
CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 F iler ID (Ethics Commrssron Frlers) 2 Total pages fi led: 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Res idence o r Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

MS / MRS~ FIRST 

fJ1rv10 
M l 

NICKNAME LAST SUFFIX 

:fJ cTEQS & ,,J 
ADDRESS I PO BOX, APT I SUITE #: CITY: STATE: ZIP CODE 

SOS- CJ9--nliJl el1 G:>ff T ?tv 
s · ,9 )11 J11Jr12-Cl9' 1 1K 7 B 6 6 6 

AREA CODE PHONE NUMBER EXTENSION 

( SIU 73 & -77?J 
MS / MRS@ FIRST 

G&9? 
Ml 

~( 

NICKNAME LAST SUFFIX 

~ (.,,L-C,- l- 0 

STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #; CITY; 

;2--700 Oe-eS S,T, 

5 tt--r.f ,n fW2.£:¼ .syrv 7 B 6 tfi t:, 

AREA CODE PHONE NUMBER EXTENSION 

• January 15 • 30th day before election • Runoff 

• 

Month 

July 15 ~th day before election 

Month Day Year 

(!) I 
ELECTION DATE 

Day Year ~rimary 

D General 

• 

THROUGH 

D Runoff 

D Special 

Exceeded Modified 
Reporting Limit 

M onth 

ELECTION TYPE 

0 Other 
Description 

F 
OFFICE USE ONLY 

Date Received 

Received 
h.B 2 62020 

Elections Office 
Date Hand•del ivered or Date Postmarked 

Receipt # I Amount S 

Date Processed 

Date Imaged 

STATE: ZIP CODE 

• 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• Final Report (Attach C/OH - FR ) 

Day Year 

12 OFFICE OFFICE HELD (if any) 

~/11<7rrlll9L£ /Jcr / 
~> tJ,o 

13 OFFICE SOUGHT (rf known) 

o-rvG~L& f7e,,,r) 

f44r.s (j,,[) , 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2020 



CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C /OH NAMD, 

r:r~n-/2~t)✓ 
115 Filer ID (Ethics Commission Filers ) 

'IJPJ/2 ), 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

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

COMMITTEE TYPE COM MITTEE NAME 

• GENERAL 

COM MITTEE ADDRESS 
DsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

• Additional Pages 

COMM ITTEE CA MPAIG N TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR $ - o--

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITIC AL CONTRIBUTI ONS $ ~,so. j--0 

(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

EXPENDITURE 
3. TOTAL UNITEM IZED POLIT ICAL EXPENDITURE . $ hlf TOTALS I tJ .2 '3· 

4. TOTAL POLITICAL EXPENDITURES $ o2, S-tJ '-I, I 'f 
CONTRIBUTION 

5 . TOTAL POLITICAL CONTR IBUTIONS MAINTAINED AS OF THE LAST DAY oO BALANCE 
OF REPORTING PERIOD 

$ s-oo. 
OUTSTANDING 6 . TOTAL PRINC IPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

Lf L/- 1 L/. oa 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

, .. 
18 AFFIDAVIT ~,,;._~oOAP. c;;~1111/, 

~ ••·•·•····· I~~ I swear, or affirm, under penalty of perjury, that the accompanying report is ~ .••~"\!>-RY P(J, ••.~ ~ "' -~*~· " true and correct and includes all information required to be reported by me s .. --c,·• ~ - . . - under = : : : =:(/) := :::.~ ·== 
/ ~~ • a 

~ •• "?;: ~ : .::-
~ • ~ (C' Ont.i- •• ~ 
~ ··~ :?, ..... 

Signatu\e of d a ~ te or Officeho lder ~ ~--. 11443?)'5 ••• ~ ---... 
~ ~······~~ * -

:1"11,,, s 12-17· ,,,,~ 
AFFIX NOTARY s'f"'-tlftft\\.U.~OVE 

Sworn to and subscribed before me, by the said f)o.,v1, ~ L .1.fl¥vs0\"\ , this the D<o 
day of K,VX"c.u,..,1 , 20 d-0 , to certify which , witness my hand and seal of office . 

R.kotk {)cL- g~d~ r. e-~ y; ('(,._ )./() ~fl+ 
S ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Eth ics Commiss ion www.ethics .state .tx .us Revised 1/ 1/2020 



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

19 FILER NAME 20 Filer ID (Ethics C ommission Filers) 

i)l}yr 0 i. ,rc1ERSorJ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OJ SCHEDULE AMOUNT 

1 . B" SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ~/Sb,~ 

2. • SCHEDULE A2: NON -MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4 . • SCHEDULE E : LOANS $ 0 I 

5 . @ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I '-I ,f tJ. ,so 
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. • SCt-iEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 
10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ V 
11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (!) 

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

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

.t:> / 
2 

FILER 1' /} t1 1 // /JcT~fcS{Jyt) 
3 Filer ID (Ethics Commission Filers) 

L. 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

I /z-ct/"?ou flll~Y _O-~ &;-J1-1Z,U 
di 300,~ 6 

Con~:?rU-1\f-CJ l, :z G-,/-f-r c.1~; Zip Code 

✓f:',4-rtl f1/),fl-'Jf:,(l(!) J, 7St 7 8 t /o,6 
8 Principal occupation / Job title (See Instructions) I 

9 Employer (See Instructions) 

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

IJ-,/f£T V fl- ffiEU 5-SA- J11_ 1 LLcOt 1,1-\..__ 

I ( i4 /µ:?iJ 
Contributor address; ~ J;T7 State ; Zip Code It /oow&-0 

(I! ~;/11f¥~5, TS< ?B b (o,b 

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

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

6;2,uee- .ra ~c ~ 
-1 /1 o/v;21- Contributor address; City; State; Zip Code ti( Io oe. 0-a 

g; 3 L/1?:{J&rl--n/e 
ortrf M 9 ,x 7/JI., &_ ~ ' 

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) v, R..th ,-J 1 14 (£ S~77e-Rf'!e:i C> 

~/11!~~ 1t ,)_ .5(), crtJ 
ContJr1 acr;,sp~fZ f$ /3ft~~e,fJ R-el State; 

Zip Code 

fll} tr0--/11 o t--,ir /) ?' If f ta;,.., 
Principal occupation I 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 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

·- ··---------·--··-----·----------- ------------·- ---··-

The Ins t ruc t ion Guide expla in s how to complete this form . 
1 Total pages Sclic•dL. le A1. 

2 rii_ rn N;sA'J/ 1 D j.. ~ ,/7 G:Tcl'<> tJ tJ 3 F ler ID ! Ethic s Co111 •1 ss,on Filers) 

- - -·-- - ·- ----- ·-- -- --··-

4 D ate 5 F u ll name o f contributor 7 Amoun t o f contribution (S) 

C ity ; State ; Z ip Code 

~61 I lv&tvci:,Lt4-~ 
6 C ontribu to r address · 

OD 

___________ ____ ffeu(l)fJ £ c> CKr--~ -Z~6D/ . 
8 Prin cipa l occllpat ion / Job t itle (See Instructions) . 

1

9 Employer (Seo In s truc t ions) 

Dnte Flill n.1mc of contributor Do.i t of st;ite P/1C {1~1 # 

5 £ RJ::rt o E . (;.p4-ree--< ,q- .:::; £. 
/\mount o f contribution ($) 

Co11t11b utor address; c,ty; State; Z ip Code 

I~ ,,z :z_ I j,.. ~~~ L)&2 /.?; ½ (!__. * 
__________ ____________ Aus J1N1 rx zB?3'r _____________________ _ 
__ :~~i~:~~c:t1p~tio~~~~:,t:~~~ Instr::~~~-- ·----·---~/ ___ Ernplo y_o_r._(_S_o_o_. -ln_s_t_r_u-ct-io_n_s_) _______________ _ 

-------- --- - ------------------ ----·------------ ------------------- --·-- ---·----- ---- ---- - ------------

Full nan1e o f c.ontnbutor t l out -o r S!a"e rAc \ll) # - --- ____________ J /\mount o f contribution ($) 

Conlr 1bl1to r rHJUrcss, C ,ty, State, Z ip Code 

----·-·•-·-·---- - ------·-- ----· --- -· -- ------- -------· - ·-- -- ------- ----- --- -~------------------ -
Pr inr: ir,;i l ocr:upr1tion / Job title (Sec Instructions) Employer (See Ins tru c tions) 

----=-----------------·-_·------=--=-=-=-=-=-=-==-==~====================~================= 
O,ite F ull nnrnc of contributor n ou t -o f st,1le PAC \ ID # ____ _ _. _________ ) /\mo unt o f con tribut ion ($) 

Contributor ;:,ddrcss; City; St;ite; Zip Code 

- -·- ;;;;;~;~~~, ;;-;c,-;-p,7-t inn ~- _;;b· ;,!le- (So~ln~;;;;ctio-; ~ --- -- ---- ----·r ·-E- m- pl;~; (See lnstrn~.~t-io_n_s_) _________ -··-----------·----

t---- -------------- __________________ L_ __________________________ _ 

ATTACH ADDITIONAL COPIES OF TH IS SC HEDULE AS NEEDED 
If contribu tor is ou t-of-state PAC , please see Instruction gu ide fo r additional reporting requ irements. 

Forms provided by Texas Ethics Commission www ethics stale.Ix us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8 (a) 

Adve rt is in g E x pense Event Expe nse Loan RepaymenVR eimbursement Solicitation/Fundraising Expense 
A ccounting/B anking Fees Office O verhead/Rental E xpense Transportation Equipment & Related Expense 
Co nsulting Expe nse Food/Beverage Expense P olling Expense Travel In Dist ric t 
C o ntributio ns/D onations Made By G ift/Awards/M em o ria ls Expense Printing Expense T ravel O u t O f D istrict 

Candidate/Officeho lder/Po litical Committee Legal Services Sala riesNl/ages/Contract Labor Other (enter a ca tegory not listed above) 

Credit Card Payment 
The Instruction Guide explai ns how to complete this fo rm. 

1 Tota l pages Schedule F1 : 2 FILER NAME 

/J~1e/2SurJ 
13 Filer ID (Ethics Commission File rs ) 

,g I}d,/ , f) l. 
4t7:Z1)i,o?() 5 Payee name 

S' ffW If/I /Jr /2U)5 01hlv1 /f_e(JPIW 
6 Amount ($) 7 Payee addre ss; 

I 
City; State; Z ip Code 

4/ fa if ~v (9/o $t rf/ as-
c5 lt1'V 111 fh'L~ 5 , Ti! 7 fJ t lo 0 

8 (a) Category (See Categories listed at the top of n>is schedule) ( b) Description 

PURPOSE l C>l.ftJ{',)Si; c~1&-Jv ;40 
OF fr f) r/ r; f2_ J'Fl' N e--

EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeho lder name Office sought Offi ce held 

expenditure to benefit C/OH 

Date Payee name 

l (-z-1 f zo µ 5' /}-nl /lll ~MJ jJ1, U-/2-jJ ry {;Ktf ~s 
...b2-

Amount ($ ) Payee ad d ress; C ity; State; Zip Code 

J(i(O. oo I .:i-~ I ~ c90 
$ frl'V /) _,£?(" IJj -rrx 786 fp6 

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

PURPOSE 
OF ()7'!-1€/L 014-<,/)[1 rJ& Ex (J t:: J1J s t!' EXPENDITURE 

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

Complete ONLY if direct Candida te I Officeholde r name Office sought Office he ld 
expenditure to benefit C/OH 

Date Payee name 

cJ- I J I 2-tJ 2.JJ) S-/J-r/ J11 fJ-J!.-C-6>5 r:::: 8 0 e-J< 

Amount($ ) Payee address: 

cf.JW~ ~4 Sta te ; Zip C ode 

J1 2 7-&.~-o 3u:5 /\I 
7 /1-rJ M ~ c» s, rx 7@ G, /oA> 

Cate g o ry (See Categories listed at the top of this ;chedule) Description 

t:')~j:/ C b 5 r.wp J,ij 
PURPOSE /ll tt:fC 

OF 

f' 4 1M 1711 I t;--/J OF (- I C~ ff v.j:>/)J,':e-; If I ip+,'- f11 V, C!..,-p y, -11,(_J ~-9Y'l--s-e.J EXPENDITURE 

- I D Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder liv ing expense 

Complete ONLY if direct Candidate I Officeho lde r name Office sought Office he ld 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expens e Event Expense Loan RcpaymcnVRc1mburscmcnt Solictlation/Fund ra ising Expense 
Account1ng/Banking Fees Office Overhead/RenlMI Expense T ransportation Eqwpmenl & Related Expense 
Con.suiting Expense Food/Beverage Expense P o lling Expense Travel In D is tric t 
Contributions/Donations M ade By GifVAwards/M emorials Expense Printing Expense Travel Out o r D istrict 

Cand1datc/Officcholder/P ol1t1cal Committee L egal Services SalaricsNvagcs/Contracl Luber Other (enter a ca tegory not listed above) 
Credit Card Payment 

The Ins t ruct ion Guide ex plain s h ow to complete this form. 

1 Total pages Sched ule F1 : 2 F ILER N AME 

l I ?b-✓ /7 /ZS lJ yJ 
13 File r ID (Ethics Commission Filers) 

D;1-v1 0 
4 'J7ro/~o;z_,t? 5 Payee name 

/n,U,/ZfJM-y 5 l(JrJ )ti /.1/21-&f &;'xf>~S-,5 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

J12b. ere I c!UJ I l+-c-v <f .$ o 
5 ;(J-rl /ft~~ tX 7 8 IP t 6 

8 (a) Category (See Categories listed at the top lr thi~ schedule) (b) Description 

PURPOSE 

~JK/JcN5£ OF @-r?{E!L G mo L z;,11 € EXPENDITURE 

(c ) D Check if tr,:ive! ou tside of Texas Complete Schedule T D Check 1f Austin, TX , officeholder living e,c:pense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditu re to benefi t C/0H 

Date Payee name 

Ae-cerl<£J ~/1cJ/zoz_0 S/1;-J #111-~y ,0 /J I {_,r 
Amount ($) Payee address; City ; State ; Zip Code 

j{ (000. 00 /C/tO S, rt+ .30 
,5 rt-n.J ffl~s , rK 7£& 6 t 

Category (See Categories li~tcd at the top o f this' schedule) D escr iption C..,,~ri' { {y t'O 

PURPOSE lf-LJ? /,,1/ ,N'E W6 fl ,q, fI €5' n 
OF J+-1) ✓ Ef2 7/ S i' nJ t-- tK-f} f; fU s r:'-

EXPENDITURE 

D Check 1f tr;wc! outside of Texas Complete Schedule T • Check if Aust in . TX , officeholder living expense 

Complete ONLY if direc t Candidate/ Officeholder name Office sought Office h e ld 
expenditure to benefi t C/0H 

- -- - --

)1111~{};!.0 Payee name 

~trrl fl'lM~.s- rn {)._;f<P "1 ~rze>".5 
------ - ---- -·------- ------- --- -·------·--- ---------- ---------------· --- ---------- - ~------·-- ----- --·- -·------· -·----

Amoun t ($) P ayee address; City ; State; Zip Code 

d(, Jt9- &-0 /,liJ/ 1t1ev-r c? ~ 
$ '19-n/ /11/~5, '79 78~ i{; 

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

PURPOSE 
OF o-r ffe-/J_ Gtt90L1 NG=" 

-
EXPENDITURE '[,xf~n.>S"C 

D Check 1f travel outs ide of Texas Complete Schedule T. D Check 1f Austin , TX . officeholder living expense 

Complete ONLY if direc t Candidate / Officeho lder name Office sough t Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics .state .tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Arlver t1:c-.111g E xpen5e Event Expense Lo.:-1n Rcpaymcnt/J~c1n1burscmcnt Sol1c1tation/ F undrd1!-.1ng c~pPrn,,P. 
Account1ng 1Bunk1ng Fees Office OvP.rhcnd'Rt-int:il ExpP11se Tr;msportr1t1on Eqwrmcnl & l"'<el;ited Expense 
Consulting E xpen:;.e Food 'Bcvcrngc Exrcnsc Polling Expense Travel In D1~hict 
Con tnbutions 10on.::itions M ode By G1ft.Awa1ds/M+m1orials Expen~,e Pri11l1ng Expense Travel Out Of D 1slnct 

Cand1d;, lc/Officcholclc1 /P oh1tcal Committee L egal Serv ices Sa!ancsM'agcs/Contrc:tcl Labor Other (enter r.1 cntPgory nut h~ted above) 

Crc:d1t Card Payment 
The In struct io n Guide ex plain s how to c om plete t h i s fo rm . 

1 Tota l pages Schedule F1 · 2 
FILE~n;E L~tYe-m-/'2£J-tJ-w 13 F ile r ID (Ethics Commission Fliers) 

_J/hl 1IJ 
4 D ale 

j /1.R /2-0 ;1.-1) 

5 Payeenam~~ /J1{t-)f!_Cf!rs /11 ~/Jt-+y ,e;-1)(/J ~ 5 

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

Jf JD. t90 /Ml IV-Wlj ~o 
c?/rN /11/f~,5, '"$. 7&>66 ? 

8 (a ) Category 1See Categories lis!ed at the top of this'sc.hedule) (b) Descript ion 

PURPOSE 
OF 

IJ-f{f e IL b"-!t> !Jl, (\) -e- l:;)<./J/:JNSc.-E XPENDITURE 
-· 

(c) • Check 11 tr.:ivcl ou!s ide of Texas Comµletc Schedule T • Check if Auslrn, TX , officeholde r living expense 

9 Complete ONLY 1f direct Candidate/ Officeholder name Office sought Offi ce held 

expenditu re to benefit C/OH 

D a te Payee nc1me 

/Yl~y /JtU12Ptfy exp/ev.5 
;-/ Z,() / µ)2-v 

s /1-f'I 

Amoun t ($) P ayee address; City ; State; Zip C ode 

~ 3o. 19cJ I ;Le) I ~go 
$ ,t-r,/ 111 Si1x?B/r;[pJ. 

-
C a tego ry (See Categories l1~tPd at the lop of this schedule) Descriptio n 

PURPOSE 
----OF 

tJ-rr-1-r' I< (f...rl50L,r.1e- iY-fJc:Wf> c 
E XPENDITURE 

• Check 11 tr,1\ cl outside of Texas Cori pie le Schcdu!c T • Check 1f Austm , TX , officeholder living expense 

Complete ONLY if direc t Candidate/ Officeholde r narnc Office sought Office held 

expenditu re lo benefit C/OH 

----- - - - - - -· - - - - - -- - ----- - - ---- -- -- --- - --- --- -- -- - ·- - - - -- - - ---- ---·--- - ----------- -----·--- -· -
D a le P ayee name 

;_/;i,~f z_,# /-If) S/1-rV /J,1~ /UUl<-/l!-fit cXf} /2-cT J 

- - - - ·- - - ---- -·--- -- -- -- .. ·- -· ----- -- -- -- - .. -·--- - - -- ·--·--- -
Amount (S) Payee address: City; State; Zip Code 

i{ 3!> - c-JV /µ/ ~t) 
' SM /fl / Tk7{lt,~e:, 

C8tegory (See Ca1cgor1es listed at the to{ of tl11s schedule) Descript io n 

PURPOSE -OF 

b-/J5'o L, rJE° cXf?~N9 t.:::, EXPENDITURE t) -r ff£ ;1_ 

• Check 1f travel outs ide of Texas Complete Schedule T • Check if Aust in, TX . orflccholdcr livtng expense 

Complete ONLY 1f direct Candida te / Officeh olde r na me Office sough t Office h e ld 
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 1/1 /2020 


