
JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The JC/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER .......................... o~(\i.~.l. ......................................... 
OFFICE USE ONLY 

NAME Date Receiv¥f[t:LJ 
NICKNAME LAST SUFFIX 

O' (3'""; U\ H~~ C~UNTY, TE~ 
4 CAND IDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE a ;;? o'clock M. 

OFFICEHOLDER 
I l-f O I vJ v.s Hw'f ~l\O f>lt:Aj l,OD 

MAILING I OCT 11 2022 ADDRESS 

D Change of Address A\JS>+}1 "h 7f757 - . 
, , /) 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~ l!!!dJl~fd jEneJII. -
OFFICEHOLDER 

( f51 7 ) S~l-l,1t,-,g ... - 7 - -

PHONE ,,..,_ r-1""\I/ 

R~U l'J I 1 I\J!rbi.lM:wl $11'\. 
6 CAMPAIGN MS I MRS/ MR FIRST Ml 

TREASURER A11,t;t.._ 
NAME .............................. . ··············································· Date Processed 

NICKNAME LAST SUFFIX 

C.lbs°"l 
Date Imaged 

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

TREASURER ILiD I \Al ~~ µw, :}Qo I f;IJJ ioo 
ADDRESS 

(Residence or Business) Ad')+-,, T'1 1€.7:J, 1 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (Sl17 ) tt f)s- -ooq6 

9 REPORT TYPE • January 15 00 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
/ o I / ~g-~ 01 /~t{ / ~o'itJ.-07 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff • Other 
Description 

l I / og /~J- ~ General • Special 

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

3"J."i!-- . Cov-1+\.1 Cou--l- IA.,+ hM J o.~ 
14 NOTICE FROM -.. J ' THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER•S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

R.u>vi,,c ... rrv-t'-1 »°'-'IC,. Co#u 
COMMITTEE ADDRdss ' ' 

• Additional Pages 
~GENERAL 

ft;OOO W. FM tS-O . Ku\L Texo.L 1~~~(. 
OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME I 

Rob~ P0-.rh_) 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

(,000 w F >\II l S-6 k., I e- Tet<.t~ --,~ (, 4<, 

GO TO PAGE 2 

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



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 

D,," :.. \ 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

O' Br1~ 
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) $ l \ l~J..S- C>" 

.................. ·>---------- - - -----------------+----'-------- --I 
EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ oo 
TOTAL POLITICAL EXPENDITURES $ g'J-75~ 

. . . .. . . . . . . . . . . . . . ">-----------------------------+---=----- - ----I 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '"\ 7 8 ?;'"' 7 '\ 

BALANCE d ,t:f-
.••..••.••••••••• • ,._ ____ o_F_R_E_P_o_R_T_1N_G_P_E_R_1o_D ________________ -+----'=--------~ 

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, El ·on Code. '-

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by 1)\--<. ( ~ fiJ ,',tt~ this the _I_I _ 
_.._ _____ , to certify which, witness my hand and seal of office. 

JOSE ABEL VELA JR. 
NOTARY PUBLIC 
10, 133669038 
State of Texas 

Comm. Exp. 03-25-2026 

day of ~ 

---A---t:=---------~~ 11;,...__i_:~~ \~"----------'--~'----'""'--=--'-'--'---'--'-"'---"'-'1 

(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) 

f)0,,1i<-- l 0 \ P,ri(n 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ I\ ,~£ 
2 . • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gi d7$sr-

6 . • SCHEDU LE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . • SCHEDULE F3: PURCHA SE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. [l] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (,~. O'-f 

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 
A(J)1 (JUDICIAL) SCHEDULE 

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 : 

J ·o+ I'>--
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

DIM \r I 01 P,,-re, 
4 Date 5 Full name of contributor D out-of-state PAC ID#: I 7 Amount of contribution ($) 

D1101 I~> .. ry~ ... ~.~l,.s ..... ..... .... ........ ... .... .. ....... .. .. ............... .... 
100,00 6 Contributor address; City; State; Zip Code 

1-6\ >vu~ c..e.t~ ~-\-,<} r?v~ j\l 7~l., 16 
a Contributor's principal occupation 9 Contributor's job title 

A\.\or1<-1 A Hur"'-"'' 
10 Contributor's employer/law firm 11 Law firm of cbntributor's spouse (if any) 

T~ Lo.,,iv 1...~ F-,r,., 
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 ($) 

01 /}() /3-01} ' .. !. ~ ' .. /!~ !Q.1.~ ..... ... ' ... ..... .... ..... ...... .... .. ....... .... .. ... .. ~SO, Ob 
Contributor address; City; State; Zip Code 

I l &l, Toro J?tt<~ VI 1 'VI i<.-r Lt/ ~ r}I(, 1l 
Contributor's principal occupation Contributor's job title 

AH-or A~\, Po-r+"<r 
Contributor's empioyer/law firm Law firm of contributor's spouse (if any) 

S-\-(.vtA~ .\. t-,A..,lol\t (>J.,U... 
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 ($) 

at/)-/ J-lh ... . T. ~.' '.~~ .... ~°!'! .~~'?. ! ~ ... .......... .. .. .. ..... .... .. ..... .. ..... ..... . ·J 00, OD Contributor address; City; State: Zip Code 

'}(,() SovH Cilltt" ~ Drirr , S(,f1 I ti 7JI..).; 
Contributor's principal occupation Contributor's job title 

A-~41 Srk,,c,../ Co11~1, I 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

~1'(.. f'>ro~>-~ K. ,'\(~i i + ~" LJ,,VJ 
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 
A(J)1 (JUDICIAL) SCHEDULE 

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 : 

?- <>f I~ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

0,1.11i1 I O't'.s•1l, 
4 Date 5 Full name of contributor D out-of-state PAC ID#: l 

7 Amount of contribution ($) 

(:/l./:Jll~J -. --~f9.~~-. ---~ -! -~ -------. --------------. --------------. -. ----------. -
f 00, OD 6 Contributor address; City; State; Zip Code 

36D vll"\t.Wh 11.I (}..,, /h,.~ h t-x -,~1f, 
8 Contributor's principal occupation 9 Contributor's job title 

Pro( C,\~ fa. UI\C( 6.A..-

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

T,,kl 
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 ($) 

D'bl if 1., I ,,rn ... o~ i $ L f- O/\ ',{ l '- \ 0 0, 06 ··········· ··············· ······ ··· ····· ······················ ···· ·············· ·· 
Contributor address; City; State; Zip Code 

I YL-11~ Et-~o ~lvff A-\.'<.~,, r{ 1c,1;7 
Contributor's principal occupation Contributor's job title 

Re +1-<J.,... () <-fl-11\_ 
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) 

Date Full name of contributor D out-of-state PAC 10#: l Amount of contribution ($) 

(l6 ld1t ld'-,, ___ r~~ -- fl?~ -~ ---------···-··-·-·--·--------···----··----·---------------· l, ooo. Ob 
Contributor address; City; State: Zip Code 

Ill ~/'Ill._,,, ~L p '1)',r,, ;,n,,1 \'X ,8~v 
Contributor-s principal occupation I Contributor-s job title 

A- \.hr/\l. J r~+M,,-
Contributor"s employer/law firm Law firm of contributor-s spouse (if any) 

r,,._~ + ({11~~ 
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 Schedule A(J)1: 

~ of l·~ 
2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

f)°"''" I 
4 Date 5 Full name of contributor D out-of-state PAC IDl: ________ -1 7 Amount of contribution ($) 

\.Alil\1'-" O'f->n1-i 
6 Contributor address ; City; State; Zip Code too.OD 

a Contributor's principal occupation 9 Contributor's job title 

\:vMV F".M-(--, 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

D 'p,,-,.., FCM\ ..,, 
12 If contributor is a child, law firm of parent(s) (if any) 

Date 
Full name of contributor D out-of-state PAC ID#:. _________ 1 Amount of contribution ($) 

----~ --- ~f~!~.~ -----------------·-----------··---------------------
Contributor address; City; State; Zip Code 

Contributor's principal occupation Contributor's job title 

A-~--, rev-~ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

l ' ) .,,.,w-t -O..~ ---'>-v 
If contributor is a child, law firm of parent(s) (if any) 

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

----~~--- -~~f------·-------· -- ------------------·--····---··--···-
Contributor address; City; State: Zip Code 

Contributor's principal occupation 

Al~1 
i r tor's job title 

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

T~ ~~, ~ F-""" '(>LL<. 
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 
A(J)1 (JUDICIAL) SCHEDULE 

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 : 

4 cf \0 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Pol\ 1 tt 0 I 611 f-'\ 
4 Date 5 Full name of contributor 0 out-of- state PAC ID#: 7 Amount of contribution ($) l 

CM./')~ /)fJ)') .. ~~!-:, ..... -~ _I,\_~~.\ . -.... --... -... -... ... -.... .. --.... --..... --.... -..... -. I DO, 06 6 Contributor address; City ; State; Zip Code 

l-H'l. So,,A.°"' lrt\, l A~ rx 1ivo& 
8 Contributor's principal occupation 9 Contributor's job title 

/v\1Yt1,,J1,<.,, 1'.<,,+ ~~(/' Pt-<--d1. of Co.,, s.\-,rc,d., 
10 Contribulor's employer/law firm 11 Law firm of contributor's spouse (if any) 

Bv \, ... , \. ~h>--·" 
12 If contributor is a child, law firm of parent(s) (if any) 

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

6~} Jv/)o>> .. M~_k __ ... ~~--~~-- ---------·-----·----- -···------ ... ---- ... -----·--- -· l Dl'.Loo 
Contributor address; City; State; Zip Code 

5°;).(; L«~ l.t II t." Al Lv p, ff,.,.. ~{ I N 7&-l-16 
Contributor's principal occupation Contributor's job title 

l<£.__/l-v- ((0vl h_ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

~elt 
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 ($) 

()<"l {? 4 /h,}). C li" I-on O..tl\tHS 
?oo,oo ········· ··· ··· · ······· · · ···· ············ · · · ······· · ···· · ··· ·· · · ··················· 

Contributor address; City; State: Zip Code 

ltioi Cl-!cr- c.,(lt, (), fcirt \JI "1"" 1h N1~ ~., 
Contributor's principal occupation Contributor's job title 

A~'\. I r0-rk 
Contributod employer/law firm Law firm of contributor's spouse (if any) 

k\ll½-4 ()L'\r, ~ re. 
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 addit ional reporting requirements. 

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



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

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: 

$ of-- l,~ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

'()ilv'\ \ r..- I C' f>/h-.. 
4 Date 5 Full name of contributor D out-of-state PAC ID#: 7 Amount of contribution ($) l 

00 ';)(, '):,)) .. r.~.~) ... (.~ ~ ..... ... .... .. ..................... ... .................... 
[Oo,oo 6 Contributor address; City; State; Zip Code 

l 760 '{)4r ~L[irt,4. Pn01-, ~""I Ti ,j~)~ 

8 Contributor's principal occupation 9 Contributor's job title 

E¼(..,\.-1.-- (06 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

ln'½ 0 J /1\.J.,, ~q ,,_ 
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 ($) 

t1'. I 'J 7 l?on N~ c ~ f>n~ 
50,00 .. ... ...... ':-f ............................................................ .... ...... 

Contributor address; City; State; Zip Code 

4 ct. W~l ~r W,~L--lt ~ 7 Q4 7 (, 
Contributor's principal occupation Contributor's job title 

n (_ l- I ~ {'-_ fl<.J-r~-\ 
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) 

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

6C4 tt/J/'J ~, .T ~ ·~-~ ... .r~ .I.~ r~ ......................................... ........... 
~,Ob Contributor address; City; State: Zip Code 

'}-} ~'J) s, <&~ (3~ 51\,,, ft~u 7'{ -;g{JS( 
Contributor's principal occupation Contributor's job title 

r'-'L+¼\ Ri~ 
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 inst ruct ion 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 Schedule A(J)1 : 

~o~ U)_ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

t\.,l..,I\ 1-C. { O' 0r,~ 
4 Date 5 Full name of contributor 0 out-of-state PAC 7 Amount of contribution ($) ID#: l 

~ I Dr I ?oY> 
... R.~~ ... )~~~5 ....................... ..... .............. ... .. .. ... ........... 

l DO, 06 6 Contributor address; City; State; Zip Code 

'd-1~ f) u.,.,~ A rol /\1 0,. ()Jf (J.ri, Sf'vi-.~1 i~ -, i¼ ~ 
a Contributor's principal occupation I 

9 Contributor's job title 

Sa, k, A,c~"s bi< c. 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

J.tu\-v- ,~ 
12 If contributor is a child, law firm of parent(s) (if any) 

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

Olt I b;} fXJ1, ·- -~ -~~---- \• -~ -~ ---------·----· ·--------------- ----·----------- -----·-·-- · SO,Ob 
Contributor address; City; State; Zip Code 

,~~ w \/,\,i(/'I, t),,\. j)h-fl11 ~ti," tx. 7{L,Jo 
Contributor's principal occupation Contributor's job title 

f)fvt 1J t-- f)kJ.- <J{ (~ I '?<.r-111rj 
Contributor's employer/law firm Law firm of contributor's spouse (if any) r.s, sr 
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 ($) 

6 4 I u', /1«;t, 
1rri1 , f.t. G-i i~i. 

l100D , 06 .... .... ... ... .... ........ .... .... .... ....... .. .. .... .. .. ..... .... ... ... ......... .. 
Contributor address ; City; State: Zip Code 

1r; r /'\. Ca., "I, ~j ~''""f c.t et J1io~ 
Contributor's principal occupation Contributor's job title 

fa°"' k1i,. OWv-
Contributor's employer/law firm Law firm of contributor's spouse (if any) 
' ('roJve,~· ", )') 

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 Schedule A(J)1: 

r o-( 1.1. 
2 FILERNAME 3 Filer ID (Ethics Commission Fi lers) 

PtJ/\1(' j 
4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

. A~t.~~~,. . ~ .l.~?-.1. ......................................................... . 
6 Contributor address ; City ; State ; Zip Code loo. D6 

8 Contributor's principal occupation 9 Contributor's job title 

Me.<J. ,_.,1(/"' ft ~dJ--<. l 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

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

Date 
Full name of contributor D out-of-state PAC 10#:. ____ ____ ~1 Amount of contribution ($) 

6"1/0?bO""JJ ... r~.~' ..... r .~~---··················································· 
Contributor address; City; State; Zip Code 

I (.,\ ~ '( v L(A_ lov~ A,.d-, i X ,n 1,7 

1000,00 
' 

Contributor's principal occupation Contributor's job title 

Ttc. k-J...._ ne.\-1,-A._ 
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) 

Date Full name of contributor D out-of-state PAC ID#: ________ ~1 Amount of contribution ($) 

Contributor address; City; State: Zip Code 

\)\efo r({,;<., C,rt"- /',tvd, Gl 1P7J7 
Contributor's principal occupation 

.A-~. 
Contributor's job title 

;\-~ 
Contributor·! employer/law firm Law firm of contributor's spouse (if any) 

~l tJ{ ~cc 
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 Schedule A(J)1 : 

S,; £) ~ ti. 
2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

f)lv\1 <- l 
4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

. p ~\/.I.~-.. p} Y..~ ........................................................ . 
6 Contributor address; City; State; Zip Code lf)-oo, 00 

8 Contributor's principal occupation 9 Contributor's job title 

ltt,\-1* ti.M 
10 Contributor's employer/law firm 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 10#:. ________ ~l Amount of contribution ($) 

... A. 0. ! . ~--~-... r.~-~ ............ .. .............. ... ..................... . 
Contributor address; City; State; Zip Code 

Contributor's principal occupation Contributor's job title 

It r'\ H-fl f,v,si...1 (>A,-k 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

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

Date Full name of contributor D out-of-state PAC 10#: ________ _,l Amount of contribution ($) 

()"\ 117 /;)c)lf .. k~l 1/. '.~ .... I!:.~. _I_ .. :'. .................. ... ....... ... ... .... ............ ... . S60,06 
Contributor address; City; State: Zip Code 

'-1 LJ ~J.,,. l\s~, I A-Wo "1 '1ioD{ 
Contributor's principal occupation Contributor's job title 

(c,....,cJ~{ ~li,~ 4,.t,,..._ {)t,/i,. 0 f 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

1,,v,..~~~"' 
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 inst ruction guide for additional reporting requ irements. 

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



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

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: 

t.(. 0 ,f- \ '}.. 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

}')lv\, c I 0 \ {2,h-, 
4 Date 5 Full name of contributor D out-of-state PAC ID#: l 7 Amount of contribution ($) 

6a. I I fl /Jo)-) 
Ki-,, btt-< (, 10...k 'v\ 

·s .. ~~~~;i~~~l ·~~;r~~~; .. ... ......... ci~~; ...........•.. ~~~~-; ... ~i~ c~~~ ..... 'J-S, ()b 
$ l70 l~u-Jd--,,1\..._

1 (>r ( 0.,,., I <,('.n '1 J F-L 13o~ 7 
8 Contributor's principal occupation 9 Contributor's job title 

/VvAi.., 0,t-tl,~ 01.<,lt-- of 6(l e,..,d. 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

U-u I\,, ( rtl-5> ~lh 
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 ($) 

D~llt:ln-1 .. ~. ~-~ ... . f?.~.~.h .......... ................................................. ?0--oo 
Contributor address; City; State; Zip Code 

hJ 10~ ·70bl Oc1.., 0.,. 111,,l\-4 ,rt.hi rl ">~01 1 
Contributor·s principal occupation Contributor's job title 

A ~t-0" I Sr ,4c;~t.l ~, Cuv.,,\j 
Contributor's mployer/law firm Law firm of contributor's spouse (if any) 

f,, (..A....,k '-+-<- (;,_ ( h 
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 ($) 

64(JtJ /)(.., n t>G,d Rv ,~,~ 
~ ···················· ··· ·············· ····· ······ ·· ······················· ········ · 

Contributor address; City; State: Zip Code 

S-f. \ A',r. r r- fa-ct1_ 1-1 7'lt?> 7 500,00 
Contributor's principal occupation Contributor's job title 

P<d f- ,:;\_ \ f\ivd~ ~ r(.l,.~ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

Lo..~"' {)(N" l,vi 
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 
A(J)1 (JUDICIAL) SCHEDULE 

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 : 

fa f'\+\'k 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

\liM, e I 0 \ ~/'\-t._ 

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

() 7/0I t'W>, . ~~~ ~ ! ~-... r.. e v.~ _l_ ..... ~~ .. J. '. ....................................... \ o <;", oo 6 Contributor address; City; State; Zip Code 

1-}3 l., C.,.,,_J Gt- ~ fa .... ,.t,j ti '1&~C,1l 
8 Contributor's principal occupation 9 Contributor's job title 

'5 uJ.. 1\ <- JO~-:. 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

l+v-~ <. C o~i ~, 
12 If contributor is a chilc/. law firm of parent(s) (if any) 

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

07 / o 1 /J<f>i ·- --~~_4. ____ 1/.r,&.~~-- ------·- ·-·- -·----·· ·· --··----····-· ··· --··· --- --· \1S,CO 
Contributor address; City; State; Zip Code 

L[ 71 () tl l, \.il H\,,. \) ~ 7°"' /vi ~ ,~ 7~44(, 
Contributor-s principal occupation Contributor's job title 

l(J u-ye_ jut--, 
Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

l~( ( Ov L, 
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 ($) 

67101 [JC/\ 
(J.,-,~ ~t 10 k_t;\ l r.) ~., o <-> ·· ······· ··· ·········· ···· ···· ·· ··· ··· ····· ····· ······ ····· ····· ·· ··········· ···· ·· 
Contributor address; City; State: Zip Code 

Po 6 01- 14'-tl{ () ./l 'r1 () " c;M1 tx -;g41, 
Contributor's principal occupation Contributor-s job title 

·-juN<.. JIIJ1,t 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

t,k../) Cuv-L, 
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 Schedule A(J)1: 

l\ oi 1') 
2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

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

.~\~~½.~ ....... J .~h~?.~ ............................................ . 
6 Contributor address ; City ; State ; Zip Code 

8 Contributor's principal occupation 9 Contributor's job title 

1"v.l.,z juJK 
10 Contributor's employer/law firm 

["1 ~ \.J t ( r ...__.. +--- 1 

11 Law firm of contributor's spouse (if any) 

12 If contributor is a child, 1!w firm of parent(s) (if any) 

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

.. P.0.~.~ h ..... 4 .... B.~ h~ ......................................... . 
Contributor address; City; State; Zip Code 1 ou . OD 

Contributor's principal occupation 

,A l-J-or J\H- t 

r Contributor's job title 

A ll-w-~--1~ I 
Contributor's employer/law firm Law firm ~f contributor's spouse (if any) 

<; e [-f-
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 'I/ l .-ii @. i JI ~ /Ji.c.. N .J t . . 'd--£7J . 0 I) 
Contributor address; City; State : Zip Code 

I 11 ll E ~ ~111.,. ~ S4- x fl,~~,, i-1. ---Zfl,lte, 
Contributor's principal occupation 

J\1+-wJ\L .. 1 

Contributor's job title 

A l}dN .. / 
Contributor's elnployer/law firm Law firrr/ of contributor's spouse (if any) 

~2-1-C-
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 
A(J)1 (JUDICIAL) SCHEDULE 

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 : 

\ J.. D it- ~'). 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

f)MiC.. I 0' ~ rf~ 
4 Date 5 Full name of contributor 0 out-of-state PAC ID#: I 7 Amount of contribution ($) 

()"\/I<{. (f)O)} 
.. ?.'-! ~.it:1 ... t ... h!~~.~ H. .. ............... ..... ... .. ...................... l 00, Ob 6 -t.Yi?ta:ttsf :"f ,L.( c~ 

State ; Zip Code 

,x ~l..c) Vrtir 'D 
8 Contributor's principal occupation V 

9 Contributor's job title 

JI 0/\ rJ1i(d. \:4-Qcv:hifL pt"!':.1~t 
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

011 PrJ 1 (or,, (}, 1Vi1 b-<.. o t ~rM-'--<. 

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

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

Ott t tt{ tJci)~ .. ~.i. .1.~ .... .. ft .~ .~~~ ····· ···· ······ ········ ····· ············ ··· ·· ······ l I QoO 
Contributor address; City; State; Zip Code 

10~ ()()fL T rc1<t l )V(l't k. \ FL ~1,=3L{Sg 
Contributor"s principal occupation Contributor's job title 

l+R Vf reor1... 0 ()"'- J i•, 

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

J'<.o...,n,J n,l nl ll"'-1 
If contributor is a chilq( law firm of parent(s) (if any) 

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

. I!:_,.~~~ J . •• ~~ ?~ .. \· F !~~.~ ... ~ .. ~y.. ~ .. r,: .~: .............. ). \ lj(Jo .oo 
Contributor address; City ; State : Zip Code 

\Io 0 i JO t .. tn <_ 7+-<4 A sh lr( 1 i 7 0 l 
Contributor's principal occupation Contributor's job title 

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

}Av--\11\ f,o_,;~I I pt~~ 4- LOvft.J \ (>. C, 
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 S(a) 

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

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

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

l N"f- • 1, t){J/\ 1 ~ 1 O'f>n'"' 
4 Date 5 Payee name 

01 /Ol / 'J--Or-1- ~T ~+("Ct., te\ i e<, LLC.. 
6 Amount ($) 7 Payee address; 

J 

City; State; Zip Code 

I' }?O, tiD (pol-f w 1~t~ s+rttt Ao~Ai, ,x. 7g7Dl 

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

PURPOSE 
lo n ~ l+hJ ~~ f>G'lr.L (_f>A\('l,\ }~, Co I\ C,,v I ti\. t OF 

EXPENDITURE 

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

9 Complete Qt:il.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

0 7 / / '1 / J-o"J-).. s~ uu--r~r O..<<-. l I.he.. 
Amount ($) Payee address; City; State; Zip Code 

L-fo.oo ?-'J-S Vo__dc.,k ~I'!!,~, \~-H -Hoor N(....i Yu~~\ N"{ loo 14 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE }J v C/~ ,9,'J f..--f-p fl1 ;;e_ \Al (. (y;,, +-e- \~d.-fl~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

o 1 /r'r/ ?-t0J- Sciv~r"-~ , 1ric.. 
' 

Amount ($)2.:,l Payee address; City; State; Zip Code 

4' • 5!>1--

~ }JS Vr,.,-1~~ ~ +rc4 1. \~1~ f{l)J,- }Jew YCYh /vY lOOl4 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Mver~', 'G..:,(p ~(C \jJe.bc,"1 ~ \-h~ + '/)) OF 

EXPENDITURE 

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

Complete QliJ.Y 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 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 Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

? (\f 8 l7 Oevt·, t.--( O' f?n'1.\ 
4 Date 5 Payee name 

0 7 / ;}lf , )()-;}.). ~r hJwr....'-' ~~\ 
6 Amount($) 7 Payee address! City; State; Zip Code 

l-i .OD I l 7 7 NE Loop 4/D ~ A11J-o,,,o 11' //g;)-oq 

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

PURPOSE 

A¼Y.i>i:+i~ I bcwil,11) JAo~<t~ 1-7 OF e,lMk Fe~ EXPENDITURE 

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

9 Complete Qfilj'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Ot /ID /'J·O'J >-- Supc.r Lhu..r S,o/l.s 
Amount ($) Payee address; City; State; Zip Code 

17LS~ q¼ 'vJ~t"Crrtt,~ Cwrc_ ~lvrt -f;!.100, ~tn TX. 7!7~s 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE AJ.." ,.J;'>~~ ~ p,'1{~ ~P~'.;>" f>,r..s OF 
EXPENDITURE 

D Check~ travel outside o!Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder filling expense 

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

expenditure to benefit C/OH 

Date Payee name 

08 I IS- fr6?/)- r-CA.{_!,GoJ~ 
Amount ($) Payee address; City; State; Zip Code 

ID ,Ob \ \kc-ktr \J CA.'1 \ 
M.t,,lo rw-k l G,4- lt 4 D :;? c;-

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

PURPOSE 

/JJ..v,.J1'>1"7 D,5;kl A-J..vt--tiS,,) OF 
~r,!,,\L. EXPENDITURE 

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

Complete .Qt!!U'. 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 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) 

Ad11ertising 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 
Contribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

'l, v~ 'li! l7 (\ • .I\ , d C,'{?,rt, 
4 Date 5 Payee name 

0 ~JI S: l'J-or> f'.o..ce. &oo r, 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l D. DD \ \t-o..c. ~,. \J~--r l J.A..e-. Iv f~~ l Lit- tf '-f oa\ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE AJv..-tt,,, t-x p.i,L Pr,, h. l .A--J V"' Ls,~ OF 
EXPENDITURE 

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

9 Complete Qtil.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

08 l t ~ {}oa). Gt1 ~ffl.-+<') I r5 l.J--l 
Amount ($) Payee address; City; State; Zip Code 

~ 1000,0D l,0'-1 \J v~n S\--~ ~+i~ TX. ,& 10 J 

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

PURPOSE 

LO'\SJ I-ti~ \;+p~\c.. G~fYA.-,, (0-1.511 l k OF 
EXPENDITURE 

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

Complete QM.Y'. if direct Candidate/ Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

<::£ I ti I 'J'ti,r, ro..cc.6ocJI~ 
Amount ($) Payee address; City; State; Zip Code 

lo,oo l Hru.k We, ~I/ti() Pvh \ 
l) tt'-tret 

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

PURPOSE NV._,.+,~, 7 ~p<-"C<.-
J)r1,+._, A-J vc,..-h Slj OF 

EXPENDITURE 

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

Complete ill!IJ..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 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) 

Ad11ertising 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/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

L{ rJf fll- \i f> ()111 c. l 0 'PJn /"\ 
4 Date 5 Payee name 

o ~, n tofJo").. Fo.Ct,6oi,h. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\S, DD \ H-o.cJ,-\ w~, 
l 
~ lo P~ L \ cA- Cf v/OJ,-S-

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

PURPOSE Nv.1--hs 7 b,(_(J~C<. O~~kl A-;v,. hs~ OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

0?>/18 I ?f;d') F,uc.bool 
Amount ($) Payee address; City; State; Zip Code 

l~, o• \ \ttHJ-<-- '\JJ<>-; Jikilb P11v~ I C-4 t.f LJoar 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ))I/ b -h< I\) E~~ y)f!J1 kt fo-Jv,,_hs,y OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

D<t /~} I ?--tl? )- fultOb()k 
Amount ($) Payee address; City; State; Zip Code 

'}-S,oo l ~C,,~ \JJ¾ I ~~ Pav~ \ 
(..,,4 ~40JS-

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

PURPOSE AJv,)ns~1 \;.,._(UK f'),,1 ~( A--J.. II'-JI { ~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovided 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 Repayment/Reimbursement Solicitation/Fundraising Expense 
Aooounting/Ban~ng Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/1/1/ages/Contrect 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) 

~ At- " '"' 0 is_l\j (. ( 0 'f> t\ L._ 

4 Date 5 Payeename 

07 I {h/ dfJJ)._ Af\~,lo+ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

L-1 I ~D l~Lfo PIJ'fir'-S s+~ Sv,~ \77o Nt-v Or~r J...,4 1ullc) 

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

PURPOSE 

Ft.c_s. (_,-c.J, J. ~ ~ OF 
EXPENDITURE 

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

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

Date Payee name 

07 /,o /907} A"tLA-
Amount ($) Payee address; City; State; Zip Code 

lo.,o l 1,4u 'fv-yk ~ ~ik \,7u Nw Or~, J...4 -JU\ li 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE f~s: C..rcJJ C,,.,A Fa. OF 
EXPENDITURE 

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

Complete QMl.Y'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

0 ~ / J It;)•);).. A,,.)(k 
Amount ($) Payee address; City; State; Zip Code 

L-l, ~6 \ 1,4o Po..,h ~h,.1- ~'1)1~ l'17o Nw O--'-. LA 1ol l? 

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

PURPOSE 

~<; (_~J c~ r-({ OF 
EXPENDITURE 

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

Complete Qtil.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 11/4/2020 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitallon/Fundraising Expense AccounUng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContribuUons/Oonations Made By 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) 
Cred~ Gard Payment 

The Instruction Guide explains how to complete this form. 

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

te /\J- a \'1 Y)Mtcl o 'nrir.r.. 
4 Date 5 Payee name 

O~/r\/)-c,J) Art.~+ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~,?D \ Y-<o P!M,,,k{ SW Sv1~ V11o, JJ'v Or\..~ l,) 1011;2. 

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

PURPOSE 
flt<; C~l C,,.J,_ k OF 

EXPENDITURE 

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

9 Complete .QM.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Cfi>l'}~ f'Jo1> ~k\-
Amount ($) Payee address; City; State; Zip Code 

l-1,2,() \12:74 u 'f"".,k SW Svi-k n10 /,/'1.,v o.,..~ ~A toll) 

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

PURPOSE 
-f-<..t<:;. G-J._, w r=<-<--OF 

EXPENDITURE 

D Check ntravel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete .QM.Y if direct Candidate/ Officehold er name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

CJbl'J«{)1n A-,J..\. 
Amount ($) Payee address; City; State; Zip Code 

L.{b,?D \fl, 4-0 <1~,Jvc, C,~J- s~\ l 1?o Ntv 0..-l,., w 7-ii II.> 

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

PURPOSE f<-u<, ~i w t--<L OF 
EXPENDITURE 

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

Complete QlliY 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 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 Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

1 <St r11 r1 ()IMf f \ () I fl> fl-\ 
4 Date 5 Payee name 

6E;1 'J't ('JO)} ~Jr. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

L-\,~b \?:, U6 <1cr--,k.s ',W ~" -,t.-.. \17o /vtv Or¼ l-A ro l I). 
' 

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

PURPOSE 

\:us Cr<J,1 v,-/1 \~ OF 
EXPENDITURE 

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

9 Complete Qlli.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

O<IJ~t, IJoJ> ~~ 
Amount ($) Payee address; City; State; Zip Code 

i.,D ~40 rfMJ~ C:,~ 5vrk \176 N"'v UJ-l.1 l--A tall) 

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

PURPOSE 
\=-4{ C .reJ.., l w \-«. OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

• & / 'J.v ( ?-'d"l') ~:+ 
Amount ($) Payee address; City; State; Zip Code 

%,~6 \P)\.L{) (>11.,.,,fvt. ~w Sva 1'116 Ntv Or-l., l--t 1oq,2 

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

PURPOSE f-«.(. C tU.. I w f--t.<.. OF 
EXPENDITURE 

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

Complete 001.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tJc.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 Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Oonatlons 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 NAME 13 Filer ID (Ethics Commission Filers) 

~ ,...,~ ~,.., f><Mr.t.l 6 ''f>ri~ 
4 Date 5 Payeename 

cg.l ';}Ct l~~ ~J-Jr 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l.-\, ~ b \'?11-0 r°71vcs c;~+ 7v1k t--i7li /"fN o.,.¼ iJ Joli;. 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE r--u~ Ut--1\· l C4. r-u.. OF 
EXPENDITURE 

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

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

Date Payee name 

0 ~lJ ~ r o111i A"'~'>-
Amount ($) Payee address; City; State; Zip Code 

1.-\, ~o \°'}4-<J f~)v,, t;k.<;) S",~ l 176 }J~ (.).,-~ L-J. tOll!} 

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

PURPOSE 
f-<-lS &>) ~t-J- f...u.... OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

(:1bl ;}~ I J" l1 ~Ju~ 
Amount ($) Payee address; City; State; Zip Code 

<'3 '1() Vl,½o ra.-, i-< ~l Svr \ l'11o /v"v OJ'~ L, )- 7o lll} 

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

PURPOSE 

\--U( vu. ~ OF f-u... EXPENDITURE 

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

Complete QliLY 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 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 Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consutting 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) 

Credij 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) 

Qof ,\1 r y, el ' I (') l j , f"''\...., 
4 Date 5 Payee name 

fX[?l I )Ol) ~t 
6 Amount ($) 7 Payee address; City; State; Zip Code 

L.\,776 \~ 4G r,.,>--t, SkJ Sur-fl \ '77o f.Jt/v (>., \½ J..A 7oLf) 

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

PURPOSE \:-w.) Wit (,. ,..A.._ 1--t..c..... OF 
EXPENDITURE 

(c) • Check W travel outside ofTexas. Complete Schedule T. 0 Check if Austin. TX, officeholder living expense 

9 Complete .Qtil.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

0 '4l:> 7 {'J,v ~ l.~J-
Amount($) Payee address; City; State; Zip Code 

1,;,o \11,Lt(J r~, Jvr..( ~w ~..,;-k l77o f\J..c-v ar~ ~A 7u l l1J 
'\ 

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

PURPOSE \--UC (_ ,-u-, \ C..J ~ OF 
EXPENDITURE 

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

Complete .QM.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

(Jl{ /Do I ~"1 frv-JJJ.-
Amount ($) Payee address; City; State; Zip Code , (),~() l~ Lt(; ~~k ~kJ ~";~ }7?o \ }J1v (J.,.~ iJ- 701/7 

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

PURPOSE 1-«-< (~;J w r---<t..r OF 
EXPENDITURE 

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

Complete .QliLY 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 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 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) 
Cred~ Card Payment 

The Instruction Guide explalns how to complete this form. 

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

'() ~- (k, (\ D(J./\ •<' j' p-, r '..,'"' 
4 Date 5 Payee name 

CJll f O'J h1.'J\ A"4l,J 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l-\,~o \ ?l..{ () (>11',i,,, C,~J Sv 1-l {17u /ihv o✓ ½r t,4 r(Jt IJ, 

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

PURPOSE 

t:«s (.tt,J' 1~ OF Co._J 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

Dl{ (O'}/")tr, ~>J-
Amount ($) Payee address; City; State; Zip Code 

? ,~O \0,L{() Po'1k ~\-~ ~v,\ t,7(; N-½ o.,,~ tk 10ll'l 

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

PURPOSE 
UtJ.\ Uv-f' ft<. OF t .(.{c,. 

EXPENDITURE 

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

Complete Qt!!J.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

O<-<.t {P,/J11)) A"Jv,,_ 
Amount ($) Payee address; City; State; Zip Code 

l,l () ,; () l's 4u r~,1( S\.-u.l w1-t<.. C71<; N-tv OJ\«, l--J- ,al\) 

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

PURPOSE 
\-«~ c~1 Cu. OF ,~ 

EXPENDITURE 

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

Complete Qlil,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 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 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/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 NAME 13 Filer ID (Ethics Commission Filers) 

ll "'~ • \I\ t> ''A I e I D'fJ,1--< 
4 Date 5 Payeename ' 
6tt I 01 /}t;J) ~:+ 

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

L.-t,' 0 , ~ 4 o 'P"'-1 kJ Sk..1 41J1k \'170 N~ O.,l.t, /_.)r -1 o ua 

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

PURPOSE 

~¾~ (_ r-cJ ,J (~ ~ OF 
EXPENDITURE 

(c) D Check tt travel outside of Texas . Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete QM.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

6'{ fo1 f')u1~ ~i 
Amount ($) Payee address; City; state; Zip Code 

Ho ,'->u \ '2,40 r~ C,\..c.J s .... ,~ r77(; jJJ.v Or~ J,..} lot la 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

t-<-<-< (,c,J,.,l- W\ f-c.t. OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

O tl 107/}11-, ~)...~ 

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

L{,~0 \l'l_,4u (>½"1 C,~1 c;V I~ \'11& ~ {l,\ i.) 7flt /.., 

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

PURPOSE 

F«~ (_rJ., I Cr,J f--<-<-OF 
EXPENDITURE 

• Check tt travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QM.Y 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 B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/F undraising Expense 
Aa:ounting/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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~Card Payment 

The Instruction Guide explains how to complete this form. 

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

\ '}. (t \- ~ \'\ PIJ\1-<-I C 'f>'"'°' 
4 Date 5 Payee name 

0~/01 "\ A I'( i.1 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~ "7 () \ ~'-to ro--"A.. S\.-J 71n\... t110 }J.L,, "'-~ 1,-J- 7ot IJ 

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

PURPOSE FC<~ (_rt.J-, ~ CJ r~ O F 
EXPENDITURE 

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

9 Complete Qlil.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

()<-t( l';) /1, 1>- ~L 
Amount ($) Payee address; City; State; Zip Code 

\ I 1>{) ,~l-½ ft>-i >--c ~'-4L ½v1\ lf7 [(; /'JJ.v Q.,..~ t,J. 7u lll 

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

PURPOSE 
f-tcc. ( r-cJ,' [o.) l~ OF 

EXPEN DITURE 

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

Complete Qtil.)'. if direct Candidate/ Officehold er name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

o 0.1 n n~,) ~} 

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

~ r '1() \,340 Pv-yJvt~ Sh} ~.JI"' l'17o N,.., o ... ~ ~A- /Oil) 

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

PURPOSE f--«< (_HJ,) -OF ~ l-u.... 
EXPENDITURE 

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

Complete QM.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

EX PENDITURE CATEGORIES FOR BOX S(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) 
Cred~ 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) 

\ 'l, ,, {- ~ \'1 If) rN\I-< ( G '{? .rf1,, 

4 Date 5 Payee name 

() C{ { IV f "'tJ), 4-u.a'-~~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l,; D \ -z_,~ (; (>""YJ'\ S\-«,\- Sv,'-' lt7<> /v.1..v 0-~ l---4 7c.1lb 

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

PURPOSE r-<.,(_~ LJ(Ai\ CJ OF \ -<..{_ EXPENDITURE 

(c) D Check if travel ootside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

0~ {(,!s l')n lw->r 
Amount ($) Payee address; City; State; Zip Code 

'J I "JD \/l.,4v r~ ...,~}- c,...,;l VT7u ft,.,, ~ }.)- 1oll2 

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

PURPOSE 
\-<{,S (,.J-,·.1 c_,..). \-4.. OF 

EXPENDITURE 

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

Complete Qlli,Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure lo benefit C/0H 

Date Payee name 

O'l ()~ {)11' ~.~ 
Amount ($) Payee address; City; State; Zip Code 

}u,?-,0 ,~L{(; r!M~ Clv\ <;IT\l 1170 ~ u-~ i; --Zolltl 

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

PURPOSE \-f( (.~, C,-J f--«--OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Solicitetion/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/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) 

l4nt- ta \1 f>tM., d f) lf>r-t V\ 

4 Date 5 Payee name 

()8/ ~JI cfO~-:>- !=CLec.,L., k 
6 Amount ($) 7 Payee address; City; State; Zip Code 

-;_s, ()() \ H-1(,kt--- vJv--y l 
jili.i, lo f{)/"h e,A qitoa.s-

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

PURPOSE AJv,-..+-i<.h
1 0-,..rt.-,<l.. 01!)ih..,I A)vt +i<., '> OF 

EXPENDITURE 

(c) 0 Check ~travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

D& I J-t,i I J--oJ}.. Fo. t--(' b DO k 
Amount ($) Payee address; City; State; Zip Code 

~D.oo \ \\-o..(,~ \J./1>-1 ,M(J\lo Pu.rk L4 ti LiOJ S-

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

PURPOSE /+Jv,.J,c.,\"J f~r4k. ()r,i l-il NV J-+1~\.) OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

(Jg/JC,/ J0?1 /IA(>.,, \ ch; "r 
Amount ($) Payee address; City; State; Zip Code 

lg. l0- (p,r; Po11((.,, ck ~ /tve... /ff_ L;vik 5,ooo ,AtlMh-. ( ~ A ~~,g 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

M,JL.fi<..,,.., (_ ~fl.A '•h iJ lv.s ~ Y-" OF 

~~ EXPENDITURE 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(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) 

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

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

(<; ll + lll' \.I\ °"' ~r O'~n~ 
4 Date 5 Payeename 

02:. I :JIA./?Oit} F<llL G6ok 
6 Amount ($) 7 Payee address; City; State; Zip Code 

tS,oD ' \~cir'(. Wt>-/ ~~ r~r, , cA Ci '--IOJ-~ 

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

PURPOSE 

/+J.. vt,.\-,~,'> Or,1kl Mv.c.. l.1,':J OF t:~r~~ EXPENDITURE 

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

9 Complete Q.!il.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

D3i?l 1 'J1>i). fJ,oJw~1 ~~ I\ 
Amount ($) Payee address; City; State; Zip Code 

1.-l, lXJ l \ ,7 NE- 1..-ooy, 4/o ~ /h 11,,,o N ---J~;}ui 

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

PURPOSE 
Auow~•'> / 81J.., h, ~11½ t3,,_,, h F.el. OF 

EXPENDITURE 

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

Complete Qt!!.LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

04... ID 7 / )ftJ), ra.u,~-wl, 
Amount ($} Payee address; City; State; Zip Code 

'S-,60 \ ~h. w ().1 /Ji CA. Io r«- h I CA C,fUcPf 

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

PURPOSE 

AAv,J--,.," l')r~,JC\,I ,4-A VA.ti{~ OF E~(<._ EXPENDITURE 

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

Complete Qw.Y if direct Candidate / Officeholder name Office sought Office h e ld 

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

l(, 6 ~ . \\ \() t>.I\, t. l (\ \ V?n 
4 Date 5 Payee name 

0q / l~ J ',}()a-}- \=-uc.c,bvok. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l}S-. OD \ \\-o.c,he.. 'vJ ()..,1 j\\"' ~ rr,v-/\ I (,~ q 4"'1-~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Allf (,-.\,s; 11s (llfl.\. V1r,i l'l 1 M V t. Ji s I / OF 
EX PENDITURE 

(c) 0 Check ff travel outside ofTexas. Complete Schedule T. D 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 

Oc.t. / Id l?tJ,)- ~T ::,f-r--._~51c.s J.-l-(_ 
Amount ($) Payee address; City; State; Zip Code 

?--\000.00 (p()~ w l?7¥1. St~ A O~ffi n -Jt7ol 

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

PURPOSE 
Co/\C,v I .\-;"") ~~ c~p.,.,,1 Co/\>v f 4 OF 

EXPENDITURE 

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

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

Date Payee name 

q / vi, I rOd).- hl(,boc~ 
Amount ($) Payee address; City; State; Zip Code 

i. 35"" \ ~e-h.,. vl(/,..1 µ~~ pp., k 
I CA ti( 4 () <> r-

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

PURPOSE A-!vt-+i~,, ft-p<-..v.... ()5j·1 k I Mv1... l1s) OF 
EXPENDITURE 

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

Complete ~ 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 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 B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Aooounting/Ban~ng 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/Officeholder/Political Committee Legal Services SalariesrNages/Contract Labor Other (enter a category not listed above) 

Cred~ Gard Payment 
The Instruction Guide explains how to complete this form. 

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

\, ed..- ··• L, Ov-d d C\~,~I 
4 Date 5 Payee name 

Oltt.1\ /"J-C)) Svrl,,-. (,"""\.(1 i":,J '1"S 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\,oL-1?-.Q. ~J-oo W0vftr~n( C.e.-i+rL ~)'JJ._ i100 /+-r1:. ~1 ti 7J7CS-8 

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

PURPOSE 
JJv,Jn·-,~ ~flt.), C ~pv.,,, Si't"S OF 

EXPENDITURE 

(c) 0 Check ff travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete Qt:!!:Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

6~ 19~ / ~1)- fq_u.,bflOt'\ 
Amount ($) Payee address; City; State; Zip Code 

\ 7S ,60 \ l~h Ve~, JJi.~ lo f u.rh \ C..A C{ '-1,()a ~ 

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

PURPOSE Afvv-+i), p~\L V)r 11 h--1 )rJv.tt•'>1 OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

tA I 'J-~ I dfJ n /J'.."--~I Ch,""" 1J 

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

\ &., 11 (.p 7~ Pw-.L<. k ~0-'\ Avt. Nf: Sv,k ~OOu /H,\~...., u)-
\ 

~u~& 

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

PURPOSE 

AJ..v.t.J.,1,, ~+/'¼- L<Nf~ /J¾-s\.t ~ OF 
EXPENDITURE 

0 Check ff travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete Qt:!!,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 11/4/2020 



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 Event Expense Loan RepaymenVReimbursement Solicitation Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transporta ion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In C istrict 
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(ent, r a category not listed above) 
Cred~ Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer II :> (Ethics Commission Filers) 

lo+ l (.)lr'li l. I C;
1 l?r ,""' 

4 Date 5 Payee name 

D"\ f-o-'?YJfl).. H-Olh.L. '(),(__(J U t 
6 Amount ($) 7 Payee address; City; State; Zip Code 

(, 3 ,Cl-\ ~ {:. \+w,) d"a. (J f)npr,, <,-v1'-( I ry--1.._ -,g4)0 
Reimbursement from D political contributions 'd, t,o intended 

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

!,,/~1.) PURPOSE 

,A!vc.,r\\\ 2-, r +t ~s fo✓ OF 1-tr tic L EXPENDITURE 

(c) D Check ff travel outside ofTexas. Complete Schedule T. D Check if Austin. TX. officehol er living expense 

9 Candidate / Officeholder name Office sought Office held 

Complete QtibY if direct 
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 

I 
PURPOSE 

OF 
EXPENDITURE 

D Check ff travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officehol ler living expense 

Candidate / Officeholder name Office sought Office held 
Complete QtibY if direct 
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 
EXPENDIT URE 

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

Complete QliLY if direct 
Candidate / Office holder 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 




