
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT f:' ~ ~C~p~ SHEET PG 1 r ! ~-- il'u _ ~l .!J 

1 Filer ID (Ethics Commission Filers) 2 Total px.d: 
The JC/OH Instruction Guide explai ns h ow t o complet e th is f o rm . r"" r"'T ~ I t.:. \,.,· .... , r:y c _ ~•;, 

3 CANDIDATE / MS/ MRS/ MR FIRST Ml 
/ oFFICE U SE ONLY 

OFFICEHOLD ER pt.{,("\ i l., \ ,.~:. ~ , 
NAME · ··········· ···· · · ·· · ············· ···· · · · · ········ · ····· ··· · · · ·· ····· l;.·.;.;.£•:z •-'o~(e_ R~~ef."-~---

NICKNAME LAST SUFFIX. ,· 1 , • 

1 · 0 ur· f'{ C·L:-:"-H{ 0 6 ' .,,.. ~ -("10,, -, , ..;(.., -T '(, !C.'~AS 
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #; CITY, STATE: ZIP CODE 

Received OFFICEHOL DER 

1"101 'w ~w, /-&1 0 1 Bl~ ~01) 
MAILING 

ADDRE SS NOV 012022 
D Change of Ad dress A-t1sJi1 ,·r1 1872:> 7 

l=lo~tions Office 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( g17 ) gql -~& 7g PHONE 
Rece ipt # 

I 
Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER ... ··• · ... . .f :15~l~---NAME .............. ... . ... ... .. . . . .. .. . . .. . . .... .. . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

Gri tbll-") 

Date Imaged 

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

TREASURER It,/ o 1 lJ Hwy O' C10 ~lcA5 i O(J 
ADDRESS 

(Residence or Busi ness) A,t)+," 1Y 1(7,1 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( g l 7 ) q )<; -oocto 

9 REPORT TYPE • January 15 • 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 

oq / ?:£; / ~Od-d-- / 1q / trOJ-1--THROUGH 10 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff • Other 
Descnpt1on 

ll / 0~ / 9-oo-"J- I&] General • Special 

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

'3uJf{<._ t Cou,ft--1 Lou.rt cc+ IA,..v,1 fto ) 
v I 

14 NOTICE F ROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MA Y HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 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 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Eth ics Commission www.ethics .state.tx.us R evised 11/4/2020 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 

Do..h ;~l 
16 Filer ID (Eth ics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

1. 

2. 

3. 

4 . 

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 

$ 

$ () O(> 

$ I L--f /10 
. . . . . . . . . . . . . . . . . . ·1-------- ----- ----- ------------+---'-----------t 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ ::t dv;}.8 ~-; 

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ l S 1~~ ?, ' 

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 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to ' d subscribed before me by .Dh-111~ D~ 
20 (X , to certify which, witness my hand and seal of office. 

this the 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ________________________________________ _ 

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

Executed in ________ County , State of ______ , on the ___ day of , 20 . 
--,-(m_o_n..,.,th...,.)___ (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 11/4/2020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Do..ni~ l 0 I p:, rt c.,, 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . ~ SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ g \ q~oo" 
2 . • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ --
3 . • SCHEDULE B : PLEDGED CONTRIBUTIONS $ ---
4 . • SCHEDULE E: LOANS $ .... -
5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1 l,l 11-\0'-f ~ 
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 $ ----

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 11/4/2020 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

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(J)1: 

PufA,4 l o-f~ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

PlM.,~\ 0 \ ()l't V1 
4 Date 5 Full name of contributor 0 out-of-state PAC ID#: 7 Amount of contribution ($) l 

1~10.snon- W1l\1M-1 ~'.(_ 
5000 ·············· ···· ·· · · ····· ·· ·· ·· ···· ·· ············· · ··· · · .............. ······ ··· ·· 

6 Contributor address ; City ; State ; Z ip Code 

\ <f-()~ Nv,._0~ c,+ .,A-us·h, ix 7~70 \ 
8 Contributor's principal occupation 9 Contributor's job title 

A+lori, t.,,, ,A-#w ~v 
10 Contributor's 1employer/ law firm 11 Law firm of ~ontributor's spouse (if any) 

Wt\\ I""' ~A,~ ()U,c_ 
12 If contributor is a child, law firm of parent(s) ( if any) 

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

0/DSI~).-
Bob&+ C.o... ;,,(_ 

?J()Do-... ········ ··· · · ······ · ... .. . . . ...... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . ... 
Contributor address ; C ity ; State ; Zip Code 

t;q(>g (.)1w l,f. t;(,h re.-i 11.u- /w,h\ ti 787li'f 
Contributor's principal occupation Contributor's job t itle 

LfMlv,_ ~1 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

~ O\f-1te of- t<o6d A U>..,f\4 
If contribu tor is a child , law firm of parent(s ) (if any) 

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

[ 0/0V/'Jcn 
1 e..sc,, <4.... \+t,. I \ \ DOc)(J ..... ... .. .. . .. . . ... .. . ... ....... . ...... .... . .. . ......... .. .. . . .. ... ... ........ .... 

Contributor address ; City ; State : Zip Code 

l-tJ,L-1 (ct,-k_l,," ~l.. h¾t-£ 7.!s:t', 7 
Contributor's principal occupation Contributor's job t itle 

~l-'\Jvt; A-~, 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

SA.vnll ~hvlh£½,, 
If contributor is a child, law firm of parent(s) (if any) 

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 11/4/2020 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

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 Schedu le A(J)1: 

Pttl.\ t ito fl, 
2 FILER NAME 3 FilerJ ID (Ethics Commission Filers) 

DOJ\itJ 0 "flJn~ 
4 Date 5 Full name of contributor D out-of -s tate PAC ID#: ) 

7 Amount of contribution ($) 

[ 0/ D'-l l Jo-y, 
__ . _0,o_b_. f!\_ ~~( l<r._ ... ___ . _____ ____ ___ __ ___ __ . ___ ___ ___ ___________________ __ Soo(X) 6 Contributor address ; City ; State ; Zip Code 

'30L, Bcll'L M o-1-\-~t1rit'\ (,, 't, ~ 1,~J·t\'-'-f tx 1fl.(~ 
8 Contributor's principal occupation 9 Contrib~tor's job title 

~, ... ( £s~k ~J'v~ ~rz,r ...... 
10 Contributor's employer/ law firm 11 Law firm of contributor's spouse (if any) 

~ (-t 
12 If contributor is a child , law firm of parent(s) (if any) 

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

I ol ID/ oJ) __ f..°":~l'1-___ f:?g~ s-1 -~\/. __ . __ . . . . . . . . . . . . . . . t {X)(W ............ . ........ ... ... ... ... 

Contributor address ; City ; State ; Zip Code 

~q RMtk<. Cfv ~ L().;Je Dn~/}i 1'( ,&<.,1~ 
Contributor's principal occupation Contributor's job title 

(CM- .1\il,,--{i t- \ l?..e-.. I l: c,\J~ ~I ~~k f'>ro h-
Contributor's employer/ law firm Law firm of contributor's spouse (i f any) 

hr~ Co-'W\.O\.t....'-1, I 
If contributor is a child , law firm of parent(s) (if any) 

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

lOI ID/~1> Po1 &, bl"'--1( 
lS0°" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ...... .. ... ... . . ..... .. ·· ········ ·· ······ · ·· · . . 

Contributor address ; C ity ; State : Zip Code 

170-:S ~r-1(~ '-Ji-- 1Jvv~ L Tx.. 7 7o~r 
Contributor's principal occupation Contributor's job title 

'{)oc_tr- '()ocfu--
Contributor's employer/ law firm Law f irm of contributor's spouse (i f any) 

MO ~oG--~o., 
If contributor is a child , law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is ou t-of-state PAC , please see instructi on gu ide for add itional reporting requ irements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 11/4/2020 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

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(J)1: 

Pa.u 3ofl, 
2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

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

l o/11 t }on 
.. . A~~r .. \?ivt ... . r.~\) . ) .. .. ............. .. .... ..... .. .. .. .............. . 
6 Contrit:iutor address ; City ; State ; Zip Code S0°() 

a Contributor's principal occupation J 

/v(4 
9 Contributor's job title 

/Jtl't 
10 Contributor·s employer/ law firm 

~,\-i,J 
11 Law firm of contributor's spouse (if any) 

12 If contributor is a child , law firm of parent(s) (if any) 

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

... ?~~-~-.. .. -~ _i -~~ -~ .1 ... .... ... ...... .. .. .... .... .. .... ......... ... ........ . 
Contributor address; City ; State ; Zip Code 

SDOoo 

Contributor's principal occupation dmtributor's job title 

,. Po6 l~tv rro. nl l + plJ 61,rl" 
Law firm of contributor's spouse (if any) 

If contributor is a child , law firm of parent(s) (if any) 

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

l <)/IS/ lfJo> 
Contributor addre s ; 

Contributor's principal occupation 

/v rLI 
Contributor's employer/ law firm 

Sel+-
If contributor is a ch ild. law firm of parent(s) (if any) 

City ; State: Zip Code 

Contributor's job title 

Gh1~+-
Law firm of contributor's spouse (if any) 

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 11/4/2020 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J}1 

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

The Instruction Guide explains how to complete th is form. 1 Total pages Schedu le A(J)1 : 

p 4 t.: / L.{ u f-- Ci-
2 FILERNAME 3 Filer (o (Ethics Commission Filers) 

DLv., (, ()" hJl~ 
4 Date 5 Full name of contributor D out-of- state PAC ID# : 1 7 A mount of contribution ($) 

lO/lt/i)-01) ·s .P~~~~;t'1:z~~~;)(>.>-"-~-· · · · ~i~~ : · · · · · · · · · · · · · · ~t~~~-;- · · ~i~-~~~-~ · · · · · t 06°' 
PD Dk P ) ) ~0-r't. tt 7(,G1 S-6 

8 Contributor's principal occupation 

R 0.. Ill- ~l\.. 

9 Contributor's job title 

{r i,._, 0 ~ 
10 Contributor's employer/ law firm 

C,e I.(.. 
11 Law firm of contributor's spouse (if any) 

12 If contributor is a child, law firm of parent(s) (if any) 

Date 
Full name of contributor D ou t-of-state PAC ID#:. _____ ___ ~\ A mount of contribution ($) 

lDIJ4/~fJn ... . ?~~~-" ~-... 9.'. .~o:i.11.~ ....... .......... ............... .... ... ..... ... . 
Contributo r address; City ; State ; Zip Code 100°" 

f), 
, 

Contributor's p rincipal occupation Contributor's job title 

Acal,. h-. 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

If contributor is a chi ld , law firm of parent(s) (if any) 

Date Full name of contributor D ou t-of-state PAC ID#: ________ ~l Amount of contribution ($) 

Contr ibutor add ress; City ; State : Zip Code 

S7 r1<1c~w d >I- yJ d-- t< e, ~ b- 1 , /VIA- Q-:} l 9 l 
Contributor's pri ncipal occupation Contributor's job title 

~ ,, 
Contributo'r•s employe r/ law firm Law firm of contributor's spouse (if any) 

B( l l. n~,\ ~, A LL-V> 
If contributor is a chi ld , law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC , please see instruction guide for addit ional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 11/4/2020 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedu le A(J)1: 

P II 6 -, S"' l'.>'\ ~ 
2 FILERNAME 3 Filer In (Ethics Commission Filers) 

D[M j', ' 

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

I b/ l \ /}orr~ ... _C_o.\.~. -~-~~e.t \,"(- .......... .. ......... ... ............. .. .... .... ...... . 
6 Contributor address ; City ; State ; Zip Code 

l,v)- W l\ h 
8 Contributor's principal occupation 9 Contributor's job title 

10 Contributor's employer/ law firm 11 Law firm of contributor's spouse (if any) 

12 If contributor is a child , law firm lot parent(s) (if any) 

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

{D/1 O/;}-on ... f. _l_o~A ... -~ .~½., .. .. . A ... ~\ ........ ............ ... ........ ........ . 
Contributor address ; C ity ; State ; Zip Code 

PD 5 oi l \ 1 q s~ fr\ 1v-(c/i Ii 7J(,ft 1 
Contributor's principal occupation Contributor's job title 

Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

~,CJ.__,;l /vto--~h A ~V\ 
If contributor is a child , law fi rm of parent(s) (if any) 

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

IOI 'J-~f ~/J)). .. A.'. 0.0.\J.. ... -~-~-c1 
-~ - .. . ............. . • .. ............. .. ... . ........... 

Contributor address ; City ; State : Zip Code 

Contributor's principal occupation Contributor's job title 

Ai+rf¼A ~ 
Contributor's employer/ law firm Law f irm of contributor's spouse (if any) 

If contributor is a child , law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction gu ide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state.tx. us Revised 11/4/2020 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

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(J)1: 

flit~( (., () ~ (p 
2 FILER NAME 3 Filer i D (Ethics Commission Filers) 

b fMf'(_I 0 g h'vi 
4 Date 5 Full name of contributor D ou t-of- state PAC ID#: 7 Amount of contribution ($) \ 

lDf~(dt1 .. .. . P~N.:-l .. .... O'. Hr:': .. .. ... .......... . ... . ... ........... ······· ·· . . ... . 1-~{Jb O• 6 Contributor address ; City ; State ; Zip Code 

I utto I \;1 \~-] o~6 {))IJ-, \;06 ,4c.,e/ 11 7J717 
8 Contributor·s principal occupation 9 Contributor's job title 

1cn\.'il- )vl4_ 
10 Contributor·s employer/law firm 11 Law firm of contributor's spouse (if any) 

~,( lo1A~'-'1 
12 If contributor Is a child , law fir~ of parent(s) (if any) 

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

I 01 Jf5to1) 
E< 14, 0 I f->,1"-1 

l'6 o o ".: .......... . .............. . .. . .... . ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address ; City ; State ; Zip Code 

1 ()(' Pvc_ +~·,1 )Ur,~~ Fl ?:, ~Li~Q 
Contributor's principal occupation Contributor's job title 

\+R. vf re.or~ 0~ 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

R(A{) I .l T\.nl U\.1 
If contributdr is a child , law firm lot parent(s) (if any) 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... ... .. . . .. 
Contributor address ; City ; State : Zip Code 

Contributor's principal occupation Contributor's job title 

Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

If contributor is a child , law firm of parent(s) (if any) 

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 11/4/2020 



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 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 SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credrt Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pag es Schedule F1: 2 FILER NAME 13 F iler ID (Ethics Commission Filers) 

Pt"£.-\ (\fq Dr. J\ I e, I {)' f>.; ~ 
4 Date 5 Payee name 

q l ?DI ;}Or}-l &rwv.,I.\...,, B,1,. k 
6 Amount ($ ) 7 Payee address ; I City ; State; Z ip Code 

'-i . 00 \ \l N£ /....oi>p 1--\ I o ~Iv\ i~11<> i-j 78001 

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

PURPOSE A U.OVJ\-h.,J I PJ~ h,J t1<Li +t 7 f31,1.,,k r~ OF 
EXPENDITURE 

(c) D Check• travel outside ofTexas Complete Schedule T. D Check 11 Austin , TX, officeholder living expense 

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

Date Payee name 

\O / o~ / 'i)oo--J- 5upv- °"o..r s, ~") 
Amount ($ ) Payee address; City ; State; Z ip Code 

L~SD,.l qioD vi p._-h,-tt> r-tl. tCIYtn.. C>hJ -, Sv, IL too Avs~, ~ 1~75i 

Category (See Categories listed at the top of th is schedule) Desc ription 

PURPOSE AJv,,_\ I~ 1 '1 ~"'~( l%pCA1 'J1 S1q1.) OF 
EXPENDITURE 

D Check• travel outside of Texas Complete Schedule T. D Check 11 Austin , TX, officeholder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

lOIO&l~J. &T .S·h-, .. +cJ i , s LLC 
Amount ($) Payee address ; C ity; State; Z ip Code 

?.,a-50£)(, (, Oli \,J l 3J.-t ~N- ),rr,-l-i,, ,~ 7&701 

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

PURPOSE 

Co11Svl+,,1 b)<_ft,u._ 
Loh() p IA.', Co,, s...i l 4-

OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholde r 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.eth ics.state .tx .us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE C ATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to compl ete this fo rm . 

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

Ocu., ?-- of"' P1i-1 1t.l 0 'Pt~ 
4 Date 5 Payee name 

I0/1 \/?-OF<} Fl{l.~booY"\. 
6 A mount ($) 7 Payee address ; City ; State; Zip Code 

~oD0
l, I \+o_LJ~ \,v' ().,, J.A~ lo fhrk c..,, A c; L-/ o(T 5 

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

PURPOSE #v,J~,'-, ~~rV\(,(_ F-a.u.-~"' AJ..J /Pt~i hl\ AW~> OF 
EXPENDITURE 

(c) D Check~ travel outside ofTexas. Complete Schedule T. D Check if Aust in , TX , off1ceholder living expense 

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

Date Payee name 

lo/\l/)oo;}- E .. C,<,b,: h. 
A mount ($) Payee address; City; State; Zip Code 

~oo-·~ \ \.+rie,~ \;J l/ f'A~ lo ~1vh C4 t{i.{O ) 

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

PURPOSE 

.Mv1-rh~~ S}(. r,t ~ f ~uGtS L Ms I Dr51 hi JJ. vv 'tis 1; OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit CIOH 

Date Payee name 

ID/l3/;,-o~) \=a.'< 600 I, 
A m o unt ($) Payee address ; City ; State; Zip Code 

{,lf ,-s- \ l¼ch Vv ... f JiA.~ b riv~ 
\ CA q~O)) 

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

PURPOSE 

/+Jv.J,.. ~r<,') t-1- r l, '('. b{0e60"( Mj I f\~1 ~r A-J'w r,~.> OF 
EXPENDITURE 

D Check ~ travel outside ofTexas Complete Schedule T D Check if Aust in , TX , officeholder living expense 

Complete QNlJ'. if direct Cand idate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state.tx.us Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement So licitation/Fundraising Expense A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equ ipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict Contributions/Donations Made By G ift/Awards/Memoria ls Expense Printing Expense Travel Out Of D istric t 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

1 Total pages Schedu le F1: 2 FILER NAM E 13 Filer ID (Ethics Commission Filers) 

r (/ <.I '1 v+ c,(_ D 1, .11 , I O' f)y ~'-f... 
4 Date 5 A yeename 

Io /n c;;o"g, }- •rA.\Jt./\¼r,..1 
6 A mount ($) 7 Payee address1 City ; State ; Zip C ode 

~(,1-f ~o C,l-{dO ~~I~ ~~"(,~ ~l ~c ~ k Joo 'fJo,,;, k 5pn)S fl ~lf13r 

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

PURPOSE 
~ l)(,h w o.- I h 7 Sof-+~~ Lrtt-i~( OF 

EXPENDITURE 

(c) D Check n travel outside ofTexas Complete Schedule T D Check 1f 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 

l O /') ~ I ? D) >- Fu (£,,boo k 
A mount ($) Payee add ress ; City ; State; Z ip C ode 

q 06 Ow \ r\ad~""' \,,J o.y fe~ lo Pc.lr h l L4 C\ '-1 Oo 5 

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

PURPOSE Af VJ.. ~ i (, ii I St-r\1. ~io, h A-l~ / Or;,l111 ;\.\11t,r hr) OF 
EXPENDITURE 

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

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

expenditu re to benefit C/OH ' 

Date Payee name 

lDl'Jvl}oJJ f" ~ le,k1"r 
A mount ($) Payee address ; City ; State ; Z ip Code 

l gt). f., 7( Pct1(L tfe_ Lto1 A-vf_ /Jf;. Ste. Swo Mt'\ ~ e,.,4 ~()~Y,. 

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

PURPOSE AhJ.H\1 ~Cc C~tt,1 N 0vs\t t~ OF 
EXPENDITURE 

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

Complete ON LY if direct Cand idate I Officeholder name Office sought Office held 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state .tx.us Revised 11 /4/2020 



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 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 G ift/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) 

Credn 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,"( l.{ N\ C\ n,v,;,1 6 1 (l, r1-( 
4 Date 5 Payee name 

IO ,i~ !d-O';}).. QV;l,k Pn ,-+ 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

t,g(o 1-J, ~~SJ (. to'->\ ()Iv~ {),1'\._ A-v<,~1 ti 787)~ 

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

PURPOSE 

p ~' ".\,':> ~t-ix_ ~ru~ rvs~ c.tJrA.s 
OF 

EXPENDITURE 

(c) D Check~ travel 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/OH 

Date Payee name 

I ot'lt 7 /Joif }-. Q.,,t-h 1'n~ 
Amount ($) Payee address ; City ; State; Zip Code 

",sq;~ ~S6~ C ns<. Pllvh Ori.Af A-J\ "1 n 7o7 0'1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Pn1+l\., C~~f1, A""~ OF B4r~}( EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

lot~ I Jo-;>- 7v{Jv- (_~"-(' Si '?'1S 

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

q~s(J, q (X; w~+-v-fi- ,._ c~~ ~l11J SJ,k /00 ~h ,A 7(759 

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

PURPOSE Nvt 4) F-+~i Cv.yi CA,~I s,-.,, ( OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 11/4/2020 



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 RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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. 

1 Total pages Schedule F1 : 2 FILER NAME 

v,t o..f t\ 
4 Date 5 Payee name 

lo/ I "JD?n ri\,\-
6 Amount ($) 7 Payee address; City ; 

J,-\ l :,L,jl-( ~ l 

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

PURPOSE 
OF 

EXPENDITURE 

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

3 Filer ID (Ethics Commission Filers) 

State ; Zip Code 

(c) D Check ~travel outside of Texas Complete Schedule T. D Check 1f Aust in , TX. officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Candidate/ Officeholder name Office sought 

Payee name 

Candidate/ Officeholder name 

Payee name 

City ; 

Candidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx .us 

Office held 

State; Zip Code 

Revised 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense 
Contributions/Donations Made By 

Polling Expense Travel In District 
Gill/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 

T h e Instr ucti o n Guid e exp la ins h o w t o co mplete t h is form . 

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

r,c.w, (, Dk q f) t,/\ .~ I () (2.., rw -
4 Date 5 

PK~:~r:~ lot 0 1~ /~ 

6 A m ount ($) 7 Payee address ; City ; State; Zip Code 

)6.70 ~'1D fo·yuv-°'-r. ::,\-~ \ ~v·,h .. \770 /Jw 0.--li4 t-A- 7/J I l ~ 

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

PURPOSE 
\=«.., (._ ,cJv, J ~ ~ OF 

EXPENDITURE 

(c) 0 Check ~ travel outside of Texas. 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/OH 

Date Payee name 

l o/os.t cJtf)).. A1'1.-Ao+-
A mount ($) Payee address; City; State; Zip Cod e 

l ?- . ~u ')i-to Pc,'1),c{ tk~ < Sv,~ t776 lvw Orl.ttf LA-- 10111 

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

PURPOSE 

Ftt" C .rtJ, ~ 0Jv.). (':,,z 
OF 

EXPENDITURE 

• Check ~ travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete O NLY if direct C a ndidate I Offic eholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I DIO t;n,n A~Jo~ 
A mount ($) Payee address ; City ; State ; Zip Cod e 

Li ~D \ 7, ~ 0 f ()'1Jv·q Sh-4 Sc,,' \,_ 
{ I 

(?ro IJw Q.,.~r iA- 1 o l lJ.. 

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

PURPOSE 

f-.u.s c,J,1 (A,iJ. r-<.(_ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx .us Revised 11/4/2020 



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 RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equ ipment & 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 F1 : 2 FILER NAME 13 Filer ID ( Eth ics Commission Filers) 

p,, ... 7 o l C\ OlJ/\ 1,I ( ) I f,, n'r-. 
4 Date 5 Payee name 

loto'1 f}-a-;,} A11J.-~+-
6 Amount {$) 7 Payee address; C ity ; State; Zip Code 

?-o 2,(J 3~0 P IJ.yt¼J bi µJ 
l 

Sulk (170 N'Lw ~ 1,-A- 101 ia 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
Fa<; Cr<-MJ- ~ k OF 

EXPENDITURE 

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

9 Complete ONLY if d irect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

lOf fol?-t,r) AA!fa t 
Amount ($) Payee address; City ; State; Zip Code 

y3u \~40 ptA'"J~S S+ r-« + sv(\,.. 
' 

{ 70 JJ~ 0~ ~4- 101q 

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

PURPOSE 

rus C~1- ~ l¼ OF 
EXPENDITURE 

• Check if travel outside of Texas Complete Schedule T D Check 1f Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

lo llot;:;-an ~Jtt 
Amount ($) Payee address; City ; State; Zip Code 

0 ?l> \34() (J~Jv(r ~ ,£u1-1A l77v Ntv Or-ltv L.A- 7 01 t 

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

PURPOSE fu.s C~) (r>J, Fl<_ OF 
EXPENDITURE 

D Check if travel outside ofTexas C?mplete Schedule T D Check if Austin , TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx .us Revised 11/4/2020 



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 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) 
Credit Card Payment 

The Instruction Gu ide expla ins how to complete this form . 

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

D1,,. io ~ 
°' 

'OllANI 0 \ PJ , f -<,... 
4 Date 5 Payee name 

{O/ll / J-0 )) A"4-ot 
6 A m ount ($) 7 Payee address; City ; State ; Zip Code 

J- ',D ('2; L<6 'f t>-1Jr,1 t;k f (!> Crt K_ t7 0 Nw O.r~ 1--A 7o t \)., 
8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptio n 

PURPOSE 

t,: u<; CrJ-fl w OF F-l<.. EXPENDITURE 

(c) • Check~ travel outside o!Texas. Complete Schedule T D Check 1f Aust in, TX. officeholder living expense 

9 Comp lete ONLY if direct Cand idate / Office holder name Office so ught O ffice held 
expend iture to benefi t C/OH 

Date Payee name 

lo/l'?Oan )r"JJ 
Amou nt ($ ) Payee address; City ; State ; Zip Code 

d"o"~b l 1> 40 'Pv'1Jrq ~ Su,k t77o Nw Or-u,.J f.-A- 70 I\} 

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

PURPOSE f ez c~ C n.J;;l- Co,-J ~ OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name O ffice sought Offi ce held 
expenditure to benefit C/OH 

Date Payee name 

l Di IS- I r){)q) A-ttJvf 
Amount ($ ) Payee address ; C ity; State ; Zip Code 

\S ~6 \~¼o Pl>'-fk SW- ~vi~ l776 /vt>v O('u.._, J,,A- 7ot \) 

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

PURPOSE 
C r(lJ-, l CCIV r~ -.{_l.. OF F e1) EXPENDITURE 

• Check~ travel outside ofTexas Complete Schedule T D Check 1f Austin , TX , officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name O ffice sought O ffice held 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics .state.tx. us Revised 11/4/2020 



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 S(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) 

Credit Card Payment 
The Instructio n Guide explains how t o co mplete t his form . 

1 Total pages Schedule F1 : 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) r,,., q Of- q 'f>LMH f n ' fl>n.......,_ 
4 D ate 5 Payee name 

t O I l ( f 'd6)) A.cJot 
6 Amo unt ($) 7 Payee address ; C ity ; State ; Zip Cod e 

L-\ ?O \ ~116 P{J\.,J.,q Skf <;,)(k l17o IV¼ ~"1 t---A- /VI I) 

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

PURPOSE 

Fe.{s L r4-l,l Cu-)_ ,-=-~ OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate/ O fficeholder name Office sought Office h e ld 

expenditure to benefit C/O H 

D ate P ayee name 

(O/'JY{J--o ~J,J 
Amount ($) Payee address; City ; Sta te; Zip Code 

l,\ ':JO \140 P(l.,ryhq ~-t ~vi~ l'l?6 N1vv CL-It, il 7ot h 
C ategory (See Categories listed at the top of this schedule) Description 

PURPOSE 

f-u~ G~I ~ ~ OF 
EXPENDITURE 

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

Complete ONLY if direct C a ndidate / Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee n a me 

OlcJu.. ( Jon A-,u4J 
A m o unt ($) Payee address; City ; State; Zip C o d e 

')' 
;JC. \~Ltu (Ju,H ~~, C,vik l77a /'JLJ 0-"~ }-A toll~ 

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

PURPOSE 
(_.KJ,~ c~ ~ OF r---ttr EXPENDITURE 

D Check~ travel outside ofTexas Complete Schedule T D Check 1f Austin, TX, officeholder living expense 

Complete ONLY if direct Cand idate I O fficeholder name Office sought Office he ld 

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 11/4/2020 


