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

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

l;) The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MM RS / MR FIRST Ml 
OFFICE USE ONLY OFFICEHOLDER 

NAME ...... .. ? . '. .... ...... ..... &rt:u.r~ ............ .... ...... . -~ ..... ... 
Date Received 

NICKNAME LAST SUFFIX 

N 11 n() --- Received 4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER \ \ \ Geneva G-rov~ &u.ri- JAN 3 1 2022 MAILING 
ADDRESS San fll {)J'c_o s TY- ']<gr,,,, Elections Office 0 Change of Address I 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER (95"~ ) J./5/- &J.i ii PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS/MRS/ MR FIRST Ml 

TREASURER .. .. M .'? ., ........... .... .. f. r: .t. .k~ ..... .. .... ... ... .. .... .. ~' .. ... ... NAME Date Processed 

NICKNAME LAST SUFFIX 

0( se.n 
Date Imaged - -

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

TREASURER :J.~1 S i'')L P, nes Roa.ct fun .NloJtos 1)( 7'8&~~ ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (~/;}. ) f£ J~ _ 3q3 5" 

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

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

10 PERIOD Month Day Year Month Day Year 

COVERED /0 / c1. I / ~Ool ( of / 31 / Rod\a THROUGH 

11 ELECTION ELECTION DATE 

~ ary 

ELECTION TYPE 

Month Day Year • Runoff • Other 
Description 

03/ o I /4a;i,~ 0 General • Special 

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

C'.Jiaj rt H°"vs ~v,tttu Reo"-b/,·r,A n Par+\J 
14 NOTICE FROM 

J I ,~ I J 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY OLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDrrURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFFICEHOLDER"$ KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

N\~ 
OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 1 . 
TOTALS 

2. 

.. . . .. ............. 
EXPENDITURE 

3 . 
TOTALS 

4. 

. . ... ..... . . . .... . . 
CONTRIBUTION 

BALANCE 
5. 

.... .. .. .. . ....... 
OUTSTANDING 6 . 
LOAN TOTALS 

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) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ /1/-/-75'. CfJl 

$ I I 1/?-S-. ~ 
I 

$ 1t tJ<f1.~C/ 
$ 1t 975q, 59 

$ 33fRO. I/-{ 

$ - e, -

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. 

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 ofoffice. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is L fll{f 0...., fJ iLfl Y\ ' and my date of birth is oi --a~ - ( q & I 
Myaddressis l/01 Qeneva....Gr:ove,, Col,lr+ . 5:u1 dla.cc.os . nc . 76v&fe . usA 

I / (street) -

Executed in __.t1"'.____,fil/~ -S....._ ___ County, State of___,l .... e""-L..xa~s""-_ 
(country) 

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) 

Lt1lur~Nunn 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. g SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ///{-75'. cy 
2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -o-
3. • SCHEDULE B : PLEDGED CONTRIBUTIONS $ -o-

4 . • SCHEDULE E: LOANS $ -o-

5 . ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ 981. 5'Cj 

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -v-

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

8 . ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 375."~ 
9. 0 SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~ I 75, 0_!_ 

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. g SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ I 
1 

<'ltJt?. oo 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 · ti~ ~ 

2 FILER NAME 

Niu1n 
3 Filer ID (Ethics Commission Filers) 

~f2UJ~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

\'¼ _Ulv.a,,_N ~nn. (ok<i. )-h~ ! .J.J n3 .. tu.ePw1f. ~) ...... 
¢ / <f(}(), 

uu ~/4 Jo~/ 6 Contributor address; City; State; Zip Code 
I 

/10{ G-ffl~vO---G-roveCc>t-v+ SanMarr~ 1'f,,7f11.&,~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

r-e+, r-e J_ r-J/A 

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

lo/2 __ f h(i~l,{,e.,_ 0.sp \m .................................... ........ .. . 
f;: 375"".oo i¾ Contri tor address; City; State; Zip Code 

~I 
d.~'11Jfey &urt lud.cveek TX 7<Jb7// 

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

f ~-t, 0Qol_ NLA 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

11/¾ ... .t.J)W?J.-1 .. N.11..nri. {a-k.~ J?°":l_ly __ c;h~~_k/.1, . ~~--.rwme) . 
$ <i?OO, otJ 

Jio ;;l. I 
Contributor address; City; State; Zip Code 

J/O/ Geneva., G-rovQ, 6f. Sat\ W\n rr> {y; ~ 1?,&G~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

r-cl-~r-e.oL wf A 

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

¼ .. £. rtr.i$u✓.t .. Qsp( n~ ...................... ......................... 
-:/5~ 5'{)0 d{) ¾OJ.A 

Contri or addres ; City; State; Zip Code 

di<J7 ,uiley tt. kbc.dareek ,;c. 7</l&GG 
I , 

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

,ehr~ NIA 

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 Schedule A 1 · 

~ a 
2 FILER NAME 

N llh n 
3 Filer ID (Ethics Commission Filers) 

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

½4i .. ... f n.r.1. iue .. Os. p.1 .rx1 ........................................ 13 oao ~ 6 Contributor dress; City; State; Zip Code ) I' 

~a !).81 T1.Jle:, (,,-t-.. \AJocJ.ae_e,f< ·-ry_ 78&7~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

'fe.+·, (e_(j_ tJ lA 
Date Full name of contributor D out-of-state PAC (ID#: ) 

Amount of contribution ($) 

Yi\~ ... £nr,<jfe.thpc'm ...................... . . . . . . . . . . . . . . . . . * 3000. oy_ Contribute ddress; City; State; Zip Code 

~a ~1;7 1u!l€J 
I 

G-t. WoorlereeJ. T'f.- 7it,llill 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

re.-+,~ct. NIA-
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) 

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 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

4 Date 

IO 'J.~&tJ~ 
6 Amount ($) 

i: 3 75.C?.J 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

::t~i1. 14 
PURPOSE 

OF 
EXPENDITURE 

Complete OJiLY if direct 
expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

3 ·cs Commission Filers) 

nn 
5 Payeename 

MV ccf, 
7 Payee address; 

II 7 / D PMh {i()lent&f: ! J 101 
(a) Category (See Categones listed at the top of this schedule) (b) Description 

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

Candidate I Officeholder name Office sought Office held 

/....,().,uro._ ,✓ 4 
Payee name 

Payee address; City; State; Zip Code 

&1o~ lohmCln farr1 Rd. ~oV,sta. 
Category (See Categories listed at the top of this schedule) Description 

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

Candidate I Officeholder name Office sought Office held 

C/lo.l, I ,GOP :JI A 
Payee name 

Payee address; City ; State; Zip Code 

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

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

Candidate / Officeholder name Office sought Office held 

Nj,4 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages chedule F1: 2 FILER NAME 

IJ Unfl 
13 Filer 1°,;J)-ics Commission Filers) 

f}J6 L /111 ,ra 

4 Da\e/Jri I ~{)J~ 5 Payee name.eri, V ., 

W1'mb eLi i·ecv 
6 Amount($) 7 Payee address; J City; State; Zip Code 

*3
1 

CJo/. 5'o 1910 s. I "+ers+tlte- 3s- SinVlar-eos T'/. 7ft 'ft 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Aolvert,s,~ e~~-se. newspa.pt-r odve.r---h'~n+ 
OF foe c.a.mDo..t~ t1 EXPENDITURE 

I ..., 
(c) D Check if travel outside of Texas. 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 IJ;.,u,ra.., N t.twn Ckl r I-la us Cu wP 1v I It 

Payee name 
V 

Date 

\/11 /:;,0/Ji~ V,\sfa Pr~f\ t 
Amount($) Payee address; City; State; Zip Code 

'15 71. 45 17D Dafq,Driv~ lA)a)ffwn "1A 0~1-S-{ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE A-clv~v--h-si~ e~pa;n~-s 
\ b u-stne>-5 e..arJs OF tamptv~n 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

(), 11 ('n Nu.nn CMirl~&.Gof tJ 14 
Payee name 

'.J 
Date 

Yi?\ o/a, {)a~ (i'Sf s,·9n5 
-Amount ($) Payee address; City ; State; Zip Code 

$ /
1
1 d 3. 1~ aoq N. tcllU'lrrL Ga'J 'St-. 5a.n ~(lrcos TY 73~~~ 

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

PURPOSE ,4d.v ert\'0, rg E )C fW~ l?amp?--l5n banners 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 O ffice held 

expenditure to benefit C/0H 

~~ NuviY1 Chalf, f4llt,/sUJ.(:f}P >J/,4 
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 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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/Oflioeholder/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; ;:;ule F1 : 2 FILER NAME 

1 A11r0v N u n n 
13 Filer ID (Ethics Commission Filers) 

4 DatVa.o I ;;.oa q 5 

PR;;~ t1de_ Lane 
6 Amount($) 7 Payee addresl. ; City; State; Zip Code 

-:fs /<Bq, 11 ~a I E. Sessom Sanf!IOI'cos ,t 7<:g' ~ ~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE (O{)cl( 6eiVe~e., P~fefJse._ fvl,eeff,Gr-e-e-f 8 V tn-f-OF 
EXPENDITURE 

(c) D Check iflravel outside ofTexas. Complete Schedule T. D 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 1--aaro..,, ,J UJ1 n ~ (tcilJS &;, ,,oP AJ/A 
~ 

Date Payee name 

¼4-/d\o~~ SC? GDT\/ C,,o(\suJtr (lQ,) lnG t 

Amount ($) Payee address; ..,.J City; State; Zip Code 

$ J/ftq ~ SO{, 5 lv~r5(!f)m b Sr. ftm~r~ \lo Ti 1q10 I 
Category (See Categories listed at the top of this schedule) Description 

C.onStU + I (\s f;y;pense ·te-t+ m~5s~e 
\. 

PURPOSE $€f\l\-C...e_, 
OF 

EXPENDITURE 

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

Complete QN1,X if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 0w, r ct, tJ u,,n n ~ r, ~\JS Ct>. 6oP N{A-
Payee name 

I 

Date 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete QMl.Y if d irect 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 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 Repayment/Reimbursement Solidtation/Fundraising Expense 
A=unling/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 Schedule F4: 2 FILER NAME N1 3 Filer ID (Ethics Commission Filers) 

l 1 LLJ1r11 , 'u .nn 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 37,;:oo 
5 D,~/~a/aoal 6 Payee name 

MVA P ho+o~f(lJ)~\\/ 
7 Amount ($) 8 Payee address; v I I 

City; State; Zip Code 

~ 375. Cl! 11710 ParH(l.,mf,,nt 5-t-;41:-1101 Stnf\i&o/\1 o T)( 79,~{3 
9 TYPE OF [if Political D Non-Political EXPENDITURE 

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

PURPOSE tof\tntef \@or pro-\1-ess I oMl ~ hotoc:f'o{}h'f OF 
EXPENDITURE 

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

11 Candidate I Officeholder name Office sought Office held 
Complete Qlil.l'. if direct 
expenditure to benefit C/0H 

Date Payee name 

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

TYPE OF • EXPENDITURE Political • Non-Political 

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

PURPOSE 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
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 8/17/2020 



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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees 01ftce 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) 

I La.J.l rov Nun n 
4 

~~1~1~ 0~1 
5 Payeename 

lvrnrr:;. __ Nunn (a._ka_ La.uva..4 Havs Co a.,~cf na.m~ 
6 Amount ($) 7 Payee address; 

~ 

City; itate; Zip Code 

375'.~0 
I\O\ G-Mevo..Grove..Cw...<+ funrv\a.,rcc s ~ 7g~,~ Reimbursement from D political contributions 

intended 

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

PURPOSE 

ton.iro..d \alor p ro-\1e~, o ()Q \ photo~ ra.p h'-1_ OF 
EXPENDITURE 

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

9 Candidate I Officeholder name Office sought Office held 

Complete ONLY if direct L M J([L N U,Y} n r k'i , l+a.vs r.11. Go P N/A expenditure to benefit C/OH 

J I 

,;;~ /4&~/ Payee name 

{ai<A t<P-01.1...nt mme) laur fL N1.a1n Lauro.. 4-r+<A.vsf.o 
I 

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

<21)0. 0 !! 
II UI Gere.lKl.Grove. C:t, San Mosus n 7~t~~ Reimbursement from D political contributions 

intended 

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

PURPOSE G,f-+- ~Q.fSO<\Q,\ ron'\-t\ bJ-1 <Iv\ -\-o \ 

OF ~5n 
EXPENDITURE 

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

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

I r111,m N ur\A Chalr .\kc;Co. &o P t-J/-A expenditure to benefit C/OH 

-
Date Payee name 

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

Reimbursement from D political contributions 
intended 

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

OF 
EXPENDITURE 

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

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



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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 K: 

2 FILER NAME 

),Q.J..{,r~ tJllnn 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 A m ount($) 

\% . ~~ .Af .lJ n n .. (4k«-.ffuldJ n.j . Cl.ecf., . rt.am~). ... ... ......... .. "t ;
1 

<tOtl0~ 

~toa.j 6 Address of person from whom amount is recei d ; City; State; Zip Code 

1101 G,e,rie.,va, G-rove...C:-+ ~ ~ Jv'\l\.fto s T 'i 1K&G~ 

7 Purpose for which amount is received • Check if political contribution returned to filer 
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