
.:. 

CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

3 CANDIDATE/ MS I MRS I MR A1 FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER fY\r. ................. ( 'Wf)dif. ... NAME , ,, · · · · · · · · · · ·· ···· · ····· · · .. . . . 
Date Received 

Ati~ ~il\ec\ obos 
SUFFIX 

Received 
4 CAND IDATE / ADDRESS I PO BOX; APT I SUITE #; CITY; STATE ; ZIP CODE 

OFFICEHOLDER PD 6()\{ \<..o~O JAN.1 5?n?1 MAILING 
ADDRESS 

r 1 ,\o 1K rJ~lJo Elections Office 0 Change of Ad dress 

5 CANDIDATE/ ARE;J;ODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 

(5"l Z ) '/817-5(9✓ PHONE 
Rece ipt # I Amount $ 

6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER . mr '"> .. ... ...... .. ro. D.n.,. c~ ... __ ..... .. NAME ·· ·· · · ·· · · · . .. . ... . . .. . . Date Processed 

NICKNAME LAST SUFFIX 

6eur0-
Date Imaged 

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

TREASURER 
ADDRESS 

1,l)r:J tt\-eLU°it\aM ,~/) (Y1a/(bs riv 1 r (pt11r,, (Residence o r Business) ~ -

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

-~q i) ~ PHON E ( 5\l ) 1i1 
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 

\l) 1-5 /11')?1\ TH ROUG H ti / JI / 1.{)?_JJ 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff • Other 
Description 

\ \ / 5 / fu7o ~eneral • Special 

12 OFFICE OFFICE HELD (if any) 

I 1~~1~~or~ (if~~, ,t/1 
I 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MA Y 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(S) 
COMM ITTEE TYPE COMMI TTE E NAME (\\11 
• GENERA L 

COMM ITTEE ADDRESS ' 
• Add itio nal Page s 

O sPEc 1F1c COMM ITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

17 CONTRIBUTION 
TOTALS 

. .. . . . . . ... ... ... .. 
EXPENDITURE 
TOTALS 

. . . . . . . . . . . . . . . . . . . 
CONTRIBUTION 

BALANCE 
. . . . . . . . . . . . . . . . . . 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5 . 

6. 

16 Filer ID (Ethics Commission Filers) 

s 
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$/t,'55. o1 
$ 

18 SIGNATURE 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. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by __________________ this the __ _ day of ______ _ 

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

Signature of officer admin istering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is /tit 'I., IY¥{ '(/" II ( • / /~JO b OJ J - / - 7 L 
Myaddressis f.t:J~ /Jt>"/... /1,,$-0 ' --+=-'+-+-<----• ti-- .796'16 . L-'6A 

Executed in J+ "'§.S 
(street) (state) (zip code) (country) 

-';-"~~-"--"''=""' 20 .l,., l . 
(year) 

County, State of I "0(4£ 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Scl~lv 1: 

3 Filer ID (Eth ics Commission Filers) 

4 Date 9i Full name of contributor D out-of-state PAC (ID#: 

... e.,-\lf .. s.✓. f Pi>~ ..... .......... , .... ..... ... ... .. ............ ....... . 
) 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

lo Cl> t1 \1l>tf-~ \le\ ~ )dR 'fK 1ri1b 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

'~it')\(~,~--\" 
-

Full name of contributor D out-of-state PAC (ID#: _______ ~\ 

~~·~· .lfµ'f\.e ....................................................... . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code · OD 

~:J;.; occupation I Job title (See Instructions) Employer (See Instructions) 

Full name of covbutor O out-of-state PAC (ID# 

.~ .. asVM.0 

) Amount of contribution ($) 

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

A r1tt~< n-e--'.J 
D out-of-state PAC (ID#· _ ______ ~\ Amount of contribution ($) LtllnIT~fc~Al S ..... .. 5 ... ..... .. ......... ... .. ............. ..... .................... ..... . $/{)O­

U{). l)r,-AwueJ ?x rJr/& I 9 
Contributor address; City; Sta Zip 

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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Sch~le A 1: 

Q,., 
2 

FILER NAA-tr1 }i C l1 ~_/ v, //a/obos 
3 Filer ID (Ethics Commission Filers) 

·,~/w 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

.. f'NJ!.fte.l~ ... ~p.~.0. ...... .. ..... .... ... .......... . ..... 
6 Contributor address; City; State ; Zip Code 

1l~ 4/Ju rn:irtcbL«J Prwv IU-1ft 1y 7tl!Vu -OU 
. 

8 . Princ ipal occupation/ Job title (See Instruc tions) 

LP .Qaj ~ 59 ~~1 
9 Employer (See Instructions) 

.,, 

IJ:tD 8 
Full name of contnbuto~ D out-of-state PAC (ID# \ Amount of contribution ($) 

.. t.01,o. a ..... ~ .. \~6lf.) ..... t'iD -. . . . . . . . . . . . . . . . . . . . . . . . . 

l&c~t'"'"~ ;~~,, a s-~I, iy· 
State; Zip Code 

S'p, . ~ '7fatdr 7Y7 r7JID 
Principa l occupation/ Job title (See Instructio ns) 

·-kodw 
Employer (See Instructio ns) 

Date ~r;m.e .o~t0,;o~ 

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

l~'ltlio . .. . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... tso-Contributor address; City; State; Zip Code ~, tf u()56{) Lil /,LJ.m bell~ 1v 1 f ~ 1& 
n;f a'.;;8/;;~;;)See Instructions) 

Employer (See Instructions) 

"110) i/~ s+/f 7~t71V D out-of-state PAC (ID#: \ Amount of contribution ($) 

. . . ... . ................... . . .. . .. . ...... . . . ......... . ... ·························· i c/tJ . tjtJ 
Contributor address; City; State; Zip Code 

Jt./r:il 61, tile /,11())/u j /b\f>() !f 1t 723 
/)r;;a;:iz ~;7 (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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

3 Filer ID (Ethics Commission Filers) 

5 Full name of contributor D out-of-state PAC (ID#: _______ ~ 

~--· .. \in-tw ................. . 
7 Amount of contribution ($) 

Js-, (ji) 

6 Contributor address; City; Zip Code 

(J s 111 5 
9 Employer (See Instructions) 

Full name of contributor D out-of-state PAC (ID#: _ ______ ~ 

.. )li.S//1 .. . Y11..1 ........ ...... ..... ... .................. ... _ .. _ ....... . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Employer (See Instructions) 

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

.. 10 IY1.0.dJ~ ... fort-10ilt ...... . 
Contributor address; City; State; 

uie rl.d 
Zip Code 

$ls -uu 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID# _______ _, 

; b)1 lJ (w la .. 0.0. l .... _\f)_e) I eav 
Contributor address; City, State, Zip Code 

Amount of contribution ($) 

tion / Job title (See Instructions) 

,,u_i_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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages ~hyle A1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

!Ju rfl() 7'x ,;Zr 70 /tJD . tJo 8~5~ rrM~ I Job title (See Instructions) 
9 Employer (See Instructions) 

Full name of con,nbutor D out-of-state PAC (ID# 

.:J½.y ... m .l,~s0.~.1tl. ....... 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Employer (See Instructions) 

Date 

Full n:r olaJ;~ ... An ......................... . 
Contributor address; 

D out-of-state PAC (ID#: _______ ~ 

City; State; Zip Code 

Amount of contribution ($) 

jjp -6D 

Employer (See Instructions) 

Date 
lJFu} 'name ~f contributor 

.. s ,.t .. W1us 
D out-of-state PAC (ID#: _ _ _____ ~ Amount of contribution ($) 

j/lJ6 
Contributor address; 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 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 rn~: ~ EJ\Aer 

20 Filer ID (Ethics Commission Filers) 

Vi\ lrJDVY JS 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ llui( . tJ o 
2. • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLIT ICAL CONTRIBUTIONS $ -
3. • SCHEDULE B : PLEDGED CONTRIBUTIONS $ -
4 . • SCHEDULE E : LOANS $ -
5 . • SCHEDULE F1 . POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1055 .~) 
6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7 . • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLIT ICAL CONTRIBUTIONS $ -
8. • SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ --
9 . • SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -

10. • SCHEDULE H : PAY MENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -
11 . • SCHEDULE I: NON-POLITICAL EX PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12. • SCHEDULE K : INTEREST, C REDITS , GAINS, REFUNDS , AND C ONTRIBUTIONS RETURNED $ --TO FILER 

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



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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 SalariesNVages/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: 
2 Cl\PR\lNAME ' I lo l hho<:__ 

13 Filer ID (Ethics Commission Filers) 

I - ''°'\ '(j lrlor U. 
4 Date 5 

r~e ;a~br-i--- \< lo- ':>t> - ~o 
6 Amount ($) 7 Payee address; City; State; Zip Code 

')~ ()0 /&D/ tu. f /4vJ id (Yl«J lo ~J/l CA 9t/tJ2\ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

4dt1u-1- ylf atls OF 
EXPENDITURE 

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

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

expend iture to benefit C/OH 

Date Payee name 

11-t - io ~1111 r 
Amount ($) Payee address; City; State; Zip Code 

1-10 J153 !u1 l1 /JuJktt h,/1 ~ '1ft(a 
Category (See Categori:s listed at the top of th is schedule) Description 

PURPOSE 

(J, d v t.l-h 51 t1f §1J/J s I}()(}/,✓ s OF 
EXPENDITURE 

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

Complete QNJ.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/I-2-~ f-lova11u 11-v!D /Jill J 
Amount ($) Payee address; City; State; Zip Code 

p5'7. t~ lo 5 £ lufu/ /utlt 7Y ·7ri e/u 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

fu(J(}I,~ J OF 

AdVtYhf'l/ 5,5;1 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 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising E xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundrais ing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
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 ,Zt~ages1chedu le F1: 2 
Fl '!f 1 NAME d1 lVo 11 di V.'{ /al 6 b 1j 

13 Filer ID (Eth ics Commission Filers) 

4 Date 

5~a~~a~VOD <xnu-tt)~ 1~ - 1-hl 
6 Amount ($) 7 - Payee address; - -

C ity ; State ; Z ip C ode 

J IOb - /t;lTu Tuutla ·1( 6udA. 7Y ?[1.t/0 
8 (a) Category (See Categories listed at the top of this schedule) (b) Descr ipt ion 

PURPOSE 

4d Ve_f 'f) 'I~ f /4(j 1V~ OF 
EXPENDITURE 

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

9 Complete ON LY if direct Candidate I Officeho lder n am e Office sought O ffice he ld 
expenditure to benefit C/OH 

Date Payee name 

ld-(-7u 6e. Sl)f' ial ~ti' 
Amount ($) Payee address; City; State ; Zip C ode 

$300 -- 1t; r; s f-) I (ljJu{J'a v 11c/1D l4 07 9DoZI 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE PtdvJ n r1<J OF 
EXPENDITURE 

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

Complete 00!,Y if direct Cand idate I Officeho lder n am e Office soug ht Office he ld 
expenditure to benefi t C/OH 

D ate Payee name 

1~15-10 flrnrv . {j/}'l 
Amou nt ($) Payee addre ss ; C ity; State ; Zip C o d e 

/ u tJ -73 (} D.tvfu 6 
Category (See Categories listed at the top of this schedule) D e sc ri ption 

PURPOSE 
OF 

Ad✓U17 51 d /J,ljJ(fu EXPENDITURE 

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

Complete ONLY if direct Ca ndidate I O fficeholder name Office sought Office he ld 
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 8/17/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/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: 
2 ~r NAME;/, v. //J()bo.s 

13 Filer ID (Ethics Commission Filers) 

'~ - ·'\ fV11A 'Ii 
4 Date I 5 Payee name 

lt- 1r/J~ t,u ; v. C-otn 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~- £/ L/ ZuoJ (h ,f Si t1/1 fl- 5M#o5w l,/4 tJc/110 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

/l16r,1G OF /Jtiv, i f ,, ,I EXPENDITURE 
, ./ 
(c) • 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 

expend iture to benefit C/0H 

Date Payee name 

11- 11--10 Vwrvw 
Amount ($) Payee address; City; State; Zip Code 

11D i1 I I VJ. I 5-r y ~ - U+ q5 ,~) - JD<;Q 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

f n (\-tvfi () J I 11 b, / OF 
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 

) ,_ 11- to VUln, v 
Amount ($) Payee address; City; State; Zip Code 

i ·,- 1-1 fl IJ. I )+sr 
Vt.A Jo ~e. {ft q )15 ) 

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

PURPOSE 

(,0/ltvd_{!j ~ 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/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing E x pense 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/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Jtal pages Schedule F1 : 
. ,/ /) 

2 

~~1/ 1/1 Ila/obos 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name-

} I- 11-'10 Vlr1(}'\o 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

11- ti 11 /J. I 5,1- Sr 10 - [ft 4r,,1 JbSl 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

M -¥a01 ~I 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 / Officeholder name Office sought O ffice held 
expenditure to benefit C/0H 

Date Payee name 

11-50-v V ,J)fYI o 
Amount ($) Payee address ; City; State; Zip Code 

11\ 11// /J . I 
5,+ Sr )t"!'l - 0 q s ,?;/ - J o¼ 

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

PURPOSE tliwa& u6uf 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 

Date Payee name 

/1-9-?u f(i>SJ tMl 
Amount ($) Payee address ; City; State ; Zip Code 

c}.ho (}I) 8oY &'-I 1 2-v1 /lfa/io5 ',r ')J&//6 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE /us ~Mt OF 
EXPENDITURE 

• 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Rev ised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

--- ✓ 
1 Total pages ~edule F1 : 

~ 
2l!1tv;M11 \!.' tltll {\ fn o c; 

13 Filer ID (Ethics Commission Filers ) 

4 Date 5 pr/Milt \~ f ) - ao 
6 Amount ($) 7 Payee address; City; State; Zip Code 

Jo .g/ J 11 ()O ·VvdL 'uoSR. ~~•ti() y 1S15~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

{)ffuf · PrD lcsr,6() a.I JJ.bJ OF t/l ()foc~ 
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 

expend iture to benefit C/0H 

Date Payee name 

lt-tc -'Zo t Ad,~ 
Amount ($) Payee address; City; State; Zip Code 

/o ·¥ I l I I') Do 12.octc {lc,5<_ A-J~ ·fu')'1nl\c- r;r1rf 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

bflw f Io I/, or, () rt()Ll ft l/JJc'l,t1M 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 

Date Payee name 

\\ - /o -l0 ~(J Pf/t ht,{ 
Amount($) Payee address; City; State; Zip Code 

q ~1
)- z r J[ b1 'LllJtdr;;-lc/ /Jushn l'v 1f'7✓ r-

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

PURPOSE 
OF t /I 1,A EXPENDITURE 

I .J 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 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not appl icable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(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 T ravel In D istr ict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1// otal pages Sch edule F1: 

- '1 
~ RNAM~I 

"'lfi, I V .' I l1r ~f\V!') s 
13 F iler ID (Eth ics Commission Filers) 

4 Date 5 
PfieenamiJ/ lo -1--r-?J - Cl tl/J 

6 Amo unt ($ ) 7 Paye e address; City; State ; Z ip C ode 

I. 1<t ?() /j,11/ t/ t/ I I J ~ SIJ /)tU v, I /4 {Y)fl Dz Jl/t/ 
8 (a) Category (See Categories listed atthetopofth is schedule) (b) Descriptio n 

PURPOSE 

./us !(u.J,+ toutl OF f ib a sr,vt 
EXPENDITURE 

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

9 Complete ONLY if d irect C a ndid ate/ Officeholder na m e O ffice soug ht Office held 

expenditure to benefit C/OH 

Date P ayee name 

/1 - 1-- 0 it-r.J- !Jlue 
A mou nt ($) Paye e addre ss; City ; State ; Zip Code 

5. /~ Po 8<1 ✓<//'/fo )/JU/11I I k Iii fl- Ol / L/q 
Categ o ry (See Categories listed at the top of this schedu le) D e scription 

PURPOSE -ks· ut/11-wl (Jro a_ l'fit< OF 
EXPENDITURE 

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

Complete ONLY if direct Cand id a te I Officeho lder name Office soug ht Office held 

expenditu re to benefit C/OH 

D ate Payee na m e 

It- '3 7v fl cJ 6/ue., 
Amount ($) Payee address; C ity; State; Zip Cod e 

u-3~ f () 6v~ </ f//t/ft, JoY}tUv, /ll fhll- D ZI l/c.f 
C ate go ry (See Categories listed at the top of this schedule) Description 

PURPOSE -Pu.s fro a J' .f r'-1 
OF t au11f&t1 EXPENDITURE 

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

Complete ONLY if di rect Candida te / O fficeho ld er name Office sought Office held 
expendi ture to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(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 District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/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 F 1: 2 Fl~r;i,,Ju v.· llafc.b?S 
13 Fi ler ID (Ethics Commission Filers) 

r}..-- I 
4 D ate 5 

p~cJmblJL l l- b- 1-u 
6 A mount ($) 7 Payee a ddress; C ity; State; Zip Code 

3.0 ~ ~fl /!}hi <./ c./ I t./ i ~b/Y\ei V,/ ll /)II /.I 6 2/ </ti 
8 (a) C ategory (See Categories listed at the top of this schedule) (b) D escrip t ion 

PURPOSE n u~ (J f D a_ C:. S1A.-
OF 

1, f twd EXPENDITURE .1/'J ~ 
(c) D Check if travel outside ofTexas. Complete Schedule T. • 

_j 
Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand idate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee nam e 

A mount ($) Payee add ress; City; State; Zip Code 

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

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 I Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

Amount ($) Payee add ress; C ity; State; Zip Code 

C ategory (See Categories listed at the top of this schedule) D escription 

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 I Officeholder nam e 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 8/17/2020 


