
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 Flier ID (Ellicl~ Fin) 2 Total pages flied : 
The C/OH Instruction Gulde explains how to complete this form. 

3 CANDIDATE/ MS I MRS I MR i RST Ml 
OFFICE USE ONLY 

OFFICEHOLDER 
NAME .. . M-f.: ... ............... .. :~~.~~ .. .. ..................................... Dal• Received 

NICKNAME LAST SUFFIX 

\¼tt((C\ Hays Co. Elections 
4 CANDIDATE / ADDRESS I PO BOX; Al'f l SUITEfl; CITY; STATE; ZIP COOE 

OFFICEHOLDER 
MAILING 

JUL 1 7 2023 
ADDRESS 

Change of Acldrna 'LO~ t: ~,m,\a Cu . ~ tJ\M~\.~ 1it,1,1., RECEIVED ~9 
5 CANDIDATE/ AREA C00E PHOtE NUMBER EXTENSION Dale Hand-del1v•re<1 o, Dale Poatmarklld 

OFFICEHOLDER ( 6\1. ) 11>1-'r\OL PHONE 
Rece,pl # I Amount $ 

6 CAMPAIGN MS / MRS I MR FIRST Ml 

TREASURER .. ~f ....................... µ>.\~ .......................... .... Y. ........ .. Data ProcflHd NAME 
NICKNAME LAST SUFFIX 

(o.it\~ 
Dal• Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) ?y'j\ \.i('C'(.~"'°"" \..a.\ Uhh~n~1
- -~ ~' ",~ ' 8 CAMPAIGN AREA CODE PHONE NUl,48ER EXTENSION 

TREASURER 
PHONE 

( f:}\ 1 
) ~ B- 'l.°'""° 

9 REPORT TYPE • January 15 • 30th day belln election • Runoff LJ 15111 day after C8fflP89I 

- appoin1ment (Otficeholdef Only) 

~ Jwy 15 i 81h day before election rJ Exceeded Mod"'8d • Final Repo,1 (Allach C/0H • FR) 
Reporting l.ffl~ 

10 PERIOD Monlh o.y Year Month Day Ye1r 

COVERED 

\ / \ / 'l,012, LI / ?JJ / '202.3 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day v .. , Prima,y Runoff OIi,-, 

8 
Dac:r1pllon 

\\ / 8 / 1.012. 
Spacial 

12 OFFICE OFFICE HELO (If IIIY) 113 OFFICE SOUGHT (f llnllMII 

LDUnt--{ ~A\t, (ou<1l'j ~a~v 
14 NOTICE FROM THIS BOX IS fOlt NOTICE Of' P'0IJT1CAL CONTIIIBlmOIIS ACCUTUI OR l'OIJl1CAL IJIP'ENDITUIIU IIADE BY l'OUTICA&. COlllftTTEU TO IUl'l'OIIT 

POLITICAL TitE ~TE I 0fflCSl0U>ER. 11tfU IDll'ENOl'IIIR£ MAY HAW 8&N llfADl! llfTHOCIT ~ -1FS CM OFRCEHOI..Del'S KNOWLEDGE CM 
CON$VIT. CAIIOI04'1U ---Alll lll!QUIIIBI TO IIEPOIIT THIS INPOIIIIATION OHL Y • ntEY IIECIEJVI: NOTICE OF 1UCH EXPENUTUMS. 

COMMITTEE($) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

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

3. 
TOTALS 

4. 

•••••••••• ••• • • • ••• 

CONTRIBUTION 5. 
BALANCE 

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

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

T"OTAL 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 

$ 

$ 

$ 

$ 

$ 

$ 

~ 

,fJ 

13 

'l '10~. t\'1 
I 

~ 10 ~~-~" 
Q4 ,\~\.1l 

18 SIGNATURE I swear, or affirm, under penally of pe~ury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

vd--?=-\, 
Signature of Candidate or Officeholder 

Please complete either option below: 

( 1) Affidavit 

,,,-;;.~•~i1,1 ALISON CASTILLO 
~, ••••• 19: "':.. 
f .f(:.A;·-;c:1 Notary Public. State of Te as 

=:;_"J..·-.. ~.-:,,,~~ Comm . Expires 03-08-2027 

"~J;~t:t,," Notary ID 134242247 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by ___ f_~ __ ~_ .. __ ft_ei~c_«i_,:_w ______ this the /7 day of Ju/'1 

20 __ }_3 __ , to certify which, witness my hand and seal of office. 
I/ 

1/1 vn Cu1n!I. 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is _____________ . 

My address is ___________________ __, _______ __,------" ___ _, _____ _ 

(street) (city) (stale) (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 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ~ 000.0o 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 'L,10 l,.~ 11 
10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 

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

12. SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS. ANO CONTRIBUTIONS RETURNED $ 
TO FILER 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS S C HEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense E-1t Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense 
Acoounting/Banking Fees Off,ce Overhead/Rental Expense T ransportatlon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polllng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldata/Officeholder/Politk::al Committee Legal Services Salanes/Wages/Contract Labor Other ( enter a category not listed aboVe) 
Ctedit cam Payment 

The Instruction Gulde explains how to complete this form . 

1 Total pages Schedule F 1: 2 FILER NAME 

R\l1o~ ?Jeltf<l\ 
13 Filer ID (Ethics Commission Filers) 

4 Date 

\-- ~\,1)) 
5 Payee name 

~O(\\LcA &UNO\ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

i, ~ S)OO. oo ll,Ob t ~~<'!'\\~ u~ 
Ml\ ~r~.T'f.. 1i'4,1,', 

8 (a) Category (See Categories listed al the lop of this schedule) ( b) Description 

PURPOSE 
OF 

X Q,\('1\ '4)U(~~('(Wlt EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories hslad al the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check ii travel outside of Texas. Complete SChedule T Check if A.uslin, TX, officeholder liv,ng expense 

Complete 00!.J'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDIT URE 

Check a travel outside ol TeJ<as. Complete Schedule T. Check 1! Austin. TX. officeholder living expense 

Complete 001.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 .stale.tx.us Revised 8/17/2020 



POLITICAL EXPENDITUR'ES 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) 

A0\19rtising Expense Ewnt Expense Loan Repayment/Reimbursement Solidtation/Fundraising Expense 
Aaxlunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consolting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/Donaticns Made By Gifl/Awards/Memolials Expense Printing Expense Travel Out Of District 

Gandidata/Offlceholder/Political Committee Legal Services Salarias/Wagas/Contract Labor Other (enter a category notlisted above) 

Credtt Card Payment 
The Instruction Guide eJ1plains how to complete this form. 

1 Total pages Schedule G: 2 
FILER Nr:'<> tJ'\ I 3 Filer ID (Ethics Commission Filers) 

\i \0 \?tltffo 
4 Date 5 Payeename 

\- l -l, 6.oo~\t bSu\1(. 
6 Amount ($) 7 Paye'li address; City; State; Zip Code 

~\A~ 
\il 

Reimbursement from 
political contributions 

~ \\nt intended 

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

I ~vtc \\<.i"" 
OF -htt.. t-;.p, '\Jl~~l \t i p""' r,,; \ ~ EXPENDITURE 

(c) 
I 

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

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

Date Payee name 

\-\1~1; ~n, ~o 
Amount ($) Payee address; City: State: Zip Code 

'35.t:,s 100 ~ '-R>1 \)(, tj Reimbursement from 
political contributions 

~ ~O.Cto~ ~ 1it,taic ntended 

Category {See Categories Usted at the top of this schedule) Description 
PURPOSE 

fuo~ I OF bt~. t:~-EXPENDITURE 

Ched< ff lravel oulside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

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

Date Payee name 

\ -11~ 13 Moloe. 
Amount ($} 

fjl5~ 
Payee address; City; State; Zip Code 

u1 
Reimbursement from 
poUtical COfltributions 

0(\ \1{'(. lntendecl 

Category {See Categor1tts listed al the lop of lh1s schedule) Description 
PURPOSE 

OF M.ti~ 1-ltt~ EXPENDITURE 

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

Complete Qlil.)'. if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to be11efit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics .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 RepaymenVReimbursement Solicitatlon/Fundraislng Expense 
Acoounting/Banklng Fees Off'ice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FOOd/Bell'erage Expense PolDng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District 

Gandidate/Officeholder/Political Committee Legal Services Salanes/VVagas/Contract Labor 00-(enter a category not Usted above) 
Cnldilc.d Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

Ru\oeo 
I 3 Filer ID (Ethics Commission Filers) 

'l. 0c lo ~U(f(l 
4 Date 5 Payee name 

i-3-1, t).OOC\\t. b)U\ tt 
6 Amount ($) ~7,i 7 Payee'-¼iddress; City; State; Zip Code 

Reimbursement fmm 

~ political contributions 
Q(\\\M, Intended 

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

¾et~ I OF ~ -e~. \Nt..'ij~\ \(. ~ trao; \s EXPENDITURE . 
(c) Check If tnMtl outslde of Texas. Complete Schedule T Check If Austin, TX. officeholder l1vm9 axpense 

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

Date Payee name 

1..-1.5. i, \¼'ol\(\~ ~lJ, . 
Amount ($) ~ Payee address; City: State; Zip Code 

O.\il. i11g S Coo!t~ (We, Reimbu1118f'fWlt from \!, political conbibutions 
~~\\n, 11-.-lded 

Category (See Cate!10fies hsled al lhe top of this schedule) Description 
PURPOSE 

-1)0~ t XX-J. OF 
Q,~ . EXPENDITURE 

Check W travel outside ofTexas. Complete Schedule T. Check ii Austin. TX, officeholder living expense 

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

Date Payee name 

'l,--1.1 . 11J Mo1ot 
Amount($) 5'\ 

.9) 
Payee address; City; State; Zip Code 

rn Reimbursement fmm 
political contributions 

D(\ \i oe. ~ 

Category (See Cal8Qories listed at the lop of this schedule) Description 
PURPOSE 

OF 1\11 t~o. I hts EXPENDITURE 

Clled< II travel outside o! Texas. Complete Sdledule T Check ,f Austin. TX. officeholder lr,1ng expense 

Complete QW 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.eth ics.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 L.,-, ~I/Reimbursement Solicitation/Fundraising Expense 
AccDunting/Banlong Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consultlng Expense Food/Beverage Expense Polling Expense Travel In Olstrici 
ContributionslOonations Made By Gi11/Awards/Memorial5 Expense Printing Expense Travel Out Of District 

Candldala'Ol!lceholder/Poli1ical Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a catagory not listed alx>ve) 
Cred~ Carn Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

?:> ()\ \0 R\.\""' ~te«o 
4 Date 5 Payee name 

&\A \ 13 \J~,\\t 
6 Amount ($) ~ 7 Payee address; City; State; Zip Code 

2.A·t 'L~ £ r<\oio <at . 
Relmbursam«II rrnm \2l political contributions t<td(\U'-Srur, \'i.. intended 

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

OF 
·hn\ \ \n'"· t ~ -EXPENDITURE 

(c) Ched< if travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder hvlng expense 

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

Date Payee name 

~\.\ \1,', ~o~ 
Amount ($) Payee address; City; State; Zip Code 

~q-~1, \1\ t l'l\61'(\ ~ I rn Reimbursement from 
political contributions 

Y'{lt\(,~\)"'1\ 1)-. in1anded 

Category (See ca'tegones hsted at the top of this schedule) Description 
PURPOSE 

OF ~ \ \:)N . t-;Q EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete QliL:l'. if direct 
expenditure to benefit C/OH 

Date Payee name 

?,\~\V, R\)nto ~~\(\ 
Amount ($) \'j,\)l) Payee address: City; State; Zip Code 

Reimbursement from \~\\ \)((¼t( \..oot 
~ political contributions '1U>\\n, ~ ln18n<led 

Category (See Categoties listed at the top of th19 schedule) Description 
PURPOSE 

OF ()\\-\l( OM~ol\ EXPENDITURE 
t ~ 

Check ff travel outside ofTexas. Complete Sctiedule T. Check if Austin. TX, otticeholder living expense 

Complete QtlU if direct 
Candidate I Off'iceholder 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 FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Ad'lertlsing Expense Event Expense Loan Repaymenl/Relmbur,;ement Solicitation/Fundraising Expense 
AcoountingtBanking Fees Off108 Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/BEr,,erage Expense Polling Expense Travel In District 
Conbibutlcns/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldata.'Offioeholder/Political Committee Legel Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Cnldit Card Pa)ffl8111 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

\\\}.\lt(\ 
I 3 Filer ID (Ethics Commission Filers) 

Ao\ \0 ~UU'fo 
4 Date 5 Payee name 

~\~\i; ~~ 
6 Amount ($) 

5
~ 7 Payee address; City; State; Zip Code .s, 

\A 
Relmbu,,..,.,_,I from 
political ronbibutions (X\\\()t lntanded 

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

\~~ \ OF oA {y._p. EXPENDITURE 

(c) Check If traval oulSide of Texas. Complete Schedule T Check if Austin, TX. officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Qli].Y If direct 
expenditure to benefit C/OH 

Date Payee name 

4,1,t~ t\01)~\t b)jui~ 
Amount ($) ~1>, ,i Payee"'address: City; State; Zip Code 

~ 
Reimbursen--,t from 
political conbibutions 

00 \'11'(, intended 

Category (See Categories hs1ed at Ille top of !his schedule) Description 
PURPOSE 

OF -\e~ \ EXPENDITURE °'~ e,ip . uleM!-.i\c ~ e.roo, \~ 
Checi< W travel oulside of Texas. Complele SchedUle T. Check 1f Austin. TX, officeholder living expense 

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

Date Payee name 

4,\'5-t~ \tf,;ii. 
Amount ($) .\'\ Payee address: City; State; Zip Code 

3, l, 2. m Reimbursement from 
political oonbibutions 

~{\\\(\t intended 

Category (See Categories listed at lhe top of lhis schedule) Description 
PURPOSE 

OF 
~ 00 tw. 'Nt~i \t EXPENDITURE 

Check~ lnMII outs"'8 of Texas. Complete SCliedule T Check ,r Austin. TX. officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS ,SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G 

PERSONAL FUN'DS 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a ) 

Advenising Expense EventExpense Loan Repayment/Reimbur,;ement Solicitation/Fundraising Expense 
Aa:ounting/Benking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Fooc:l.'BeYerage Expense Polling Expense Travel In District 
Contributions/Donatio<ls Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidal&'Offlceholder/Polltical Committee Legal Services Salanes/Wages/Contract Labor Oiher (enter a category not listed above) 
Credn card Payment 

The Instruction Guide explains how to c om plete this form. 

1 Total pages Schedule G: 2 FILER NAME 

iu'oe" ~tutf~ 
I 3 Filer ID (Ethics Commission Filers) 

~ J \o 
4 Date 5 Payeename 

~'l.-2.-, b\)ao.'t ; )Ui \C., 
6 Amount ($) 7 Paye~ddress; City; State; Zip Code 

~.~i 

ffi 
Reimbursement from 
political contributions ou\~ti intended 

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

OF ~c\. t-r-~ . EXPENDITURE 

(c) Checi< ifira\181 outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

~'\\)-1.') ~~ ~-
Amount ($) ~o Payee address: City; State; Zip Code 

-~~ \,o~ \ \.\ 315 Reimbursement from 

m political oonbibutions ~ ~0.{U>~ ~ liui-1, Intended 

Category (See Categories listed at the top of tnis schedule I Description 
PURPOSE 

~ \ \J('I , OF t~p . EXPENDITURE 

Check if travel outside ofTe,as. Complete Schedule T. Check ii Auston , TX. officeholder living expense 

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

Date Payee name 

\:j ~11~1~ f'no'oe 
Amount ($) 5q _'j'; Payee address; City; State: Zip Code 

\i} 
Reimburserr-it from 
political oonbibutions en\\(\(. intended 

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

\tr;., \ 0~ ~'Lt> . 
OF 

EXPENDITURE 

Checkiftraveloulside ofTexas. Complete Schedule T. Check 1f Austin. TX. officeholder liv,ng expense 

Cand idate I Officeholder name Office sought Office held 
Complete QtiLY If direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
A.ccounling/Benking 
Consuning Expense 
Contributione/Donelioos Made By 

Event Expense 
Fees 
Food/Be>,,erage Expense 
Gill/Awards/Memorials Expense 
Legel Services 

Loan Repayment/Reim bursement 
Office Overhead/Renlal Expense 
Polling Expense 
Printing Expense 
Salaries/Weges/Contrad Labor Gandideta/Offioet>olcler/Political Commlttse 

c...d~ CMS Psyment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

~ ~ \0 r__ .\ (-.<.., ' k R\l.'oet\ ~AA~ 
4 Date 

6 Amount ($) ~-~ 

Relmburs,erra,t from 
political oontributions 
intended 

B 
PURPOSE 

OF 
EXPENDITURE 

5 Payeelname 

t\~t ~)\l~tc. 
7 Payee address: 

(a) Category (See Categones llstad at the top of this schedule) 

City; 

(b) Description 

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

I 3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) Check H travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder hv,ng expense 

9 
Complete ml.LY If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 5~.'J~ 
Reimbu~t from 

Q political contributions 
U1 Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder nam e 

Payee name 

Payee address: 

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

Check~ travel outside of Texas. Complete Schedule T. 

Cand idate I Officeholder name 

Payee address: Amount ($) \An 
-n.Y\ 

Reimbursement from 
political contributions 
lmBnded 

l?~oi ~t~\)("" 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/OH 

~ 
Category (See Calegories listed al the top of this schedule) 

I 
Ched< ~ ttavel outside of Texas. Complete &Nldule T. 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin , TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check 1f Austin, TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 



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 EventExpense Loan Repa~I/Relmbursement Sollcitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renlal Expense TransportaUon Equipment & Related Expense 
ConsutUng~ Food/Bell'erage Expense Polling Expense Travel In District 
Contributions/Donalions Made By Gift/Awaros/Memoriels Expense Printing Expense Travel Out Of District 

Candldate/Officet>otde,/Political Committee Legal Se,vices 5alaries,Wages/Contract Labor Other (enter a category not listed above) 
Cnldilcard Payment 

The Instructi on Gulde explains how to complete t h is form. 

1 Total pages Schedule G: 2 FILER NAME 

i\l'b~ 
I 3 Filer ID (Eth ics Commission Filers) 

<\ ()~ \0 \lx.u«tl 
4 Date 5 Payee name 

'l-1~-'l, ~~ ~\0 ~oOto 
6 Amount ($) '2.5,0b 7 Payee address; City; State; Zip Code 

Reimbursement from Q political contributions 
intended ~~\ len¼, ~ ~OlD, ~ 

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

OF 
~t( ~0.<'Nn'\ EXPENDITURE 

(c) Checl< If lnlvel outside of Texas. Complete Sc:neoole T Check if Austin. TX, officeholder living expense 

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

Date Payee name 

lt~ it~ 1/2 BA,t ~'s 
Amount ($) Payee address; City; State; Zip Code 

50,0\ \tY\ µ \D,~ \~Olr 
Reimbul'll8<TW<ll from \j ~ contribution& ~ ~\;<\,o, ~ 

Category (See Categories listed at lhe top of !hos schedule) Description 
PURPOSE 

~ \ l)(_\I t;,.,. OF 
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete .QliLY If direct 
expenditure to benefit C/OH 

Date Payee name 

\.#'1-'L~ W \M 'o<-(\(~ ~e>..ro'o{(" c* U\v\t(Wc.t, 

Amount ($) \')6 OO Payee address~ City; State; Zip Code 

Reimbursement from 
~ poliUcal contributions 

'N ~x>t<'v-.. intended 'ti-
Category- (s4e Categories listed at the top or this schedule) Description 

PURPOSE 
OF C.Jt{\\- f;.')c..p. EXPENDITURE 

CheCI< d travel outside of Texas. Complete Schedule T Check of Austin. TX. offoceholder living expense 

Cand idate I Officeholder name 
Complete .QliLY if direct 

Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E thics Commission www.eth ics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
S CHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertlsing Expense E"8flt Expense Loan Repayment/Relmburaement Solicitation/Fundralsing Expense 
Aooounting/Banking Fees Office 0,.,rhead/Rental Expense Transponation Equipment & Related Expense 
Consulting Expense Food/Bellerage Expense Polling Expense Travel In District 
ConbibUlioMIOoneliOns Mede By Gifl/AwardS/Memonals Expense Printing Expense Travel Out Of District 

Candldata/Offlceholder/Political Committee Legal Services Saiaries/ll\lagas/Contrect Labor Other (enter a category not listed abOve) 
Credn cam Payment 

The Instructio n Guide expla ins how to complete th is form. 

1 
To~ p~rs ,;edule G: 

2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

K\l.\Jtf\ ~(.t('(~ 
4 Date 5 Payee name 

\D-\-2.; Ct\ fH~Ol 1
~ bJ,\~ 

6 Amount ($) i \,o, 7 Payee address; City; State; Zip Code 

\~ t ,~ ~-\. Reimbursement from 

ill political contributions n. '{\J~l~h , l'i.. inlencled 

8 (a) Category (See Categones listed at the lop of this schedule) (b ) Description 
PURPOSE 

'\i)~& [ 'DN• t~· OF 
EXPENDITURE 

(c) Check ~travel oulslde olTexes, Complete Schedule T. Check If AusM, TX, officeholder living expense 

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

Date Payee name 

6 .. ~\- 'l.1 ¥Al.O~ (.o.X\)f\ lo.{e 
Amount ($) 'l.\.~S Payee address':' City; State; Zip Code 

~\~ \'<\o~ :if. 
ffi 

Reimbursement from 
poliUcal contributions 

t"\:· \NO<\n \1-.. lr>tanded 

Category (Seo Categones l•sled at the top of this schedule) Description 
PURPOSE 

¾)"~ \ WC't. 
OF 

Q,'L!). EXPE NOITUR'E 

Clleck WtraveloulSide of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete Qfil.Y if direct 
expenditure to benefit CIOH 

D ate Payee name 

vj-l'.>- i~ \)u(\\:>ll, \\tr" r\r>.o.. t ~~i)(. , 

Amount ($) l\,i.,~ Payee address; 
.) 

City; Slate; Zip Code 

Reimbursement from 

~ m political conbibutions 

~(to)~ ..--.dad 

Category (See Categories listed at lhe lop of th is schedule) Description 
PURPOSE 

OF oo~o:urn EXPENDITURE 

Ched< ~ ll1Mli outside of Texas. Complete Schecute T. Check if Austin, TX. officeholder living expense 

Candida te / Officeholder name Office sought Office held 
Complete Qfil.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 EventExpense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Aax>unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulllng Expense Food/Beverage ~nse Polling Expense Travel In District 
Conmbutlons/DonetlonsMsdeBy Gift/Awan'.ls/Memonels Expense Printing Expense Travel Out Of District 

Gandidate/Offioeholderlf'olitical Committee Legal Services Salaries/\Nages/Contrad Labor Other (enter a category not listed above) 
Crecfrt Can! Payment 

The Instruction Gulde explains how to c omplete this form. 

1 To~ p~ es\ ~chedule G: 2 FILER NAME 

I 
3 F iler ID (Eth ics Commission Filers) 

4 Date 5 Payeename 

'l-\~-i, ouA~ fu'~ l~\){r ot C,m.me[(ll. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\4.0J 
© 

Reimbursement from 
political contributions 

'v>'ldn -tt-. .-lded 

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

--\\\~ \ OF 
\:X\l. tic~-EXPENDITURE 

(c) Check if travel oulside of Te><as. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QN!.Y if direct 
expenditure to benefit CIOH 

Date Payee name 

'l-\0;1'.) ~t VVt Lords 
Amount ($) 1,(\ 

1.lo 
Payee address; City: State; Zip Code 

\i 
Reimbursemenl from 
political oontributions 

o~\i\"\t intended 

Category (See Categories listed st the top of this schedule) Description 
PURPOSE o,~i~\ OF o\nt( • wu~\Ot~ c.o.rc\s EXPENDITURE -

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

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

Date Payee name 

'L·o- i.~ ~ ~(\( 0)~ Cn o.ro '<>« o\- (nn('Af(ce.. 
Amount ($) \ 

00.oo 
Payee address; City; State ; Zip Code 

m Reimbursement from 
political contributions 

~ l'a\O. ( ( t)~ T1--Intended 

Category (See Categories listed at the lop of this schedule) Descrip tion 
PURPOSE 

OF 
hltnt ND . EXPE.NDITURE 

Check ,f travel oulslde of Texas. Complele Schedule T Check If Austin, TX. officeho,der living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 ~I/Reimbursement Sollcitation/Fundraising Expense 
AcoounUng/Banklng Fees Off,c.e Overhead/Rental Expense Transportation Equipment & Related Expense 
Consorting Expense F~ ~se Polling Expense Travel In District 
Conlributions/Oonatio Made By Gift/A--.orials Expense Printing Expense Travel Out Of District 

Candldata/Offiasholder/Polllical Committee Legal Se<vlces Salaries/1/Vages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Elhics Commission Filers) 

\0 ~ \O R\.\\>QJ\ \,eWY(;\ 
4 Date 5 Payeename 

\-10-t3 1\N 1--\-\tt\ 
6 

Amount ($) qo.11 7 Payee address; City: State; Zip Code 

~ 
Reimbu,,..,,,_,t from 
political contributlons {)\\\<W., nended 

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

OF ()d~U \"\~, Oq EXPENDITURE 

(c) C~ff trasel oulsida of Texas. Complete Schedule T. Check 1f Austin. TX. officeholder 110mg expense 

9 Cand idate / Officeholder name Office sought Office held 
Complete Q!il.)'. if direct 
expenditure to benefit C/OH 

D ate Payee name 

\-\-1.~ \\t< ~ i U)l'\t lok 
Amount ($) ~1.~o Payee address ; City; State; Zip Code 

m Reimbu~t from 
political conlributions ~ ~fillo~,-r,.._ lmended 

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

OF ,ml)(\\ ~('J. t'(p . EXPENDITURE 

Check~ 1n1"61 outside ofTe•as. Complete Sdiedule T. Check if Austin, TX, officeholder li1Jing expense 

Cand id ate / Officeholder nam e Office sought Office held 
Complete QliJ.)'. if direct 
expenditure to benefit C/OH 

Date Payee name 

\J-~-1; '-N ~To,(\ <nm ~(\~·\~l\lt '{:\,. \N ~\""' W\c,\ 
Amount ($) i~.11 

Payee addr~s; City; State; Zip Code 

ioo ro~ \\\ '-) \. 
i 

Reimbursement from 
political contributions 

~- ~ij~ I~ \°\\D\Ol ln1eOded 

Category (Sae Categories listed at the lop of 1h15 schedule) Description 
PURPOSE 

OF 
EXPENDIT URE 

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

Candidate I Officeholder name Office sought Office held 
Complete QNL.)'. if direct 
expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE1EDED 

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




