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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/0 H Instruction Guide explains how to complete this form. \0 
3 CA NDIDATE / MS ~ / MR FIRST Ml 

OFFICEHOLDER ~~ ~e, ct. OFFICE USE ONLY 

NAME Date Received 

NICKNAME LAST SUFFIX 

IV\~tvl sb e RECEIVED 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # ; CITY; STATE ; ZIP CODE 

JAN O 6 2021 O FFICEHOLDER 

4909 o td Bas-h-or M-wl./ MAILING '5 
ADDRESS 

D Change of Address ~V\ fJw..rc..os )T~ 7i&tt(o 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHO LDER ( S\).. ) Let-\-Lt- 0 t;(Q~ Date Hand-delivered or Date Postmarked 

PHONE 

6 CAM PA IGN MS / MRS / MR FIRST Ml Receip t # 

I 
Amount $ 

TREAS URER Cb-a.rr ~. L NAM E Date Processed 

NICKNAME LAST SUFFIX 

I ¥'4 O\tiL\ s b-e. 
Date Imaged 

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

TREAS URER 
ADDRESS 

\..\-SD°l 'S C9 td ~<;-tror ~y\)'t 5=:tY\ f--Aarco~ l~ ·7~"iRCc 
(Residence or B usiness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER ( SI?-.) tole 7 - d.~70 
PHONE 

9 REPORT TYPE 
~anuary15 • • 30th day before election Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July15 • 8th day before election • Exceeded $500 limit • Final Report (Attach C/OH · FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED -,/ I / d.od,o Id-/ 3\ / d-odo 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff D Other 
Description 

/ / D General • Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

~s eo. C1-m\fl\\$S1U11e,,?~.\ 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 9/8/2015 



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

14 C /OH NAME bb (;_ 115 Filer ID (Ethics Commission Filers) 

De- 1-e__. Xhqe-·d ~be.. 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAt 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 COMMITTEE NAME 

• GENERAL 

COMMITTEE ADDRESS 
OsPEc1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

• Additional Pages 

COMMITTEE CAMPAIGN TREASURER AD DRE SS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES , LOANS , OR GUARANTEES OF LOANS ), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ eo (OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 
\ l '100. . 

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS , 

TOTALS 
UNLESS ITEMIZED 

$ 

4. TOTAL POLITICAL EXPENDITURES $ Lo9~ 9'o --
CONT RIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
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 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

i 
true and correct and includes all information required to be reported by me 

,,,,~~ 'ti,,, JANICE L. JONES under Title 15, Election Code. 
' ''"~ ... . . Q ,:, bl ' S f T jfJ_.·* ·•:f.-== No t ary Pu 1c, tate o exas 

~ 
~,~'-." .-'i ~ Comm. Expires 01-13-2023 

.... ,, . · •;-: '" 
' ,1,?°o•·~\,' Notary ID 1284tl0890 

1111 1\\ 

s,,,aw,~ 

AFF IX NOTA RY STAMP / SEALABO VE 

Sworn to and subscribed before me, by the said ·vebtu..,,e, 6-~¥f-rbe- , this the 5"-f:!i 
day o ~ , 20 2: ( , to certify which, witness my hand and seal of office . 

(~~~ ;;5(C\ i,iur->- (Jd;Nl ~ C . Jau.s IL__c;u/~ - "t'" ~ru"~ 
bl'ature of officYradminister~ ath Printed name of officer administering oath 

V 
Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics .state .tx .us Revised 9/8/2015 



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

19 FILER NAME 

G 
20 Filer ID (Ethics Commiss ion Filers) 

J)p1 t;j-f) ,, In°'F{\4-e_ 
-

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2 . • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E : LOANS $ 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . • 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 

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 Guide explains how to complete this form. 1 Total page s Schedule A 1: 

t 
2 FILER NAME 

~b-,~~- Ii~ P)CC\s be.. 
3 Filer ID (Eth ics Commission Filers) 

4 Date 5 Full name of contributor [:il,6u~of-state PAC (ID#:C.DO 3)Sfu O :19 ) 7 Amount of contribution ($) 

9/9 /;;). D 
J\N.T ~-.. \¾~~-L.=h1.: .. -~ -. . . . . . . ........ . . . . .. . ... . 

~ \, S PO . 
()_Q 

6 Contributor address; City; State; Z ip Code 

11'5 \<-, r \.<. br-. \<a. YlSttS> ~-W ND lo4ll5 
8 Principal occupation / Job title (See Instructions) g ' Employer (See Instructions) 

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

.R~V)J~_\\ . l\J\ptr ,~ .. . ~ih1 ... ~() rr ·,_~ 
9/14 /;;;.o .. . . .. . .... . ..... 

b O 
Contributor address; City ; State ; Zip Code ~ :100. 

,__ 

~ -33 Q_,.\t) -ea._~a \'Y\ s+. S'a Yl tv\cl\"'(.t) ~ l '{_ 1~iu.o 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

\D/?Jj:J.O 
.. -~6b .. F.€-(.)Lilef ... . P,A~ ... ...... ....... ········ · . . .. . . . .. 

$ \CCO . <90 
Contributor add ress ; City; State; Zip Code 

16'-\-30 \\)~1,t)QSf ~e_EIWCL~tl /lro Hoa4m Tx 11b4D . 
P rincip al occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D ou t-of-state PAC (ID#: ) Amount of contribut ion ($) 

. . . . . . ... . .. ... ........ . . .... . . . . .. .. .. . . .... . .. . . . ..... . . .. . . . . ........ ...... . . . . 
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 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rt isi ng Ex pe n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising 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 Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide explain s how to complete this form. 

1 Tota l pag es Schedule F1 : 2 
F ILER N AME ..Delli ~ -rj \ ~ 13 Filer ID (Eth ics Commission Filers) 

(o te..,...- -, · l'\aCl ~ e 
4~71 o j :10 

5 Payee name ,J 

~~s C,..\u~ 
6 A mount ($) 7 P ayee address ; City; State ; Z ip Code 

~ ":)17 , QS? \:J60 Lea11 i\ \J e., "z:>tl.n M-ct-rc.o c; 'TX ,~Colc(o 
8 (a) Category (See Categories listed at the top of this schedule) ( b ) D escription 

PURPOSE 

~ ·\9 n ~\ctc-e.-vn '{'(,\;+ I Gas OF 

.T ""'" e..-\ \ \-\, D \ in c....+ EXPENDITURE 

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

9 Complete ONLY if d irect Candidate I Officeholder name Office sought Offi ce held 

expenditure to benefit C/O H 

D ate Payee name 

~/ ll /;;;.o Lowe's 
Amo unt ($) Payee address ; City; State; Zip C o de 

~:).9 .4°1 2llt TH~S Sou.~ Suh Marcos 7)( 7 ~ ~ft(:, 
Category (See Categories listed at the top of this schedule) Description 

PUR POSE 

CCL.~)e \\°-e S OF A~\J e r.\-l s I h °' ~'F{}eV1Se E XPENDITURE 

D Check if travel outside of "f'!xas. Complete Schedule T. • Check if Austin, TX. officeholder living expense 

Complete ONLY if d irect Candidate I Officeholder name Office sought Offi ce held 

expend iture to benefit C/0H 

Date Payee name 

i/,d-/d-0 Sctrr-/s e__\u.. b 
Amount ($) Payee address; City ; State ; Z ip Code 

J.0 <DI \ . - \35"0 L-ea__h Av.P ~Y\ ~\CD5 \X. ·7g((,&0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Cb,t-Ls/ S1~n 
O F 

Tr6'.v e.-l lJi c..,-\-v-1r-\ \J \ac_-e_ ilY\ -e V\ t-E XPENDITURE IV\ . 
D Check if travel outside ofTexas. Complete Schedule T. • Check if Austin, TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeho lder name Office sought Office held 
expend iture to benefi t CI0H 

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 
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) 

A d v e rtisin g Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel 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 Gu ide explains how to complete this form. 

1 Tota l page: Sched ule F 1: 2 
F IL ER NAM~bb,-e....- G- -=th'\cdsbe 13 F iler ID (Ethics Commission Fi lers) 

4 D ate 5 P ayee name 

c_\tA.h ~ /1Ll /':)r'\ Sct~":) 
6 Amount ($ ) 7 P ayee a ddress ; City ; State ; Zip Cod e 

~3\.wO \3~0 l ~o..h ~Ve. ~Vl fv\arcos \i.- 7 ~lc(o ~ 
8 (a) Category (See Categories listed at the top of this schedule) ( b ) D escription 

PURPOSE 

Gas/ Pluce_mevd OF rTrA\/e.,\ IV\ bs\r1e-+ SIC\h EXPENDITURE 

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

9 Complete ONLY if d irect C a ndid ate/ O fficeh o lder name Office sought O ffice held 

expenditure to benefit C/OH 

D ate P aye e n a me 

'SI d ?S I di_) ~ ' a.ms Q,\\A-i':) 
Amou nt ($ ) P a y ee a dd re ss ; City ; State; Zip Cod e 

~ ?:>-~- oO 
\°350 L--ea..h h\Je SClh Mttrc'D s7X ~eo~b 

Category (S ee Categories listed at the top of this schedule) D escription 

PURPOSE 

D,sfnc.+ Gas I 'Dk<c-emeJ" OF I rA'1-d Slc,Vl EXPENDITURE In . 
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete ONLY if direct C andidate I O fficeholder n ame Office soug ht O ffi c e he ld 
expenditure to benef it C/OH 

D ate P ayee name 

9/, D / ;;_ b ~\\-en 
~ 

\ ~\l't:i\.\J e,rna n 
A mount ($ ) P ayee address; City; S tate ; Z ip Code 

-s So. DQ_ 
\oto W, \~ T>\ u W\ Seth /v\arc.o ~ I~ 1~(,4,(o 

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

PURPOSE 
O F 

N,.\JQ..,'f~~\hO\ ~\)ens.-e_ ~os-\.-tt. ?\ ~ EXPENDITURE 

.,I . ~ • Check if travel outside ofT exas. Complete Schedule T. • Check if Austin, TX , officeholder living expense 

Complete ONLY if d irect Candidate I Officeholder name O ffice sought O ffice held 
expenditure to benefit C/OH 

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 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertisi n g Expense 
A= unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete th is form. 

Other (enter a category not listed above) 

1 Tota l pag es Schedule F1 : 2 

4 

6 A mount ($ ) 

8 

<::\ So. oo 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

A mount ($) 

PUR POSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/0H 

Date 

\0/55 /;)o 
A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

5 

7 Pay ee address; 

\ D~ \A) 
(a) Category (See Categories listed at the top of this schedule) 

Candidate I O fficeholder name 

P ayee name 

P ayee add ress ; 

\350 
Category (See Categories listed at the top of this schedule) 

D Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

P a y ee name 

P ayee address; 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I O fficeholder name 

3 F iler ID (Ethics Commission Filers ) 

Q 

City; State ; Zip Cod e 

Mttrcos 
( b ) Description 

D Check if Aus tin, TX, officeholder l iving expense 

Office sought Offi ce held 

City; State ; Zip Code 

Des cription 

D Check if Austin, TX, officeholder living expense 

Office soug ht Offic e held 

City; State ; Z ip Code 

Descriptio n 

D Check if Austin, TX , officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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) 

Advertis ing E xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/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 Guide explains how to complete this form. 

1 Total pag es Schedule F 1: 

(() 
2 

FILER NAM~°"b\:;\ e_.., G:, -=th~l\~½el 
3 Filer ID (Eth ics Commission Filers) 

4 

\0 /¥. /du 
5 Payee name ~; 

vy-,'s 
-

C\u.h 
6 Amo unt($) 7 Payee address; C ity ; State ; Z ip Code 

~ "3~. oD 
\3So L--eet ½ A'-1 p ~ Set V) (v\,a.'f'CVS I I~ 11~ to {p(o 

8 (a) Catego ry (See Categories listed at the top of this schedule) (b) Desc ription 

PURPOSE 

b\s\-r l c-\- G4S 
OF -r ,t1\v'-e,.\ EXPENDITURE I ~"I 

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

9 Complete ONLY if di rect Can didate / Offi ceholder name Offic e s ought Office held 

expend iture to benefit C/0 H 

Date Payee name 

\O /14-/;J.o S-t~~':) C\u_h 
Amoun t ($) Payee address; City ; State ; Zip Code 

~30. lt>O 
)3£;n I .:-PCLh I\\J-e__ Sctn ~rcos,7\< ,~lo~ b -

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

PURPOSE 

1n Dl~-t-nd G«s OF rT \{'ti\.\J--e_ \ EXPENDITURE 

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

Complete ONLY if d irect Candidate / Officeholder nam e Office sought Office h e ld 

expenditu re to benefit C/O H 

D a te Payee name 

,v )d-0/1~ ~VY~5 Q \ I.,{_ l'J 
A mount ($) Paye e add re s s; City; State; Zip C o d e 

~33. bu ):>r;o L-et:Lh f\v -e Scth MA.rc°D.S ,x 'l 'ali (p 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

l'J\s+nd- aas OF lre\.v-pl EXPENDITURE 

l '" D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete ONLY if d irect Cand idate / Officeholder n ame Office s o ught O ffice h eld 
ex pend iture to benefi t 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 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 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Ovemead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete th is form. 

Other (enter a category not listed above) 

1 Tota l pages Schedule F1 : 2 F ILER NA~ b b \ ,e__ ~ Jh 3 Filer ID (Ethics Commission Filers) 

4 Date 5 P ayee name 

\D ;;.7 ~O 
6 A mount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QN!.'!'. if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

D ate 

A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

7 Payee address ; 

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

Candidate/ O fficeholder name 

P ayee name 

P ayee address ; 

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

D Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

~15 
Category (See Categories listed at the top of this schedule) 

Candidate / Officeholder name 

C ity; Sta te ; Zip Code 

(b) D escription 

D Check if Austin , TX, officeholder living expense 

O ffice sought Office held 

S,:e 
City ; State; Zip Code 

D escription 

\rJorl<e~~ 
£._h~e-n N\ Vt-\- z\Jevd 

D Check if Austin, TX, officeholder living expense 

O ffice sought Offic e held 

City; State ; Zip Code 

D escriptio 

D Check if Austin, TX, officeholder living expense 

Office sought Offi ce held 

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 
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/Fundraising 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 Gu ide explains how to complete this form . 

1 Total pages Schedule F1 : 2 
F ILER N AME ~bb,-e..... G -=rn~C{\sbe 1

3 Filer ID (Ethics Commission Filers) 

4 D \ t \ / C, Id ( J 
5 Payee name ) 

(!\Ll b 
J 

':::am 5 
6 A mo6 nt ($) 7 Payee address ; City ; State ; Zip Code 

~ d-"2- t.b0 13 c; () L-ea-h t\-v' e. 5o.h fvkrcvs.7x ·1gtR~b -
8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE 

\'\c41~+ bt_s OF T V'A\J'-1' \ EXPEN DITURE 'V\ 
(c) D Check if travel outside otTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Comple te ONLY if d irect Candidate/ Officeholder n ame Office soug ht Offic e held 

expenditu re to benefit C /OH 

D ate P ayee n ame 

(1~r~l 9/Js/JD &~u U1s panD &~ Scevi ~lc;{_(CO s 
A mount ($) P ayee address; City ; State; Zip Code 

ilro~ oO 
.Q)\ L-ee s+ Seth (\llct rc.os Tx '1 <is~ ltz'7 

Category (See Categories listed at the top of th is schedule) D e s cription 

PUR POSE 

61~+ c'8~'\-r\ h ~ tn. OF 
EXPENDITURE 

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

Complete ONLY if d irect Candid ate I Officeholder n ame Office sought Offic e held 

expend iture to benefit C/0H 

Date P ayee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete QNJJ'. if d irect Candidate / Officeholder name Office sought Office held 
expend iture to benef it C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


