
CANDIDATE/ OFFICEHOLDER OFFICIAL RECORD FORM C/OH 
CAMPAIGN FINANCE REPORT CITY SECRETAlti \ ER SHEET PG 1 

1 Filer D <~J;•.._;;.,,,.,~ ..':..> I 1\2 otal pages filed: 

The C/0H Instruction Guide explains how to complete this form. \0 
3 CANDIDATE/ MS~MR FIRST - Ml 

OFFICE USE ONLY 
OFFICEHOLDER A'/\~ NAME Date Received . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . 

NICKNAME LAST SUFFIX 

Za.J e-h I 

~~c~\\J~'O I 
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER I \ s 1.\)1.\l 
MAILING 'P.o . ~v)( lZ. \7~ \ J\J\.. ~\)\\\\\ 
ADDRESS \ ~ \)'(-'i\l~ x5r,,i'< 

D Change of Address P or -\- \Ju<t~ 7X 1 ""1llD t c~ttC~ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (] 11 ) 
Date Hand-delivered or Date Postmarked 

PHONE C\ ~y -3g1\ 
6 CAMPAIGN MS/MRS~ FIRST Ml Receipt# I Amount$ 

TREASURER ::Ti M ( -Jt-.V\'\.~\\.yt{) N\ , 
NAME . . . . . . . ... . . ... . . . .. . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

2~t:-l.~h 
Date Imaged 

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

TREASURER 
ADDRESS l 55s 'K., o Gran~ 

(Residence or Business) 

':\-or~ Worth 7x: 7 iPIO Z. 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (~\7 ) 3~S - S 10D PHONE 

-

9 REPORT TYPE 

□ D January 15 30th day before election □ Runoff 

□ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

~ July15 □ 8th day before election □ Exceeded Modified □ Final Report (AHach C/OH • FR) 
ReportJngLimit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

01 /0 1 /~~o Ob/3u / r)uc)u THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □ Primary □ Runoff D Other 
Oescriplion 

t>S/01 / .::,, ~ General □ Special 

12 OFFICE OFFICE HELD (II any) 13 OFFICE SOUGHT (ii known) 

td,/ o { h>✓ t uh rth c. ,· +vi 0 ~ 11>1+- I.Ji:>, ~ 

CityCoJ/\~ I Us\Y1ct 9 G. \y Cov.J,c~ \ t),5 t{1 l \- 9 
GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs. state.Ix. us Revised 1/1/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE{S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

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

. . . . . .. . . . 
CONTRIBUTION 
BALANCE 

. . . .. .. 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONS ACCEP'llaD OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDA'lla / OFACEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE l\fTHOUT THE CANDIDATE'S OR OFRCEHOLDERS 

KNOWLEDGE OR CONSENT. CANDIDA'llaS AND OFFICEHOLDERS ARE REQUIRED lO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TY PE COMMITTEE NAME 

□GENERAL 

COMMITTEE ADDR ESS 

O sPECI FIC 

COMMITT EE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
$ q-9 

(OTHER THAN ';'LEDGES , LOANS, OR GUARANTEES OF LOANS) l OO 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ft 
4. TOTAL POLITICAL EXPENDITURES $ 3 ;8{p(p 3~ 

5. TOTAL POLITI CAL CONTRIBI.HIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ \ OJ ,l 1 \ ~ S, 

6. TOTAL PRINCI PAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ Jc 

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 

lection Code. 

s,, •• _£,~~""'""' 
, this the 

Printed name of officer administering oath Title of officer administering oath 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ \D0, OD 

2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E : LOANS $ 

5 . □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '!:,>f lP& , -~o 

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 $ 

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, CRl!DITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

-
-

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 ::['R NAME4. 
3 Filer ID (Ethics Commission Filers) 

,)....\.....__\ .'\)F ... ~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ' 7 Amount of contribution ($) 

'<,~ \0 . Zv 
. f\ "t>~M. .60 ~ .""Z:-~'S ...... \00 00 
6 Contributor address; City; state; Zip Code . 
\ bZ\ t,L 5---l L~A".l\A A\J~ 
(~ . v-)t),~T\-\ ~ 1 bl\\ 

8 Principal occupation I Job title (See Instructions) 19 Employer (See Instructions) 

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

Contributor address; City; Slate; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Contributor address; City; state; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

. 

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

Contributor address; City; Slate; Zip Code 

Principal occupation / Job title (See Instructions) 

I 
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 1/112020 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng Expense 
Acoounting/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/Awaros/Memonals 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 pag(e Schedule F1 : 2 1':\.ER NAMU 
. \...\~ . QE.,l~ 

13 Filer ID (Ethics Commission Filers) 

4 Date { / 5 Payee name 

P/tRMfc~ - -;)-0;)..o ~IJ\fl<; 
6 Amount ($) 7 Payee address; City; state; Zip Code 

5oo✓ oo Po C>ov \\5 11 ~ yY'()(l.]1 1'f 71P IJ 0 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
CO'J5v,,1"'v f~~l OF 

EXPENDITURE 

(c) 0 Check if lravel outside ofTexas. Complete Schedule T. 0 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 

/ --l_t -~;).a ~L~S 
Amount($) Payee address; City; state; Zip Code 

9~;).i ) ~Do S Ut-11 (ftLS}Tt\ ~~17-{ TX 1/Q10l 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

O~ W\ ~M~ -
OF 

EXPENDITURE -

□ Check W llavel oulside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete .Qt:11.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

(JNTr,rr-/-iJ.--JJJ 'J-o {)rf?tAtvT 
Amount($) Payee address; City; State; Zip Code 

71,&~ l~Ol TRAPtLO KM't~ '<ti 5d-~ t'Jfrtjr)ftw\ MA OJ'-15{ 
Category (See Categories !Isled at the top of this schedule) Description 

PURPOSE 

~~0Cfl<$\/?o OF 
EXPENDITURE 

0 Ched< iflravel outsideolTexas. CompleteSchedule 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 Commission www.ethics.state.tx.us Revised 1/1/2020 

I 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expen se Event Expense Loan Repayment/Reimbur,;ement SoUcitation/Fundraislng 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 Gill/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) 

creart Card Payment 
The Instruction Guide expla ins how to complet e t his form. 

1 Total pagescchedule F1: 2 
FIL/4~NM~tH 

13 Filer ID (Ethics Commission Filers) 

4 Date 

d-, ?-4 "'?-O?o 5 Pa yeTT>a~ ti\Ni (b~, 
6 Amount ($) 7 Paye e address; City; State ; Z ip Cod e 

?f.u 'J-. I ~o l 1"RAf>tLO 11'-P ~ S ).~ WAtflff\111 m1r o;;4S/ 
8 (a) Category (See Calogories listed al the lop of this schedule) ( b) Description 

PURPOSE 

t\Wt£/1s1~ OF 
E XPENDITURE 

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

9 Complele ONLY if direct C an d idate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Po~ ~L1 ~,~5 -~:).O 

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

~.3f 1145S N Hr,wnrJ Rb=i±JJ9 >ns}Jjt!l ht 85Jfoo 
Category (See Calegories listed al lhe top of this schedule) Description 

PURPOSE 

ADVfcrCil'SlM.. 
-

OF 
EXPENDITURE -

□ Check tr travel ou1skie of Texas. Complete Sdledule T. D Check if Austin , TX, officeholder living expense 

Complete .QliJ.Y if direct C andidate / O fficeh older name Office sought O ffice held 
expenditure lo benefit C/OH 

Date Payee name 

'3-9-;))<>-o 7RfJ\JrS> P~VV1tl 
Amount($) P ayee address; City ; State; Zip Code 

5a?,V-O Pobx 11517 f6RT Yl/rJRP( 1'l 7~J Io 
C ategory (See Categories listed al the top of this schedule) Description 

PURPOSE 

(0\6v~ cyf',v.,sft OF 
EXPENDITURE 

D Check if travel outside orTexas. Complele Schedule T. D Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholde r nam e Office sought Office h eld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commiss ion 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 RepaymentJReimbursement 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 Gtft/Awards/Memoriats Expense Printing Expense Travel Out Of District 

Candidate/Offoceholder/Political Committee Legal Servk:es Salaries/Wages/Contract Labor Other(enter a category not listed above) 
Cred~ Card Payment 

The Inst ruction Guide explains how to complete th is form. 

1 Total pagiSchedule F1 : 2 FILltiNAM~' 
13 Filer ID (Ethics Commission Filers) 

-NN /\ >-..! I I 
~ ,......,, I 

4 Date 5 Payee name WW\~ 3-9 -.?-o;iD '"TR®iS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

5(1)~00 PD~VK /1511 ~~ ~ 7tRl/ o 
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE 

Cl)\5\)i:rv-t> &J~E 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/0H 

Date Payee nam e 

5- /-Jn;2D S¥i1rtT Wf:l':> ) ft_ SI & rJ 
Amount($) Payee address; City; State; Zip Code 

)~~ ,DD 59~5 Lo-JtJ,,t /+Jt ::tl: f3 F1'f'/~ TX 7tel07 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE /ifJ,~115t~ OF 
EXPENDITURE 

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

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

Date Payee name 

r{W,f)~r '3-0--J-;:JoJo ()) /16 TI, /\/ T 
Amount($) Payee address; City; State; Zip Code 

11,0;) llQJ) I lRtrf>"iLO ~~3o-9 \J#tl--1rlf-twl Yr1A OJ-1s I 
Category (See Categories listed at the top of this schedule) Description 

PURP OSE 

fflyJ(f{JJSIHJ 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 / Officeholder n ame 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 Expense Event Expense Loan RepaymenVReimbursernent 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 Gulde explains how to complete this form. 

1 Total pages tchedule F1: 2 FILERJt,AME 

fAbEM 
13 Filer ID (Ethics Commission Filers) 

tJN 
4DateJ.{ g 6 Payee name 

p~W\tc/l -/ • {).dJo -rRtru~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

5'00~01> Pof::0x. 11 5/t ~it~ TY- 1 (f )ID 

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

PURPOSE C Of\6Vh"M> f'NP~~(. 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 I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

":/)}Jb~ 
Payee name 

GNT1te, CoN~:/fA1v r-
Amount($) Payee address; City; State; Zip Code 

71, &1' )ff() / TmfJtLO /2.b ~ q ~ >o/J A 
~o;;.451 

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

PURPOSE /tDWoOl S 1.N_c; 
-

OF -
EXPENDITURE 

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

Complete Qli.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

p,o/.W\Z:Ctl r;-1--;;v :)-0 ~s 
Amount($) Payee address; City; State; Zip Code 

c;oo . iYO Po ~ i l\ 517 ~ VVoi.J~ ,y. 711110 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE 

Cl}\[)VL 'TM ~ft1'F,ft_ OF 
EXPENDITURE 

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

Complete Qli.LY 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 S(a) 

Adverti s ing 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) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages thedule F1 : 2 
FILERJf;E 0 13 Filer ID (Ethics Commission Filers) 

rJ N ~lfl't).f 
4 Date 

5-;}~-~;)o 6 Pay~w"smm- {)fWi!J~, 
6 Amount($) 7 Payee address; City; State; Zip Code 

71. {f'J.. ){!Pl 'fefrPtLO l~ -;±1 3;A WttL111tWt MA- OJ45( 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

ftvrer(T1~ OF 
EXPENDITURE 

(c) D Check rr travel outside ofTexas. 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/0H 

Date Payee name 

P~YVli(_ ) --31-f}.V d-0 --r f<(fv\ s 
Amount ($) Payee address; City; State; Zip Code 

500 ,JO PDWX /iS/7 ~l/'IJR111 -rx 7/t )J 0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Gt-&llt-)1fvb &p~)..,~t 
-

OF -
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

{o -1-a-oJ-o USPS- P09t~C"'t&x 
Amount($) Payee address; City; State; Zip Code 

~5✓DD d/tlJO Y~Avn {-uer rv~ !'I 7u }I O 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

f)FHC\_~~ OF 
EXPENDITURE 

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

Complete Qlil..Y 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 

5 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 
FILERArtrv "fJt)j:I"\ 

13 Filer ID (Ethics Commission Filers) 

(o 
4 Date 

(i;-'JJ-Jo')o 
6 Payee name 

(J)NrfY) T CDNSTftNr 
6 Amount($) 7 Payee address; City; State; Zip Code 

7~,~?-- I ~D' \PJtPlllo Ri) -J\ 3J-i \NtraHM !}1/t {)~ S-1 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Al)J t,{tT) ~ I tJG OF 
EXPENDITURE 

(c) D Check if travel outside o!Texas. 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 

~ 
Amount($) Pay=addres~ 

City; State; Zip Code 

Category (See Categones ltsted at the top of this sc~ Description 

PURPOSE 

~ OF -
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T D Check if~ officeholder living expense 

Complete QN.LY if direct Candidate/ Officeholder name Office sought 

~ 
Office held 

expenditure to benefit C/0H 

Date 

-----
Payee name 

~ 
Amount($) P•y-addre~ City; State; Zip Code 

Category (See Categories listed at the top of this sche~ Description 

PURPOSE 

~ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if A~ officeholder living expense 

Complete QN.LY 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 




