
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. t9~ 
3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICEHOLDER ('Y\(. A\eiQJ\der 
OFFICE USE ONLY 

NAME Date Received .. 
NICKNAME LAST SUFFIX 

AttK Vlf (a lo bl>s RECEIVED 
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: CITY; STATE ; ZIP CODE 

OCT 2 6 2020 OFFICEHOLDER 
MAILING (i-0 e, (::,'f_ \(o 3D ~ll 7X 1g(J)~O ADDRESS 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 5/'l ) 1l1- 519 ✓ 
Date Hand-delivered or Date Postmarked 

PHONE 

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

TREASURER {h{} {}16 (I/ Cf)_ 
NAME . . ..... . . . ... Date Processed 

NICKNAME LAST SUFFIX 

6lcerru Date Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business ) 

~5 °'-~ 5f ~ (Ma/Ce,s 7k 1f&t,~ 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) 
PHONE 

-<;rt 1;1-- '/97 2 
9 REPORT TYPE 

• January 15 D 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 

~ 8th day before election 

(Officeholder Only) 

• July 15 • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 9 / 1f / 7(Jw /o / Z( / ~Z-D THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff • Other 

~ General 

Description 

/I / j / Zf>Zo • Special 

12 OFFICE 
f;/J;EL?Yny) Li 1lf UJ If/I U I 13 OFFICE SOUGHT (if known) 

£,lV f/tu!J ?tt ft./ Pl({c(_ f 

GO TO PAGE 2 

Forms provided by Texas Ethics Comm1ss1on 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 Fi ler 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 COMM ITTEE NAME 

• GENERAL 

COMMITTEE ADDRESS 

OsPEC1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTE E CAMPAIGN TREASURER ADDRE SS 

1. TOTAL UNITEMIZED POLITICAL CON TRIBUTIONS (OTHER THAN $;~;~. PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR OD CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ t11s-. (OTH ER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) oo 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -&-
4. TOTAL POLITICAL EXPENDITURES $1 IJ✓. ft; y 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

$;) S-S--o . oO OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAND ING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ -

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 Till 15, Election Code. 

, to certify which, witness my hand and seal of office. 

ministering oath Printed name of officer administering oath inistering 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 

1. 'g1" SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $'&./Kr: V'a 

2 . • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3. • SCHEDULE B : PLEDGED CONTRIBUTIONS $ -
4 . • SCHEDULE E : LOANS $ -
5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1'7Ylt.ol 
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 $/i-u~ 

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 Comm1ss1on 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 7ge;:_ScY"u le A1 : 

2/J{XM/W V1f a_/a hoJ 3 Fi ler ID (Ethics Commission Filers) 

4 Date 

Ld?,-i;ront21A 

D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

tc//to f ftfZJ. (/0 
6 Contributor address; City; State; Zip Code 

I )6/ 4-grJuutt,t $,t4J 7){ ..GA /WYM 1/Y 7 {I, If •114 
8 PJi.0--=.f Job title (See Instructions) 9 Employer (See Instructions) 

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

'i/7A S«1111? 1iaclultJ lit f fJtJ -CD Contributor address; City; State; Zip Code 

qJ (J OK !/Ob Jwi 1rr;vo t 
Flc/;yation I b) title (See Instructions) Employer (See Instructions) 

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

ti /'bJ 
~f1f _SftJe 

/ffe.oo Contributor address; City; State; Zip Code 

~fD {' pJ,t1.tfouJ f-tj &ivuJL ~ 1F/l11 . 1hal frtlc),ob title (See Instructions) Employer (See Instructions) 

1?)D ~II name °Joi;;; D out-of-state PAC (ID#: ) Amount of contribution ($) 

/zsa -00 ... . flt/ ........ 
Contributor address; City; State; Zip Code 

3~o1 Juft'Ult..j [Y M //rJ!o,,,o 'Jtr 1 fZ; 1 

i:;aiccupz;;,:~tl~::;;:;ons) 
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 Total p~S,,dule A1: 

2 !fltt 4Aflu 1;;;J t #<J5 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 &:;me y~n;~u~ D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

4 /tJJ?D ji[ 6 Contributor address; City; State; Zip Code oD 
J/1 ~cJ(JJ/q fl Ju, /Jtu"eus1X?ftt~ 

i7 ;/i::;Jct:;~;;/tle (See Instructions) 
9 Employer (See Instructions) 

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

1(J1v .SoSOlt?)a{ 
Contributor address; City; State; Zip Code 

/()~ (lll</o II ~(fl ~i/M'vs 7K ?n~t //tJ() . OD 

Primatss~rn I Job title (See Instructions) Employer (See Instructions) 

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

1//w Pw Sffod~ 
Contributor address; City; State; Zip Code j zr olJ ?t0 t/!1)-fl- 1/ktd ?lJ /JdJ_ ty 1 n /v 

Pr~;;¼c;u;g-n I Job title (See Instructions) Employer (See Instructions) 

Date 
Full name of c&lli 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

rc/i Iµ) 
Nq y ftS txJ 

Contributor address; City; State; Zip Code 

g/)o !Jvl.4J Jul v.14 U·4xd 1c 1r111, 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

II tJf &>11,lo.t ,,J 

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 S~edule A 1: 

1· 

~k{t);dd V/k/4 hos 
3 Filer ID (Ethics Commission Filers) 

·1;/p) 
5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

_ l6,1r.e ~b~ $ft)' (Ji) 
6 Contributor address; City; State; Zip Code 

f}ofJtK /!bf (dmbt/k( 1'x 1rtJ1~ 
i;;;;;i;:J;t I Job title (See Instructions) 9 Employer (See Instructions) 

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

1/r/7;; 
6fli_ckr, _ /lolf Sl'd5u 

.... 
Contributor address; City; State; Zip Code 1 ?_,[, c/4J 

1Zo ~id5e 72d IJ.lmbeilty 7)r 1tJ 1t 
idv~o;patia;~b:µ;;;;tructions) 

Employer (See Instructions) 

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

111~ 6dfb«~ - f/D{J5d/l <j2c,. ~D 
Contributor address; City; State; Z ip Code 

PtJ OoY /7S3 /JJ m la1 kt tr 1;, t r;ro fidip~ ;;;;L;:;J title (See Instructions) Employer (See Instructions) 

Date dU1e of cosl// ~ out-of-state PAC (ID# 
) Amount of contribution ($) 

Ju/,/'lu j/lJtJ . {JC 
Contributor address; City; State; Zip Code 

&ts1 /;;w 7)1 IA)m6/4t N" 1 r/llt~ ZII 
;;;c;;;z:i; ;;;;itle (See Instructions) 

Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pat! .:'c'"f ule A 1: 

2 ~iv:r~lt/ V!kt/4/Jos 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 ou t-of-state PAC (ID#: ) 7 Amount of contribution ($) 

1i/1v fht1t . f/bl/ows 
tis. 6 Contributor address; City; State; Zip Code oO 

1,C() lu,1111 1/i,/&t/ D/ lihnhdfu V1ft0&J 
8 Principal occupation / Job title (See Instructions) 9 · Employer (See Instructions) 

I/of ~ n1 II /4t1d 
Date J;:;i; contsh~;;of-state PAC (ID# 

) Amount of contribution ($) 

1,!,/w Contributor address; City; State; Zip Code tj Zf efo 

'SI.:/ kJj)~dC/uk fl_o.,1ch flJ /JJ,111hdlt4 'lY 1rt~ ~ 
!}~j;5o;;_;i;/ title (See Instructions) Employer (See Instructions) 

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

tr/,/zo Lts!tz b'11e s 
Contributor address; City; State; Zip Code 

$/Jo. l3f/ Lt '/lte YnJII t l/1. 7)1, ~od 7Y 1r1t 11 (JO 

c.incipal oc,pation / J% title (See Instructions) 

Mrll t1 /mil r/ f /-
Employer (See Instructions) 

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

/✓z/zD Dlbo(CL- ()1d113 I /()OD. ()() 
Contributor address; 

iJ 
State; Zip Code 

//// L)Uf/du Wmh«/14 7A ~ 1fd 1t /4rir:/~;zi;:;;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 Total pag7Sche~le A 1: 

') . 
2 1-1,;:K;,, d I/ I!;· I&. lo has 

3 Filer ID (Ethics Commission Filers) 

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

to/J!JJ .&eargi 6-av,fD i j66 - 6~ 
6 Contributor address; City; State; Zip Code 

/ 9 It/ I .)i?Jt?e ()a_/ /J!w I lf'j{J/ _klfr,b, 1,0 1}- 71 z r-J' 
8 Mi;pation / Job title (See Instructions) I 9 Employer (See Instructions) 

Date L/:J"t;,17Z)~:7""" "' ''"' ) 
Amount of contribution ($) 

10/4/w ~ontnbutor address; City; State; Zip Code V26~- l) c) 

/J?f1 t/J<:AJ rl tJµJ,-11( llv.f/J,1 JC 1f 7f2J tr::;;;;ccu~~:;;~ (See Instructions) 
Employer (See Instructions) 

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

. Lldlt/ 5fu &11Yiicl1/5 j J7J. ~ 
Contributor address; City; State; Zip Code 

6ick Jf 1f~~t, i;;~o=~ I Job title (See Instructions) Employer (See Instructions) 

,11z: ;;;i; ;;ntr;;~/ 

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

j rt:) 1i )?Jz). 
Contributor address; City; State; Zip Code 

fj06Kl1t/U /f;;sl,11 7Y 1t 1~t!J 
cpa,,/upation / Job title (See Instructions) Employer (See Instructions) 

· lilt 

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 pagb,..Sc~ule A1: 

2 
~~AME V 'I !tl /4 hO") 

3 Filer ID (Ethics Commission Filers) 

ra1tlU 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

1fi/2v Pa;r1c,'a ~, /rs 6/1 J; _ro.~ 
6 Contributor address; City; State; Zip Code 

/bl/ t/1,,/s bslk TY !tutz1 ;y- C/f1?cA1J 
s;;ez,z;;ation I Job title (See Instructions) 9 Employer (See Instructions) 

11/io 
Full name of zributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

i 256 - (JC) .1r; M/tllf . L !t1tJ1--
Contributor address; City; State; Zip Code 

3ut1 ?tv5CtMt.J 7}. J~Jt&,,d 1):,-- 12?/7 
lrincipal occztion / Job title (See Instructions) Employer (See Instructions) 

vii. lt/ i>/'1111u 'f r ,- .JrtJ / 

Date r:;;;_7;;;;;~ D out-of-state PAC (ID#: \ Amount of contribution ($) 

l t1i/ ll> 
I I otJ. tJI.) 

Contributor address; City; State; Zip Code -- J ~fl~,/4 ~ 1t/!1 5.J/v,ttt qf 1&1765 
tf ;;;.cip&//4¢~b title (See Instructions) Employer (See Instructions) 

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

11z/1a 
rfh/tt//4 Ja ti? rz_ jfb. dD 

Contributor address ; City; State; Zip Code 

vft>t btd~h µ,, y ?f73i n;;ci;:~z; :;)tie (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 Total pages Sche~e A 1: 

') ......-

2 ~;~u v:llalo/20~ 
3 Filer ID (Ethics Commission Filers) 

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

1/Jt,/) Jit11J1 llj_uikr I 52> ~tf )J 

6 Contributor ad ess; City; State; Zip Code 

1/'?tJ3 1/tllil lt/ fu1,tf zy 111u«/ '6cJ 7Y ~ 'bt, y 

85jtpat;fz~;;b ti::;:;;ns) 
9 Employer (See Instructions) 

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

1//10 z;rn/h/J. t1(Jt! l/Jo i J75J- t:P 
Contributor address; City; State; Zip Code 

WJJ d,,;/i Js fi1. /4s,,n~~r!ol 
;;;al ;;;/4;;;e (See Instructions) 

Employer (See Instructions) 

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

1/s1?,t, /}t!a f/lai/JAZ j 5]J. tfl) 

Contributor addr8.f , City; State; Zip Code 

Z5Jt/ £ // j1 M11 t 7/'1d2 
Principal occupation / Job title (See Instructions) 

~Jsf,t>tnl Strult.s 
Employer (See Instructions) 

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

,c/i110 /h!lo -J/MJ 
Contributor address; City; State ; Zip Code 

/lf Jf!>7o1W Ill~ 11Ji1J1odfu lt 1p1;; 1 
,,---

;i:;al ;c:;;;;;; ~Jee 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 Total pays,Tdule A1: 

2 7(i/;;~Jd l/1/ /11 /4}o.s 
3 Filer ID (Ethics Commission Filers ) 

4 Date 5 ~name of contributor 0 out-of-state PAC (ID#: ) 7 Amo unt of contribution ($) 

I o)17;) 1 fl/ (j I(} u ;f e /fe . t:JU 
6 Contributor address; City; State; Zip Code 

2-o/ I /JIUV1S6/1 I /I /Jf!1r!bll~ 1Y1n 1 vt 
8 ,f ;;cip;;,_;7;~ ;;title (See Instructions) 9 Employer (See Instructions) 

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

,tj!J/'lv 
fa f lz; fl}i 5')5/1 j(tJtJ. tlD 
Contributor address; City; State; Zip Code 

216 13/ul/;;/(.bJ !JI /A1,!Jlt 7} ?ftrJl 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

/JtJf I Y>1IJ/oJ.u,;} 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

/b/4/4- ftcsl &,1t 
C o ntributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

Principal occupation I 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 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) 

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

1 Total pages Schedule F1 : l\fpv;~ v; ("1 (c, be,s 13 Filer ID (Ethics Commission Filers) 

!--lo 
4 Date 

5 vuimm; /o--f- ZiJ 
6 Amount ($) 7 Payee address; 

I gl-SJ. 
City; State; Zip Code 

#1o . 0 0 2.ZJ/ 1J . tt Jo5e (A qr,3 J 
8 (a) Category (See Categories listed at the top of this schedule ) (b) Description 

PURPOSE 

&ww W:or OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

j(),r,. a:; Vwtno 
Amount ($) Payee address; City; State; Zip Code 

1(0 . OD l'Zfl ;1J, (9- J,1, ~ jl)J{ t/1- 9031 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

/4rrfra&- La}()/ 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 I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

id~ ft,; 
Payee name 

f~/4r /IDsJW 
Amount ($) Payee address; City; State; Zip Code 

J11fo .cJD I/II/ /lvl /1 IF/61 1/vrfJit 7Y '1y 7<1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

&115 (I._ /tt,u,1 /MvLl.:17;, 4 fM,I /I'd~ OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis i n g E x pen s e Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

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

1 ~al pages Schedule F1 : 
2Atv;;1v vtk/4 hos 13 Filer ID (Ethics Commission Filers ) 

--10 

itt~i-w 5Prayeename 

r✓ IJhllA 5oldfli.llS Aff/,'17 
6 Amount ($) 7 Payee add'fess; City ; State ; Zip Code 

/13. Zu 5ZI {(/. w,tJ/11K 4//62 l/vrf;'11 '¥ '1! 10{ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

(}r,i11fJ11j OF 
EXPENDITURE 

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

9 Complete Qt:1l.l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

/o--ft-Zv l·✓/4 
Amount ($) Payee address ; City; State; Zip Code 

/o.fl /(?fJO (b_;d ft;~ /lrL A;r/111 ;Y ?t1r-a 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE {J/tif ~/rr✓-,~ St,(_,k«, fJ/? ~ OF I EXPENDITURE 

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

Complete Q!iL:l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

lt-7-- 2u ()r,trf rl·t 
Amount ($) Payee address; City ; State; Zip Code 

3Df-f/ 13 3 BO µ 5/ak l/4Jy 121 F SJgu,il 7Y 1f/)J 
Category (See Categories listed at the top of this schedu le) Description 

PURPOSE 

fl Ju 1, J1 'I /i,,f-J' 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 I Officeholder name Office sought Office held 
expend iture 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) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total~a~s tSedule F1: 
2 ~,;.;;;_r;;u v ·f!t lo t» s 13 Filer ID (Ethics Commission Filers) 

4 Date Wa;"c;/ 6ruu /tJ ,-<; r to 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~it. 9,f /</Zoo lf2rt W,1>1Jd4 7Y 1ftJ?~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

VJ /t.1fl~S OF ~ / bwif ~,<__ EXPENDITURE 

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

9 Complete 00!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

9-Zf"-zP /JJ,~,k'. t},fc.-) 
Amount ($) Payee address; City; State; Zip Code 

t. r/J 1-& 6 I /ii,· JJ I di. 5-f )tl/1 ~/lCl5a [/I- 9 c/1 /o 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

/ldvurs,"1 µ}ftfG OF 
EXPENDITURE 

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

Complete .Qtll.:i:: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

1-1,.fr W /JJIUL 7),,JJ~ fJ/f~ 
Amount ($) Payee address; - City; State; Zip Code 

11. 9~ /d7 r l-/4(JlllJ Jr Ju, (iW-C<lr 7K 1/ ~Ct 11, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Puod 1~.wu,L-s~ v;,/~.s 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 I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

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

1 Tot{__:g{Jchedule F1: 2 lttR,;;;,dl/ v;//4/4~5 
13 Filer ID (Ethics Commission Filers ) 

4D:te2f~~ 5Ji(::e;,am6r tis ~11)✓., ncl Skfl 
6 Amount ($) 7 Payee address; City; State; Zip Code 

/1.t,✓ ~</ 1/n,·f/uf,fzf fr )M j)wuJS ~ 1 /'llu t 
-

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

PURPOSE 

ft>or1 / JtVt/£-JL vi) lwtur1 OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

9~J6,-'?» kc.~l(S" 1 
Amount ($) Payee address; City; State; Zip Code 

f6_ ~D Ibo/ J,I, !/4pJ Jc) /he11/6 #di !YI tJ✓, 'l,j 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

/)jvul./, JI ~ AJ1 OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date pkf 61(/!, 9hal~ 
Amount ($) Payee address; City; State; Zip Code 

3o-t i fa .io v l(</1 It/{, ~t11ett1,l!t 111/1 D? lt/l{-003} 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE -ks ~~ 1/2 Cl ffl,Y 
OF t, EXPENDITURE tt2/2 

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

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

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 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solidtatiorv'Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

1 Total pages/tedule F1: 

<· lS 
2 .frt,t/=.R NAME 

'l.'Ur~tiu V,l/4,k}as 
13 Filer ID (Ethics Commission Filers) 

4 'tf-te 
-(J-1':> 5 1rcl-a6/t1e 

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

/1. It lb !Jo>< l/ </Ile/ lj) So fitt:/ v,//L fr/ II- () 2./ c./t.(- (JJ3} 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ks /lore.J'S~ OF 

l~t/.t ()_/c) EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

Jo, If~ ?v /Jr! 6/t1e_ 
Amount ($) Payee address; City; State; Zip Code 

II. ri (JJ rJDX ✓~/Jc/~ J~ Ill d i/2 /It /flit 6 z,!c./t/-oo:JI 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ls lwt1 #aoSJ"l/-1 
OF fl. ~d,f EXPENDITURE 

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

Complete QJ:iLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date 

lid-"611~ 9-t- lo 
Amount ($) Payee address; City; State; Zip Code 

31 fD ft) JbK </q/t</t l11tl/t, /It //Ill Dlltc/- tJ(j~/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Ls f 

ta-S'P/t-/ OF t r/u/.tCa/d EXPENDITURE 

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

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

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 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E xpense 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 SalariesANages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 T&I pages Schedule F1: 

--ro MJ~R/J,i \ J: ( lo f f\bos 
13 Filer ID (Ethics Commission Filers) 

4 ~ate 

-Z?-"lv 5 Aci n1J t11 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

l/l .,/1 PIJ 6ov c/cf/l<Jt 9:>{YIOII, JI ( //1111- IJ llt./c/ - O(J ~/ 

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

PURPOSE 

lu1 It~ f'f,0 
OF t/w ~ r b) EXPENDITURE 

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

9 Complete Qtl.LX if d irect 
expenditure to benefit eta( 

Candidate/ Officeholder name Office sought Office held 

Date 
r-. 

' Payee name 

9-36 ,t/t) !Ir! !lt1-L 
Amount ($) Payee address; City; State; Zip Code 

J.1( /Jo A1)Y </t/ll✓t I i~tltl!t Ii/If 6 ll c/{/.-(XJ 3 / 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ir 6: t/c/ /4u 5S14 
OF "tir 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 

Date Payee name 

/() ,, 15-- 'a) l}Jl))l5 
Amount ($) Payee address; City; State; Zip Code 

t'f.tfr )1)3 ~It Plewv }fLI ( L 1'r 7ftro 
Category (See Categor(es listed at the top of this schedule) Description 

11/(tq PURPOSE 
OF MI/U.. f?Jl'-f p/1<-J 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 F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising E xpense 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 Distric t 

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 Tot~ pages Schedule F1: 
. ..,,.. (O 2 n,;R NAMj 

'YnA df lK (( t1 I ntbs 
13 Filer ID (Ethics Commission Filers) 

4 Date \Jif\m~ /() -- /8--~ 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

,S-D.oD 22// I). 1151. tA. _by IA ?r131 
8 (a) Category (See Categories listed at the t;;;ofthis schedule) (b) Description 

PURPOSE 

Mac/ !a}cr OF 
EXPENDITURE 

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

9 Complete Q1::i1.:t'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

lt1-/f ~ Zu /4 rt'/Jot) Jc 
Amount ($) Payee address; City; State; Zip Code 

1(- bJ /j()/ !J//jJV fl) /)l~/4 /Ji {/I 10 PJ,..... 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE l4J11J /, 5-rft /!If OF 
EXPENDITURE 

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

Complete Q1::il.:t'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date ;7;;;f /!J,i9- 2v 
Amount ($) Payee address; City; State ; Zip Code 

rrr tz 51(t/ /4!t lta11 /4/t 7:( ;fbt/D 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
~ OF IJJ,/lf ~q,5t:- /,,1_,1t/ ~ EXPENDITURE 

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

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

' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on 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/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total ~g~ (2)ule F1 : 2/lfv;;;Jv V.!/d /4pd5 
13 Filer ID (Ethics Commission Filers) 

4 Date Tu:i1:? /frcµW lo-- 1-D / 1,v 
6 Amount ($) 7 Pay~e address; City; State; Zip Code 

2?f{,tP l/Jfl /hJi II fr;o~ ,45-hJ? 7r '1/1S-I 
8 (a) Category (See Categories lisled al the top of this schedu le) (b) Description 

PURPOSE 

~Jf/f/ 4'b,/ Cff~/ OF 
EXPENDITURE 

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

9 Complete QJ:::!J,J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

(ty(q .,-iv &pl 
Amount ($) Payee address; City; State; Zip Code 

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

PURPOSE /4-rd /bu! Prf~St ~J~ Cjtll e a.JY f'l# I 0 OF 
EXPENDITURE 

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

Complete Ql::!.!J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

1:/1J/w 
Payee name 

~/ 
r 

A-- -r -

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

tvr-~t IJ )lJ W&IL ~ /fkYCvs ?v ?fY~~( 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE /u) .~<i 5, 11~ a.i A fttJ..! I ftr//1/,, t'.'.... j 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 I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

1 Tota~ages Schedule F1: 

- /0 
2 ~;NAME tfi 

'Y/91 ·/ 1A!!dob0, 
13 Filer ID (Ethics Commission Filers) 

41;:it/- fu 
5 Payee name 

()J/k ~ A..,. 

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

t,-1<-/ Zf! 6/ /Jur5, ,-1 }I- ~kl)~ 61 f'.effa 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE /fclvtf' f S1 Wf/f( OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date l~ame /a-U--ZJ 
Amount ($) 

,-
Payee address; City; State; Zip Code 

I r,tJ ,.,.- (Jfl) ILd NL 5M ~<.6 ly?ll?t 

;;;;7;;7·;:;"''""""' Description 

' PURPOSE .M'6- <Jr~ OF 
EXPENDITURE 

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

Complete Q!::il,J'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

~ /(di (o~'Zf-1.) 
Amount ($) Payee address; City; State; Zip Code 

/66 ,,,.-
1//6 fd--m11 9- s~ jh/W ¥ 7/ttr. () 

Category (See Categories listed at the top of this schedule) Description ~'3 ~ PURPOSE 1d~J OF µ~ J V~C4'f ~ EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 0 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 
2l?GWv 11/Uo6~ 

13 Filer ID (Ethics Commission Filers) 

/o -- ro 
4 Date 

!d--W -2.D 5;1;:Jname 
6 Amount ($) 7 Payee address; City; State; Zip Code 

lf. /1 tr/I ~ /-ifJhl J Jr Jt,/llt1t~ ~ ?f?~t 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

9Jw ~ ~~ OF f'1//~t:<.;f EXPENDITURE 

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

9 Complete Qt,!J.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

16✓ it-- fL) 
~S"eu 

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

t/tJ 9. ?J IZ Ito S'dudJ d ;llwJ~Als '/)/ ff/3 2 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

[Ult ~ljl:} j,lid).-v~ OF 
EXPENDITURE 

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

Complete Qt,!J.Y 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 

0 Check if travel outside ofTexas. Complete Schedule T. 0 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 SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total p7es Schedule G: A(~1,1 V1' tlalobuS I 
3 Filer ID (Ethics Commission Filers) 

4 Date 

5 ;;,~~na/1~c/4Jd /()-- //t- '2o 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

It·~ 1 
JCf[l /MyZ?t> 7)pf),tt -9r:A/ .f 7< ?!6?A ~eimbursementfrom 

political contributions 
tended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 4d /bttltPJt (/4> /dlJ la/ OF CK{t/lft. 

EXPENDITURE 

(c) • 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 Qb!..LX if direct 
expenditure to benefit C/0H 

Date Payee name 

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

• Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete Qb!..LX if direct 
expenditure to benefit C/0H 

Date Payee name 

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

• Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


