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

1 
The C/OH Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Filers) 2 Total page/ f'1 
3 CANDIDATE/ ~MRS/MR FIRST Ml 

OFFICEHOLDER 

·····························~?.1:t./.~~·-·················H··········· 
OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST/ SUFFIX 

CA~IJEAJl/s Received 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OCT 112022 OFFICEHOLDER £0{ CA/1.tvcy LfJ MAILING 
ADDRESS (JJ/Mf3ERLE}i T;< ~76 El~ ce D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delk,ered or Date Postmarked 

OFFICEHOLDER <G/~) PHONE 7 ;J-.;)...... -- 3 Cf &I-
Receipt# I Amount S 

6 CAMPAIGN MS ~MR FIRST - Ml 

TREASURER ............................ D .C!. .fl N ~ .............. l'W(I.S .... . NAME Date Processed 

NICKNAME LAST SUFFIX 

NE:~Ek.EQ 
Date Imaged 

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

TREASURER .:3_3 C/.<.EajG. t/JE DI< 
ADDRESS 

w !H 6£.RLE!jl /)< ""78676' (Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (E;O, ) lf ~~-563~ 

9 REPORT TYPE • January 15 ~h day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7/ I / 2- 2---- THROUGH Cf/30/2-2... 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff D Other 
Description 

Ii / & /~ 2- ~eneral • Special 

12 OFFICE 
OFJ1::/~(5) 13 OFFICE SOUGHT (I known) 

C1J,11tJTlf Cc.E/(, K.. H II '1S U>tJNTif CLER.I( 
- '--..-,/ 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POU11CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES lfAY HAVE BEEN lfADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWUDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
C OVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

................... 
EXPENDITURE 3. 
TOTALS 

4. 

................... 
CONTRIBUTION 5. 

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

OUTSTANDING 6. 
LOAN TOTALS 

E t-,4 / NIE CA ~E. N 11-s;;. 16 Filer ID (Ethics Commission Filers) 

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

TOTAL ~OLITICAL 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 

$ 

$ 

$ 

$ 

$ 

$ 

3 / ]0 

4 ½i~ 

176.53 

~176, (o~ 

3;/571 /5 

0 
18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is true and correct and indudes all infonnation 

required to be reported by me under Trtle 15, Election Code. 

~~ 
Signature of Candidate or Officeholder 

Please complete either option below: 

11-fL day of lttober 

(2) Unswom Declaration 

My name is ____________________ __, and my date of birth is ___________ _. 

My address is ___________________________ _. ___ _, ____ _, - -------' 

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

Executed in County, State of , on the day of...,.._.,.,..,.. __ _, 20 _ _ . 
-------- ------ --- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

f LA 1/IJG. 
/ 

~/)f!.0£ flJ ll5. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. IB SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ L/,S8'S 
' 

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 s 3,Jl5.79' 
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 s ),O~?b 
10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

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

Fonns provided by Texas Ethics Commission www.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 ~ 

', 

2 FILER NAME 

Eu1tu£ Cf f<DE N ftb 
3 Filer ID (Ethics Commission Filers) 

4 Date s Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 
7---/S- .. Rf}/)()~. B~~Bt!. ............................... .............. ~-Cf 

fi1.50 'b-15" 6 Contributor address; City; State; Zip Code q.,.;5 ~cq l 'f)(<JJN.WtJ ()}J "{~L~J, fx ~ 76 
8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructlons) 

IT f3'/..ECCrrtV€ 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

i-;J..S- ...... b:ll~0.4. ..... ft£.A?f!.P:-Jr ................................... 11>100 
Contributor address; City; State; Zip Code 

J-11 GR.e£re 
I 

K!JLE17>< ~Wt> 
Principal occupation / Job title (See Instructions) Employer (See lnstructlons) 

(<E.TtR.,cO 

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

g,.,25 .. ...... PPP ?:-:.A ... ~~ ....................................... 'rt;, bo 
Contributor address; City; State; Zip Code 

3 4-0 ffl__1Ht05i31 k!fl-E/f;< 7g6f(C) 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

f.<ertREO 

Date Full name of contributor 1tate PAC (ID#: l Amount of contribution ($) 

q_ /(} ...... 3.e.t&;J .... l!'JNG_tg_)j_ .... .............. .................... 
~ ICJ6 Contributor addreaa; City; State; Zip Code 

~ J 08 5" C/1-Rotlll ,tL PatJJJ T~RAd: 
A-6i+ ~; 'f<J\J l/ tl. :2£:fJ I If 7 

Principal occupation / Job title (See Instructions) 
I 

Employer (See Instructions) 

Re,tf<EO 

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

Fonns provided by Texas Ethics Commission www.ethics.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 Guide explains how to complete this form. 1 Total pages Sch~ A1: 

s 
2 FILER NAME / 3 Filer ID {Ethics Commisaion Filers) 

ELAtAJE CA/?.OctJ~ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

q-1 ..... At1ff.. Al!.P ... /1w$4. MJ~c/!-':1 .................... 1!106 6 Contributor address; City; State; Zip Code 

I I/ lJJ f-/tJUAµO sr; >tlFJ ~'J< 7(af6 

8 Principal occupation / Job title {See lnstrudions) 9 Employer {See Instructions) 

R1=,1t_1;D 

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

q,,,iz_ ........ t1flP.j. ... ?.l!!~l:f !..~ ......................... : ............. 
Contributor address; City; State; Zip Code 't!(CJ6 

;l:l. ( CR£sr'VtEI,(/ PR. ()) M f£AtE-1t '1<Sbii ~ 
Principal occupation I Job title {See lnstrudions) Employer {See Instructions) 

Re.Ttf<ED 
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

B-)5" ......... -~()_fJ!J .. . 9?.t4K.LJ1,i.c/!-. ......................................... 4i ;i..56 
Contributor address; City; State; Zip Code 

;l./f/1 ~/ K:1~ 1; '7£-'(b 40 
Principal occupation I Job title (See lnstrudions) Employer (See Instructions) 

f<.£-,11<EP 
Date Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

/0~ ...... 1.€~€~ .. -~&..l.t;J<. -:!.~.J. -~ -:.'1~ .. 
'fi>;;Lo6 Contribu•--• address; City; State; Zip Code 

1.:i..3 5At()L,€ &A~~ET /R.L., 8UDA,tx 766/0 
Principal occupation / Job title {See Instructions) Employer {See lnstrudions) 

OeTtf!..EO 

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 ~ule A1 : 

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

€LA/Ne Cfl~NftS 
4 r-}(} 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

......... .IJ.1-!!~ .... ~H~.~$: .................................. .fl 10?D -30 
6 Contributor address; City; State; Zip~ 

~I 5 /)), 91/J /J#r;IJIC)C:;T c;/l/J~7x 
8 Principal occupation I JoN ti t e lnstrudions) 9 Employer (See lnstrudions) 

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

q,zf ...... 'T~ .. fr~. R?.r: .. 9.~~- ..... ...... .... .. ...... ......... .$1.(oe> 
Contributor address; City; State; Zip Code 

33t:J 1JcEA. LN, WrNE!l3tE::f.fx/41!J16 
Principal occupation / Job title {See Instructions) Employer (See Instructions) 

KG.T/R.ED 

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

tl-7 .... S Al::~ fr: .... ~.®G. ~.~U?.Rllt~ ...................... 1f. zcx::; 
q✓q Contributor address; City; State; Zip Code 

,J.50 WI 1-1.foEI< LEtJ H,as 7>t. .. Wtl{/!£/<tf!f ·-rx -;1~7,-f., 
Principal occupation I Job title {See lnstrudions) Employer (See Instructions) 

FtL.rvt f ~tn UCEP-~ VG~E.5 
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

c;~zr .... ,Q. ! .$.1#: ~q .... .HP.f.f<(A?. ..................................... 
~ {CJO Contributor address; City; State; Zip Code 

WrlJJ3£R.tE-JtJ;,7l~ 
Principal occupation 1 ,_ .... ..,,_ ,e--- •-•+n 1r:tinn•' Employer (See lnstrudions) 

- -

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 infomiation is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this fonn. 1 Total pages s dule A 1: 

2 FILER NAME 

f3ll1/Nt 
3 Filer ID (Ethics Commission Filers) 

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

....... /1.1.4.f/J:~ ... ~H&?.......................................... c/;L /~ 
6 Contributor address; City; 

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

Date 

t<.f:'T J f2.J3 I) 

Full name of contributor 0 out-of-state PAC (ID#:. ______ ~ \ 

.. ........ ~.~~ ..... lf.~.l!.?...~ ................................ . 
Contributor address; 

<o I ( uJ 
City; State; Zip Code 

78/U 
/-t(!)fK/~ ~StJN ftlt/;GJSrtX 

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

gE-,tl<EP 

Date Full name of contributor • oul-of-81818 PAC (ID#: .. _______ __,\ 

..... .... ~.tf-.rJ. .... tt ~C--Jt ............................................ . 
Contributor address; City; State; Zip Code 

1766 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of contribution ($) 

Amount of contribution ($) 

~ T¾r-1r lnlJ £:r/<lF(c6IES. 

Date Full name of contributor 0 out-of-state PAC (I0#: ______ __,l Amount of contribution ($) 

... ..... ... ½. ( Kf.. ... ~.<!.$. r.. ......................................... . 
Contributor address; City; State; Zip Code 

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

12 ~,/ pi=,.£) 

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

Fonns provided by Texas Ethics Commission www.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 fonn. 1 Total pages.Sdule A1: 

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

E t.AJ,J& CIJ.&J£ ,-J /} s 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: I 7 Amount of contribution ($) 

</r? .. .. H.~l:€µ .. l:1~t!~ :ffe.~.l?:[]I .............................. 
<11 lo-e> 6 Contributor address; City; State; Zip Code 

(FAcEWf< ~/JT!lcr) VII 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

£XECUTtlll3 Cl/<CtE //J7c;f?.IJ8'( Ft /(YrPJCIA t-

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

........ <f<~rN.. _fo.ll[H. -~ .FFE ............................. tr? $l~ Contributor address; City; State; Zip Code 

{ FA c&. ~f< CofJT/,q J l+rSrrV I Tx 
Principal occupation I Job title (See lnstrudions) Employer (See Instructions) 

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

·············· ············ ············ ··········· ································· 
Contributor address; City; State; Zip Code 

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

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

··· ·············································· ··· ······························ 
Contributor address; City; State; Zip Code 

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

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

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



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~eimbursement Saicitalion/F undraising Expense 
Aooounting/Banldng Fees Office O\ierhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bewrage Expense Polling Expense Travel In District 
ContributionSIDOnatio Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of 0istrid 
Candidate/Officeholder/Political Committee Legal Services SalariesMages,'L.abor Other (enter a categoly not listed above) 

Credit Cad Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME I"' 13 Filer ID {Ethics Commission Filers) 

;)__ F-LA IAJ5 CARDENA-£ 
4 Date 5 Payee name 

~ ... 2,.---2---~ l-- [_ C,U) t;c;. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

11, ;;).CJ/, ~ l.OWt:::~. COJ..A..... 

8 (a) Category (See Categories listed at the top of this schedule) (b) Descript ion 

PURPOSE 
/Jr{)v£/<.T/S !IU6 f;,At<ES:. foR. gtG/....S OF 

EXPENDITURE 

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

9 Complete QHLY if direct Candidate I Officeholder name Office sought 
¼l/S~eld expenditure to benefit C/0H 5 IA !Ne C~t<DE~ HA-4..s G:J~ C:.Et<.J< . G&'.J-< 

Date S-1-;/u 
Payee name 

~,££ V W /IJ.8ERtE_J 
Amount ($) Payee address; City; State; Zip Code 

4b 150 W / Mf]J€12-.L£:!:j 'PR.! CE ,Ollo 

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

PURPOSE e v cfJ1 fMAL:£~tf/P OF 
EXPENDITURE 

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

Complete QHLY if direct Candidate I Officeholder name Office sought , Office held 
expenditure to benefit C/0H ,,,--

l-lAt1C (1fA1Jtll c~R~ 1/4~/J(tf (c:Et.f< El.ArAE C4{rOEfJ IJ$. 
-Payee name Date 

gh,3j;y V t~TI+ fJA. 1 tJ-r 
Amount($) Payee address; City; State; Zip Code 

iJ>2_45, 7:J. V I~ f' RI AJT; ~ 

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

PURPOSE CJTP€R_ . .srvAG LAeEL51 
~s OF 

EXPENDITURE 

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

Complete QHLY if direct Candidate I Officeholder name Office sought J-j-A1/ Offi~ held 
expenditure to benefit C/0H 

Q/Jr.rtvE 
r -fJAiKLaJprt/1R(JL >G1tJIJ·1f,/tJ ~R 1c_· O}l)t}lJ.JIK 

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 S(a) 

Advertising Expense E\181'11 Expense Loan Repayment/Reimbursement Solic:itstion/Fundraising Expense 
Accounting/Banking Fees Office °""'"6ad/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlEIEM!rage Expense Polling Expense Travel In Oistrid 
ContributionslDonatio Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Oistrid 

Candidate/Officehokler/Political Committee Legal Services SalarieslW3ges,Labor Other (enter a category not listed abow) 
Credit Cad Payment 

The Instruction Guida explains how to complete this form. 

1 Total pa,-.::hedule F 1: 2 FIL~NAME ;' 13 Filer ID (Ethics Commission Filers) 

Ui t/tJE Cl{ 1(/kfJ ~ 
4 Date 1/; /; 5 Payee name 

i<EAcH C/i;5'!~~ 5PEC(~Vfvt 
6 Amount ($) 7 Payee address; City; State; Zip Code 

j:J., I -;J5 J.o( &. Pf 11-ttU -1f t7tJ{ e.LPl15t::7 TX. 799CJ/ 

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

PURPOSE A DVER:Tr21 N6 rv fli) s 
OF 

EXPENDITURE 

(c) • Check l tr""8I oulaida of Texas. Complete Schewle T. D Check If Austin, TX, officaholder living expense 

9 Complete mu:! if direct Candidate / Officeholder name /J..~ Office sought /-!.If<!; C., Office held 
expenditure to benefit C/0H E.ur1tv€ CfJf</JEfi.JA-.S. N~ I .El<-k- · l?IJl\)T(j (7 ~I< J/ 

Da~/4-/4) 

Payee name 

l<jl.£ C, r1'::1 0p 

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

115:U, /Ci) tu CGIJTEfL s::-r- f<1t..E T;< 7~ 0q.C) 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE /fOIJ€/!:lTSIIJ6 'BICL.6M~P OF 
EXPENDITURE 

D Check if travel OU1Side of Texas. Complete ScheciJle T. D Check if Austin, TX, officeholder living expanse 

Complete mu:! if direct Candidate / Officeholder name 

~~~;:,~ 
Office held 

expenditure to benefit C/0H 
El.fl/Al€ CAflJEtJ{¥; HA%CtvtJT1/ClEK/<. 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete mu:! if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Oonatios Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Cendidete/Ofliceholder/Political Committee 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 

d-
4 Date 5 Payee name 

7.:-3--iZ 
6 Amount ($) 

i;lJJ~,Ct7 

8 

Reimbursement from G2r political con1ributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; 

(-!6. Box :Sq I I 

(a) Category (See Categories listed at the top oflhis schedule) 

City; 

AU~/IJ 

(b) Description 

FAIJS 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

state; Zip Code 

' X . 7 8:7 6 l/-

(C) D Checkiftraveloulside of Texas. CompleteScheduleT. D Check if Austin, TX, officeholder living expense 

9 
Complete QliLY if direct 
expenditure to benefit C/OH 

Date 

7-3/-· 'J.2-
Amount($) 

1b5S?.o~ 
r-;,('Reimbursement from 
bl_J political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete Qfil.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

~3(q. 3l/-
~mbursement from 
~ political con1ributiona 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QliJ.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Payee name 

City; state; Zip Code 

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

A DUcflTfS/pJ 6 fi,Sfl Clllt./J!> I l)C:OR.. /1--llf..)Ge/<S 

[I] CheckiftraveloulsideofTexas. CompleteScheduleT. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name 

11)£ C4(<J)WftS 
Payee name 

I VE!<. C 
Payee address; City; State; Zip Code 

I 7c7s="" S · 11..J 3S SAN NM~ T)( ;78:t~ 

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

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

Candidate I Officeholder name 
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POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Ewnt Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense 
Accounting/Banking Fees Office Ovelhead/Rental Expense Transpor1alion Equipment & Related Expense 
Consulting Expen!le F~ge Expense Poling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memoriels Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesMageslCorrtract Labor Other (enter a category not listed above) 
Credt Card Paymert 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 
/ I 3 Filer ID (Ethics Commission Filers) 
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6 i 0

t"t~/ ,loO 
7 Payee address; City; State; Zip Code 

PR.!rJTPfJS ,CCJ( ~eimbursementfrom 
political conlnbutiona 
intended 

8 (a) Category ( See Categories listed at the top of this schedule) (b) Descrip tion 
PURPOSE 

0T Hc/L : .SW4G PAP€~ PAD~ OF 
EXPENDITURE 

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

9 Candidate I Officeholder name Office sought Office held 
Complete Qtil.Y if direct 

eUI/V~ CAR.JE1Jfi£- ff-Auc:: (),()/,JT(A 0£f!.e_ /-{flt{£(ouur(J Cc£ !!.k. expenditure to benefit C/0H 
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Date Payee name 
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Category (See Categories listed et the top Of this schedule) Description 
PURPOSE ft O 'l)'E/l...TI $/NG G /6/J ~ OF 

EXPENDITURE • Check Wtraveloutside dTexas. CompleteSchea.JleT. D Check if Austin, TX, officeholder living expense 

Candidate I Officeho lder name Office sought Office held 
Complete Qtil.Y if direct 

~ /t#/5 C:x;wrq ~ -l/4,£ovm'1C2E~k.~ expenditure to benefit C/OH UA/AJG -
Date Payee name 

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

D Reimbursement from 
politicel contributions 
intended 

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

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

Complete Qtil.Y if direct 
Candidate I O fficeholder name Office sought Office held 

expenditure to benefit C/0H 
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