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

The CIOH Instruction Gulde explains how to complete this form. 11 Filer ID (Ethies Commission Filers) 2 Total pages filed: q 
3 CANDIDATE/ MS /MRS /MR FIRST Ml 

OFFICEHOLDER ..... MS.: .. ... .. ... ~U.S.6.N ..... .. .... ............. .. ft ......... . 
OFFICE USE ONLY 

NAME 
Date Received 

NICKNAME LAST SUFFIX 

C.OOIL - __ ,.&Ao. .... 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

n~,,,..,..;; 

OFFICEHOLDER \boo EA-s.1 0A-,LI N G'2EG IL (2.,j). A 111 ·2ari MAILING 
ADDRESS D~IFTW~t)-' Tc.)<..A-S 18' b I "1 ~- _..._,._ ... ..,,,. -

e~er--:.••_!'• l'i> UlmiN D Change of Address 
{:, f> 

5 CANDIDATE/ AREA CODE PHDNE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( 512-) ~qS - qzqD 
PHONE 

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

TREASURER .~SAf~ ... ~~ .... .................. ................... ... ...... NAME Date Ptocessed 

NICKNAME LAST SUFFIX 
Date Imaged 

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

TREASURER Sf'rMf;, /'r'!:::, A£c,\.l S 
ADDRESS 

(Residanca or Business) 

8 CAMPAIGN AREA CODE Pl-iONE NUMBER EXTENSION 

TREASURER 
PHONE ( S\'2) hl/\S, l'-1 zqo 

9 REPORT TYPE • January 15 • 30th day before election • Runoff • 15th day aner campaign 
lreasurer appolnlrnent 
(Officeholder Only) 

• July 15 • 8th day before elecUon • Exceeded Modified ~al Report (Attach C/OH • FR) 
Reporting limit 

10 PERIOD Month Day Year Month Day Year 

COVERED ,o / 30/ 2022- I / l-h / 2.023 
THROUGH 

11 ELECTION ELEC TION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff • Other 
Description 

! \ / 5 / 20 ~eral • Special 

2.2. 
12 OFFICE OFFICE HELO (if any) 113 OFFICE SOUGHT QI known) 

CCVNT'r' lnM...41\. t S<; l ON £Sf2_ 
14 NOTICE FROM TIHS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MACE BY POLITICAL COMM ITTEES TO SUPPORT 

POLITICAL me CANDIDATE I OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENr. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT rnts INFORMATION ONLY IF rnEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYP E 

• 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 8117/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Fliers) 

17 CONTRIBUTION 1. TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
2 lb. 3D TOTALS PLEDGES , LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

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

EXPENDITURE 
3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. tSoS,oo TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ q3-z q, ~z. 
.. ' . ........ . . . .. . . 

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

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 LOAN TOTALS 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. 

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 __ S_Ll~Sf\,cc_-'-'-N----'Co=-=-'O{'---'-L--________ _., and my date of birth is PfSC., Z '6) I q S I 
My address is l bOQ e. G-A:U,1 I\J G{?,e.e,~ ~ .. 'Cf 1,~bl q 0$/tr 

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

Executed in -~\-'r~A ............. ~_s _____ County' State of TE)( f\ s ' on the __l_h___ day of :n=~. N. 20 2 3 
(month) (year) 

Forms provided by Texas Ethics Commission Revised 8/17/2020 

~ 

., · ·. -. 



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

19 FILER NAME 20 Filer ID (Eth ics Commission Filers) 

9.JSA-N CooiL--
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
CIL -~ 0 

• 
..., . ""' 

1. SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $3ee.oo ~ 
2 . • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3 . • SCHEDULE B: PLEDGED CONT RIBUTIONS $ 0 
4 . • SCHEDULE E: LOANS $ 0 
5 . • SCHEDULE F1: POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q 374 .~:~ 
6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ CJ 
7 . • SCHEDULE F3: PURCHASE OF INVESTMENT S MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD • •• • • •h- o• $ O· .. 

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 $ 0 
12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ c) 

TO FILER 

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



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Gulde explains how to complete this fonn. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

SUS~N e-Ooll_ 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures In connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

<::: 1 c. .21A (,,e;,CJI( 
( Sig_:,ure of Candidate/ Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Chec71y one: 

~ I do not have unexpended contributions or unexpended interest or income earned from political contributions . 

D I have unexpended contributions or unexpended interest or income earned from polilical contributions . I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

~do not retain assets purchased with pol itical contributions or interest or other income from political contributions. 

D I do retain assets purchased with politica l contributions or Interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with politica l contributions in accordance with the 
requirements of Election Code, § 254.204. 

~ 'nature of Candidate 

5 OFFICEHOLDER '--~----.../ 
•• Complete this section only If you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions , interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from pol itical contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.elhics.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 : I 
2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

SU5A-N lDO)L-
4 Date 5 Full name of contributor D out-of-state PAC (ID#: I 7 Amount of contribution (S) 

17 NOV cA-Vl..OS 
.. ttf.'r .. \"5..C9.P.N.TY.. .. WO. .M8.N..'5 .. PP.tlT~f:..~ .... ... 3oa.oo wz:z. .. 6 Contributor address: City; Stato: Zip Code 

P.o. 13of o 2zq 
,:::_ /Lal /\AA--ews rv 7?;' I,., h-, ' .. I\/ 

8 Principal occupation I Job litle (See Instructions) I 9 Employer (See lnstructlom,) 

Data Full name of contributor D out-of-state PAC (IOJ: l Amount of contribution ($) 

'?:>J oc--T ... ft.lr..~f?p (,.r.ft .-r£:: !) .. .. . 5MA.lk: ... . fX?. N.. r.:.T.1 .'P/~ 2-lb, ao '2,,02-Z. Contributor addres11; City; State; Z ip Code 

f-012 Wl-tOM I C OU 1..,D NOT 
Fl ND .A--o o rz 1 , <: ~ ..s D&SPJTE- t~E r::.T e-P Fo/Z.15 

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

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

····· ··············· ····· ··· ·· ··· ·· ············ ·· ··············· ···· ··· ······· ··· · 
Contributor address: City: State: Zip Code 

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

Date Full name of contributor 0 O\Jt-of-•lale PAC (ID#: I Amount of contribution ($) 

······ ······· ········· ····· ··· ························ ····· ··········· ···· ········ 
Contributor address; City; State; Zlp Code 

Principal occupation / Job title (See Instructions) 

I 

Employer (See Instructions) 
. 

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

Forms provided by Texas Ethics Commission www.ethlcs .state. IX. us Revised B/1712020 



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) 

Advertising Expense Event Expense Loan RepaymenVRe!mbursement SollcitaUon/Fundraising Expense 
Acc0Unting/Banking Fees Office Ovemead/Renlal Expense Transportation Equipment & Related Expense 
Consultlng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributlons/Donatlons Made By GilVAwards/Memoria ls Expense Printing Expense Travel Out Of District 

Candldate/01\'ic:eholder/Politk:al Committee Legal Services Salar1es/Wages/Contract Labor Other(entera category not listed above) 
Credit Card Payment 

The Instruction Gulde explain s how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 'A-N 13 Filer 10 (Ethics Commission Filers) 

t I Lf St)~ (-nrJll -
4 Date 5 Payeename 

11/25/zz:>z.Z Pf21NT PUJS 
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

z<; . { '2- 222 W, rtwY -zq 6 

[)12. I PP I Nlr <;p,z 1 !'J u-S T)( 1tb2D 
8 (a) Category (See Categories listed atthe top of thlsschediJe) {b) Description 

PURPOSE PIUNi/NV F 11..-G D 
OF [X)c..,L) l'\A.t, rJT ..s 

EXPENDITURE 

(c) D Checi< If travel outside of Texas. Complete ScheduleT. D Check If Austin, TX, officeholder living expense 

9 Complete QliL)'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

f'/oV 
Payee name 

VEIZ.A CULTURAL rtu13 22 ~N ,GtJTI A 
2022 
Amount (S) Payee address; 

2-CfO vJ&;T 
City; State; Zip Code 

1031 I zs 4002 1+w r-
Dl?JP Pl tJ tr SPrzuJ lr5, "TX 7<"6,b-z..D 

Category (See Ga legor1es listed at the top of this schedule) Description 

PURPOSE ,=cop iP/2.t NJL AP PRA:..C. I A-=r t t> ;J 
OF Dtrv ;v&Z.. EXPENDITURE 

D Cited< if travel outside of Texas. Campi ete Schedule T. D Check if Auotin, TX. olficohOlder living expense 

Complete .Q.lli.::( if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

,°stivov 

Payee name 

H e1<.e, tZE: NTAL5 
2022. 

Amount($} Payee address; C ity; State; Z ip Code 

2377. '11 /4tOf s. /l-t--35 F/2C>NT fr fr€ 
{5UDft, n:xA-5 7gb10 

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

PURPOSE T/W.ul. (2,£,N T/tL Prov €,i;;n s; tJ &-
OF 81. Pr:;- ,J 5ES EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM ~ 

f=CI c•IALs? 111118 Pow,1LAL- co"1Tf2.\ 5vnor-J5 SCHEDULE 9 
'F -{ 

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 Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense TransportaUon Equipment& Related Expense 
Consultlng Expense Food/Beverage Expense Polllng Expense Travel In District 
ContrlbuUons/OonatJons Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Officeholder/PoliUcal Committee Legal S81Vices Salariesll/\lages/Contract Labor Other (enter a category not listed above) 
Cre<lil Gard Payment 

The Instruction Guido explains how to complete this form. 
;" -l 

1 Total pages Schedule•: 2 FILER NAME I 3 Flier ID (Ethics Commission Filers) 

Z/t.f -st.)Spt-r-J C-00/l.. 
4 Date 5 Payee name 

31 OC-1 ao2-z-- Jp.f\Jt)S LE;E, 
6 Amount {S) 7 Payee address; LA-tit ~3"7 

State; Zip Code 

5oo.oo ~IS V\J, SLAJ Crt+TE:e 
Reinbursementfrom 

A-'v Sn 1✓, Lfi D poliUcal oontr1butlons r-6)( A--5 --Zf::7 Intended 

8 (a) Category (Sae Categories listed et the lop of this schedule) (b) Description 
PURPOSE POLL W0/2../L I N if 

OF CONrR.A-c T Lfrl3DfZ. 
EXPENDITURE . ·•-

(c) 0 Ched< If travel oulsideo!Te1<as. Complete Schedule T. • Check If Austin, TX, ofnceholder living expense 

9 Candidate / Officeholder name Offica sought Office held 
Complete QN!.J'. if direct 
expenditure to benefit C/OH 

Date Payee name 

n NO\) Z-02.Z- /2&6-Js1e12. - w/VI 
Amount($) Payee address; 

ta~Y 
City; State ; Zip Code 

252. -i D 5~35 0f\-T~ 
Reimbursement from IAC-Jl SON\)\ L L6.,, Pl.A- 322s &:, 0 political contributions 
Intended 

Category (See Categories listed al the topol this schedule) Description 
PURPOSE wees, r6 <S'biZ-\/ IC-£, S /+-DV~IS I N Lr' OF 

EXPENDITURE 

D Check ~tn,veloulsideo!Te1<as, Complete Schedule T. D Check If Ausijn, TX, officeholder living expense 

Complete QJ'1!.)'. if d Ire ct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

BNO\J zozz ,AL \t'Sot\J 8KOUJN~ot\l- wE:Lt:.,H-
Amount($) Payee address; City; State; Zip Code 
700 . oo (-Z.0O E. C:,ATL.. I ,\.I C rz.-e. <:. ~ 12-oPrD 

Reimbursement from 
Pf2.J FT WOOD.., n5<.f\-S ?8'-61°} D pollUcal contribuHons 

in!ended 

Category (See Categories listed at the top ot this schedule) Description 
PURPOSE c.,o rvn<A-c. T LA-13012.. POL.-L w 012,~ I tJ lr 

OF 
EXPENDITURE 

0 Ched< ~ travel outside ofToxas. CompleteSclleduJe T. D Check if Austin, TX, officeholder living expense 

Complete QJ'1!.)'. if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
~ SCHEDULE. liMIBll&I 11 IPIBS PoL- 1 ,1c.AL--

c.ar-J112..ll6 t.)17 Ol~S F-( 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertlsfng Expense Event Expense Loan RepaymeotlRe!mbutsement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense TransportaUon Equipment & Related Expense 
Consulting Expense Food/Beverag" Expense Polling Expense Travel In District 
ContributionstDonations Matle By Gilt/AwardSIMemorials Expense PrtnUng Expense Travel Out or District 

Candldate/Officeholder/Politlcal Committee Legal Services Salaries/Wages/Contract Labor Ot11er (enter a category notlistad above) 
Credit Card Paymenl 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule,S 2 FILER NAME l 3 Filer JD (Eth ics Commission Filers) 

3/i/ F-l SUSAN C.,,OOJL 

4 Dat~ 5 Payee name 

2.2. NO\/ 1 22 S€1\JTeNT1 A vc.RA- C.l)L .. :ruRAL- t-+ U [3 

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

42.Z, l~ l.fcx:>2- t:;,, t-\W '( zqo IN. 
Relmbursementrrom 

Cf2/ PPI N Lr ~Pt21 rJ l.rS., -rJ. 7fsb'Zb D pollUeal contribuUons 
lntencled 

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

~PF1c..e f2.ENT,A'- CO - VuOIZ JL IN lr- ~Pft-c.e 
OF 

EXPENDITURE - -- - - .. .. ' ' .. . . . . 
{c) D O,Ocic if travel oulsltle of Texas. Complele Schedule T. D Cheek if Austin, TX, officeholder IMng expense 

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

Date Payee name 

31 D1;:C.. 7.,/)?_'2- LO/.J6 51/t/2.. c.frPJT/H- BArvJL. 
Amount ($) Payee address; 

2qo vJ 
City; State; Zip Code 

(o0,00 401 C, rtwy 
Reimbursementrrom D poliUcatcontributions or, PPI N (r SPi2-I 1-.J lrS., T'f ,cg b "2..l!) 
Intended 

Category (See Categories listed et the top of tilts schedule) Description 
PURPOSE 

8ft,-./f(_ se12v l c_E.. i3f+t-JJL1"1&-OF 
EXPENDITURE c++Al2 t.r6 S ~ z '2-

D Check ~ travel outside ol Texas. Complete Schedule T. D Check K Austin, TX , 01ficano1der living expense 

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

Date Payee name 

I b.:rff/\1 'ZoZ,3 WI MJ3€eL.E.Y V/tLL-E. y A-rzy LEfrc.r-u c 
Amount ($) Payee address: City; State; Z ip Code 
tzqq • DO p,t;. P:,o'j, lbS 2 

Reimbursement rrorn 

18b1 I-D political contributions w I M Be 12. LE: y 
I 

T"E. )l.t1{- ..s inte<ided 

Category (See Calego1ies listed at the top of this schetluleJ Description 
PURPOSE ct+A-tz,, A-B ,__e OD N fr"rl oAJ OF 

EXPENDITURE 

D Cheek ff tra11el outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder Iii/Ing expense 

Complete Qli!.Y if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
~ SCHEDULES P•R5ulh ,E Pl! 15S po1..-1 r1<.A L 

C ONTic-1 \?)unoN.5 F:- I 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loa,, RepaymenVReimbul'$efTleOt SolicitaUon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpor1ation Equipment & Relate<J Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 0 1 District 

Candidate/Officeholder/Political Committee Le(;lel S8fVlces Salaries/Wages/Contract Labor Other (enter a category not listed aboVe) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 
C"-1 

1 Total pages Schedule• 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

l.f cr.L 1.-f SOS.A--r--1 WClL-
4 Date f./ 5 Payee n ame 

/ b SPrr-J 'ZDZ.3 ttPr"(S cou N ,'( /\A.AST e12- N .A--T0R-A 1...,/S 1..S 
6 Amount CS) 7 Payee add ress; C ity; State; Zip Code 

( ZOO, oo P,o. ,3of. tg 
Reimbursement from w I M 13 e [2_ l-e Y.,, T,X ,tb7b D polltical con1/11:Ju tlons 
intended 

8 (a) Category (See Categories listed at the top of t~ls schedule) (b) Description 
PURPOSE 

Gt+A-T2 trA-is LG DO~ A-nz:>1W OF 
EXPENDITURE .. 

(c) D Check if ttavel OUl>lde of Texas. Complete Schedule T. • Check If Aus tin, TX, offi ceholder living expense 

9 Cand idate I Officeholder name Office sought Office held 
Complete Q1i!.):'. If direct 
expenditure to benefit C/OH 

Date Payee n ame e&:-n.~ ~r-JOV -z-oz_-z, \jf\1'2{005 cp,M PPt-1 ls N \/'Jo f2. !Le J"2._S Dfr 
Amounts$) Payee add ress: C ity; State: Zip Code 
1S0 ,DO u r-11 -icM 1 '2--E D 

I Reimbursement from 
E,y.. Pf; N O I I U 12--E:S CONTl<r'rY l..frBD ,-z_ D political contr1butlons 

Intended 

Category (See Categories listed at the top of th is schedule) Description 
PURPOSE 

7D~ Dfr'( OF POLL. wo121L ON E..L6°Ll 
EXPENDITURE 

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

Complete Q.l:iJ.)'. if direct 
Candid ate / Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee a dd ress; City ; State; Zip Code 

Reimbursement from D political contributions 
intended 

Category (See categories listed at lhe top of this schedule) Descrip tion 
PURPOSE 

OF 
EXPENDITURE 

D Q)eck ifttavel O<Jtside of Texas. Complete Schedule T. D Check if Aus tin, TX, offi ceholder living expense 

Complete Qlil.Y If direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




