
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. \5 
3 CANDIDATE/ MS / MRS / MR .Dar~s~ Ml 

OFFICEHOLDER 0\fs. 
OFFICE USE ONLY 

NAME 
Date Rece ived REi .. . . 

NICKNAME LAST SUFFIX 

ua;f[fR )et\Q(';Q 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER l~t l)(iD(\ w DL, 10 
MAILING l.:1.,,0 

ADDRESS 

~ll 7r 0 Change of Address 'JY/Al/0 ., 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( Jl"l ) t_q~ 09 (, G, 
Date Hand-delivered or Date Postmarked 

PHONE 

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

TREASURER fV\15. 6f\Cl NAME 
LASTY 

Date Processed 

NICKNAME SUFFIX 

A-f ( P11rl ,~ 
Date Imaged 

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

TREASURER q~ 5\-a_~e Cau.-k -rroJ \ ADDRESS 

(Residence or Business) 

~ mar eo ~ <Tr 1~i<o 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( JI?.) PHONE 

~~~ -D<Ji'.f 
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 • Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED q / is / Zo1o /D / [<./ / 7-t:::,1_,o THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff D Other 

~General 

Description 

I \ / 5 /~1.D • Special 

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

nta. 
f-ku_ts &on-hJ 

Tax AS'Sf,<N" -Co\lfr-17\f 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 

16 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

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. 

COMM ITTEE TYPE COM MITTEE NAME 

• GENERAL 

O s PE c 1F1 c 

COMMITTEE ADDRESS 

1 . 

COMMITTEE CAMPAIGN TREASURER NAM E 

COMMITTEE CAMPAIGN TRE ASURER 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 

$ o-
$ loO. oo 
$ -e--
$ ~ ~ .3'-" 
$ 9t, . g 1 
$ '150.DO 

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

true and correct and includes all information requ ired to be reported by me 

unde Title 15, Election Code. 

Notary ID #124356008 
My Commission Expires 

June 7, 2021 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEALABOVE 

Sworn to and subscribed before me, by the said w.pAn::T"-tnllY1f) 
day of ~,2~o ,J,/) , to certify which , witness my hand and seal of office. 

, thi~(bd#MJ 

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) 

\Jl\()()ne \p(\f\{YO 
' 21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ IO(oO. DO 
2 . • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ -
4. • SCHEDULE E: LOANS $ -
5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $\ 9f}q_ 50 
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 $ ~,oq_ r~ 

-
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 CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

\')QOY\ne Tet\<\(io 
• 

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

6 Contributor address; City; State; Zip Code 

Toe.he I S+-
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 

S ull fuiflef 7)1 Buda 1r1 f ft Io 
Principal occupation/ Job title (See Instructions) 

t J/1 em /J loued 
Employer (See Instructions) 

Date 

?(71/zo 
Full name of contributor 

~S (1. lA.)~'5 ?o\i,frcoJ tawu.>~ ()AG 
Contributor address; City; State; Zip Code 

D out-of-state PAC (ID#: _______ ~\ Amount of contribution ($) 

{O&' funAr/J vJru,J M /twOJ'j 7r?r&~~ /J{Jo.ao 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

fY\('~be . . . ... 

Contributor address; City; State; Zip Code 

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

fJ of _,q11 (}/ tJ <1rl 

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 T~I pagcJ.che~e A 1: 

~ 

3 2 FILER NAME Filer ID (Ethics Commission Filers) 

·1TunMe -.- . 

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

q(rz_r1/1P ()W'~ . c S(), n D~ 
6 Contri utor address; City; State; Zip Code 

1_5q Gla11to 'TY uJ lY1 bet !tu 1v 1 f(/7 &;, tro. ff"l) 
8 Principal occupation / Job title (See Instructions) 9 J Employer (See Instructions) 

/16-f vn 0/01.Jt-td 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

q(u /ZD &erne111'11e &/!1u 
Contributor address; City; State; Zip Code 

&Jr Drik f&·dqe ~ /kMwJ ~1f&lt~ iltb. tJD 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

~I' Jrv/ !1JDw'd 'itJSfU-; 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

1i;/'/J) &; /716'-/a 
Contributor address; City; State; Zip Code 

A./rJ 17//u 0 flot/4 ~ 1f't/() Jtr- (Ji) 

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

/I rfm ~ 11, ' 1.. - ~',( I I J'f I u· 'I 

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

t,j/(J) L/4yd Po55tl-f . . 
Contributor address; City; State; Zip Code 

?o gCJk q</'l /IJS1IA Jl- 1r1t!J f Zt>o. oi) 

I' ;_;:;=on 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. 

FILER NAME 

4 Date 5 Full name of contributor 

/1 ~'lJ> . Pr'fXl Cor -it t 
1 D -, (J,' ·1 1°:r;i~·id 
8 

Date Full name of contributor 

\tu V\) \ 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation I Job title (See Instructions) 

Date 

IL,~/{µ 
\0 

Full dime of contributor 

{Y\ •" ~. lUt~bu . 
Contributor address; 

Principal occupation / Job title (See Instructions) 

3 Filer ID (Ethics Commission Filers) 

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

City; State; 

9 Employer (See Instructions) 

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

State; 

60 
Employer (See Instructions) 

0 out-of-state PAC (ID# :. _______ _ Amount of contribution ($) 

City; State; Zip Code 

tt,\lt 1Y 1!~~0 
Employer (See Instructions) 

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

~ 10. 60 
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 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

\ Tot~gr.f chedule F1: 

lhEDkA:~ \P f\C\{i 0 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

~-:tr- 1r'\ ( f'\l. 11 \ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l( 0 °J 'S'?f3 ky(l Pt&Jv fj, ft Ty 7Q b L/0 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE t+dve/-hs, ~ >flt Ju./1/J /,lJ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

1-30-Zo F(lfe~()k 
Amount ($) Payee address; City; State; Zip Code 

fu3. fl /uOI /Jitllow fd /htfilo /J_(/r t/1 9vair 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

13,1,rf(d" lkl.1 OF So(, rrk,"1 CJ/! 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 

Date Payee name 

fJ ,,.. I-- 2v usfs 
Amount ($) Payee address; City; State; Zip Code 

1.,t7)-0D )jJ flek! 7Z;/ fJJ/, ?k- 1fGfu 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

r+d t/U f, j ,/f/ 
OF foJrftLJl. EXPENDITURE 

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

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

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 
Credit Card Payment 

6 Amount ($) 

/1l 10 

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 Instructio n Guide explains how to complete this form. 

(J(itJ 

City; 

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

PURPOSE 
OF 

EXPEN DITURE 

SCHEDULE F1 

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

3 F iler ID (Ethics Commission Filers) 

State; Zip Code 

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

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

Date 

Amount ($) 

DO 
PURPOSE 

O F 
EXPEN DITURE 

Complete Qb!LY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

-07 
PU RPOSE 

O F 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category (See Categories listed at the top of this sche ule) 

vel outside o!Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

1f~Vo 
Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin , TX, officeholder Jiving 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 MA D E 
FROM POLITICAL CONTRIBUT IONS 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

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

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

The Instructi on Guide explains how to complete this form . 

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 

.7J Po /Joy '-1<!/I<(? J,/lle,v,/IL /fl/I OZ-lt/c/-ooJ/ 
8 

PURPOSE 
OF 

EXPEN DITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

t11t 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit C/OH 

Date 

o --rr-io 
Amount ($) 

51. K Lf 

PURPOSE 
O F 

EXPEN DITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

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

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

Candidate/ Officeholder name 

Payee name 

I) 
Payee address; 

5 53 li ftw 
Category (See Categories listed at the top of this schedule) 

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

Candidate / Officeholder name 

(b) Description 

D Check if Aust in, TX , officeholder living expense 

Office sought Office held 

City; State; Zip Code 

D Check if Austin , TX , officeholder living expense 

Office sought Office held 

State; Zip Code 

Description 

/,tJ 
Check if Austin , TX , officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 . 

\tt~cgeJchedule 
F1: 

~ME 
13 Filer ID (Ethics Commission Filers) 

,t • ,..,--, (l(\.{; f', 
4 Date 

S{Sa;.ta~I J , 0 ,,, _,,, f\,,-1,i) 

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

$~. \LP ~~ fl1o'l ~L{ (f<-/0 ~YMJ/J,(IL /J'l a_ 6LI l/l/-6 o5) 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ls tc OF /fou fJry EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

lo-l~ ,,u::::, nr+ PJlu,, 
Amount ($) Payee address; City; State; Zip Code 

' I I 1 PDfJo'( t/<{(f~ftJ s()(y\fJu, flt 01A {'/LI l/c./-co!J/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE hs f (DlL S'S tt!j 
OF 

~ (' EXPENDITURE 

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

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(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 

Credit Card Payment 
The Instruction Guide expla ins how to complete this form. 

1 Total pages Schedule G: 

,ct~ ---/1/l(J f-✓ -o 
4 Date 

lo-3-w 
5 Payee name 

Vlflrno 
6 Amoun~ ($) 7 Payee address; 

])b.(:P 
City; 

SCHEDULE G 

Solicitation/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 

~E~~~~~~:: 21-r I IJ, I ff s+ 9st3 I 
8 

9 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

l11J --t/- ?o 
~ount ($) 

'j{ 1o · Cl i> 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (So~hstedatthetopofth1sschedule) (b) Description 

~/IP~OI- IA lof: fllA£hl/tl /I. la f!r/ // 0 

(c) D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

7_7// JI, t/ ( 13 I 
Description 

L . ~/IWL L 
D Check if lravel outside ofTexas. Complete Schedule T. D Check if Austin, TX , officeholder living expense 

Candidate I Officeholder name Office held 
Complete O!il.J'. if direct 
expenditure to benefit C/0H 

Office sought 

Date 

Ja--c/-Zo 
Amount ($) 

990. 00 
efmbursement from 

political contributions 
tended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Payee name 

Payee address; City; State ; Zip Code 

l'lll IV ;ff JI 
Category ~nes listed at the top of th,s schedule) 

latlmt'-1- IA Jt/ . ()~J 
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 

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 8(a) 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/W"ages/Contract Labor 

The Instruction Guide explains how to complete this form. 

4 Date 5 Payeename 

8 

mo 
7 Payee address; 

political contributions l'Jz /'f 
intended C,, f I 

PURPOSE 
OF 

EXPENDITURE 

/st-1.1 l 

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 

1r111 
Ill. UffJ s-cJe 

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

9 
Complete QN!.Y if direct 
expenditure to benefit C/0H 

Date 

Candidate / Officeholder name 

Payee name 

fs 
Amount ($) Payee address; 

l?O. 0 0 
~eimbursementfrom 
~ political contributions j,.-'r \r 

intended J J 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

Amount ($) 

lftr- oo 
eimbursementfrom 
olitical contributions 

ntended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

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

/1-dvl:hs, 
D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

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 PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalarieSJWages/Contract Labor Candidate/Officeholder/Political Committee 

Credit Card Payment 
The Instruction Guide explains how to complete this fo rm. 
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