
CANDIDATE/ OFFICEHOLDER FO RM C/OH 
' CAMPAIGN FINANCE REPORT COVER S HEET PG 1 

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

3 CANDIDATE/ MS / MRS/ MR FIRST Ml 

OFFICEHOLDER ~Me. 
O FFICE USE ONLY 

NAME f Y'(S '. Date Rece ived .. 
NICKNAME LAST SUFFIX 

Twor,·u 
Received 4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE 

OFFICEHOLDER 
MAILING ,/AN 1 5?n?1 ADDRESS 

\vr Cu ,~ k7X1r/,t/O D Change of Add ress 0(,o/l Elections Office 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 

( 5;rL ) ZP11 l) 9/,, i 
Date Hand.delivered or Date Postmarked 

PHONE 

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

TREASURER r't\t~- C;f'\d~ NAME Date Processed 

NICKNAME AST SUFFIX 

~{(If\~ 
Da te Imaged 

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

TREASURER ~o..t ~ttCJlLl Tr I . ADDRESS 

(Residence or Business) 

~a.I\ 1K (V\.()J LJJ 'S 1Y~~b 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( S It ) 
PHONE 

~v~ -ori~ 
9 REPORT TYPE l'KL January 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED /a 1( / tl)Zu IZ / 31 / Zl)Z,u THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ¥ Primary • Runoff • Other 
Description 

II ,/3 /LiJm D Genera l • Special 

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

~l~s eoun1y - ""rf\v {\<-.S[SS~ - lcl.l £ CJ1:;r 

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 
POLI- IC~~ 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Eth ics 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. 

COMMITTE E TYPE COMMITTEE NAME 

• GENERAL 

OsPECIFIC 

1. 

COMMITTEE CAM PAIGN TREASURER NAME 

COMMITT EE CAMPAIGN TREASURER ADDR ESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELE CTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTH ER 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 REPO RT ING PE RIO D 

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

$ -e--
$ \'51o 
$ -b--

$ \ 3. ~ti 
$ 

$ V 

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/ SEAL ABOVE 

Sworn to od sobsccibed befoce me, by the said iJA.4'1/vxL~ 
\-,-.-R/Wi,Mlf+,j!J-A-• 20 i, , to certify which, wt:s my hand and seal of office. 

, this the /&4'-

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 



SU BTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

f);.Lot:~E ~o i\ ~ ( \ D 
20 Filer ID (Ethics Commission Filers) 

- SC ~ EDULE SUBTOTALS 21 SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ l'S16 -
2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -e-
3. • SCHEDULE B : PLEDGED CONTRIBUTIONS $ -e 
4. C SCHEDULE E: LOANS $ -h 
5. C SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,~~,(o 6 

,., 
6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 4:). 

7. • SCHEDULE F3: PURCHASE OF INVESTM ENTS MADE FROM POLITICAL CONTRIBUTIONS $ -C)_ 

8. C SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -& 
9 . • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL F UNDS $L.~J. LD \ -

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

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



MONETARY POLITICAL CON TRIBUTION S SCHEDULE A1 

The Instruction Guide explains how to complete th is form. 1 Total pages Schedul{ A 1: 

ITucI.;p ~f\N1D 
3 Filer ID (Eth ics Com mission File rs) 

• 
4 Date 5 Full name of contributor D ou t- of-state PAC (ID# 7 A mount o f contribut ion ($ ) 

19i~/?o urel:01q-er 
$IS-6D .DO 

6 Contributor add ress. c ,ty; Sta te ; Zi p Code 

;01\ &DX 114 lf -f\v%n 1X /Jf,& D -8 G:,;al o~~~ title (See Instructions) 9 Employer (S e e Instructions) 

Date Full name of contributor D out-of-slate PAC (ID#: ) A mount of contribution ($ ) 

1~31/io 
-:i#' &iron 

1\u .m) Contributor a d dress; C ity; Sta te; Zip Cod e 

ZVI (}WI l ft(i 5 vJwJ h~~i'?V1t~i/D 
f :=:~::;:: /~Jot titl ~ (;ij;tru~ i/~(1

1 
fU 

Employer (See Instruct ions) 

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

++/µ b{ i(_ 6-u(\(\ 7&&7& tw Contributor address; C ity; Sta te ; Zip C o de 

l °J<( <t /rn·l lnp 7)r /}J i ,n b t ( l d. 
--

~v 
Principal occupation / Job title (See Instruct ion s) Em ployer (S~ lnst~uctions) 

Date Full name of contrib u tor D ou t-of-state PAC (ID#: Amou nt of contribution ($ ) 

Contributor address; City; State; Zip Code 

I 
I 

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

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 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 To\a~alO Schedule F1: 

4 Date 

\0- ~-s-1.D 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

o-
Amount ($) 

f /(J . ()0 

PURPOSE 
OF 

EXPENDITURE 

Complete .illl!J'. if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

0 (; cJ(l 6.J 
(a) Category (See Categories listed at the top of this schedule) 

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

Candidate I Officeholder name 

Payee name 

Payee address; 

/// ta 

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

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

1f~t/o 
(b) 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 

City; State; Zip Code 

1f1ol 

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 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 

O - tb-tv 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/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; 

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 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

/f() . 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

Payee address; 

t/c/?1 S 
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 ; 

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

I 
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 

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 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

-- (p 
4 Date 

f)- 2,5 iD 
6 Amount ($) 

8 

9/J.v 
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 

1Vc2S-

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

9 Complete ONLY if di rect 
expenditure to benefit C/0H 

Date 

/0--1)-~ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q.!iL:i'. if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

Complete ONLY if direct 
expenditure to benefit C/0H 

Candidate I Officeholder name 

Payee address; 

(See Categories listed at the top of this schedule) 

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

9s /3/ 
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 POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDIT U RE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instructi on Gu ide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

- l! 
4 Date 

/6--?1- Zv 
6 Amount ($) 

8 

PURPOSE 
OF 

EX PEN DITURE 

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

Date 

/o-27-ZD 
A mount ($) 

PURPOSE 
O F 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

/0-21- ~ 
Amount ($) 

PURPOSE 
O F 

EXPEND ITURE 

Complete ONLY if d irect 
expenditure to benefit C/0H 

3 Filer ID (Ethics Commission F ilers) 

ofi 0 
5 Payee name 

VU? 
7 Payee address; ? City; 

2211 tJ. I A J;y & 
State; Zip Code 

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

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

Candidate/ Officeholder name Office sought Office held 

Payee name 

7JT ,,UJ 
P ayee address; * City; 

/o7 /I, .A/ L/ I I I /2;t_ II ~V(fJ/1 !'I 7/ 7i j 
State; Zip Code 

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; 

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

D Check if travel outside otTexas. 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d vert is ing Ex p e n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense T ransportation Equipment & Related Expense 
Consulting Ex pense Food/Beverage Expense Polling Expense T ravel In D istri ct 
Contributions/Donations Made By Gift/Awards/Memorials Expense P rinting Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total pa ges Schedule F1: \11nG:~E \ fl no(, D 
13 F iler ID (Ethics Commission Fi lers) 

< - Lt 
4 D ate 

ID ~ ~I) • 'Z,D 
5f~ct na/bel t1 tJ 

6 Amo unt ($ ) 7 Payee address; C ity; State; Zip Code 

J(J . (){) ?D 60'1- L/ LI I I LI 1- )om tr., r I I ~II Ol/Lfcf-oo~J 
8 (a) Category (See Categorie's liste'd at the top l f th~ chedu le) (b) Desc ript ion 

PURPOSE f A)r,f-1; h,11' on 5' L)eA ftvA/ 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 Officeho lde r name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

ID, 51) ~ 1.)) ra {r' bc.Jl) L 
Amo unt ($) Paye e address; cfla/l State; Z ip C ode 

/DZ . l!; / /4 ()/ 111.·/l!Jw {l) 9.1/-~ 7t/o Zj ()uA!o C/1 
Category (See Categories listed at the top of this schedule) D e sc ription 

PURPOSE 

AcluLlf) 51/lj p0 05kd II d /~ OF 
EXPENDITURE 

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

Complete ONLY if d irect Candidate / Officeholder n a m e O ffice sough t Office held 

expenditure to benefit C/OH 

Date Payee name 

I o-1-1-7.,D OoJ>W ,,,,.,-;--
r LJ1J0.✓ ✓ -u 

A mount ($) Payee address ; 

L.fk 
City; State ; Zip Code 

~ 

I hi {_)/10/P (,/ 'fl· ,'JJt✓o '\ (). UIJ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

loM U/cuj / flvm bu f5G OF 
EXPENDITURE 

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

Complete ONLY if direct C andidate / Officeho lde r nam e Office sought O ffice held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dvertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Bar:ki.,g Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Com~ioctions/D<.inations Made Sy GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total rges Schedule F1. 
wiME -r; 13 Filer ID (Ethics Commission Filers ) 

J' y w Lflou .) 
4 D ate &,} 5 

~ yeename/3 I I& -3-. I ('i 1UL 
6 Amount ($) 7 Payee address; City; State; Zip Code 

/ 98 fo 6tYY, l/l( /((j/t) ~ rn 11,; ~, /I 1 411+ ()J It./ c/-OtJ 1 } 
8 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE Dus (: ( ul~t cwd ~(60<:;~I/ OF 
EXPENDITURE 

I 

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

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

I 
Category (See Categories listed al the top of this schedu le) Description 

PURPOSE 
OF 

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

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

expenditure to benefit C/OH 

Date Payee name 

Amount 1S) Payee address; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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) 
Credrt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sredule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

I- '- ui&"('t' \I J\t'\( I J) 
4 Date 5 Payeename 

\D- -~-- to V OJ/\M n 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~O -OD 
2 Z I I /J. 5.f.. 51- Jrifl Jose {/I {}'5"/S-1 ~ eimbursement from I olitical contributions 

ended 

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

~'{\j{(ifj In ll'hi1 11 tllS~ 11 o OF 
EXPENDITURE 

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

9 Candidate / Officeholder name Office sought Office held 
Complete Q!iL'{ if direct 
expenditure to benefit C/OH 

Date Payee name 

lo -3t--7 _1) \/of\m,-) 
Amount ($) Payee address; City; State; Zip Code i ,1 . oD 

22, I tJ Is~ )f S'tt11 Jo.st Cf! ()r I SI ~ Reimbursement from 
political contributions 
intended 

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

\.6)'\·.J/7; ,,.J l1J. hv A- & \1\ \Io OF 
EXPENDITURE 

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

Complete Q!iL'!'.'. if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

h~-~\-'lO VlfVY,o 
o/{;nt ($) Payee address; City; State; Zip Code 

·Ou I s1 SJ ~V./l Io~sl {4 9 J- / -; ~'F/J. Reimbursementfrom 17 II IJ. political contributions ~ J intended c1yJa (; C[a°i;;id at the top of this schedule) 
Description 

PURPOSE 

l- u'lJtJ Y.it 2:--OF 
EXPENDITURE 

D Check if travel outside ofTexas. 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/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 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 explains how to complete this form. 

1 Total pages Schedule G: 

2- <./ 
4 Date 

lo -31-Z O 
6 Amount ($) 

8 

!./1-DO 
• Reimbursementfrom 

'(71 political contributions 
~ intended 

PURPOSE 
OF 

EXPENDITURE 

2A-E_R ~t~E 
\ , YN)l'l Jt o 

5 Payee '1ame 

\/t,1mo 
7 Payee address; 

1,1.,/I rJ . 
(a) Category (See Categories listed at the top of this schedule) 

&nita& {dty 

City; 

SCHEDULE G 

Solicitation/Fundraising Expense 
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