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

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

The C/OH Instruction Guide explains how to complete this form. A//k / 7✓ 
3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER 

jlllti- ' l-a1..J A--NAME Date Received . . .. . . . . . . .. . . . . . ... .. . . . . . . .... 
NICKNAME LAST SUFFIX 

) /kvL- Received@ 4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ; CITY; STATE ; ZIP CODE 

JA~ 13.2020 OFFICEHOLDER w . ,4C/~L~ MAILING / ?08 E ADDRESS lect,ons Office 
D Change of Address ~,4✓ /l,1 Aa..c.,o~ n- ~(.,for:, 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( J1 2-) &vy o ~ <-/9 
Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS I MRS / MR FIRST Ml Receipt # 

I 
Amount $ 

TREASURER Ma> ; $/V ,v I Fc-t"- L::, 
NAME . . . . . . . . . . ... .. . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

5/~ Date Imaged 

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

TREASURER 
Vv· M.t,. C-.M'L-1---1 L,,J ADDRESS / 9, og 

(Residence or Business) 

74- /V' jlrt--c..,,t? 5 i;:r 9-& & ~,6 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (512--) ~7- '-/09 0 PHONE 

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

treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded $500 limit • Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 7 / I / I f I 2-/ J' I / I 9 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary • Runoff 0 Other 

/!/ J / z_,J 
Description 

M<3eneral • Special 

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

ll!V5 {.c, u ,v 1/ G,o ~"'" t $> I dA.Jl,;""\-

fc,,;Pt 7 

GO TO PAGE 2 

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



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

14 C/OH NAME 

LeJl)V' ,A J/kvc- 15 Filer ID (Ety~ssion Filers) 
r 

16 NOTICE FROM 
r 

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 OFRCEHOLDER'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 ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS $ 650, oo (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 

' 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, z fJ cJ I z.. I TOTALS UNLESS ITEMIZED 

$ 

4 . TOTAL POLITICAL EXPENDITURES $ /D 0 15 . 5 D 
. . 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY II 3 '3, 6 °/ BALANCE 
OF REPORTING PERIOD $ 

. . .. . . 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE E!}():)O, oD LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

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 

,,~~•t:;,,,. DEBRA A. ANDERSON under Title 15, Election Code. s-~ ..... <I'.:-, P bl" S f T ff(~··:r:i Notary u 1c, tate o exas 

Sv1~ ;.~••. /f: Comm. Expires 12-22-2020 

.-,.,tf~t;~t," Notary ID 8613672 -
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEALABOVE 

Sworn to and subscribed before me, by the said 
L.o f" I\ . :')~'"2...-'-

, this the /3 
day of 'CY~ µM ,._-f' , 20 1.,,AJ to certify which, witness my hand and seal of office. 

~_mt1 d a,tftMm.- De/Jro ll llnderGc11 AlcfxU 
Signature of officer administering oath Printed name of officer administering oath Ti;le of officer J dministering 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 l-c;;-) 4 S/~ 20 Filer ID (Ethics Com ission Filers) 

NJ '/} 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
~ 

1 . . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ (3ocJ • o<J 

2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ . 
3. • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E : LOANS $gO~-DV 

5 . ct SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gg9-5 . 1°t 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 
/ 

8. ff SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ gr;<t f-9 -
9. ~SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ gs~ . :;-q 

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 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pa.ges ~le A1: 

2 FILER NAME !vtv A-· s~~ 3 Filer ID (//; ,A'mmission Filers) 

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

9/rt/r°l .f'W b fl: e, IM, t! _1)D0,. oo 
6 Contributor address; City ; State; Zip Code 

{J J{J;;oy Lfrf 5Av /lMtu.d~,::,-
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions} 

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

1 l//1{/ I? 
,MaoPy f:;WL--rJ:> 

Contributor address ; C ity; State; Zip Code <f)r--" 5DD- oO 
Av--'::>nv t 

I fl?'-/ &~sy h t:::L9 (l-0 q-q;9-3:} 
Principal occupation / Job title (See Instructions) Employer (See Instructions} 

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

Contributor address ; City; State ; Zip Code 

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

Date Full name of contributor D out-of -state PAC (ID#: ) 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 9/8/2015 



LOANS SCHEDULE E 

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

~ 
2 FILER NAME 

~~ A. )~ 
3 Filer ID (Ethics Commission Filers) 

,J(/1 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

8/-=?-{ f ~ obN N I Po- + k JJ A 6 ~ So oD, DO 
. . . . . . .. ... 

6 Is lender 8 Lender address; 
a financial 

City; State ; Zip Code 
1 O Interest rate 

Z> 
Institution? I 908 lfh ~ uJ 

(€) 
11 Maturity date 

y 
5tt--> ~ 1K" f-BUl, 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

D none ~ 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address ; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Dib!?,;;q Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

QoNvv-,~ d-- W t-) A s ~ ;~u -ou 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial Lr-J 0 
Institution? ? 1 ,€) 't? v-> . ~A/VlY (9 1--rgf..,6 6 

Maturity date 
y 5~ /\AA.,,-w s n 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral ~ if personal funds were deposited into political 
ace unt (See Instructions) 

D none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address ; City; State ; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 9/8/2015 



LOANS SCHEDULE E 

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

2-
2 FILER NAME 

[;~ l -,1/l_._ 
3 Filer ,,J1's Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Da~i°l!;/11 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

~N#'/ ~ ..J- l--orJ 1' '5(-lve- I )7)0, CV 
. . . . . . . 

6 Is lender 8 Lender address; City; State; Zip Code 
10 lntere0te 

a financial >Av-~ Institution? /9u:J 1/V- .kd-4!U-t' {.A.l ?>(-' 
11 Maturity date 

y 0 1'f:J&~( 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 ~ Check if personal funds were deposited into political 

D none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

18 Guarantor address; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

D none • account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 9/26/2019 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert ising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense 
A=>unting/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~ hedule F1 : 2 FILER NAME ~ 11- 5~ 13 Filer ID (E hies Commission Filers) 

A/J VJ If-
4 Date 

!h, I Ii 5 
Pa~OA- Vo11.rr-

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

5 ~?- (JU z ~:::} Mou rv'TinrJ Uz t1- b12. ~ ~,,,rr-
/4'6'<,~£ 

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

PURPOSE .t:::;><f'oN5'6 
D Check if travel outside of Texas. Complete Schedule T . 

OF -~·e-tvr 
l5 If~;; ~'°"i:;';.:'""r';;,-;;;ooE EXPENDITURE 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

""1/1 /11 
Payee name 

f'1v-' ~7 '7 I.A/'~/ .5 c_/,._J ffe 

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

v.JfV,.DO p, (};by )1, 1v s --n"' M,At'v1.,o5 1M' q-e,~ 4-
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Co ,vf{vf ~/0 
D Check if travel outside of Texas. Complete Schedule T. 

OF 

5;2:;;;;:;/,Jpholdet)~xpeWG:.Oj EXPENDITURE 

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

Date Payee name pue,. 0/t /t9 c?/1/lC- D (J I t,t.,.,. t,. 

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

~'1'9- ~9 1alf· 1-°1 /pbll- lll\A N 1:;i A-tw IT\\- '?1 . ~~ ~ 

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

PURPOSE 
-J I c.,P 

D Check ff travelolllBideotTexas. Complete Schedule T. 
OF (;<& !Kl.--- D Check if Austin, TX, officeholder living expense 

EXPENDITURE 7~ 
LK'Uh- $ t;-/t,1-/I ~~ ~t?!:::.. 

t:(A;~t,,p J,-} ~ S '1 /1 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPlES OFllllS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 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 Guide explains how to complete this form. 

1 Total pages Sc1uie F1 : 2 FILER NAME ;1 13 Filer '°ft/kommission Filers) 

0-tl;V , S /~ 
4 Date 

e /q /1 '7 
5 

Payee77N~ &cJ/ 
6 Amount ($) 7 Payee address; 

, 
City; State; Zip Code 

57Jil . a~ fu e,J")< I b SD ~.,+,,,.,,, ~~.s 'Pl- J-rBft7(, -::f-

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

PURPOSE (_,,,11v -,tvl (7, V7 Tl R .r,J D Check if travel outside of Texas. Complete Schedule T. 

OF > ~ ' C~ c~ i~~ni ~ p;ce~~ng ~~~~I(_ EXPENDITURE 

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

Date Payee name 

4-ce,/1"' /14 77.J b &rtt·G/\...- ~r-- ui1-usc 
Amount ($) Payee address; City; State; Zip Code _/V'N'v05~ 
7o:;,c)U g , f (., A ftv 14'-' 

s-r-:- ) Av-' 
?(!J l,~ l• 

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

PURPOSE /4,J'vtn, I I} w 17 ~ 
D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

S(?!J .,..s ott. 5 m7 

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

Date 

10/ L f j 
Payee name 

CEfVT/1._,,b 
j 

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

7~tS.ciJ ?,.,,I I L-Cc:" 5f. ) 5~ ,N'/h.A.o; 'Ve" 1-tJuC, C 

Gategory (See Calegories listed al the top of this schedule) Description 

PURPOSE 
{,;, <!}IV 4A I ?J ,_,, 17 o ;-..> 

• CtieckifllaVeloullideofTexas. Complele Schedule T. 

OF • Check if Austin, TX, officeholder li"lng expense 
EXPENDITURE 

:J(J OJJ) \.-<-S f-11 (? 4F (,1'7-A-

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

ATTACH ADDITIONAL COPIES OFllflS SCHEDULE AS NEEDED 

aForms provided by Texas Ethics Commission 1www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/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) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Slf dule F1: 2 FILER NAME /4.r/ A- •:;~ 
13 Filer l~)s Commission Filers) 

4 Date/ O /, <; )\ q 5 Payee name 

/,/ N I "1)-:t) &,//<' ✓ 
6 Amount ($) 7 Payee address; - / City; State; h Zip Code 

~ 5D- ou ,0 ~ O)C I 1- Z,--0 5-1-,-..1 ftvtr (I., CIC1 Y rr- ~ (p6 

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

PURPOSE l,o .,,v1-1"-- I /? VI '17 O _,,J 
5(?~,,_,5,-.)tt..S rh P fo:,r-

OF 
(~Ttr oF H f'r>/ 5 EXPENDITURE 

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

9 Complete QM.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date 

11/11)/lr 
Payee name 

{{37 f A 
Amount ($) Payee address; City; State; Zip Code 

~r;;,oo 
f'J 6[) J. I 6 Oo/'7) ~ i)/7}v fr 7- ,q ~ /,G 

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

PURPOSE UOYTM 0 14 11 o,J C:?f?; (Vs :> /1- sth r> tJ P- ~~ 
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/0H 

Date Payee name 

I//(>; ( 11 ff lri1 &O( 
Amount ($) oO Payee address; 

I 6rs-
City; State; Zip Code 

J, 50 I f u f;vx 5'',A-rJ /4111/'yi, U?) tr- ~ &b7 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~tt; n LIIV L, ~ c 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. 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/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expe nse 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(enter a category notlisted above) 

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

1 Total pagey chedul~ F1 : 2 FILER NU}~ p~ 5/~ 
' 3 

Filer ID Ethics Commission Filers) 

-~ '.k 
4 Date 

1-0(10 / 17 5 Payee name 

t.;./ I ft1 t'Je:-IUbf /3f) v l-/)(17 b ,J H'"'- ,-J1) Prr) 1' (',) 

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

250 ' ou f v /3ok' 1.-'(q--z_._ W I ft1 t; c: /'L- u.,"7 J)<- 7 l:y61- 6 

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

PURPOSE 5(J.?,.. f/)1\Jp 1h P 
(1&1.,/ 'furvofUVI )~.,,_. 

OF 
CotJ1tL,1P;417 '17 J EXPENDITURE 

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

9 Complete QNLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date / D /1 0 I { ~ Payee name 

A- ~ ,1A-o /,A,_f S 0 fJ 
Amount ($) Payee address; City; State; Zip Code 

·7oo. o"J 4 00 A f}l),tJvlL.-/\><e 11-,0, LJ w,/Ji~ILlti 1>< --q-(J~~h 

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

PURPOSE 
Coµ 1111wr- UOOtt- U) ))-r{l..nVt t-JK(4-- 0 ,t.....- v=;, ---OF 

EXPENDITURE ~kl & l;vOl'----k 

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

Complete QMl.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

!v/1 v/11 !f /f-j) ? p_f-7 
Amount ($) Payee address; City; State; Zip Code 

z_ y-0,JJ . fJ bo><" 16 )J- 5 .It,,..,., /111,A/?-c.,aJ ~ ~CPC 1-

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

PURPOSE U fa' f-/l- I r1 "? (7o.,-J j /?J /V~ ()/l-~ II? t?r C/ht5~ OF 
EXPENDITURE f-4fl-1--1 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(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 01 District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages s,erdule F4: 2 FILERN~~ A 5//4v- 3 Filer ID ~7,;rmmission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 

;,h /,q 6 Payee name 

--r ~~ ~ 14 (? f' tA/ ~-
7 Amount ($) 8 Payee address; C ity ; State ; Zip Code 

{; j? t/5 ~75 51nr ~t:o.> 1)r' q- 9 ~~ b 
}fvv-y ~ {) e, 

9 TYPE OF 
[:if'Political • EXPENDITURE Non-Political 

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

PURPOSE /:::'I.Ar: ..vr CK,? c- tvS 2:-, D Check if travel outside of Texas. Complete Schedule T. 
OF 

5:i;:;ck:;ustin,t ;iceh;>~:z~ 
EXPENDITURE 

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

Date rt/'{ I ( f Payee name 

1-L~ frl,( s T7~ r fh ll-+t,P /V"'f 
Amount ($) Payee address; City; State; Zip Code 

~~ ~I ~i / OI /lCf) /lA v~ ~ 4v5sntJ T); 1re;p/ 

TYPE OF 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

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

Candidate/Offioeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Servioes 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 
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Total page5_:__c1le G: 2 FILE~ )} 5/b1-L-

SCHEDULE G 

Solicitation/Fundraising Expense 
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Other (enter a category not listed above) 
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