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

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

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

3 CANDIDATE / MS I MRS / MR FIRST Ml 

OFFICEHOLDER \'l\( ~- l( Sc7\ C OFFICE USE ONLY 

NAM E Date Rece ived . . . 
NICKNAME LAST SUFFIX 

Priwrt 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

Received OFFICEHOLDER lD\l\ N\(u('\ ~-MAILING 

ADDRESS OCT O 5 2020 
0 Change of Address Sll¥\ \\J\o.( lo S. --ti. 1 i lt ll tt Elections Office 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 

( ~\1.. ) vl\J\. iq lf11 
Date Hand-d elivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # I Amou nt $ 

TREASURER ~{ . .J\~'\ .Mu~ NAME Date Processed 

NICKNAME LAST SUFFIX 

\-m\\ 
Date Imaged 

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

TREASURER A\)\ t'\HJ.1' rnti~ \)(., S\t. \oo ADDRESS 

(Residence or Business) 

'N \t(\ \)t(\t, 01' '1i u1 v-9)ir5 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 'i)i ) 1'i~ ; ,qo PHONE 

9 REP.ORT TYPE ,8 30th day before election • January 15 • Runoff • 15th day after campaign 

I 
treasurer appointment 
(Officeholder Only) 

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

• Reporting Limit 

19_ PERIOD Month Day Year Month Day Year 
/ COVERED 1 9 / / \ / i.02o ~l\- / toio THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year D Primary • Runoff • Other 
Description 

\' / 3 / 1.0 Z Genera l • Specia l 

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

'. 

~s Cou~ ~ IV\ i S\·i tmu-

?cT, ?J 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 1/1/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Fi lers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY 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 TYPE COMMITTEE NAME 

• GENERAL 

COMMITTEE ADDRESS 
OsPEC1F1c 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

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

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

$ ~O .oo 

$ rp 

$ gq \1 .\ 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

e reported by me 

Sworn to and subscribed before me, by the said _ L=-'_,_, _5_~_0.. _ __,,,r_. _ _cr_r_<~w~'~'-H--~~----· this the 

day of Ct,h W- , 20 ~Q , to certify which, witness my hand and seal of office . 

A-105 
Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2020 



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

19 FILER NAME 2 0 File r ID (Ethics C o mmission File rs) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME O F SC HEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ q?,%,oo 
2. • SCHEDULE A2 : NON-MONETARY (IN-KIND ) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B: PLEDGE D CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 

5. R1 SC HEDULE F1 : POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~~3<l .'17.-
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. g SCHEDULE G : POLITI CAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \201.14 
10. • SCHEDULE H : PAYMENT MADE FROM POLIT ICAL CONTRIBUTIONS T O A BUSINESS OF C/O H $ 

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $ 
T O FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 

\,.,)°' ~(f,W~ 
3 Filer ID (Ethics Commission Filers) 

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

.. .. ~L~~s~ S'EE ~1) 6 Contributor ddress; City; 

\)OLlAu~~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

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

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 1/1/2020 



<\- \-10lD -to q_ i4--1,0lo (1rrr<i~~·hm~ i\'< \..\~&\ G 'ttl'lwHt ?-\ 0 ~1--
Date Amount Donor First Name Address City ST zip Occupation 

I 

I--

6/11/2020 $500.00 Randa Ryan & Stephen Klepfer 

6/11/2020 $333.00 Brenda K Smith 

6/14/2020 $25.00 Samuel and Krist in Hamlett 
- - ---

6/17 /2020 $100.00 Cecil and Julia Mayes 

6/18/2020-- $100.00 Sharon & Charles O'Neil 
-~ 

6/20j_202o_- $100.00 Paul and Meredith Murray 

6/24/2020 $200.00 Richard Earl 
---~ -

PO Box 706 

PO Box 1656 

4616 Kocurek St 

45 Remington Ter 

121 E Hillcrest Dr 

102 Barclay Place 

2108 Derby Ct 
- ---

Wimberley TX 

San Marcos TX 

Austin TX 
Highl~nd Villag-1 TX 
San Marcos TX 

San Marcos 

San Marcos 

TX 
TX 

7 /1/2020 $100.00 Frank Arredondo 904 Stagecoach Trail San M~ rcos_ ~ X 

78676 Self Employed 

786667 1Attorney 
78723 Retired 

75077 
-

78666 

78666 j Retired 

78666 
-

7/4/2020 $25.00 Nora and Edward Miller ___ 2411 W_ 8_th St Au~n __ TX 
78666 ~ ousing Authorit1__ 

78703 

7/9/2020 $1,000.00 Ann Carpenter 1025 Mulberry New Branfels TX 78130 Retired 
--- -

7 /9/2020 $1,000.00 Ann Carpenter 1025 Mulberry New Branfels TX 78130 Retired 
--- -- - --- ------+--- -- --+--------

- 7/21/2020 $100.00 Merle Maden 1111 Thompson Ranch Wimberley TX 78676 
---t---f-------t-------------t 

8/6/2020 $200.00 Saul Gonzales 816 Stagecoach Trail San Marcos TX 78666 Electrician/ City Council 
-- - -

8/13/2020 $500.00 Linebarger, Goggan, Blair, & Sampson LLP Austin TX Attorney 

8/14/2020 $100.00 Jim and Jean Bagg_ett 726 W Hopkins San Marcos TX 78666 Retired 

8/16/2020 $33 .00 Sheila Torres Blank and Steven Blan 217 W Hillcrest Dr San Marcos TX 78666 

,____ 8/25/2!!!!}__ $200.00 R andy Rogers (Sta~ecoach Tri #200 134 E -Sierra Circle San Marcos TX 78666 Physician 

'--

8/28/2020 $250.00 Randy Rogers (Orchard Villas LLC) 134 E Sierra Circle San Marcos TX 78666 Physician 
--- -- -- ---

9/12/2020 $300.00 Margo Case 2876 Paso del Robles San Marcos TX 78666 Counselor 

9/17/2020 $250.00 Daryl & Jeanie Losaw 832 Belvin St. San Marcos TX 78666 Self Employed 
- --- --

6/21/2020 $ 50.00 Tara Racine 291 brunson Wimberley 
- --- ----

6/22/2020 $ 100.00 Christopher Rue 922 Haynes St 
--- -- --

6/26/2020 $ 50.00 Raoul Belleau 

San Marcos 
[.___ __ -

Wimberley 
1---- -

TX 

TX 

TX 

6/26/2020 $ 10.00 Heiko Stang 
- ---

6/26/2020 $ 100.00 Linda Hopson 

7/5/2020 $ 25.00 Anita Collins 

291 Brunson Lane 

380 Turkey Hollow 

102 Canyon Fork 
- --
924 W Hopkins St. 

Wimberley TX 

SAN MARCOS TX 

San Marcos TX 
- --

7 /6/2020 $ 25.00 Christine Terrell 
-- - ----

7 /16/2020 $ 250.00 Debora Morris 
-- -

7 /17 /2020 $ 25.00 Cat Yuracka 

7/21/2020 $ 50.00 Tara Racine 

7/24/2020 $1,000.00 Rebecca Carpenter 

7/26/2020 $ 50.00 Raoul Belleau 

7/26/2020 $ 10.00 Heiko Stang 

-

----+-733 Willow Creek ~ircle !San _Marcos 
1111 Deer Lake Rd Wimberley 

I --
317 Quarry St San Marcos 

I -

291 brunson Wimberley 
I 

3611 Colonial Ave. Los Angeles 

291 Brunson Lane Wimberley 

380 Turkey Hollow Wimberley 

TX 

TX 

TX 

TX 

CA 

TX 

TX 

78676 Not Employed 

78666 Bar Owner 

78676 Electrical Engineer 
- -

78676 Not Employed 

78666 Web Developer 

78666 Screenwriter 

78666 Designer 

78676 Not Employed 
- - ---

78666 Not employed 

78676 Not Employed 
-

90066 Director & Artist 

78676 Electrical Engineer 

78676 Not Employed 



~ .1 \\~ 1-
8/5/2020 $1,000.00 Rebecca Carpenter 3611 Colonial Ave . Los Angeles CA 90066 Director & Artist 

- -

8/7/2020 $ 100.00 Maria F Rocha 600 Boulder Bluff San Marcos TX 78666 Not Employed 
- ~ - - - - -- -- - --

8/8/2020 $ 100.00 Elaine Cardenas 501 Carney Ln Wimberley TX 78676 Elected official 
- - - - -

8/16/2020 $ 100.00 James Baker 727 Belvin St San Marcos TX 78666 physician 
- - - - - - - - -

8/17/2020 $ 25.00 Cat Yuracka 317 Quarry St San Marcos TX 78666 Not employed 
-- - -- -- ~ 

8/20/2020 $ 150.00 Corinne Schwartz 101 W Mimosa Cir San Marcos TX 78666 Not Employed 
-- - - - - - - -

8/21/2020 $ 50.00 Tara Racine 291 brunson Wimberley TX 78676 Not Employed 
- - -- - e--- -- - -

8/25/2020 $ 100.00 William Bunch 1307 Oxford Avenue Austin TX 78704 attorney 
- ---- - .___ -- - - -

8/26/2020 $ 50.00 Raoul Belleau 291 Brunson Lane Wimberley TX 78676 Electrical Engineer 
-- --~ - - - -

8/26/2020 $ 10.00 Heiko Stang 380 Turkey Hollow Wimberley TX 78676 Not Employed 
--

8/26/2020 $ 25.00 Don Johnson 2700 RR 3237 Wimberley TX 78676 Psychologist , ____ - - 1-

8/26/2020 $ 50.00 Katherine Crosthwaite 19 Old Shawnee Trail Wimberley TX 78676 Biologist 
'-- I---

8/27/2020 $ 49.00 Yvette Cosentino 2446 Great Oaks Drive San Marcos TX 78666 Not Employed 
--

8/28/2020 $ 100.00 Melissa Derrick 109 Kathryn Cove San Marcos TX 78666 Owner 

8/28/2020 $ 100.00 Mike Fruit 808 W Bluebonnet Dr San Marcos TX 78666 Engineer 
- - -- - -

8/28/2020 $ 25.00 Marsha Moore 202 W. Sierra Circle San Marcos TX 78666 Not Employed 
-

8/28/2020 $ 50.00 Joan Nagel 114 East Hillcrest Drive San Marcos TX 78666 Not Employed 
- -- -

8/28/2020 $ 100.00 Hanlon Skillman 221 Crest View Dr. Wimberley TX 78676 Not Employed 
-

8/31/2020 $ 50.00 Stephen 351 River Meadows Rd Wimberley TX 78676 Not Employed 
TOTAL $9,395.00 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursernent 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 Card Payment 

The Instruction Guide explains how to complete this form. 

1 ToT ~f 6 Schedule F1: 2 FILER NAME 

L\S~ C. ~Vt w·\-tr 
13 Filer ID (Ethics Commission Filers) 

4 Date 1-,,,io 5 Payeename 

\>.~~ S ( ~o~t o¼~) 
6 Amount ($) 7 Payee address; - City; State; Zip Code 

'-' 53.oo 'l. \0 5 S-\t\t ton~ '1To.~\ Son ~tl((O~ 'Tf. li~~t1 

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

PURPOSE 
OF f P.t, ~o. ~o~ EXPENDITURE 

(c) D Check if 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/0H 

Date Payee name 

1-14---'lo \,rooa\Jll'O'\ ~(\\\ 
Amount($) Payee address; City; State; Zip Code 

~,oo,oo \ \11 "''f \_oop L\\Q I s~o ~\ooio, n '111-ot\ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

fun\\,oq OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

'\ -2~---lo Y:><oMw~'\ V.)CM\Y\ 
Amount($) Payee address; City; State; Zip Code 

~ \0. 00 ,\11 \--\ t:. \.ol>\) 4\ 0 i So." ~\'oOlo)1). 1%'2-0C\ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~Clf\~\C\~ 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 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 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 l, SCA \>( t v.fr\\-
13 Filer ID (Ethics Commission Filers) 

'2. 0~48 ~. 
4 Date 

1.3\. io 
5 

Payee name 1b<oo.d'tf O.°\\ ~~""' 6 Amount($) 7 Payee address; 
. 

City; State; Zip Code 

S4.oo \\11 Nt \.DO{> t\-\0 l s~ ~V'\10, "t'f- f\iio~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~°"~ 01\ 
OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. 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/0H 

Date Payee name 

8.110 \dl,\\0( \\o~daocl 
Amount($) Pay~ e address; " City; State; Zip Code 

i \ f\ \'t. ~o \)o.\\<l~,'1). 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

? ( \C\-\\o'\ 'tJ.~e"\e. 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 I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

i A-.io R\'~t( C,-N )1o<~\)1{0.( LO.cm°''\(\ -r- S)\,,"6 
Amount ($) Payee address; \ . U City; State; Zip Code 

\'10~ s l\\3S 
s,1A.~ Snn M,(.t{U)'} '1'1-- 1?,\.oC,l, 

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

PURPOSE 

-\-,she~ OF fro< Y(t-ti Cl'\ 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 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 1/1/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
Fllrct~E (. ~niwH\-

13 Filer ID (Ethics Commission Filers) 

~ Q~ 8 
4 Date 5 

~ e~;me ~\\(rt 8-5-10 
6 Amount ($) 7 Payee address; City; State; Zip Code 

it,1.\S Q(\ \\C\\>. 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF mo<~H,0~ EXPENDITURE 

(c) D Check if travel outside of Texas. 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/0H 

Date Payee name 

i--f)-1.o S,c\t~,t" ~CU\\.t-hOO\ L\o 
"'1 \ '" 

\.o.('(\Ct~( 
Amount ($) Payee address; - City; State; Zip Code 

,30\oi t '()\l{(l~\t\e, ~-
$1..'?1.{oo I . ~O<-\\~~. Oi q~'l.\~ -. . I 'll \Lt> 

Category (See c&tegories listed at the top of this schedule) 
. 

Description 

PURPOSE 
OF 

ffiO.< ~.e-\inc\ EXPENDITURE 
,J 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 Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

S- \eo-to S\~t\<,t¼ ~<~:n"" c.\o ~\\'\ ~dO\\t( 
Amount ($) Payee address; 

..,, 
I City; State; Z ip Code 

11\l\\o. '1, 
~Ot,'g l f)UUl~6e, St. 
Y\)t-\\n«l OV-. ~\"\t\4-

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

PURPOSE 
OF 

tf\O.{~e, \i O'\ EXPENDITURE 

-D Check if 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 

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 1/1 /2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal SeNices 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 t.ME 13 Filer ID (Ethics Commission Filers) 

4t1i'11 J,G\ l. Q<twr\\-
4 Datez 5 Payee name 

--\1- io R,'4H t,~ ~,t~wro.c 
6 Amount($) 7 Payee address; I 

City; State; Zip Code 

i1i\. \i 
\ '10(:j s l:\-Htj 

Sn" MMtos. Tf.. lSvvt-
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

\'(\().(\\t-\i ne\ EXPENDITURE 
,J D Check if Austin , TX, officeholder living expense (c) D Check if travel outside of Texas. Complete Schedule T. 

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

expenditure to benefit C/OH 

Date Payee name 

3-\4--'lo jo.~or \\u~,Q~ 
Amount ($) Pay~ address; V City; State; Zip Code 

1 318.5\ \»\\n~~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Vn(\-\i"" OF 
t,,~~{l~e., EXPENDITURE 

" D Check if 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 

expenditure to benefit C/OH 

Date Payee name 

&-3\~ '20 K~~ ~{o.Q'tli" Su.ee(\ CoM QO.\ ~ <; '~"'~ 
Amount ($) Payee address; U City; - State; Zip Code 

it'\\9\.?\ \<JSt<etn. UiY) 

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

PURPOSE r,~ ~tv\~ 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 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 1/1/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/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 

\.,,~ t. 
13 Filer ID (Ethics Commission Filers) 

'6ot.S ~{tWt\r 
4 

D~•~\.10 

5 Payee name 

\JJ'{ one\ nJo.\, ~o\<. 
6 Amount ($) 7 Payee address; j City; State; Zip Code 

$ 4.00 \\71 Nt \;x)p !r\O i '-An ~(liO .\'f.. ~iioq 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

~O.<\~,oq EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

C\.\.'lO ?_t\-t iu" 
Amount ($) Payee address; J City; State; Zip Code 

' \ 'l,IJ:>,71, \oso ~L\<\o \ei Y\~tt1 \)1 .• ~a{l tJ\Cl{CO\ '\). lY>vvl, 
Category (See Categories lis"ted at the top of this schedule) Description 

PURPOSE 
OF f\miCl\ t~(l:t, 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 Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

q-1-10 ,44-.?»1 '\J\':)-\1,. ~<,ot q -11· 'l.o s 5'\. ;3 
Amount ($) Payee address; City; State; Zip Code 

:i \03.qo \J\~~1-l\nt• cm, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF Y" \cr\i"~ t~t'l'l~e.. EXPENDITURE 

• Check if 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 
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 1/1/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 

l\ s°' G. Prewrt\"-" 
13 Filer ID (Ethics Commission Filers) 

u ,~ 1 
4 Date 5 Payee name 

C\-- i-- lo ~q R ~fltlOYl \(., ~.Xt.M [ J.trv\Dl,\' ~ S\M1t 
6 Amount ($) 7 Payee address; City; \ u S~e; Zip Code 

S~\O.~ KRSUtt/).C,(YV\ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

\¾\C\-\io~ ~){ptll~t OF 
EXPENDITURE 

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

9 Complete ONLY if di rect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

q.,i., to i hi\ t 'v,o <1Mt- \)d-\1>., 
Amount ($) Payee address; City; State; Zip Code 

l3ut).oo 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

?~\\,o~ t~t~~t OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

~~i-1.0 ~\or \t\)~t ,o.{la 
Amount ($) PayM. address; ,J City; State; Zip Code 

lf\~ -i\ '1).\\a}~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

LOn~ u Ht'(\~ ti~i~ni 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 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 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overllead/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 \.,,sn t. Y<iuitt 
13 Filer ID (Ethics Commission Filers) 

" a\, 8 
4 Date 5 Payee name 

~-\4-.'l.o 'Mn~\ LV\,N'D 
6 Amount($) 7 Payee address; I City; State; Zip Code 

l~C\.q+ ® \ \ t'n \ l'f\). tm\ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

M-.J~i-hS\l\t\ EXPENDITURE 

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

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

expenditure to benefit C/0H 

DateC\ '.f>, 'l.o -\n IA 
Payee name 

<\.t'?.1.0 tn ttbo,\< ~~ 
Amount($) Payee address; City; State; Zip Code 

'\~'?.'l~ ,tO.lt'v>O~\(.l.Jm 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

M'-lf >n~," ~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

D(r 
Payee name 

-&Jio 
'1.~bt\\A fe<e-,., ~ Jtt<m'i ot, ~\\t-0.\A ~-1,1.:lo 

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

!>?)10.00 ~\m~t<\t", \1'. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF u)'{t\f ru\- \(\\o\)( 

EXPENDITURE 

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

Complete ONLY 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 1/1 /2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 Po ll ing Expense T ravel In Dis tr ict Contributions/Donations Made By GifVAwards/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 Tota5a~ s6edule F1: 2 F ILU NAME 13 Filer ID (Ethics Commission Filers ) 

\0\ C. ~'<tw& 
4 D ate 5 Payee name 

\-\~lo~ ~-~O-lo ~ f.>\w~ 
6 Amount ($) 7 Payee add ress; City; State ; Zip Code 

t 2-1.i'l, (M}½\ue ~ 
8 (a) Category (See Categories listed at the top of this schedu le) (b) Descr ipt ion 

PURPOSE 
OF fee<:> (1e.d,\- C.0.f (\ 0'(\) c,e ~ ~ ·, "~ -{c es EXPENDITURE 

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

9 Complete ONLY if direct Ca nd idate/ O ffi ceholder name Office sought O ffice held 
expenditure to benefit C/0H 

Date Payee nam e 

1-Vlo -hi ~-3\-2.o Pru- b\ut 
Amount ($) Payee address; C ity; State ; Zip Code 

$ \'5~. 'l.,\D (it,\-- \)~.(AA 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 'r°-tl5 (J M.i1"LA<a (J'O \.t ') f I <\o\ -kci.) EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Aust in, ; X, officeholder ~ ing expense 

Complete ONLY if direct Candidate / Officeholder name Office soug ht Office held 

expenditure to benefit C/0H 

Date Payee name 

Amoun t ($) Payee address; C ity; State: Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if direct Ca ndidate I Officeholder name Office sought Office held 

expend iture to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES 
MADEFROM PERSONAL FUNDS SCHEDULE G 

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 
Credit Card Payment 

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

L,~C\ I 
3 Filer ID (Ethics Commission Filers) 

\ o+ \ t. \¾u~J~% 
4 Date 5 Payee name 

'1--1 \. '2.01.-0 ~'i \of \-\oc\ o,\ 4-t\O 
6 Amount($)~ 7 Payee addres~ City; State; Zip Code 

@.oo 

f/J 
Reimbursement from 
political contributions \)tA\\a~. ,r,.. intended 

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

\}~ Olct\S OF m (1 t ~'rt n "\ EXPENDITURE 
J D Check if Austin, TX, officeholder living expense (c) D Check if travel outside ofTexas. Complete Schedule T. 

9 Candidate I Officeholder name Office sought Office held 
Complete 001:!'. if direct 
expenditure to benefit C/0H 

Date Payee name 

G\-\o- 'lu1o -r ().\\\Qr( \w°'e\o.N\ 
Amount ($) PayEM address; U City; State; Zip Code 

'2-'51.1+ 
Reimbursement from IX] political contributions \)i\\(A~ 't1' intended 

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

OF f{\0. {\\t-n..,1i ~u~h lO<c\) EXPENDITURE 

~ qh,e';,.t if travel outside of Texas. Complete Schedule T. 
I D Check if Austin, TX, officeholder living expense 

Ca~didate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Date Payee name 

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

Reimbursement from D political contributions 
intended 

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

OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 


