

Full name of contributor D out-of-state PAC {JD#: ______ __,, 

/-r6l /(0 SrA-NCr 

4c3't"ro'Y.li~ G Y 
WI M Bc:.IZ. 1..-e Y 

~tLo V\,/ State: Zip Code 

-nl , 'i: 6 1 /.,., 
Principal occupation I Job title (See Instructions) ,, Employer (See Instructions) 

Date 

0 S€P1 
2022 

Full name of contributor D out-of-state PAC (JDlt ______ __,1 

AMI£. PARSON 5 
Contributor address; , City; State; Zip Code 

307 HAZ. Y 1-hL/.. S !.-COP 
1>!211>,-::,1 N l.,- c. p,7 r,-,s . ,.- ' ,~ h Z6 

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

Date Full name of contributor D out-of-state PAC (ID#; ______ __,, 

Lf SBP r 
ZOZ.'2--

..... V\f.1. ~~I_ :'.°i: /\/\_ ...... . f:>.\J_ I\}_ ~-ti· ............................ . 
Contributor address; City; 

t">:>o, 0'/-f'DIZ.D P.vB, 
State; Zip Code 

PrJS-n /\..I, l'l '7 ~OU-
Principal occupation / Job title (See lnstruCtions) Employer (See Instructions) 

A- TT o !2. NG y ------------

Amount of contribution ($) 

30,00 

Amount of contribution ($) 

So. oo 

Amount of contribution ($) 

zoo. 00 

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 8/17/2020 

S/b ii lo/> 



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: 

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

3.JSA-N lct::JIL._ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

2J./ AUlr /2os6 /v\A-- 12. '( PH l L.L. I P .5 
2-07---2- · ~ · ·~~~;r·i~~-t~·r· ~-~~~~~~-; · · · · · · · · ·······~it~;···········;~~;~;-·· ~;t~·!~o- · · · · 400, 0 0 

l S LfZ. 5 C..GOA-f2Y,JOOO N f>rp1...r;:;'S;. FL· 
# l o l kbl iet< ,,q !:=I:: 1::- J -:r'1<:.i 

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

EDUC...A- 1"' o /2-. RE-Tt 12.SD 

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

24 PrVlr L-1 NDA C..L) t'Z. Tl ..S 
ZOZ7-

.................................................................................. zo, -z.-z. 
Contributor address; City; Stat~; Zip Code 

tSo ::ioun-t Sl+o(c.E. D12.., 
1:f½T\2.0P, 'M( 7 'i? t, ,., 2-

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

POL-I TI C,A L- A-GT1 VlS'I SELF 

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

21.-f A-1.)L,- 5\JSP,,-,....J WOil.... 
2-022--

.................................................................................. 20, 2--z_ 
Contributor address; City; State; Zip Code 

/boo&. fsATL1tJ C,{2-c./3(2.. 72-0A-() 
DTVI -r::, 1/\/00 D -rv ,,;,:b t"I 

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

&rrz.oet.J DP-<. 1 r~ ,J F:P :SC:L-F 
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

2,£,AtJCr MORNA ERWIN 
z-o-z:z. ·················································································· 4D, OC> 

L ~niibut;Uct•[)(.)L)l,-l.A-,SityC,V, State; Zip Code 

012.l P Pt /\I Cr <..Pr2.tNlr5. -rl 71.bZo 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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

&/.b q/1<i 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundrais!ng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PolUng Expense Travel In District 
Contributions/Donations Made By GifVAwardsJMemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal SeNices Salaries/Wages/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) 

SUSf\1\ICoo't'.-
4 Date zoz.z. 5 Payeename 
'-f (){A 

iA.l?(Y)~(....'(~ 15 DDtJf\J sou~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

b</, S 8" /00 N, /V',A 1 ,-./ St· Bu DA, -rj- 7'ifbt0 

8 (a) Category (See Categories listed at the top of this schedule) (bb~':v~w/ 
PURPOSE Fooo / &&v erz.p, r..rE OF Poun c..11-1.-

EXPENDITURE ?oN5Ut-TA-tJ-r--
(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder Uving expense 

9 Complete Qt:U.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH SUSA-"-\ Coot::- C.TY ("r,AAAAl\2._ NI A-
Date Payee name 

z:z.. S6PT .J A-r-J wesso/'J 
2-0 z. 2-

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

71-/. 00 1qo1 PROC-H NtJvJ R.D. 

Df2.I i>P I tJ lr SP'2':.t N lrS \'!- 7f5hZ.D 
Category (See Categories Usted at the top of this schedule) Description 

Fore 
PURPOSE TRA rJ S po /2-1 f¥r I o ,I! C..-f\So L-1 N E. 

OF 
f;I, Pf.NS E.5 SIC,-1\J "'1012.1<._ 

EXPENDITURE 

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

Complete Qt:U.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

SDSA-f'J C-Oo~ COOI-JT'( l-OAA Iv\' IC. NI A-

Date Payee name 

'B' c;,c,.., -STJ2. l p E-
?..,.-,-z. 7---

Amount ($) 's'ro00fow N ~ s N D ST, 
City; State; Zip Code 

3S3. '1D SA-N FR A-N vt 5 c. o., c.. A q 1-f t o 3 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE OONA-nou.J TRANS "F /5(2. fUNPt<AIS rr-J l.r 
OF FE-Bs. "E'/PE-NSe S EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH SVSA-t::i COOK- NI f......--c::r( C.oMMI t? 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

to(t't 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Contract labor Other(entera category not listed above) 
Credrl Card Payment 

The Instruction Guide explains how to complete this form. 

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

'50SP.-tJ CoOIL--
4 Date 5 Payeename 

~ 

2.b A-U& 2-o-z.-z- cl-t ZA-6t;TH Tl<.E.v, rv o 
6 Amount ($) 7 Payee address; City; State; Zip Code 

500. oo 322. LAREDO 'ST, 
SA-N /VIA RU!JS T'I. --zgi;,i;,, (_ 

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

PURPOSE C-ONTRhC.:, OF LA-Bo12... Sll>N IN0/2.IL 
EXPENDITURE 

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

9 Complete Qt:il.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH "SlJ-Sf\-1\l coo~ C--TY C-OMM' lZ-- N I o.-
Date Payee name 

SOC--T 
/'vlJC-ft A- £- L 30HN MONT e LON 150 2-o2..:z ... 

Amount ($) Payee address; I ~ « '2::~e> S7ot 
City; State; Zip Code 

l/-00, 00 lft)OZ. t 17\"1 MOPA-C AU"SnN T1-
1)/2.,'PPI N 1;~ SPCZ-0-5 ti -:J<g,b 2.-0 "75<, LJ q . 

Category (See Categories listed at the top of this schedule) Description 
/V) {;;./) I A 

A-D V &:rvn s I N 1.,- VI l)e,O:, I PTZ.tN I 
PURPOSE 

DE:Sl e,,-J OF 
EXP PtJS 65 EXPENDITURE 

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

Complete QN.1.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

SLJSA-1-.) C,{)CI(_ C..TY CDMM' e. NI -A--
Date Payee name 

3 oc..., 56N 1zSNTI A 
20'2.Z-

V E.12..A C.:l.)l..TVRA L rtUB 

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

4 z.z, 18' t.fooz. t+wY 2--"I 0 
D!Z.1PP ( N lf <p12-1 tvlrS, TX 715b z.o 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0PF1 c...6 'K.. f;N T It 1.-- Cc, -- WO/Z.-/C.t N lr s Pf'rC..E: 
OF 

EXPENDITURE e> n+E t-+UB 
D Check iftmvel outside of Texas. CompleteSchedu!e T. • Check If Austin, TX, officeholder living expense 

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

S0SA-N Cool(_ ... 1JA---c,·y rf>M 1A' <? 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

U/ I 't 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement So1!cltation/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

SUSA-r-l CoOIL-
4 Date 5 Payee name 

2b s!5Pf" '22- CoNS1A-NT C.ONTAc.-1 
6 Amount ($) 7 Payee address; City; State; Zip Code 

/ bO l TRA Pe;L6 i2.0A 0 W/lr-L-TI-\- Pr M Ml)i. 02.1..fS:/ '-f"1' q-, 

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

PURPOSE P{Dl/e/2-nSI t-1 fr rexes/ CIV\AI LS 
OF 

EY.. r:ie rJ s es EXPENDITURE 

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

9 Complete Q.tlLY: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH SUSA,'1 / ,.,,,.../ C--TY. CoMM,, 12.- \1'-IIA-

/~te$E,PT 
Payee name 

prz,1 /Jt PLUS 
2-0Z-Z--

Amount {$) ~Z°ZddresrtW y vJ, 
City; State; Zip Code 

2'50, l-11 2qo 
DR1PP11'\l., SPl2. LrS 

1 ry ,tbZ.C> 
Category (See Categories Usted at the top of this schedule) Description 

PURPOSE ftD\/e(Z,n SIN Ir ro /2. M- s y 
OF 

C'x.P€NS es B\.)S1JSJESS ~Al2-C>_s EXPENDITURE 

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

Complete Q.tiLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 5US~N COOIL- c,.;ry COMM' (2_ r-J/A-
Date Payee name 

b oc.:r /TCM f, Pft/21 /\l f;/2... SH- Ip 
?/)7? 

Amount ($) Payee address; 

Ci\-V65 /2.0A-I) suti\f G" IO I 
State; Zip Code 

3?01 Bt':e 
/b0O,oo 

Pr\JSTI N, TY. 7'D7Lf /,::, 
' Category (See Categories listed at the top of this schedule) Description 

PURPOSE A-Dve12.ns, /\J Lr SI b-"15 I D'/Z,,/ 'FT W 00]) OF 
EXPENDITURE 

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

Complete QNL Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

SOSA-N Co:::X- c;:;rY ('r, .. ,,1~ NIA--
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

I z_/ t </ 



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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Solicitation/Fundralsing Expense 
Transportation Equipment& Related Expense 
Travel In District 

ContributionslOonations Made By 
Candldate/Officeholder/Polillcal Committee 

Credit Card Payment 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Pol!lng Expense 
Printing Expense 
SalarieSIWages/Contract labor 

The Instruction Gulde explains how to complete this form. 

Travel Out Of District 
Other(enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME _/ 

s1isAl'-l /eoo(L_ 
4 Date 

'-f oor 2-02-2-- 5P~E,/J 
6 Amount ($) ty'ayee address; 

8 

,s;oo- oy 
PURPOSE 

OF 
EXPENDITURE 

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

C.ONSlJL--TI N ff 

&-x pf, rJs. E:. 
(c) D Check ii travel outside of Texas. Complete ScheduleT. 

Candidate/ Officeholder name 

13 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 9 Complete QNLY if direct 
expenditure to benefit C/OH e-,Y r,-')••N\.'"\Z.-- N}-fT-

Date 
I I:, 'SBP-C-

Amount ($) 

Soo.oo 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure lo benefit C/OH 

Date 

z.:g Se-Pi 
2-0 z_ ""Z-

Amount ($) 

4b4"f5',oo 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

If\-N \)S L-E£:: 

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

CONTRA'-T l/'<80/2. 

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

Candidate/ Officeholder name 

Description 

CA-M r:,41 e:r tJ / 
el.lBNt 

State; Zip Code 

St&N 
YVOT2/L 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

crY C-OMM, IZ.... 
Payee name 

l.kMA-IZ- MBOJ A COIZP. 

Payee address; 

7oz.o t+WY 
Pru S,1 N, T)C 

zqo cA.s-r 
7'612.3 

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

frOV f;/Zfl5 IN L,-

£,.)( Pe rJ S 6S 
D Check if travel outsideofTexas. Complete ScheduleT. 

Candidate I Officeholder name 

.SUSA-N 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

CT'( COMM.' r,, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 

l 3/ I~ 
www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitatlon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polllng Expense Travel In District 
Contributions/Donations Made By GlfVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/IA/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 FILER NAME 13 Filer ID (Ethics Commission Filers) 

SOSP..-N CCO\L--
4 Date 5 Payee name 

/ 5 SUI\IC 'Zo-Z...7-- P'rvNT PW5 
6 Amount ($) 7 Payee address; 

IN £Si""" 
City; State; Zip Code 

IZ--5,ql-{- zzz. Kw'( zqo 

DRtPPI NG- SP12-t /\l(rS -ri ,i h, 2- D 

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

PURPOSE P/2-/rJrJNif 
ooc....u M e, NT s TV r£ F1L.e1: 

OF 
-f- NOT A-rz. < 2.A-11 "Dl'\J EXPENDITURE 

le) D Check If travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder liv!ng expense 

9 Complete QNLX if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH Sl)SAN ~Oil- rfA-'(S c..,Y COMM'/2... /\{/ A-
Date Payee name 

2.~ .J"UL-'( 
PTZ-1N r PLUS 2oz2.. 

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

35". 2..5 2Z-Z.. t-tW '( ,2..q() w es T 

D/2.1 Pr:>1 N lr SP e, rJlrS, -r' 7<tbZD 
Category (See Categories listed at the top of this schedule) 

, 
Description 

PURPOSE PruN'n Nv 51 &-N.5 OF 
EXPENDITURE 

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

Complete QNLX if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 
S\.) "Sf-'rl',I Co~ r\"(>.'(S C.TY COMM' {2. N/A-

Date Payee name 

2.'2 AUL,- -
2-DZ.'2--- CL1'2-A l:)f:rK- nzt:v, No 

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

'SOD, oo 32.2. l.JtT<.60o -:,T. sp.-,-..J /v,A e c. os T1 78bbb 
~ 

Category (See Categories llsted al the top of this schedule) Description 

PURPOSE 
CONT"Qf'rC.:C LA&:>.e. St l:rN WOC2K... 

OF 
EXPENDITURE 

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

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

S\JSA-"1 et7o~ t'A'f< c.-ry' ~, 1 A-C-01':A AA I /2... 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

{ '1/175 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicitatlon/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieSIWages/Contract Labor Other(entera category not listed above) 
Credit card Payment 

The Instruction Gulde explains how to complete this form. 

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

StJSl"rN CoO\L--

4z~'"Auc,-- 5 Payee name 

2-02 -z_.. S4--h-l sTIZFE.t 
6 Amount ($) 7 Payee address; City; State; Zip Code 

,z.. b2-- 1303 I· 6 'S N0/2-'f"I+ Sf'r r-J /lll.k'i2 c..o s / Tl 
7C"6hhb 

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

PURPOSE Fcoo / t38vE- R.Avb DI rv /\1 6 T2 w / (.p,/V\ PA I l.r N 
OF 

WOR.~E.12. S EXPENDITURE 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. • Check if Austin, TX, officeho!der living expense 

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

Date Payee name 

2."2.. Au Lr TOf2.C. H- '( I s ,Prc...o 5 
2-oz-z. 

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

30, b I Hw'( zqo w, Avs T 1r-J/ 71 7<o7s7 
166 Hftf<. 6-RAVe.S O!Z, I/ 6 

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

PURPOSE Pooo £..vNc.A-1 w/ <AMi>A-16-N 
OF 

V\} 0/2 I<.. 6 f2... s EXPENDITURE 

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

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

S 0SPrr-.l C-oOIL. C. ,-y COMM' fZ_ l'l/.A-
Date Payee name 

24 P.\J/f {cc,(:,- 1 ST B 12. . c.oN\ 
2-0'2. Z-

Amount ($) Payee address; 

RIC( 
City; State; Zip Code 

q3,oo '5:i3S 6A-Tl= 

Jftci<so!'l v I L'-e , FL 3ZZSh 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE VV6i3,SI re wBBSt Te-
OF cy. P8tJS e. 5 sc:.c.u \G-1 ;- '( EXPENDITURE 

• Check if \rave! outside of Texas. Complete Schedule T. • Check if Austin, TX, officeholder living expense 

Complete .Q.N.!,.Y'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

50SA-N c.co1t..- c.TY Nik COMM' [2._ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

t c; /1 g" 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense loan RepaymenVRelmbursement SoUcltatlon/Fundralslng Expense 
ACJXJunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal SeNJces SalarieSIWages/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) 
C::-1°\,-A .I r,-,,..-,IL-. 

4 Date 5 Payee name 

2.L{ A-U ff ZO'Z. "Z- PrZit-J1Pu.JS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

2.5l. 03 272 l+vJY zqo V\J. 
0121 ee, r--!l.s- SPIZ.6- S TtXP..S 7'Zb-Z...o 

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

PURPOSE PTZ-1 N1 I N l,- &}St Nl::,S.5 C-fr 'fc:.-i:> ..s 
OF -r -;- Df;S!CrN 

EXPENDITURE PoSTcf2. S /1\)0'/2.V 
(c) D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder !Jvlng expense 

9 Complete QM.LY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH :Sl> 5.A-r-J C.-0~ c.:,y C.0MM' (2 .. r-.l) D..--

Date Payee name 

2-':> A-UV 1'2U:,-'t ~ rs JZ . t-o,v\ 
202.'2-
Amount ($) Payee address; City; State; Zip Code 

1 'Sh. 0 '-f '53~5 6,A-16 p~ V\.} '( 
Je,c.~o,-..IV I L-t..-C., FL. 

J"Ac.K'.. so,s.l If, ,._ L£) F"L 322.S b 
Category (See Categories listed at the top of thls schedule) Description 

Bclr1c~-rRAnoN 
PURPOSE VV8/35tT£. DOM.I+- IN 

OF e-xP&rvsE.s -1- M4-Rt<'. E, TIN &-
EXPENDITURE 

D Check if travel outsldeonexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

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

SJSAi/J CCO\L C..TY NIA-C.OMM' R.. 
Date Payee name 

2-h AUlr CoNStANt C-0N1A-c..r 2-02-"2--

Amount ($) Payee address; 27 S l,\'j PV\ &v"\ City; State; Zip Code 

~.37 frDV6f2:n::s,,.JLr. sl,':bir w2-1t-t,,~, (11\A, s .s 621../Sl 
lbol Trc?pc-/o R~J... 

Category (See Categories 1lsted at the top of this schedule) Description 

PURPOSE frDV E,R-,rt ::J f N lr TcY-TS I E:-/VIA I L 
OF 

EXPENDITURE ['i.PFI\l <. P- Pl2.DC:r RA ;V\ 

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

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

Sl)'51; ~ I' .r,nl!'.- c::r'(. NIA C-oMM' l2.. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Acc.ounting/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FOOd/Beverage Expense Polllng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Officehotder/Politlcal Committee Legal Services Salaries/Wages/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 FILER NAME 13 Filer ID (Ethics Commission Filers) 

SIJSA-N COOIL-
4 Date 5 Payee name 

St -'3"l ,=::- /+I /...L- C-OU N 112 '( RA-NGri P1 "2.t.£:r,;, t A 
6 Amount ($) ,)_ 7 Payee address; City; State; Zip Code 

2h M)lf si::it -M"WY zqo wes., 
2.-02-7--

DI211)p1 ,-.J l.r SPIZlrS t '6{:, ZD 
8 (a) Category (See Categories listed at the top of this schedule) ( b) Description 

PURPOSE FooC> DINN E,/2. IN/ 51 r.rl'-i C-{"2..£vJ 
OF 

EXPENDITURE 

(c) D Checkiflravel outside ofTexas. Complete ScheduleT. D Check lf Ausl!n, TX, officeholder living expense 

9 Complete Qlli.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH '::>OSA-N C.CO\L cry C.OMM' i2-- NIA-
Date Payee name 

6 oc.:( f2£,,C?"t S Tt:3(2 · c.oM 
2-o?.- -z.. 

Amount ($) Payee address; 
PK.\/\.1 '( 

City; State; Zip Code 

qq. ~s 5335 GA-,e. 
SAC.K. SC>N V \ LL6:' FL 322 S" b 

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

PURPOSE vveBs, rt; OF GY.Pcr-1 'SE-5 EXPENDITURE 

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

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

SvSA-o-l coo~ C.TY COMM' (Z- NI A--
Date Payee name 

7 5&p1 
Vt'STA-PR..r l'J I 2-o 2- '2---

Amount ($) Payee address; 

S+vec.+ 
City; State; Zip Code 

2. 2.0' 3"/ 27S W_ijW\~ WolTu8-VVI M2ss. 021.fS I 

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

PURPOSE /'tDVe-rvns, N Lr T=-Srtl 1"2-=c5 
OF 

1 cor FeE. MLJt.r.5,. 
EXPENDITURE €"Y. p,-rJ<..eS 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consultlng Expense Food/Beverage Expense Poll!ng Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorlals 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 Instruction Guide explains how to complete this form. 

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

SVSA-N COOIL.... 
4 Date 5 Payee name 

~ sePt"" 2-oz.-z.... TH& i:, U/vt Pe IZ ST I C-1(_£; /2- STotz.E, 
6 Amount ($) 7 Payee address; City; State; Zip Code 

13i, Sb W, 3'-i +.,,_ ST. PrU5 TI IN1 11 
8 {a) Category {See Categories listed at the top of this schedule) {b) Description 

PURPOSE A-ove~ Tl SIN lr 
i3UMPi51Z-Sn c.~E:, 12--s OF E:,')(. PE.NS.6S EXPENDITURE 

(c) • Check if travel outside o!Texas. Complete Schedule T. D Check If Austin, TX, officeholder llvlng expense 

9 Complete .QMl.X if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH SLJ~COOiL- orY C.OMM'l2..... N / A-

Date 
SBPT 

Payee name 

2-2- \-'1-0Mt, De-Po, 
2-<JZ..2---
Amount ($) Payee address; City; State; Zip Code 

3q' q 2.. 3-ZS~ -l-ot.-(J-3s) 
DR l t:.- Dv. II VI i:;: -ri 7'l.bY.D 

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

PURPOSE 
pow , 1 c_;,, L--- 1001..-S 

OF f'rDVefZ-T"I SI /J L,-EXPENDITURE 

D Check if travel outsldeofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete .QM.LX if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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Complete Qli!,,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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