
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Fi ler ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. 0 tr' 

2 Total pages file~/ 

3 CANDIDATE/ 
O FFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDAT E/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Res idence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TY PE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICA L 
COMMITTEE(S) 

D Additional Pages 

' MS/ MRS/ MR FIRST Ml 
OFFICE USE ONLY 

····· ·.~a.'.·· ·· ·· •··· ···· ······ ·-~.":!..· ·· ·····'·· ···'····· .~ -.... " ... ' .. t-D• a• te- R•ec•e•iv•ed----------1 
NICKNAME SUFFIX 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 'l'?eP.lveflo 
A e-- ~ LtJ JW ~_-2023 

c; ~ ~-;, 1)< ~~ ~8~6 ~~e 
AREA CODE PHONE NUMBER EXTENSION 

Date Hand-del ivered or Date Postmarked 

Receipt # 
MS / MRS/ MR FIRST Ml I 

Amount$ 

.... ~~~- .· ..... .. .. ... .. ~~- ~-.f .~ .... .. ..... ....... 0. .. .. ... _1--D-a-te-Pr-o-ce-s-se_d_~-------

NICKNAME LAST SUFFIX 
Date Imaged 

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

AREA CODE PHONE NUMBER EXTENSION 

( '111,- ) ·'te~ '-f D10 

@January 15 • 30th 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 

Month Day Year Month Day Year 

+ / { / 't,,-2-- T H RO UG H /1- / 3r / -z_-z._ 

ELECTION D~~ 

/l/' I A--
Month Day Year 

/ / 
0 Primary 

0 Genera l 

• 
• 

Runoff 

Special 

ELECTION TYPE 

0 Other 
Description 

OFFICE HELD (if any) 

~ • rtl~ ~ I oJ ,ve;,,-- (? a- 3 
13 OFFICE ~GHT (if known) 

'/1-
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'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 

OsPECIFIC 

COMMITTEE ADDRESS 

COMM ITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics i~ion Filers) 

17 CONTRIBUTION 
TOTALS 

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

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

$ '~ 

$ y 2__00 ~ 
.. .. . ............. ·1------------------------------+----

EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 5,. :1-o 

IV"" 

4. TOTAL POLITICAL EXPENDITURES $ :> 3oq < ·:t--o 
.. . ...... .... .. ... ·1-------- ---------------- ------+-------

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ I 'ft./6 ~IB 

............. ..... 1------------------------------+------
OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
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. V-------
Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn 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 __ L_'J_.A./ __ Jl_._s'---/_frz--__ ..__ ________ , and my date of birth is 3 J 1-- +-I 9--J 
My address is __ , --+g_o_!:3_ ~ __ 111_ L_ C_t\--/l.--'---'-,tj,___, _)11':---~~-- ~ ~{._; ~f, __ 

(street) (city) (state) (zip code) i ountry) 

Executed in _ ___._H __ ~--7~- County, State of __ fl<_~--, on the / J day of __ ~\ ---~ 20 (yea;;-: 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

lAtf /Ji;, 7/f-av tV(c+ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME O~HEDULE AMOUNT 

1. [0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ~2,oc) 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 
/ 

5 . [2( SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?> z.__~ 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . • J CHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ f 5· 'U> .i~ 
/ 

9. ~ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /fw,1b 
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 11/15/2022 



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~hedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

l-o~ A- ~L-- /'-',,1--

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

(L,t,vk ~, ,n,n,elt.---M "1--~ 
I {)6 . "" 1/11///i,--

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

f ff<cl) t-1/ 1(; L.1 L-Ll-.e ~"'- SP f'- '~ t 7c1t.. 'f 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor ~ut-of-state PAC (ID#:6o6g t,,q-.Wi Amount of contribution ($) 
UAtZ,-vC(v- f,( 7/r (ltrL- ('/(J 

1 (?A(vv- ···· · ····· · ········· ·· ········· ······ ··· ·· ··· ··· ··· · ···· · ··· · ············ ······ · · · /000 r 
Contributor address ; City; St5,; Zip Code 

(/; ~ A--1tSt\-( I~ 
'1- L-1 l}elL>rY Ht() '-Vl-1/i -ff-2-/Jt r tj &~ 

I (A- \.f fl 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor ~of-state PAC (ID#: ()00 / (., <-{c..{ ki Amount of contribution ($) 

t<r/ 't--io/vi-- 1+ D ('- -~,-,,i (} L/O'f ce l.?c.-v 1v m.,5 () lt-v- e;V 
····· ·· ··· ···· ·················· ······ · ········· ··· ··· ················ ·· ···· ···· ·· J,5DO Contributor address ; City; State; Zip Code r 

lCftr 7 &J '1-.,fv, 'ST, 0,MArt:IA- ,v€ 
/_€'/ht. ,'Lrr~~ 

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

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

/c,!~1~ _ freve- ltv-lM~e-lLL-f 
/ !)oo ~ 

o() 
···································································· ········ ······ 

Contributor address ; City; State; Zip Code 

-§D) be;e-? e'O'VY ~e;c fi,,v, i?N 1}- J-ta rt)} 
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 



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 pages Schedul~ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

L-.0,v /4 5/.k:v-L 4.-1" 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

I V f 'v-i{ 1--1v-

{2-o/l;~ µ~ 
/oo, 

ot> 
...... ·· ······ ············ ··· ··············· ·· ··· ······························ · ·· 
6 Contributor address , City; State; Ziw 

5 
q-

0 <i_o °l 1) A-1-t l l~tu-1 ST J'h,)'11,-J'Tu--
8 Principal occupation / Job title (See Inst ructions) 9 Employer (See Instructions) 

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

l tfr,,/1.--1- ..... ~~r~.Pt.r.Y. .. P.k.0. ................................ ... ... ....... §" oO -
0D 

Contributor address ; City; State; Zip Code 

?>zoo ~t.l\.f 1)~ !)VD #I~ 
A-,, >17,-J i>< 

::r-13-:+-i'f 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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

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

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

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

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 8/17/2020 
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' •..:' 

.2 
5 

17' 
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r 
FEC 

FORM 1 

i 
/ 

1. NAME OF 
COMMITTEE (in full) 

I I I I I I I I 

ADDRESS (number and street) 

• (Check 11 address 
,s changed) 

• 

STATEMENT OF 
ORGANIZATION 

(Check if name 
is changed) 

Example.If typing, type 
over the lines. 

I I I I I I I I 

I I 

CITY 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

• (Check if address 
is changed) 

!G<3rv,er,USf.P(\C@pplf t !cgm4aw,. c,omi 

I I I I I I I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

• (Check ii address 
Is changed) 

2. DATE 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT El NEW (N) 

1c1 : : : : : : : 1 

OR • AMENDED (A) 

STATE 

RECEl'✓-ij· -:
FEC r1 ') 1' ·1 cr:r 'TER ./i., ·- ,,, .. _, . 

2022 FEB 22 AM 8: 19 

Office Use Only 

.... 19 ...... 1_9 § .... s ..... , .......... ......,1- ._I _,__.........___. 

ZIP CODE 

I certify that I have examined this Statement and to the best of my knowledge and belle! ,, 1s true, correct and complete. 

Type or Print Name of Treasurer 
Jennie Skelton 

Signature of Treasurer Dale 

NOTE. Submission of false, erroneous. or incomplete information may sub1ect the person signing this Statement to the penalties of 2 U.S C. §4379. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

Office For further information contact: FEC FORM 1 
Use Federal Election Commission 

L Only 
Toll Free 800-424•9530 (Revised 0212009) _J Local 202·694-1100 
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r 
FEC Form 1 (Revised 02/2009) 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) 0 This committee Is a principal campaign committee. (Complete the candidate information below.) 

7 
Page 2 

(b) 0 This committee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 

information below.) 

Name of 
Candidate I I I I I I I I I I I I 
Candidate 
Party Affiliation 

Office 
Sought: D House 0 Senate D President 

State • • District 

(c) 0 This committee supports/opposes only one candidate, and is NOT an authorized committee. 

Name of 
Candidate I I I 

I I 

Party Committee: 

(d) 0 This committee is a 
(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) 0 This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

(f) 

• 
• 

Corporation 

Membership Organization 

• 
• 

Corporation w/o Capital Stock 

Trade Association 

0 In addition, this committee is a Lobbyist/Registrant PAC. 

• ·• 
Labor Organization 

Cooperative 

This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party 
committee. (i.e., nonconnected committee) 

D In addition, this committee is a Lobbyist/Registrant PAC. 

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) 

(h) 

L 

• 
• 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations. at least one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. .___.___.l ....... 1 ....... 1 ....... l ....... l ....... l~l ......... l ....... l ....... l ....... l ....... l ....... l___.l__.__.l___.l__.l ....... l~I FEC ID numberl_c_1 _:_:_: _: _:_: _: _ 

2. -..............1 ............... 1 ..... I ....... I ....... I .._I _._I _._I _._I _._I _._!_._! ........ I ........ I __.__.___._!__._l~l~I FEC ID numberl_c_1 _:_:_: _: _:_: _: _ 

3. '--'1---'l ....... l ....... l___.l ....... l ....... l ....... l ....... l ....... l ....... l ....... l ....... l ....... l ....... l ....... 1 ....... I ....... I ....... I ....... I ....... I__,! FEC ID numberlcl : : : : : : : 

4. I I I I I I I I I I I I I I I I I I I I I I I FEC ID numberl_c_l ... : _:_: ........ : _: .... : _:_ 

_J 
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r 7 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

GarverUSA PAC 

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

IN~n~ I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I -1 I I 
Mailing Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I u..J I 1 1 1 , 1-1 , , , 

CITY STATE ZIP CODE 

Relationship: •connected Organization •Affiliated Committee OJ01nt Fundraising Representative •Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number •· optional) and position of the person in possession of committee 
books and records. 

Full Name I Jennie Skelton 
. I I I I I I I I I I I I I I I I I I I 

Mailing Address 
j28 Liberty Ship way, Suite 2815 

I I I I I I I I I I I I I 

I I I I I I 

Title or Position CITY STATE ZIP CODE 

Telephone number I 41p 1-1 ~Op 1-1 ?SPQ 

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer 

Mailing Address 

Title or Position 

I Tfepyr,r 1 

L 

I I I I I I 

I I I I I I I I I 

I ~ 194?6p I- ._I _.__.__._....., 
CITY STATE ZIP CODE 

I I Telephone number I 41? 1-1 ~ 0 ~ 1-1 ~ B,O Q I 
_J 
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FEC Form 1 (Revised 02/2009) 

Full Name of 
Designated 
Agent I Ef i? 15'a I I I I I I I I I I I I I 1 I 

Mailing Address 

7 
Page 4 

L:Li I 
919 6,5 

I ,- ... I _.__....._ ........ 
CITY STATE ZIP CODE 

Title or Position 

I Assistant Treasurer 
_ 1 1 I 1 I I J I 1 I Telephone number I 11? 1-1 9i 0f 1-1 £8i°9 I 

Banks or Other Depositories: list all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

I 1 I I I 

Mailing Address 

I I I I I I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

Mailing Address 

CITY STATE ZIP CODE 

L _J 
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FEC Form 1S (Revised 02/2017) 

Optional Supplemental Information 
for Lines 5(g) or (h), 6, 8 and/or 9 Page _s_ of _5 _ 

5(g)or(h). Joint Fundraising Participant: 

6. 

8. 

ti .... ....___ ......... __,_...._...__.__.___.__ .......................... ....___ ......... __,_....._...__.__,__, FEC ID number ICI : : : : : : : 
2 . .... I ....___ ......... __,_...._...__._.___.__ ................. _._.....__.___.___,_....._...__.__,__, FEC ID number ICI : : : : : : : 
3.1 .... .....__.___._....__.__. ....... ...._....._.__._ ................. __._ ................... __._...,__,__, FEC ID number ICI : : : : : : : 
4.1 .... ....___...__.___,_...._..__._...____.__........,__._...._.....__ ......... __._....__...__.__.__, FEC ID number ICI : : : : : : : 

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

Mailing Address 

.___._...____.__ ......... I - .... I _.__..._.__, 
Relationship: CITY .A. STATE .A. ZIP CODE .A. 

D Connected Organization D Affiliated Committee •Joint Fundraising Representative D Leadership PAC Sponsor 

Designated Agent: Identify by name. address (phone number - optional) 

Mailing Address 

TITLE OR POSITION ~ 

I i1'0r: I I I I I I 

I I I I I 

Sausalito 
I I I I I 

CITY .A. 

I I I I 

L:tJ 
STATE .A. ZIP CODE .A. 

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, 
Depository, etc. ._I _.1..__.1__,____.___.____.___._..._...,_..._..__..__.....__.__.__......._......_-'--'-...__.__..._..__..__.....__.__.......____._---1-__._..._...,_..._..__...._. 

Mailing Address 

.__.___,__ .......... .....,I - .... I _.__..._.__, 

L CITY .A. STATE .A. ZIP CODE .A. _J 



Image# 202105079446372220 

r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

1. NAME OF 
COMMITTEE (in full) 

I I I I I I I I I I 

ADDRESS (number and street) 

• (Check if address 
is changed) 

" 

l l l 

(Check if name 
is changed) 

l l l 

I 1917 S 67th Street 
l l I l l I 

I I I I 

I 
Omaha 

. I I I I 
CITY• 

COMMITTEE'S E-MAIL ADDRESS 

• (Check if address 
is changed) 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

• (Check if address 
is changed) 

M M / D D I Y Y Y Y 

2. DATE 04 30 2021 

Example: If typing, type 
over the lines. 

3. FEC IDENTIFICATION NUMBER • C C00103903 

4. IS THIS STATEMENT NEW (N) OR AMENDED (A) 

12FE4M5 

~ 
STATE• 

05/07/202113 : 25 

PAGE 1/57 

Office Use Only 

168106-2973 1-1 
. l I l I .. I I 

ZIP CODE• 

I certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer Heaney, Kathleen, M.P.,, 
- ------------------------------

Signature of Treasurer Heaney, Kathleen, M. P., , [Electronically Filed} Date 
MM/00/YYYV 

04 30 2021 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

Office For further information contact: FEC FORM 1 
Use Federal Election Commission 

L Only 
Toll Free 800-424-9530 (Revised 06/2012) _J Local 202-694-1100 



Image# 202105079446372221 

r 
FEC Form 1 (Revised 02/2009) 

5. TYPE OF COMMITTEE 

Candidate Committee: 

This committee is a principal campaign committee. (Complete the candidate information below.) 

Page 2 

(a) 

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 

information below.) 

Name of 
Candidate 

Candidate 
Party Affiliation 

I I I 

Office 
Sought: House Senate President 

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee. 

Name of 
Candidate 

Party Committee: 

State 

District 

7 

(d) This committee is a 
(National, State 
or subordinate) committee of the 

(Democratic, 
Republ ican, etc.) Party. 

Political Action Committee (PAC): 

(e) " 

(f) 

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

" Corporation Corporation w/o Capital Stock Labor Organization 

Membership Organization Trade Association Cooperative 

" In addition, this committee is a Lobbyist/Registrant PAC. 

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee. (i.e., nonconnected committee) 

In addition, th is committee is a Lobbyist/Registrant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) 

(h) 

L 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. I I I I I I I I I I I I I I I I I I I l FEC ID number C 

2. I I I I I I I I I I I I I I I I I I I I I FEC ID number C 

3. I I I I I I I I I I I I I I I I I I I I l FEC ID number C 

4. I I I I I I I I I I I I I I I I l FEC ID number C 

_J 



Image# 202105079446372222 

' 7 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

HOR, Inc. Employee Owners PAC 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

!Hp~, i1nf · 1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
1917 S 67th St 

Mailing Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
UJ I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
1° I8Ja I NE 68106-2973 

I I I I I I I I I I I I I I Lu I I I I 1-1 I I I 
CITY STATE ZIP CODE 

Relationship: >C Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

7. Custodian of Records: Identify by name. address (phone number .. optional) and position of the person in possession of committee 

books and records. 

Aristotle, International, . , 

Full Name I I I I I I I I I I I I I 

Mailing Address 

Title or Position 

I Custodian of Records 
I I I I I I I 

1
205 Pennsylvania Ave SE 

. I I I I I I I I 

I I I I I 

I 
Washington 

. I I I I 

CITY STATE 

Telephone number 

1
20003-1164 1-1 

.1111_.__.....__.__ ......... 

ZIP CODE 

~o~ 1-1 0552 
I I I 

8. Treasurer: List the name and address (phone number •· optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g .• assistant treasurer) . 

Full Name 
of Treasurer 

Mailing Address 

Title or Position 
I Treasurer 

I I I I I 

L 

Heaney, Kathleen , M.P., , 

I I I I I I I I I I I 

11917 South 67th Street 
I I I I I I I 

I I I I 

I Omaha 
. I I I LYJ 1

68106-2973 1-1 
. I I I I . .__......__.__ ......... 

CITY STATE ZIP CODE 

Telephone number t0
~ 1-1 ~~ 1-1 I 

51
1

71i I 
_J 



Image# 202105079446372223 

,--
FEC Form 1 (Revised 02/2009) 

Malone, Patrick, , , 
Full Name of 
Designated 
Agent I I I I I I I I I I I I I 

Mailing Address 

Title or Position 
I Designated Agent 

I I I I I I 

1
2650 Park Tower Drive 

. I I I I I i I i 

I Suite 400 
. I i I 

I 
Vienna 

. i i I 
CITY 

7 
Page 4 

~ 122180-7306 1-1 
. I I I I . .__ _,__...,__...,__..., 

STATE ZIP CODE 

Telephone number -~F1~l~I- l~r_21
~, ~1-1 5864 

i i I 

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

I I I 

Mailing Address 
I 1445-A Laughlin Avenue 

I I I I I I I I 

I I I I 

I McLean 
. I I I 

Name of Bank, Depository, etc. 

Mailing Address 

L 

CITY 

CITY 

STATE 

STATE 

122101 -5737 
I I i I 1-_1 ~~ 

ZIP CODE 

.......... ___._...._........,I- _I ~ ............... 

ZIP CODE 

_J 



Image# 202105079446372224 PAGES/5 

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION 

Form/Schedule: F1A 
Transaction ID : 

update to PAC name and removal of prior bank 

Form/Schedule: 
Transaction ID: 



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) 

Advertisi ng Expense Event Expense Loan RepaymenVReimbursernent Solicitalion/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) 
Cred~ Card Payment 

I The Instruction Guide explains how to complete this form. 

1 Total pagei Sche1e F1: 2 FILE R NAME 13 F iler ID (Ethics Commission Filers) 

Lo,,_. (1 . )'~~ ,,-v(/1 

4 Dateg/~r/1,;1--- 5 P a yee name 

c<\,ttu;v Tr~A/E; A ,. C-P A---4'-" 
6 A mou nt ($) 7 P ayee address; C ity; State; Z ip C ode 

~. ,9.J 
S6S- C~s-I O .£ G l /l.-,U,t;F 

I /vt:vv 6/tA (,-f.)-/'ti-5 'T'K' ~l~V 

8 (a) C ate g ory (See Categories listed at the top of this schedule) (b) Descrip tion 

F,,;1 ;-P;1n/~ "(ce.r-
PURPOSE 

f3o-1? .eµ5 =c-OF b/4--w-r ~tv ·r EXPENDITURE 

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

9 Complete QM.LY if direct Candidate I Officeholde r name Offic e so ught Office held 

expenditure to benefit C/0H 

D ate Payee name 

~ /'/ 4. 5'/~ I of ~rt f'L,,i-- :Jb /V I J<C",t_,- J.-

A m o u n t ($) P ayee address ; City; State; Zip Cod e 

~, 
(JO l 'i v'f? vv. fac~"t--f {,_.,,.,,,, f /4-r--~ w ~ ·n.-- <-r&v~ , 

Catego ry (See Categories listed at the top of this schedule) Descrip tion 

PURPOSE lo/t,,J a... c/J /1-f /l,,{__.-.<.-T c!'(-
OF ~ ()ff'/ .M. c.,,,,_,,,- ~ A-,.1 EXPENDITURE 

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

Complete ONLY if di rect C andidate I Officeholder n a m e O ffice sought O ffice held 

expenditure to benefit C/0H 

D71(y(1-v 
P ayee name 

/Y'l~ ~~ ~kl,C.J 

A mount ($) P ayee a ddress ; C ity; State; Z ip Code 

I (?(XJ. 
{90 

~~ 19ovtfB?.-- k"fc_~ n Jr?J/;,'{6 

Category (See Categories listed at the top of this schedule) D e s c ript ion 

PURPOSE L--o ~tA-t 'I$ 1,1(_ r1 ~ t.P- -,-~f/;tt -,,..;/~ ~ 0 I f)1'1\:-OF 
EXPENDITURE 

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

Complete QM.LY if di rect C andidate I Office h older name O ffice soug h t O ffice 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 8/1 7/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Swle F4: 2 FILER~A '.) {rf-==c-c..... 
3 F iler ID (Ethics Commission Filers) 

r// 4-
4 TOTAL OF~ NITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 P ayee name 

€ (vf {1,,,--,_ 1th N'f. r-> > .r )lo~ 
7 Amount ($) 8 P a y ee address; City; Sta te; Zip Code 

CJ(p~ . I 0 )0 0 .5 .~ G ~,......n, f:>1..,vJ) IM.h17rv ~ f rJ ,tD( 

--9 TYPE OF 
~olitical ~ n-Polit ical EXPENDITURE 

10 (a) Category (See Categories listed at the top of this schedule) (b) D escr ip tion 

1{1/tvt:q___ ~r1)(5~1ur- ~'["CL Fu-- ~~c..C 
PURPOSE 

OF 
EXPENDITURE 

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

11 C andidate / O ffice holder nam e Office s o ught O ffice held 
Complete ONLY if di rect 
expenditure to benefit C/OH 

D ate ~ / 1....1 { ~1-
Payee name 

t(_ T1JE rL 
Amount ($) P a ye e address; City; Sta te; Zi p Cod e 

z_Q: 6u /4 ') ; ~ 7 ,r 1F lf<'() 5),.,- R.~rsu <'.1t- f 1../( g 
-

TYPE OF 
~itical ~ Non-Polit ical EXPENDITURE 

C a tegory (See Categories listed at the top of this schedule) D escr iption 
c'xt&-tv~ ~ <;t?.;, ~'\ 'f'l'l?u=-, ...... 

PURPOSE 'TtL!fv~ 01,1,V t f) l ~'1'/'LC c....; 
OF V\.,1-f l c_.e- ~ UJN~c_~ 

EXPENDITURE 

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

Candidate / O fficeholder na m e O ffice so ught O ffice h e ld 
Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F o rm s p rovid e d by Texas E th ics Commiss io n www.ethics.state .tx.us Revised 8 / 17/20 20 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

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 Of 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 Sch~e F4 : 2 F ILER NAME 

,LI -
3 F iler ID (Ethics Commission Filers) 

l.-<-, A/ 5/~c__ 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 D a te 6 Payee name 

ra I~ t> /rz_,,7--- lH .l'n, ll Cut:-,., c.- v J,h v<..--- c.,, •(t-rH1->-t n_c.c,, <:) f'Lr 
-

7 Amount ($) 8 P a yee address; C ity ; State; Z ip Code 

ULO~ qgoo /t-y,t-TT ~ J /l.:1 'f')(l , ?~~fll,V( ~ 1'(' (/... (:jL)I 

✓ 

9 TYPE OF 
W Political @-Non-Political EXPENDITURE 

10 (a) Category (See Categories listed at the top of this schedule) (b) Descr iption i°(\.-
PURPOSE '/t\.k'vt;::{___ C>-<. t OF ~G.--

'=:.x-f~)E° 

OF 
0L') T'tu-r ~0(tVC.. Co A..J~~µ-c..< EXPENDITURE 

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

11 C a nd idate / O ffi ce holder name Office sought O ffice held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Dat~ l,o/V?-- P a yee nam e 

vt [3~/\----

Amou nt ($) P a y ee addre s s ; C ity; State; Z ip C o d e 

/ °1 l '/ 1 l 't 5) Jr- il-ycJu 
r [:(\A,t,--C- rs~ tA-- 1 Yto.3 fvL ~'t:::r 'A.-1 

TYPE OF 
~Polit ical ~ on-Po lit ical EXPENDITURE 

Category (See Categories listed at the top of this schedule) D e s c r ip tion _,,_,I F>_c/l'~J-'5C 
PURPOSE T~ o --z~F--- ''1>1 ) N'LJ.C,f 

11vv r, (l ii ~ "('lt:1C;> 
OF 

l/'Efl.if /rfT tND I rue, ~~(Lc(VC.!("" 
EXPENDITURE 

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

Candidate / Officeholde r name O ffice sought O ffice h e ld 
Complete QN!.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rov id e d by Texas Ethics Commission www.ethics.sta te.tx.us Revised 8/1 7/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

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 Of District 

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

The Instruction Guide explains how to complete this form. ,. 
1 Total page~edule F4: 2 FILER NAME 3 Fi le r ID ( Ethics Commission Filers) 

l,,o.,. / A- 5 {.k,L-L- 1v/,+ 
-

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 D a te 6 P a y ee name 

c&/ '$D/ 2--'7-- z__yp7 
7 Amount ($) 8 Payee address; C ity; State; Z ip Code 

t !!1t ~=,1 1 te > (2i c lf..;,."1>-..f 5·--- #--trJv 7,1v-4c:.,'>c-o 1t../L 0 '1--( .. ~ -

' - a / 

9 TYPE OF 
~litical ~:n-Political EXPENDITURE 

10 (a) Categ o ry (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE 7~<-- twlt-oF- 1){!,'/. 1u ,-15(?.:J (l.,,7°"'A-"'17c. A/ t:-~ fe ~ 5:::::-
OF <.,,vt-t,~ A, U;°)N PE: (L.€=. }-;<.._ ~ EXPENDITURE 

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

11 Candidate / Officeholder name O ffice sought Office held 
Complete ~ if direct 
expenditure to benefit C/OH 

D ate Payee name 

~/'v-~(L.. Io I fl- I l./,,,_ tG-k;:~ ,A.f/V'/ f+--:,;n..- -+ ~ A, P-??/f-f:?,vl-<£ 

A m ount ($) ~ Payee addres s ; C ity; State; Zip C o d e 

2-.5' (3 ' L/ 
'( '?-1- /Lo.A -rr ·tz;, '-VD C; 1..l ~G- > 7lt'f7 0 .r ~ fft}\.[D )VE 

./ 

TYPE OF 
~litical [:?"Non-Political EXPENDITURE 

'1itegory (See Categories listed at the top of this schedu le) D escriptio n 

PURPOSE ·-r-M-v'~ ~~r: b-fCJTl=:t- t:;->r,-- ('7 e J.J 5 C 
OF D1 S , /1.,( c-tr 

EXPENDITURE LMhL.£ ~ ND IN G l(),,IJ h:; ./.... <.; JJ ~ 

• Checi< if travel oulside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

C a ndidate / Officeholde r na m e Office so u ght O ffice h e ld 
Complete Qtil.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F orms provid e d by Texas Ethics Commissio n www.eth ics.state.tx .u s Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

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 Of 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 th is form. 

1 Tota l pa(J Schedule F4: 2 FILER NA~ (V' /4 5 (../-a.--L 
3 Filer ID (Ethics Commission Filers) 

,AJ/ 11,-

4 TOTAL ciF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 P a y ee name 

lo/ rt--{t.--'1.--- lA f? -ct'L--
7 Amount ($) 8 P ayee address; City; State; Zip Code 

l'f c~ Ip 
{\.f):)~ >f -./.f- <ft) ,9 ( )4--,..f f Q ~ 4. •:; C# Ut 1vr 0 3 

./ 

9 TYPE OF 
~olitical ~ Po litical E XPENDITURE 

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

PURPOSE "I (\.Irv(...----._ Ovf. ·r or 1).s-,,. •14..Ar-,,S(2 J(L.... ~~ D _,j 

OF c.-vit-t~ ~ ~N fe~ f-U EXPENDITURE 

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

11 Candidate I Officehold e r name Office sought O ffice held 
Complete QN.!.Y if direct 
expenditure to benefit C/0 H 

D ate Payee name 

Amount ($) P a yee address; City; State ; Zip Cod e 

TYPE OF • • EXPENDITURE Political Non-Po litical 

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

PURPOSE 
OF 

EXPENDITURE 

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

C andidate I O fficeholde r name Offic e sought O ffice held 
Complete ONLY if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s provid e d by Texas Ethics Commiss ion www.ethics.sta te .tx. us R e vised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

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

Candidate/Officeholder/Political Committee 
Cred~ Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

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

1 Total pages Schedule G: 

~ 
2 FILER NAME 

f-:t, ~ /J ,- 5 /{€-vt-
3 Filer ID (Ethics Commission Filers) 

6 Amount ($) 

1 C, '6 r{ t 

8 

9 

~eimbursement from 
~::rmtributions 

PURPOSE 
O F 

EXPENDITURE 

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

Amount ($) 

eimbursernent from 
political contributions 
·ntended 

PURPOSE 
O F 

EXPENDITURE 

5 Payee name 

,1-M ~/IA c:/l✓ e, )r-(2 (l,c:S $ 

7 Payee address; 

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

(c) 0 Check if travel oulside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

P ayee name 

~~...-i ( ✓-1- r-
Payee address ; 

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

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 
Complete ONLY if direct 
expenditure to benefit C/0H 

Amount ($) L 
~(/ r [)-,,., 

~mbursementfrom 
~litical contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl'( if direct 
expenditure to benefit C/OH 

Payee name 

~IVZc (l._< LAr 

Payee address; 

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

~r r C/4 /4. P ,:7 frt hf.~Y-

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

,,v/1-

City; State; Zip Code 

0 Check if Austin , TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

C,,(__ { ,tr M <»--'T fr,,,,._ J /IJ\ ,,H:(/.o,'1. -~,.,,, 
....... ,:" -5.c 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

0 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 FROM 
PERSONAL FUNDS 

SCHEDULE G 

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

1 

Advertising Expense 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Total pages Schedule G: 

~ . 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Contract Labor 

The Instruction Guide explains how to complete this form. 

4 Date 5 P ayee name '0 / / >('1.--.,__ ~:C..A,--{_Ct\,..---' 

6 Amo unt ($) 

i°l' q) 
~imbursementfrom 

litical contributions 
intended 

7 P a y ee address; City; 

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

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

I 3 Fi l//~ics Commission Fi lers) 

State; Zip Code 

PURPOSE 
O F CL-fl11-t.vtc-,•, Pv-

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. 

9 
Complete QhlL:( if direct 
expenditure to benefit C/OH 

Amount (\) t:\ 
'1.._ &1- '1 l 
~mbursementfrom 
Q political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

Can didate I Officeholder name 

P a y ee name 

~t(Ucil~ 

P a y ee address; 

Catego ry (See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Cand idate I Officeholder n a me 

P a y ee name 

lf-A1ell.-f c.4~ 

P ayee address; 

Categ o ry {See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Cand id ate I Officeholder name 

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

D Check if Austin, TX, officeholder living expense 

O ffice so ught Office held 

City; S tate; Zip Code 

D escript ion 

D Check if Austin, TX, officeholder living expense 

O ffice 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 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 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

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

Loan RepaymenVReimbursernent 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Contract Labor Candidate/Officeholder/Political Committee 

Credtt Gard Payment 
The Instruction Guide explains how to complete th is form. 

1 Tota l pages Sc hedule G: 

1 
4 D ate 

I I /rs- f ,z, .._ 
6 Amint.($) • 

··h· .} ?:> 
~Reimbursement from 

political contributions 
ntended 

2 FILER NAM E 

?o;<, 
5 Payee name 

~~/l. I e,.,i,., 

7 P ayee address ; C ity; 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category notlisted above) 

I 
3 Filer ID (Ethics Commission Filers) 

./Vlk 

State; Zip C ode 

8 
PURPOSE 

(a} Cate gory (See Categories listed at the top of this schedule) (b) Des cription /}_ 

CL 11 t?n·/1(,q..,r- r r-OF 
EXPENDITURE 

(c} D Check if travel outside ofTexas. Complete Schedule T. 

9 
Complete ~ if d irect 
expenditure to benefi t C/0 H 

D a te 

Amount ($) 

Reimbursement from D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QN!,Y if direct 
expenditure to benefit C/0 H 

D ate 

Amount ($) 

Reimbursement from D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0 H 

C a ndida te I Officeholder n a me 

P a yee name 

P ayee address ; 

C a tegory (See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

C andidate I O fficeholder nam e 

Payee name 

P ayee address; 

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

D Check if travel outside ofTexas. Complete Schedule T. 

C and idate / O fficeholder name 

Tt1A.A,cP J ~rr (:".,c:P· 
D Check if Austin , TX, officeholder living expense 

O ffice sought Office held 

City ; S tate; Zip Code 

Descr iptio n 

D Check if Austin, TX, officeholder living expense 

O ffice sought Office held 

City ; State; Zip Code 

Description 

D Check if Austin , TX, officeholder living expense 

Office s o ught 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 


