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

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

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER fv\-Y<; us~ C OFFICE USE ONLY 

NAME ..... ... ................... ... ...................... ........... ....... ... ...... .. 
Date Received 

NICKNAME LAST SUFFIX 

-Pr-e.wr8- RECEIVED 4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER lol q K.a..ur'{ s+. MAILING JAN 1 5 2021 
ADDRESS 50-Yl H..o..v-t.oC::, Ti ,CC Cc~ b 

D Change of Address 

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

OFFICEHOLDER 
( 5 l 2J tp4L\- f'f b 7 PHONE 

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

TREASURER ...... t\~: .. ✓-.\~~·-'1· · ·····~\.~.'7 ....... ...... ........ .... NAME Date Processed 

NICKNAME LAST SUFFIX 

l-k-l\ 
Date Imaged 

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

TREASURER L\.OI 6i y .e,_.e_(7 A-cf-ts br. ~-t-~ . {00 ADDRESS 

(Residence or Business) W \ M-b -e..r L-e.. '--/ I ,'f ,r lo7 ~ - i;:; 0 7 c; , I 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE <5 lZ--) ,~-z__- 3lq b 

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

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
to / ?--S / Z,-(Yl,-0 t-z__ / 3, / 1,,02,,0 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff • Other 

~eneral 

Description 

\ \ / ()"Z; / 7,,0 • Special 

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

r\-a..ys Cvuvz~ L-b mvi-w'~s , Crr-v 
14 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONlRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES ~ADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR 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 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

......... . .. . . .... . 

EXPENDITURE 
TOTALS 

1. 

2. 

3. 

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. 

$ ¢ 
$ ;)_tjd-5 . OD 

$ .,----
4 . TOTAL POLITICAL EXPENDITURES $ Sot)4. ?--3 

. .. . ..... .. . . . . . . . . 

CONTRIBUTION 5. 
BALANCE 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ / 0 41.77 

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

TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ c/ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

,eq,;,ed to be ,eported by me oade, r;tle 15, d _ E ~ 
·· ~ ~!Jcirl~ 

Signature of Candidate or Officeholder 

JENIFER O'KANE 
Notary Public, State of Texas 
Notary ID# 12840664-2 

My Commission Expifes 

OCTOBER 6, 2022 

NOTARY STAMP/ SEAL 

Please complete either option below: 

:---, >-_L Sworn to and subscribed before me by l \"::::-£J-._, Y V :(, ~ this the \ S day of ~)erv: 1:'.J 

(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 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 

C l)y~~tr 
20 Filer ID (Ethics Commission Filers) 

USo-
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ;)-r; J-S - -
2. • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I 
3. • SCHEDULE B : PLEDGED CONTRIBUTIONS $ I 
4 . • SCHEDULE E: LOANS $ / 
5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5' O 8 l.f. =13 
6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ / 
7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ I 
8 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ I 
9. • SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 360-§S 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ / 
11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I 
12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ I TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME L\s0- C. 7=t-~: tt- 3 Filer ID (Ethics Commission Filers) 

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

.... .. .. ~ ... f 0 r, 
.. .. .. • "r"r •• • -:- • •••• •• •••• •• •••••••••• • •••• • ••• •• • •• ••••• 

6 Contributor address; C ity ; 

~c;_-e_ 
State; Zip Code 

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

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

··· ······ ········ ····· ··· ··· ·········· ··· ······ ··········· ··· ···· ··· ········ ··· ··· 
Contributor address; C ity; 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; Z ip Code 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

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

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



10-18 ACT blue $1375.00 donation $ 1320.68 fee$ 54.32 

Tracy Di Lea 
9 Niles Rd . 
Austin Tx 78703 
Killam Company 

Susan Cook 
1600 Gatlin Creek Rd. 
Driftwood TX. 78619 
Retired 

Barbara Williamson 
111 Riviera Dr. 
San Marcos, TX. 78666 

Actor 

Ann Carpenter 
1025 Mulberry 
New Braunfels TX 78130 

$1000.00 

$100.00 

$25.00 

$250.00 



ACT blue 10-25-2020 $325.00 $312.15 

Melanie Liddle 
615 W. Hutchinson 
San Marcos, TX. 78666 
Employment unknown 

Bridget Shea 
2604 Geraghty Ave 
Aust in TX 78757 
Travis County Commissioner 

Tara Racine 

291 Brunson 
Wimberley TX. 78676 
engineer 

$25.00 

$250.00 

$50.00 

fee $12.85 



ACT blue 11-01 

Tracy Mock 
PO Box 229 

San Marcos TX 

Maria Rocha 
600 Boulder Bluff 
San Marcos, TX. 78666 
Retired 

Armando Perez 

200 Tuscany Villa 
Wimberley TX. 
Sales 

Cate Sitton 
715 Ridge Rd 

Wimberley 
Grants Manager 

Patrice Werner 
434 Stagecoach 
San Marcos TX 
Professor 

Anita Collins 
923 Hopkins 
San Marcos 
Admin assistant 

Linda Rodiguez 
105 Tonkawa Cove 
Kyle TX 
Reti red Judge 

Roaul Belleau 
291 Brunson 
W imberley TX 
Engineer 

$725.00 $696.34 fees$ 28.66 

$100.00 $96.05 

$250.00 $240.13 

$75.00 $72.04 

$100.00 $96.05 

$25.00 $24.01 

$25.00 $24.01 

$100.00 $ 96.05 

$50.00 $48.03 



ACT blue 11-03 

Matthew Curtis 
PO Box 229 

Aust in, TX. 
Accountant 

$100.00 

$100.00 

$96.05 fees$ 3.95 



. . 
POLITICAL EXPENDITURES MADE 

SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense EventExpense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office O verhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D 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 ( enter a category not listed above) 
Credrt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NA~ s •()..... C- < 7:+V-cJrti-- 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

TD...l;t /or +to~lcr-n rJ.-l0· 2-(o 
6 Amount ($) 7 Payee address; - C ity; State; Zip Code 

Lfll.q'-\ Da_Llo.5 
8 (a) Category (See Categories listed at the top of th is schedu le) (b) Description 

PURPOSE tvr, SLLL -1:--t'n & OF 
EXPENDITURE 

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

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

Date Payee name 

I 0- -z, 7 v,~ --PY\~t 
Amount ($) Payee address; C ity; State; Zip Code 

,.. 

°l 3. 3 4 C) V\ l l V\....,L-

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

PURPOSE p'f\V\ -hn.(S OF 
EXPENDITURE 

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

Complete QN.!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

,o -36 "Bvo~~ IL 
Amount ($ ) Payee address; City; State; Zip Code 

1 L-\, . OD 

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

PURPOSE 
MQ\Vl~~~ 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/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



. 
POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/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. 

t-150- (2 .rr-~,tf- 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name -s, 
9 

n Ar-t-10· 7:> I 
6 Amount($) 7 Payee address; 

Tf-
City; State; Zip Code 

c).07. sLj- $a,n Mo...vws 7fofo&J b 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE a.cl1J.LV-hseW4i +-OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date fl- t.\ Payee name 

JasKtn..t._ "6..e,,ll ..e. Ct....t,...l-L. 

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

~6 oD Wtvnh~~ N-
Category (See Categories listed at the top of this schedule) Description 

PURPOSE wi-bv-c +- {O.bor OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Dai8\- ~ 
Payee name 

~ l I z.a..J.?--€-+h -P-e-v---e Z-

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

60 ~ LV \ M b-e- V ~ Tf 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

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

Complete QlibY 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 8/17/2020 



. 
POLITICAL EXPENDITURES MADE 

SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/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--l :,Cl_ C- ·vrw.JiL+ 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 
Payee na7'as n /uSCL Tt-~, er 1\-4-- WZ-0 

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

{oOO 
oo ----- Savi fvla,v--LO s T¥ 

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

PURPOSE L.bYITT7t-~+- La-0or OF 
EXPENDITURE 

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

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

Date Payee name 

( "'::Avi M-a-,v-ws) rt - L .lx:L\ l~ Ku-ov-ol 
Amount ($) Payee address; C ity; State; Zip Code 

~~3 .50 5a._v7 M.cGvms 1i 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Cld ve,v-+t ~e ~ t-OF 
EXPENDITURE 

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

Complete QN1Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

l\-3 TQ'{lDv-- t-tD3.<la_n of 
Amount ($) Payee address; City; State; Zip Code 

i s9, l!li ""l)a_l l ct_ s 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

(:Jj/lS~{ ~ ~vhse~ ( OF 
EXPENDITURE 

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

Complete QN.LY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 NAUso.- c R-.e__w;t{ 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name ncu· ( Ckivn p '\-\3 
. 

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

fl-\- -z...o DYl~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE o.ct~hSe~ OF 
EXPENDITURE 

(c) D Check Hravel outside ofTexas. Complete Schedule T D Check if Aust in, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

I \ - 30 l3YD ~ 60-Vl IC 
Amount ($) Payee address; City; State; Zip Code 

L\, ~ . 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~~~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

·I Z- - J_ tt, -zao Lt s0- -rt~; tf-
Amount($) Payee address; City; State; Zip Code 

~:).01,-f 1 &, { Cf Ka-v~ ~+- Sccvr~Tf 78G(o 0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE bCLc,/L po_v-h~ OF P°o EXPENDITURE G,{)CJ-Y\-
D Check if travel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNJ.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.elhics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME l ' 
. l5o- c. Pr-lW ,·tt- 1

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name Ac I 
I J--3 

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

qC(.7~ 

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

PURPOSE --OF r~ EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

I --z_ _ ( L/ t--,le,u \ C~µ_p 
Amount ($) Payee address; City; State; Zip Code 

-
iw. 1.,.0 ~ 

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

PURPOSE 

Gl~ h ~ 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/0H 

Date Payee name 

\-i-~) f)~ lsDYtlL 
Amount($) Payee address; City; State; Zip Code 

~-(ft) 

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

PURPOSE 

~~RJL.f-OF 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Aust in, 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 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 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 explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

C Vr.l-Wit-f- I 
3 Filer ID (Ethics Commission Filers) 

l-15°'-. 
4 Date 5 Payee name 

10~ 2-3 -Pr\n+ +n,s 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~ ~OO, ~5 
~Vl K,ctn.,,os ~ Reimbursement from 

~litical contributions 
intended 

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

(-~.,-1"""$ OF 
EXPENDITURE 

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

9 Candidate I Officeholder name Office sought Office held 
Complete QliJ.Y 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 of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QliJ.Y 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 o!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/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


