
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. ~ti-
3 CANDIDATE/ MS I MRS I MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER 
NAME ('(\($ ... ~0e ..... v .. · .Date Received . . .. 

NICKNAME L~ T SUFFIX 

\/ (\r,(, 0 
r: 

ltECEfVEo 
4 CANDIDATE / ADDRESS I PO BOX: APT I SUITE #: CITY: STATE; ZIP CODE 

OFFICEHOLDER \ lo\ C)( i Df'\ tv OCT O 2 2020 MAILING 
ADDRESS 

D Change of Address ,4-\\t ~ 1iu l/ o 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( J 17- ) 293- ()9lJ L, 
Date Hand-delivered or Date Postmarked 

PHONE 

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

TREASURER \'(\('5 : Clr\d NAME ...... y . . . .. . . . . Date Processed 

NICKNAME LAST SUFFIX 

A-r ( P/"\rln(\d," 
Date Imaged 

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

TREASURER O,~\ S--\llSt CoacJ, Tr 0-i I ADDRESS 

(Residence or Business) 

~ (Y\a{[b) TX' 1itot.lo 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 'jt 7_ ) PHONE 

LDlc~- D'li5 
9 REPORT TYPE r/4 • January 15 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ 1 / 1_o?J) ~ / 1J-I / tow 0 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff D Other 

~ General 

Description 

\\ / Q /'1,c)to • Special 

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

r\\a 
~s ~~ 
'\OX A<;$ts5tf - lo\\ecfur 

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 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

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 \\ l Cl 
COMMITTEE ADDRESS 

OsPEC1F1c 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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 

$ 1_1\fo. DO 
$ ~'5 .oo 
$ 

$ IJ a. u' 
$ 5 ~3 . I q 

$1~0.00 

ELIZABETH OSORIO 
Notary ID #124356008 

My Commission Expires 
June 7, 2021 

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

true and correct and includes all information required to be reported by me 

under Title 15, Election Code. 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to~nd subscribed before me, by the said ~ ~ 
day of~,/, 20 D..lJ , to certify which , witness my hand and seal of office. 

, th is the 

Signature of officer administering oath Printed name 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 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

F 

1. 't5J.. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 3Qlf')-
2 . • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3 . • SCHEDULE B : PLEDGED CONTRIBUTIONS $ -
4 . • SCHEDULE E: LOANS $ -
5 . m SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ ~q1_ \I 
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. is. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

$ 91'5 . '5o 
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 1/1/2020 



MONETARY POLITICAL CONT RIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total p\ge~yhe,re ~ : 

2i)LQD[;e 3 Filer ID (Ethics Commission Filers) 

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

I\\ i\tolP ff\ 10\ ectl 1 \ ef l5 ct\ o\') I cl.S 
.... . . . . . . . 

6 Contributor address; City; State; Zip Code 

111 01--trd ~\t '\Y r}g(.o 4 0 ~ 1-DD . DO 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

S~ec~ VtOv~ ~ Couf\ i.J I f 0-.t.J I 5 

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

1--t ~ ,tD'LP 
l\),Qf\€ )Y\(l(\ '(_~ . . . . . . . 

Contributor address; City; State; Zip Code 

~3\ Clu1s,c\e \)" (b~o._ '1X 0au1O ~'5D .OO 
Principal occupation I Job title (See Instructions) 

Q s "e_,~ \ oJ--n st 
Employer (See Instructions) 

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

1)-'l'l _1{,P'lP Calneioo u.Y, \So() 
. . . . . . .. 

Contributor address; City; State; Zip Code 

llD'5 Spr :<L3 6r@ch Lcop Kt1lt l 1iw~0 ~'SLJ . DO 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

1,°J'<tJ>'lP 
r\)e_\)o(a_ ('Y\D(f c S 

.. . . 

'\- Contributor address; City; State; Zip Code 

\ \ \ \ \) tL ( lJJ1o., 'lcl \0tmb~ l~ 1( 18&~& \51) . 60 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

(\()\ OMl\lf'I lffl1 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

m,+a tc\l1 AS 
D out-of-state PAC {ID#: _______ _, 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) s (V U1) uJ( ; 

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

Contributor address; City; State; Zip Code 

100 - DO 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~~ s Q 1 
Date Full name of contributor D out-of-state PAC (ID#:. _______ _, Amount of contribution ($) 

Contributor address; City; State; Zip Code 

lt 
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 

')DO . DO 
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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Tota~ages0r ed~ A9 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

\Jl\rt\0 P 
-.- . 
l~f'it-<1 ri 

4 Date' 5 Full name of contributor D out-of-state PAC (10#: \ 7 Amount of contribution ($) 

'1,oW 
_ ~ 1 <tQ __ 0:Dn fale_ z_ .. 

1-- 6 Contributor address; City; State; Zip Code 

~~ ~f,11{"1>() fu~n 1K '1&'7~1 $5(). 00 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions ) 

1Qai<\ I 6/)r\ l Xs 1'Y OP~ 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

~ r \r 'lJ)'/P 
~d_Ttnor;o .. . .. 

Contributor address; City; State; Zip Code 

S1~ I Db1(\ 1)( ~L,L(h 1K f'J~~ lo i~-00 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

'FvPr1 Wi' 1fl 0: fl M\f 

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

~, I cl-'!J,1/.Jl 
-~LtdoJ~ .Wba~LL\. . . . . . 

Contributor address; City; State; Zip Code 

~\J lD-.\\~,) Ciul Cude w (YwC& 1k 1gu~lo ct 152). CJD 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~e>,nred 
Date Full name of contributor D out-of-state PAC (10#: \ Amount of contribution ($) 

iP <Qo~-~ _ Ge \son 
~Jl'l-'19 

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

13() f>\ l >-+-fd b1rt ~\i 1Y 1 f~t/O $'50. 00 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

11.en( td 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

"1 ut½" 1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

5 Full name of contributor O out-of-state PAC (ID#: _______ _ 7 Amount of contribution ($) 

.Liro~ l>C\bbi.0S 
6 Contributor address; City; State; Zip Code 

11. 0o 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

·ad 
Date Full name of contributor 0 out-of-state PAC (ID#:. _______ _ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

\ \ \ 0 \-b\ 0/'d 5\- 1100- C>O 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Contributor address; City; 

\ I \ l ~ -00 
Principal occupation / Job title (See Instructions) 

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

i1 ... <tP DeJ)ti(l . (n ~ris . i .,.'l,°);\.}J Contributor address; 

\ \ I \ \ 

City; State; Zip Code 

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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

City; State; Zip Code 

0 
Employer (See Instructions) 

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

City; State; Zip Code 

Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

')DO . Oo 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

City; State; Zip Code 

IDD. 00 
Principal occupat ion / 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.elhics.state.tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Tota l pages Schedule A1 : 

(p t ¥ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

0 out-of-state PAC (ID#: _ ______ ~ 7 Amount of contribution ($) 

1J)1P _1), a.oe. f'l A S-Hl l-"'iCL . 
I) , 1-°J,,... 6 Contributor add~ ·'-'.) City; 

h 
State; Zip Code 

/0 t / 0 . oO 
8 Principal occupation / Job title (See Instructions) 9 

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

G-ndo_ 
. .... .. 

Contributor address; City; State; Zip Code 

---<Cu I 
Principal occupation / Job title (See Instructions) Employer (See Instructions ) 

d 
0 out-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

'~'j. \JJJ;be( . 
Contributor address; City; State; Zip Code 

<$') .DO 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

.t\eilo . ~ -
contributor address; City; State; Zip Code 

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

l 

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 



MONETARY POLITICAL CONT RIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete t his form . 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

&toluf\ W~e. ~. PIQ Slfla.a. 
6 Contr~utor address; City; State; Zip Code 

1'5D j{)Y)f'\f\ 5 (t 'l8u40 $10 
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 ($) 

.Lo<., mo~a.. . 
Contributor address; City; State; Zip Code 

0 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full na me of contributor D out-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

. ('{¼(~it . Cf o~'oy. 
Contributor address; City; State; Zip Code 

Employer (See Instructions) 

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

<1P f\? ShoJ 00. ~(iC rtR\I_ 
1,.1,~,.. Contributor address; 

~~ 3\ Ala.mo (J~ 

C ity; State; Zip Code 

Principal occupation I 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 

2 3 Filer ID (Ethics Commission Filers) 

5 Full name of contributor D out-of-state PAC (ID#: _ ______ _, 7 Amount of contribution ($) 

IL~ toqp ~'"~~\ 
~ ,,- t(\ \ t)( (.)() 'i')II ln 

.P)e_\l~ 
City; State; Zip Code 

it~- DO 
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 ($) 

'lJ) AhtHl Al'Dfd 1P ............ . 
A-,°').,, Contributor address; City; State; Zip Code 

\1cl lcw 
Employer (See Instructions) 

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

~ l .0". Dlj~ 
Contributor address; City; State; Zip Code 

t5,DO 
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 



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) 
Creel~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : \~L~R NAME 
l)V\(\f \€.{\O(, o 

13 Filer ID (Ethics Commission Filers) 

' 4 Date 

1- ID -1,o'LO 5 eJ-ee nQ~~ (\1) () \ ;\()\utf of\~ 
6 Amount($) 7 Payee address; 

.J 
City; State; Zip Code 

l~~~ - ~I ~ill w 011f') 111',~ # ID'l f\.5-nn IX 1~10 4s/ 181bL/ 
8 (a) Category (See Categories listed at the top of this schedule) (b) D escript ion 

PURPOSE 
OF 

A-hto f--h'Si fl'\ <:>1°'~ EXPENDITURE 
- J J 

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

9 Complete QJ::il.Y if direct Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/0H 

Date Payee name 

1-1-1-D<Lu A-rna1-Dn 
Amount ($) Payee address; City; State; Zip Code 

ti . \t ~\DTfrr,1 Ai1, '~ '{1 1} ++10 11\A q Q' I oq 
Category (See Cate'gories listed at th; top of this schedule) Description 

PURPOSE 
OF 3o \ i ti ¼:\fo() Will wds EXPENDITURE you 

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

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

expenditure to benefit C/0H 

Date Payee name 

1-tl-1i>io 1 fu..\lor \-b~ 7t-..)T ~¾rd-fa 1lS 
Amount ($) Payee address; vCity; State; Zip Code 

'15D. to ~\I \ r\Jt A it' lo'l Ptu-stin 7)' /"Jf1J I 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE 
OF i:;,, \, Cl-\-a-b\)(\ EXPENDITURE \j{) Jl Acu~~ 

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

Complete ~ if direct Candidate / Officeholde r name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Total pages Schedule F1: 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

(i D 

6 Amount ($) 7 Payee address; City; 

8 

0 

PURPOSE 
OF 

EXPENDITURE 

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

SCHEDULE F1 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete QfiLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

3 . Q~ 
PURPOSE 

OF 
EXPENDITURE 

Complete QfiLY if direct 
expenditure to benefit C/OH 

Date 

i-1-ww 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

D Check iflravel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

'}g(Jl./0 
Description 

Check if Austin. TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

q ,f/16 
Description 

D Check if 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 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Cred~ Gard Payment 

1 Total pages Schedule F1 : 

4 Date 

~ - -11:llD 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

City; 

(b) Description 

() 

SCHEDULE F1 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete QtlJ.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Candidate/ Officeholder name 

Payee name 

s 
Payee address; 

lf)'S .oo 1..1 <:)() ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete Ql::ILY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ill!!!,X if direct 
expenditure to benefit C/OH 

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

D Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

ad 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if 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 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credrt Card Payment 

1 Total pages Schedule F1 : 

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

City; 

SCHEDULE F1 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete Qt,ILY if direct 
expenditure to benefit C/OH 

Date 

~-\ 1-'w'l.D 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt::I!.:!'. if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt::I!.:!'. if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

m · I l)trl 
0 Check if Austin. TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

D Check if 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 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Total pages Schedule F1 : 

4 Date 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

O(i o 

6 Amount($) 7 Payee address: City; 

8 

PURPOSE 
OF 

EXPENDITURE 

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

SCHEDULE F1 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete ~ if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:iLY if direct 
expenditure to benefit C/OH 

Date 

%-

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:iLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

Payee address; 

Check if travel oulside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

D Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State: Zip Code 

Description 

D Check if 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 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Cred~ Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 

4(Sate 

'6-\1-
6 Amount($) 

8 

\00- 00 

PURPOSE 
OF 

EXPENDITURE 

ILER NAME ~ 

e_ ,wor;o 

7 Payee address; City; 

i \ \ Le Cos 
(a) Category (See Categories listed at the top of this schedule) (b ) D e scription 

'o 

SCHEDULE F1 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete ~ if direct 
expend iture to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; 

~lo 1 
Category (See Categories listed at the top of this schedule) 

Check if travel oulside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

-kce~l 
Payee address; 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeho lde r name 

Office sought Office held 

City; State; Zip Code 

Descr iption 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Desc ription 

Ads 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 ; 2 FILER NAME 

4 Date 

- W'lD 
6 Amount ($) 

'19. 9 
8 

PURPOSE 
OF 

EXPENDITURE 

City; 

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

SCHEDULE F1 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

n '7Y 

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

9 Complete m!L)'. if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

'1 \. 1lc 
PURPOSE 

OF 
EXPENDITURE 

Complete Qt!bX if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name Office sought Office held 

Payee name 

\J ,Stfl 
Payee address; 

~ ") 'J WyN\A.I\ 5+ 
City; 

tua...lth.a.m f'V\A 
State; Zip Code 

oa "-ISi 

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

Candidate/ Officeholder name Office sought Office held 

Payee name 

City; State; Zip Code 

o7..r 
Description 

6oD5+c.d 
A-ds 

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 

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 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Cred~ Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 F ILER NAME 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; City; 

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

SCHEDULE F1 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete ONLY if direct 
expend iture to benefit C/0H 

Date 

Amount($) 

C\D -DD 

PURPOSE 
OF 

EXPENDITURE 

Complete QN.LY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/0H 

Candidate I Office holde r name 

Payee name 

Li 
Payee address; 

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

D Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

f\Jt fl 
Category (See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

D e scription 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Desc riptio n 

D Check if 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 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Total pages Schedule F1 : 

6 Amount($) 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursernent 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

City; 

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

PURPOSE 
OF 

EXPENDITURE 

SCHEDULE F1 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

5 

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

9 Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QtibY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

\} l 
Payee address; 

D Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

U::l.JL' 
Payee address; 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

mA 
Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if 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 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUT IONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Cred~ Card Payment 

1 Total pages Schedule F1 : 

4 ate 

-?}\-1,dlo 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

6 Amount ($) 7 Payee address; City; 

t 
8 (b) Descript ion 

SCHEDULE F1 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete QNLY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

.'SS 
PURPOSE 

OF 
EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/0H 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qtil,Y if direct 
expenditure to benefit C/0H 

Candidate/ Officeho lder name 

Payee name 

D Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

ICXD LJ; Id 
Category (See Categories listed at the top of this schedule) 

D Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeho lder name 

Office sought Office held 

City; State; Zip Code 

rh'n Tr 
Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if 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 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Total pages Schedule F1 : 

4 Date 

11-d-.~ 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gill/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Ovemead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

10 

6 Amount ($) 7 Payee address; City; 

8 

1-JJ.oo 
PURPOSE 

OF 
EXPENDITURE 

~merv,\\t 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

SCHEDULE F1 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete QNLY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

Complete Qt:1.LY if direct 
expenditure to benefit C/0H 

Date 

Amount($) 

,~ .lo\ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

ornetv: (Ii (I oz I c./c./- ouJ/ 
Category (See Categories listed at the top of this schedule) Description 

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

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

01- /c/c_/- 00 3 / 
Category (See Categories listed at the top of this schedule) Description 

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 

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 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Gard Payment 

1 Total pages Schedule F1 : 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Cl( ,·o 

6 Amount ($) 7 Payee address; City; 

SCHEDULE F1 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

o. qq o 0 ox JofYl«11, /It !YJ/l- tJ 2 J</L/-oo 3 I 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expend iture to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli,Y if direct 
expenditure to benefit C/OH 

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

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

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

ofnef t1, I l Oll<f✓-QDJI 
Category (See Categories listed at the top of this schedule) Description 

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 

Payee name 

City; State; Zip Code 

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

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

Candidate I Officeholder name Office sought Office held 

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 PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Cred~ Gard Payment 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Offioe Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

4 Date 

S-1~-

SCHEDULE G 

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

3 Filer ID (Ethics Commission Filers) 

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

\\ . oD 
~ Reimbursementfrom 

LN in= contributions '5 '5 j TI ebe I IX 
8 (a) Category (See Categories listed at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 

9 
Complete ~ if direct 
expenditure to benefit C/0H 

Amount ($) 

~
\ 1~Lb1~ntfrom 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

i-.lD . DO 

Candidate / Officeholder name 

Payee name 

Payee address; 

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

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

·llo 
Payee address; 

Reimbursement from 
(71 political contributions ().. 
~ intended --r- I ID1 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/0H 

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

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

b ) Description 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if 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 1/1/2020 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

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

1 Total pages Schedule G: 2 FILER NAME 

4 Date 

6 Amount($) 

8 

,Y-o. DO 
~ Reimbursernentfrom 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

e TU\d,D 
5 Payeename 

7 Payee address; 

lD9 
(a) Category (See Categories listed at the lop of lhis schedule) 

City; 

(b) Description 

SCHEDULE G 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 
Complete Q!::il.Y if direct 
expenditure to benefit C/0H 

Date 

Amount($) 

i~~~i~u'2mentfiom 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!::il.Y if direct 
expenditure to benefit C/0H 

Date 

9-Lo-w~ 
Amount($) 

"-\'do- OD 
Reimbursementfiom 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete Q1i!.Y if direct 
expenditure to benefit C/0H 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

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

Candidate / Officeholder name Office sought Office held 

Payee name 

City; State; Zip Code 

Description 

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

Candidate / Officeholder name Office sought Office held 

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 PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit card Payment 

1 Total pages Schedule G: 

4 Date 

-W1D 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

(Dsche 
6 Amount($) 7 Payee address; City; 

8 

\co. c:5D 
~ Reimbursementfrom 

polltical contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

ll 
(a) Category (See Categories listed at the top of this schedule) (b) D escription 

SCHEDULE G 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category notlisted above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 
Complete Qt:tLY if direct 
expenditure to benefit C/0H 

Date 

Ct- \ 2) -
Amount($) 

lao.oc 
~ Reimbursementfrom 
lC!lJ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:tLY if direct 
expenditure to benefit C/0H 

Date 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/0H 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

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

Candidate / Officeholder name Office sought Office held 

Payee name 

City; State; Zip Code 

Description 

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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


