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

11 
Flier 10 (Elhlca Comm1u1cn Fllenl) 2 

To~e\q: The C/OH Instruction Gulde explains how to complete this fonn. 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Ms Karen 
OFACE USE ONLY 

NAME ········································································-········ Dale Received 
NICKNAME LAST SUFFIX 

Marshall RECEt·VED 
4 CANDIDATE/ ADDRESS / PO BOX; N"T I SUITE t; CITY; STATE; ZP CODE 

OFFICEHOLDER 281 Ware OCT 11 2022~ MAILING Buda, Texas, 78610 ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Poetmarl<ed 

OFFICEHOLDER (512 ) 417-5893 PHONE 
Receipt# I Amount S 

6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER Mr Derek 
NAME ··························· ······················································ Data Proceaaed 

NICKNAME LAST SUFFIX 

Marshall 
Date Imaged 

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

TREASURER 281 Ware 
ADDRESS 

Buda, Texas, 78610 
(Residence or Businesa) 

8 CAMPAIGN AA.EA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 512 ) 814-9197 

9 REPORT TYPE • January 15 ~ 30th day bllfoni election • Runoff • 15th dey efter campeign 
treasurer appointment 
(Officeholder Only) 

• J!Jy 15 • 81h day before elecllon • Exceeded Modified • Final Report (Attact, C/0H • FR) 
ReportingUmit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 /1 /22 9 /30 /22 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Olher 
Descrtpaon 

11 /8 / 22 • General Special 

12 OFFICE OFFICE HELD (If any) 113 OFFICE SOUGHT (lf _,) 

Justice of the Peace, Pct 5 
14 NOTICE FROM TIIIS BOX IS FOR NOTICE OF POUTlCAL CONTRIBUllON$ ACCEPTED OR POUllCAL EXPENDITURES IIADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL TIIE CAIIDIDATE / OFflCEHOLDER. JHESE E>O'ENDITVRES MAY HA\£ BEEN IIADE WITHOUT THE CANDIDATE'S OR Off/CEHOLDER'S KNOWUEOOE OR 
CONSENT. CAIGOATES AND OFFICEHOlDERB ARE REQUIRED TO REPORT TIIIS INFORMATIOII ONLY F TIIEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

Hays County Republican Party 

• GENERAL 
COMMITTEE ADDRESS 

Additional Pages P. 0. Box 1806, Kyle, Texas 78640 
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

Mary Pat Paul 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

310 Springwood Rd., Dripping Springs, Texas 78620 

GOTO PAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer 10 (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

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

$ 

$ \\ °\ ?.S,o-::i 
\ .................. ·1-----------------------------------------1 

EXPENDITURE 
TOTALS 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . . . . . . . . ···1-----------------------------------------1 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRlBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ -z.., 8:l~ > Z)\ ... ............. ··1----------------------------------------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, Bection Code. 

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 __ \_~~ ~0_-e._~{\~~\\_ (b~if:~· ~b.,._k.-__ ..,__ t_\ _ _ __ ~ , and my date of birth is _ 3"'-+/_,.(o
4
)_<e;e__-z.. _____ _ _ 

My address is 9. ~ \ \ ,JOt M, ~ , :T9:-::: . 1 ~ (.9' 0 , 0 SJ><-
{slreet) (city) (zip code) (country) 

Executed in -~\ ... ~,.....__='--"'-¼-"~~ -- County, State of --f .a.,4-G..S 
\ 

Forms 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) 

~ c, r .,p vi\ ~°'-r~\\.__,a, \ \ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $1\. q 2$" ,oo 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLIT ICAL CONTRIBUTIONS $ 

3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ \\ .ooc .oo 
\ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRJBUTIONS $ 1, 323 ,2h 
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 $ \ 17 80,1:) 
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, GAJNS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.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 Sched,5 A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

q / if v""v-
........ \'\.-\.C.¥:\9.,.?.\. ... ko. ........................ .................. 
6 Contributor address; City; State; Zip Code 2.(X), DO l"-'q £Xt ½(UL Ll2-~ 

r-..c o ~ n TY- tCVl.e. lO 
8 Principal occupation/ J_?b title (See Instructions) 9 Employer (See Instructions) 

\le_ -\-t c-e &.., 

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

er.)\~\~~ ...... .. 0.~~C.-i.e.-... ~~- .... ...................... ..... ... . 
Contributor address; City; State; Zip Code z._S-,oa 

l\°1 ~ee....1;"L "D v..-
\ t}oD~ c.,..-.ree \L -r-)(.. . 

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

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

-1 \ \;)2-v ······ ··3)~~ .. ~.~~ .. n~x.~~~.\\ .................... 
:1. \ 000 , o0 

Contributor address; . City; State; Zip Code 
-~ <c \ we.re.. ~ill 

G.\...-L~ 7'/- -Z'o~\.C) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 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 



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 Tola\ pages Schedule A1: 

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

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

B\ \\\ L--z-
...... J3.\~~\i.).e.,.¼ ... -~ '!":. ~~<;\(} ...... .. ..... ........................ 

".::)(D,00 
6 Contributor address; City; State; Zip Code 

-f>o~e-f-,q~o 
~~ \'9- 'l'tJleCO 

8 Principal occupation/ Job title (See ln'structions) 9 Employer (See Instructions) 

-~(\Q&_ 

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

<o{\o\ -z-2--
........ -~ ~:-?.~ l .. \~t.1:'.<0 .... t¼t.s.~~ r.J. ............... 

Contributor address; City; State; Zip Code Scooo, oo 
"Z..y_?\ 00......{'l.e... 

~t ',.f) (};., T'7-- -'l'ole\0 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC {ID/I: \ Amount of contribution ($) 

~(?A' -z,--z.._ 
.... ... ~-..). \I. 9.-1 . . ~ .\~ .. ,.!-;l\ !/\ ............. ........ .......................... 

Contributor address; City; State; Zip Code 2-~,oo 
\\0 \ Gie,,,, e:v't. Cb I ovQ c::::T 

/::, tJA"' rt Ovi.f"C-O<;.. '""t-'J(.. . '1S~~ -e 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

q{,(-i-2- ..... ... Co.~~*-. ~.1:;.<x.v:·.~~:<-f~ ..... .S .~f'. 'd,~-.... 
Contributor address; City; State; Zip Code ~eio (,oo 

\~ c.o0,,'\~ Oct..iL~ 

·-g._\ l ~ Q -<I-- 'l'f:> le.\.O 
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.bc.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 Schedule A1: 

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

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

9 /-z. /-z.--i.. ...... ~ .c~~ll .. gJl ~ (. -~~ ~ ......... ... ..................... ...... .. 
z_s;:-. o o 6 Contributor address; City; State; Zip Code 

\O\~ o~~'t.,,{LCJi-
nu r&, ~ --r~ --z <v '-€.Lu 

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

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

°l/ 10 I?'-- ... ........ ~~--l .. ~P·ul.~(~~~----;P.~Y~-~------··········· 
2..<s;,oD Contributor address; Ci~ State; Zip Code 

~\D ~C--tl\~la.'.)Oc-> ~ 
'vt-\ OD'i -AC' DC'1 l\i:'.!.C l -~ 7~ \o(0 

Principal occupation/ Job title (S.;e lnst~tions) 
1 J Employer (See Instructions) 

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

q l -i/·i, -i-
De....i-e\l.. t \Lou/' .e n rta.J-_skc;_ L ( 

······· ····· ··· ················· ··········· ······ ··· ··· ········· ···············-·· 
Contributor address; City; State; Zip Code l\ ,ooo , D O 

2-'D\ ~~"-€... 

~\../ J a.. ..it l<o~ c,_i> 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

'\tp~t-e.& 

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

q/~f '?/7.,, 
\...,o\Je,,V\ l,J 1 ( loe.-vt--...... ... .. ............... ... .. ................................................... 

00 Contributor address; City; State; Zip Code '2-S' 
~\ 0i(\er DIL 

1-i, I rQ (X -rr- 1<o le tD 
Principal occupation I Job title (See lhstructions) Employer (See Instructions) 

u L? L-t rt=>__&_ 

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 



LOANS SCHEDULE E 

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 Schedule E: 

)._ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~!'--<.A rt q,if'- \_ lz_ I ( 
" 

4 TOTAL OF UNITEMIZED LOANS $ 

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

..... ·::D.~~7.-:'L, . ~--~~v:-... -~_{. \.~ . .\\ ....................... '-\ 0001 oO 
I 

6 Is lender 8 Lender address; City; State; Z ip Code 10 Interest rate 
a financial 

-z..,0(._ \_,l.)o.,~u~ 
Institution? 

• ~ "o u__&_~ '\,x.... 1<'-2.:>li:,l() 11 Maturity date 
y 

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

~(\.Q_~ 
14 Description of Collateral 15 

Q 
Check if personal funds were deposited into political 
account (See Instructions) 

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

································································"················· 
- 18 Guarantor address; City; State; Zip Code 

~ applica~) 

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

Date of loan Name of lender D out-of-state PAC (10#: ) LoanAmount ($) 

......... ..... * ••• • • ••••• ' ••••••••••••••• •• ••••••••••• ,, ••• ••• ·• •• ••••••••• ·• •••• ~ • ' •• 

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

a financial 
Institution? 

D v • Maturity date 
N 

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

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

none 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

..... .......... ............ .. ............................... ........ .... .. ... .. .. . 
Guarantor address; City; State; Zip Code 

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 8/17/2020 



LOANS SCHEDULE E 

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 Schedule E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~ __a ,r..,,,,,,.. rlc:u, '-.,.~ d , \ \ 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#· ) 9 Loan Amount{$) 

" h s\--z.---i..-- ... .. .. . DM.t:/-h~. ~-. \~ .r:~.t.:1 ... (\o.-i__1t. ~k~ U ................. -Z.. OD 0 iOO \ 

6 Is lender 8 Lender address; City; State; Zip Code 1 O Interest rate 
a financial 

W°'-il-e.. uc Institution? 1..,,9.)\ 

• ~N ~u.~1 ~ 
11 Maturity date 

y 
-i'b ~\o 

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

v ,,,_L c-e_& 
14 Description of Collateral 15 

Check if personal funds were deposited into political 

~ 
account (See Instructions) 

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

···· ····························· ··· · ········ ·· ············· ····· · ················ 
18 Guarantor address; City; State; Zip Code 

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

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

~ J\o l , __ ,.-2- ....... "!). ~-a:. :X..f,-,-l~ 't. .. n~f:'-S,~_\\_ ..... ............. ...... 0,000 ,"D~ 

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

a financial -z...,<-o \ L.1.Y''"· rt. D \L Institution? 

D v Q_N Maturity date 

\:)~,\~c04'lU 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

<: 

----n..e_~ L, (\) 
Description of Collateral 

Check if personal funds were deposited into political 

~ 
account (See Instructions) 

~~TOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

....................... .... ......... ... ................. ........ . .................. 
Guarantor address; City; state; Zip Code 

n~ 

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 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan 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 not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total ~es Schedule F1: 2 
Fl~ \---\ ~$;.\,,\. __ !t _ _,\_ \ 

13 Filer ID (~s Commission Filers) 

·N 
4 Date/ \ 

5 Payee name 

" i_Q; ·v L- i.lJJ\ .l-\e_,& ~C~e 
6 Amount($) 7 Payee address; 

RD Qx>'i--7--DZD"2.D 
City; State; Zip Code 

l.Q .. CO ~~ ,~ 7 ~la--0 
8 (a) Category (See Categories listed at the top of this schedule} (b) Description 

PURPOSE 
OF \ 

EXPENDITURE ToAV, ,,._ I 'ieeS 
' 

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

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

expenditure to benefit C/OH 

Date Payee name 

4 /, 5 \ ?,,, 7---
... 

'f\\ ~ou.--1 t f..».-1\ 
Amount ($) Payee address; City; State; Zip Code 

2,000 
1.) ':) ~ L~.-s-r 
0-t.0 (1;).ro...01.-, ~dsi ~ 1~l30 

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

PURPOSE <:. 
'-

OF CY:sY\.S U-l ~ \ ~~~( .9f-':~n .A .4 EXPENDITURE 

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

Complete .Q!::lJ.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

0 ( \ \a \ --z.,, --z_ :"\~b S M-¼\ c:.,,--¾\-C... ~S~LC\-J(3 
Amount ($) Payee address; . City; State; Zip Code 

\OL- 30 
fJ....,o ~ 4 :Jt}.J\J/\.S.0~ cf·- S~I 
L\~lo o rM-9 '-o'l G \.)J~!Jj_,, TY- 7f\<o,o 

Category (See Categories listed at the top ofthis'schedule} Description 

PURPOSE ,· 

OF 
0-& ~h s c~ < ~ EXPENDITURE «.;_ f'\ r,_ A • :\r, -\I 

Check Wtravel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expanse 

Complete QJilLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng 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/Memorial:;; Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Datel ~ 5 Payee name . 
e, 7.,..:, L?.- y(\ U)1/\ ,<_ c,._Q_-\-i VI.. { 

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

2,000 8b~ La_(/\.Ol__a.. ' s \ 
l \.o L, ) ~\('Q.'" 1 \[\ S:.<ls , ~ 18\ 30 

8 (a) Category (See C.rtegories listed at the top of this sc~edule) (b) Description 

PURPOSE 
OF r .ITT\~, \) \ ~s u.Q_--h_ fL r t"e P EXPENDITURE . .,,._ - - -

(c) 
.\.: 

Check if travel outside ofTexas. Complete Schedule T. Check If Austin, T~ceholder liv:g expense 

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

expenditure to benefit C/OH 

Da~(·-z.v \ ·l/ -z._ 
Payee name 

. 
( u ttcw ~.J' ~-\-<..ol ~v-4:::t,C\ ~ Cu • 

Amount ($) Payee address; -...-/ City; State; Zip Code 

~o 1>ot- ·d---a·d-..o d-O 

'.6 't)Q ~~~ ' .J '--r""9- 19) -·rJ-a 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ,, 
OF 

_()) ~~ff Fe..e.. c;;,. EXPENDITURE 

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

Complete .QJ::ll.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~ \ --z,,$\--z.., -z_ K.e..~~s 
' 

K.(-e, Sc._~ 
Amount($) Payee address; City; State; Zip Code 

~ 

°\'1.~~ l \''1 Ro~~ s;x ~ Q \.) ~dO.....,l "' ~-ty i ·~ 7 6 {,., r o 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE -
OF 

~A'1e...v¾~~, ~\ o.::r.s EXPENDITURE 

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

Complete QNLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tJc.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 Event Expense Loan Repayment/Reimbursement Solicitation/Functraising Expense 
Accounting/Ban~ng Foos Office Overt,ead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expanse 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 Olher(enter a category not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

~ lt--\ k-lL- \ \ 
13 Filer ID (Ethics Commission Filers) 

'LA. \j""'-e_ (/\ 

4 Date .\ 5 Payee name 

~ \·1.-4 7., "2 ~u De.f ~ 'S1'°'(VJ:) 
6 Amount($) 7 Payee address; l>-.J~.}o /'o( ~- City; State; Zip Code 

9&n0 
e V\ -+re_ -:x:i, foo 

~ 52) . i\ f\.u ~-t~ l\ ~ 7'Dl ~~ 
8 (a) Category (~e Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF !\ ·- - 5 ; o/\'--O EXPENDITURE M \t ett---b '5 l ~ c._ 

Check if travel outside ofTexas. Co~Schedule T. 
-

(c) Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

e, l b0 1--z_, 2 fr( 1\,\--cS ~ ~yt ~ 
Amount ($) Payee address; 

0--cA 
City; State; Zip Code 

(L...l\\ M e.,..t'\ C,V\. CL e... G._ 

\ '55 . g i _Au..~~ 7 ~ [ l\-5 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF ..--... ' l ~\tJeJ EXPENDITURE -{\r~ A\, u ~ 

Check if travel oulside of Texas\complete Schedule T. Check if Austin , TX. officeholder living expense 

Complete Qhl.l.J'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

C\ \ ·2--\ 1., l- ~~ \)e.-~Dt 
Amount ($) Payee address; City; State; Zip Code 

C:;,7••'° 3 
:s1~~ \) ('~ ~\e_ 
~ \-e__,, -t7z ,'Bto~ 

Category {'t;ee Categories listed at the lop of this schedule) Description 

PURPOSE -OF 

~ ctve. I/'~~, EXPENDITURE -Si'D,V'\_ 0-t_r-, n ~ 
-J V " Check if travel oulside ofTexas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Event Expense Loan Repayment/Reimbursement SoUcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER~ 

N.._ C;\_A,~ ~ \ \ 
13 Filer ID (Ethics Commission Filers) 

J-..e Ill 
4 Date 

q \5\ '2-""2-

5 Payee name 

Q-r.,~'\t\ 1)(~\~f\., 
6 Amount($) 7 Payee address; City; State; Zip Code 

tz.?).~ ' 
6'\...,~ i"l. (), .. \.r-· V\ A_ J C\_. \ -e. / .. C-0 rt 

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

PURPOSE 
OF 

o~~~c__.e Ovu·k.J \>~ EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

C\/'6\-z..,2 f> r ( f\.-\-6, 0~ Co 
Amount ($) Payee address; 

~ 
City; State; Zip Code 

1-z....\\\ ('A_,e....\['\c.,h (;.\__ (:_ G"\. 

q 3 . ,o I 

t\u.. ~G:.,v- I \1- T?> )l\''b 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

r 

EXPENDITURE ~~vu La .. 11J.J s 
Check if travel outside otretas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ill:11.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date ~ Payee name 

~ ~ 
Amount ($) 

Pa~e~ 

~ 
State; Zip Code 

c~ 

Description 

PURPOSE 
OF 

EXPENDITURE 

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

Co~direct Candidate I Officeholder name O~ght Office held 
expen · re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcilation/Fundraising Expen"" 
Ac=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel tn District 
Contributions/Donations Mada By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidat;a/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not list;ad above) 
Credit Carll Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME . I 
\C.--1, ~ -~ ll'-'" ~ ..., l 

13 Filer ID (Ethics Commission Filers) 

4 Date<:{ /i \ 5 Payee name 
-

\.'V {./ -z_. U. s c?os-\- Wice.. 
6 Amount ($) 7 Payee address; \ u r City; State; Zip Code 

55S \f e.~\ s 
{'500,CO 

\(__v\ \-e..., --0-... 1'D4'L\:O 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE , 
OF °-o\ "e_ i¾ t, CM, \ ~v~f.S EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date 9 ~ Payee name 

\ 'l> { -Z.,,").. f\- J. e._c'- S -Prl, r 

A.--. : --7 
Amount ($) Payee address; 

S . -S-\-- . f ffi-1t\l--~S 
City; State; Zip Code 

7 \ °t 
°\7.oo W ~~b>c, W ~r ·\"\-,t-Q \LJ:Ai)\.~Oi. h (e1 d---( l 

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

PURPOSE . 
OF 

c._ A \i e.... ('---t(,~<...-V-i ~ODL-- ~VI.~ e__a.,,~ EXPENDITURE 
.) 

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

Complete QliL;( if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

°tlz,,:;\ 7--2 re&e--~ f)~$i r f' 
Amount ($) Payee address; ~u; State; Zip Code 

·o 1.oo 7ole'1 D o\.& ~I/~ 

\ . t½u cLa.... \'I-- 7 'i)tQ lu 
Category (See Categorie~ listed al the top of this schedule) Description 

PURPOSE r 

' OF 
{)~~I LQ.___lJ .e__ ( s EXPENDITURE 

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

Complete QliL;l if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Ban~ng 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventE.xpense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Renlal Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Gard Payment 

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

Printing Expense 
SalariesNVages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

4 Oat~ 1· ' "\ --z, '1 'L,, -'L-

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name f 

'--f<f.- '5T ~ \,\.'€ '¾~. <lo lJ , .. <..,k\ \,i' c_ ci ~ ~ 

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

Solicitation/Fundraislng Expense 
T ransporlation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
OH1er (enter a category not listed above) 

13 Filer ID (Ethics Commission Filers} 

Zip Code 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLX if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Pa0itt~ ~ d-DdO 

.. ~1s_T:'_ .~ 71>7d-o 
Category (See Categories listed at the top of this schedule) 

' Check if travel ou1side ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Payee address; 

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

Check if have! outside of Texas. Complete ~hedule T. 

Candidate I Officeholder name 

Office sought Office held 

I City; ~ State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

. . 
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 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundralslng Expense 
Accounting/Banking Fees Office Overheacl/Rentaf Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense PoDlng 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 Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

V Ci -.fell\ M___~v- 8fLO;..,l \ 
4 Da~ ~ L, ~ (:}()'-

5 Payee name 

LUl+W \ l lv\. ~ .\e_d) t\- e.. 1< -t Q._ ~ e (' v 
6 Amount{$) 7 Payee address; City; - State; Zip Code 

J.7 .95 ..po \;b'I-- ~oao~ 
~All d-· ; -r'i- 12:>-ldb 

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

PURPOSE 
OF 

'\'----. f'- if\\) _J , - •A..1 f-ee.-S EXPENDITURE 

(c) - Check if travel outside ofTJ.,s. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

"I 1-9 h '- f °'-· c:_e ~oul 
Amount ($) Payee address; City; State; Zip Code . 

'6,00 ~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ' 
. 

OF ~ a \f-e r--Cts Uvt-( Q.._J 
EXPENDITURE 

. 
Check if travel ou1side ofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

C\. \""t>o \-i-1- F c,., t.. e ~o() \L 
Amount ($) Payee address; City; State; Zip Code 

s '00 
' 

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

PURPOSE 
. 

OF 
~~ ..J € .,...--\::.\- 'S U\A-- \ 

Q__J EXPENDITURE 

Check if travel outside ofT8""s. Complete Schedule T. Check if Austin, TX. officeholder living expense 

Complete .Q.l':,ll.Y if direct Candidate / Officeholder name Office sought Office held 
expend iture to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expanse Loan RapaymanVRaimbursament Solicitation/Fundraising Expense 
Accounting/Ban~ng Faas Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ConbibutionSl'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 Guide explains how to complete this form. 

1 Total pag~chedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

\( 1'~ lr .P l/\ VU. Q 11 <--lt a l \ 
4 

~el, (v- 5 Payee name 

(-10 rl..__C\_~ 
6 Amount ($) 7 Payee address; ' Zip Code 

ll~.94, 
City; State; 

-Reimbursement from 

epo\..-~---\ . political contributions ~ LID ti_ intended 

8 (a} Category (See Calegories listed at the top of this schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

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

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

Date Payee name 

1 l1-9 \-i-2- \=, re UL 'oe-i(2... 
Amount ($) Payee address; City; State; Zip Code 

l\~.,\ \LeL\S 0.a.__l 0 ST 
Reimbursement from 
political contributions (b~°'- T'f- cCol..e LU Intended 

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

r._, rtl v e.. v~t.t· t> ~~ \ 1l.A_~-e__ ~a, ft1.., OF 
EXPENDITURE 

Check if travel outside ofTexas. Com~chedule T. Check ii Austin, TX, officeholder living expense 

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

Date Payee name 

'2, \ '-\: \-z.-"L ~: -(4_ \ ~ ~ e...,i.{L, 
Amount ($) Payee address; City; State; Zip Code 

' \, .1A \le.-,\.\. s- r\.°'--.L~ <; \ 
Reimbursement from 
political contributions 

~ uci__o. / T7-- 1, tt> le LO intended 

Category {See Categories listed at the top of this schedule) Description 
PURPOSE ~ l 

OF o.__ ci \l e. ~ttsu-y ~M~ka,A EXPENDITURE 

Check if travel outside ofTexas. Compt\te Schedule T. Check if Austin, TX, officeh1older living expense 

Complete .Q.!:iLj'. if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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/Donations 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 Candidate/Officeholder/Political Committee 

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

1 Total pages Schedule G: 2 FILER NAME 

6 Amount ($) 

8 

~g ~.~ 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

V (), ~ ..e_ t/\ k Q_f" 'u\,0<t..-\. \ 
5 Payeename 

7 Pa;~;;ssD~~ ~ \e 

\Ly \-e I ~ ,B ·<.:, qc, 
(a) Category (~e Categories listed at the top of this schedule) 

City; 

(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 Filer ID (Ethics Commission Filers) 

State; Zip Code 

Check if travel 0U1Side of Texas. Co~plete Schedule T. I " 

9 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date ~r LJ\ ~ -z_ 
Amount ($) 

L\\, b2-
Relmbursementfrom 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

(c) 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

\O\o 1 /i,~ 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete Qllij'. if direct 
expenditure to benefit C/OH 

Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

~4~ Gor 
Paze ~trt{) '#- \ 't, D lp City; State; Zip Code 

\~ \~ I ~ 11)l.o\.\,U 
Category (See Categories listed al the lop of this schedule) Description 

0-~cle~ . 
Check if travel outside otTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; 

°{~D 
State; Zip Code 

Category (See Categories Ii sled att~e top of this schedule) Description 

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

Candidate I Officeholder name 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 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymanVReimbursement Sollcilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment& Related Expense 
Consulting Expense Focxi/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 Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

k,_CL,v--~h-(\_, l \ I 
3 Filer ID {Ethics Commission Filers) 

V _C\ ll -e y\ 

4 Die}\ o\ l-/ '-
5 Payee name 

U \-U\0 /\.,l (_Cl,;\-\ ' '\)l\ ~ e~ecL6t-~ ~c.... (C£:.J.-") 
6 Amount {$) \ 7 Payee address; 

. 
City; State; Zip Code 

\35.3 5Da-- SD \JL '-\-Vt lb~f '\-
Reimbursement from 
political contributions 

~I T'1- cv~(u intended 

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

OF o._cl ,}f' ✓ -\-t / \..J\t.-1 <PL{__ ~~c:..€.\.A_r~ ":) EXPENDITURE 

(c) Check if travel outside ofTexas. Co~plete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

B\ \ s-}t.---i- \} ; ~ ~ r f4t 
Amount ($) Payee address; City; State; Zip Code 

1'-e_ .. t?b 
·-Reimbursement from 

political contributions ~ 'V t fo-te,.._~f:J •" ll /\..+ . LJl.) r-{ intended 

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

0--~-..f e_v\-( S~\ OF V)i._e S\ ~ (A.A.0,l -2> EXPENDITURE . 
Check if travel outside oflexas. Complete Schedule T. Check if Ausun, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

'bl , ~ l z., 7- L-0 \ 0 \(--\_ '6 '-· 
{ ~ 

Amount ($) ~ \ Payee address; 

5 . ~ ~ 
C_!!y; State; Zip Code 

to\' 2/t?,9 z..s: 
Reimbursement from 

-&\-c._ ~~o political contributions c<?> ~~to intended <'A .1.. 'r\ A d' C......0~ ---ry... 
Category (See Categories listed at th~ top of this schedule) Description 

PURPOSE 
OF a._J.. '1""e.,-.\-,,---s ~ -sV4u~ EXPENDITURE 

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

Complete .Qlli.)'. if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Evant Expense Loan RapaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng FBBS 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 Guide explains how to complete this form. 

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

V ('.\ ll -e v1 \\._ Q,V---~ \,,L~ \ \ 
4 Date 5 Payee name cq -i 2--\ 2, --i- b~fc'ce b e- \)o c 
6 Amount ($) 7 Payee address; rto ~~ 'c;;IL-f City; State; Zip Code 

Re§~e~~~ 
s 300 $ ; 

political contributions ~<o~ i~ 1<t,7 4'9 intended 

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

() if'-· ~ IL b.;,y OF 
n- _\)\ te_f~-,L,l\. f EXPENDITURE 

Check if travel outside ofTexas. Co~ete Schedule T. 
. 

Check if Austin, TX) officeholder living expense (c) 

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

Date Payee name 

ct. I 1--'\ \-z.-?.. 6)\fv.. {) \ e.'-i J)ac ~j 6. 
Amount($) I Payee address; 

\ 
City; State; Zip Code 

\~ ,°1 l\~~ ~K \4l--4' 
Reimbursement from 

~ political contributions \Ly\e i '-9-- ,~lel\U intended 

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

OF 
h e-le,~ \1'0\0~~-", wo ... ll.Q_(L.-S-.,. EXPENDITURE 

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

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

Date Payee name 

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

Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

Check lftravelou1side of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Complete Qt:11..Y if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




