CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . } 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. j! if
3 CANDIDATE/ MS MRF'/ MR MI
OFFICEHOLDER % AFFICE 1 I]/KF ONILY
NAME LA AN N
NICKNAME SUFFIX
é&vu /4y
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY STATE; ZIP CODE
OFFICEHOLDER
MAILING ; ; . —_
s ) B /692 %ffu,u 7Y o1
|:] Change of Address ’ /
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE

$17 088~ 75%%

6 CAMPAIGN
TREASURER
NAME

M5 o W

Date Processed

Date Imaged

NICKNAME 2 LAS SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);

LI07 bnnis e Tl i, T Tells

APT / SUITE #, CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

§17)999- 7587

PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officenolder Only)

D 30th day before election

M 8th day before election

D Runoff

Exceeded Modified
Reporting Limit

':] January 15
L] duyts

L]

[ ] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Year
COVERED
()ﬁ/ o A7 )4 THROUGH aj/o% Vg-"1v/4
1 ELECTION ELECTION DATE ELECTION TYPE
oo v | O R Olgre
M /M é%?/’ [ ] ceneral (] spesial
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
&é/ G l))ist S
14 NOTICE FROM THIS BOX IS F OTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[] Additional Pages

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 REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[[1~=MERAL

COMMITTEE CAMPAIGN TREASURER NAME

[ JspeciFic

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 FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME Myb EZ /&%\

TOTAL UNITEMéED POLITICAL COI\ﬁ'RIBUTIONS (OTHER THAN $ jay
1 3351

16 Filer ID (Ethics Commission Fiters)

17 CONTRIBUTION
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (z/ 73(5" m

EXPENDITURE { vy
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / ZQ 7\)

Y 4
TOTAL POLITICAL EXPENDITURES $ 0 o é f! qy
g ‘

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ @6 f/ 2 !
, ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

"
Sigglature of Candidate or Office)older

Please complete either option below:

MARY J. KAYSER
Notary Public, State of Texas
Comm. Expires 01-11-2025

Notary ID 3896065

. ~Z,”o

~
-
-
-

3

_ this tt

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is , , , .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Revised 8/17/2020

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILM 4 m 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. JE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $é/ 6@& }D
v
7
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
S
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS iﬁ) q ﬂ %
Is s
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ’___I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 We;?ehedule Al:

2 FILER NAME

T
3 FileM (Ethics Commission Filers)

Dat

b/

6 ontributor address;

é?ﬁ%

Clty State; Zip Code

/5 7 %ﬂ‘ldo%/% 76102,

7 Amount of contribution ($)

Wy W)

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ybagley 22

Full name of contributor

Contributor address;

777

[[] out-of-state PAC (ID# )

Clty State; le Code

M %%MA%'/% /R

Amount of contribution ($)

/

/

152. 42

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

T

Fyll name of contribjusr

Contributor addres#;

LN Branelgy

[] out-of-state PAC (ID#: )

City; State; Zip Code

Prtlnld. TR /32,

Amount of contribution ($)

872, 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Vursy Shict
m/@wzm Dbl bl Tk T2

[] out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

AID. 1D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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. z?ﬁvu'e At

2 FILER NAM M /( :; 3 Fiterl Ethlcs Commission Filers)

4 Dat.e F?II name of co, tr‘butor out—of-itate PAC (ID# ) 7 Amount of contribution ($)
<
5\5/4/ ................ L S ‘OZ/ ................................................
6 Contributor address; City; State; Zip Code / 2 m. M

PG #70/58 Il TR o7

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Il ame of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)
Co‘;t;.b;t;;; /‘wm/ """" Gy ste. T code Oj’ 1. I
20 Bt 757 Ksrmuded. TE U060

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

Date

Amount of contribution ($)

city sae zpcoss | A 172, U
475 &mﬁw Tl T o107 |~

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date s Full name of contributor out-pf-state PAC (ID#: ) Amount of contribution ($)
510/t ol Mitedoll
/ Contnbutor address; City; State; Zip Code é/m m
!

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

ATTACHADDITIONAL 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 W ?edme At
c

2 FILER NAME ; ) K 3 Filer HU(Ethics Commission Fiters)

“ 7 Amount of contribution ($)

4 Date 5 ull name of co lbior Dout f-state PAC (ID#: )

5/’0/,0 / ....... /, ..................................................... /_/m ﬂ
6 Contributor address; City; State;  Zip Code J s
GUSHurris vy ot T 70l R

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Contributor addr City: State;  Zip Code [) m @
5@6’/7@/&17 o tiwr |

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

Date Full name of contributor gof state PAC (ID#; ) Amount of contribution ($)

Full name of,contributar [ out-of-state PAC (ID#; ) Amount of contribution ($)

ranCes. ..o

208 Fie Qs 0 TE o7 513000

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

Date

Amount of contribution ($)

/ ﬂ@%/’@‘ﬂ ‘n77mo /' 2

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

ATTACHADDITIONAL 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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

i
y A
1 To?aléja/g??hedule Al:
L

3 FiI!ar IlﬂEthics Commission Filers)

4 Date out-of-state PAC (ID#: )

5// ; City; State;  Zip Code

5751 Aerrymmt #4) TE 26007

7 Amount of contribution ($)

4,552

8 Principal occupation / Jaob title (See Insl(ructlons) 9 Employer (See Instructions)

Full rame of contributor [ out-of-state PAC (ID#: )

YeOra. T

(///Z/ Contnbut\/)ress City; State; Zip Code

wds il L) T Thli2

Date

Amount of contribution ($)

00, 0

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

Date | %ame of con%}ﬂ out-of-state PAC (ID#: )

Contributar Zess City; State; Zip Code

612 fuhaiels T BITE T2

Amount of contribution ($)

420

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

Date

Full namr [ out-of-state PAC (ID#: )

5/5 Z/ ........ o address ................................ StateleCode ......
7802 Tidel Trate. rlonton T vt

Amount of contribution (%)

50, >

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

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

Forms providea 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 Tetat pa edule A1:

2 FILER NAME

Yl Clra, /@,

3 Filer (Ethics Commission Filers)

City; ,

6 Contnt;lto%add s8]

[] ou of state PAC (ID#: )

7 Amount of contribution ($)
State; Zip Code

7K 76l 50.0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

cout-of-state PAC (ID#: )

Amaount of contribution ($)

A5, D

State; Zip Code

Employer (See instructions)

/B E 5%

City;

%

Amount of contribution ($)
State; Zip Code

X o2 [ 020.02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full pame of contributor

Contnbutor address;

e

[ oqut-of-state PAC (ID#: }

Amount of contribution ($)

500200

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 74 W?dme Al

2 FILER % E K E ; 3 Filer IDaEthlcs Commission Filers)

4 Date 5 Full name,of Co%ﬁjmme AC (ID#: ) 7 Amount of contribution ($)
\‘7/7/2/ ontrlbutor address; City; State; Zip Code £ m' @

Ol 15T ) T ol

8 Principal occupation / Job t|t|e (See Instructions) 9 Employer (See Instructions)

Full name of contribut [J out-of-state PAC (ID#: )

Amount of contribution (3)

5/{’//7/ /2 Yoy [LOTRCT oo 520, 1)

1700 Rhsarfom, DOTE 74107

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

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

%%J@%zﬁﬁjvﬁjéﬁb ,
I | convisor saress y sae zooos | 4 ST D)
(/7 Tropray L FOTE Hoi2 |

Principal occupation / Job title (See Ir%tructlons) Employer (See Instructions)

ult name Of contribut [] out-of-state PAC (ID#: ) Amount of contribution ($)

(%\é//?/ ey ont}.sﬁtgrf:r;;s' """ /’f‘/,?cﬂlzu """"" ét'é{é,miléh'c‘éa; """ ﬂ? (@ /2]
2 ELapas I TE T2 :

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

ATTACHADDITIONAL 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 TW?MI& Al

77

e,

3 Filer Iéj(Ethics Commission Filers)

4 Date

I name of contn

Contributor address;

t of-state PAC (ID#: )

Py kL,

City; State; Zip Code

A2z £ Lpl 40 T8 612

7 Amount of contribution ($)

A50. 42

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[J out-of-state PAC (ID# )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[J out-of-state PAC (ID#: )

City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[J out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, BO 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 GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment | R . |
The Instruction Gunde explams how to complete this form.

1 TW Schedule F1:| 2 F% 3 Filer ID (Ethics Commissian Filers)

Y AT ey

6 Anfount (%) 7 Payee address; City: State; Zip Code
/40.42 Self el F ) TE W9

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

rurrose @7% ol Lol %m /g ke

EXPENDITURE

{c) D Check if travel autside 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
expenditure to benefit C/OH

ool | ok Olerd

Amount %) %yee address; City; State; Zip Code
GO0 S /7547%@ ) TE 7
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkif 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/OH

4

¥

A (Ol N
jop | dud lhdn QW TR g

Category (See Categories listed at the top of this schedule) Description
PURPOSE r ]
OF V) C 4/1/6
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

2 T Uy nas Ke zg,

4‘?&&// ) 5 Payee namg/ M II
2 {Joro o)
G'P/mount I($) 7 'F(ayee address; / City; State; Zip Code

o |43kl U T o

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

e | () et Lo ' ém Ve

{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 Office held
expenditure to benefit C/OH
Pl I i
Dat7, P e name w
Amount ($) Payee address; City; State; Zip Code

Y126 Bk ol ) T Toug

Category (See Categories listed at the top of this schedulg)
PURPOSE Z j hj,-
OF
EXPENDITURE 4

Description

1O [unt

[:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
f J
Da7 Pﬁe .
1 < 2rq Yoy ﬂé?ﬂh_/
v i Aol /
Amount ($) Payee address/ City; State; Zip Code

690/ bl lky H TE 74184

/9.6
Category (See Categories listed at the top of this schedule)

" crigtion
PURPOSE
o oa Z(/ZT' é/)“/
EXPENDITURE

[:‘ Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 1
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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Comrnmee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gmde explains how to complete this form.

1 Tot%l%Schedule F1]2 FILEW; : vj(ﬁ m 3 Filer ID (Ethics Commission Filers)
Dat A5
Hazfar | Yool Kitanl

6 A ount ($‘ 7 Payee address City; State; Zip Code

/,JZJZD,@ S5 m/w//z/mé@r N

8 (@) C tegory (See Categories listed at the top of this schedule} (b) _Descyiption
PURPOSE j
OF .

EXPENDITURE

{c) D Check if trave] 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
expenditure to benefit C/OH
/

,,z ‘//2/ m %M%%

/5.0 \Wx? Uy Bl 00 70 a8

Category (See Categories listed at the top of this schedule) Description
PURPOSE 8 LL/% . 0 ‘ u
EXPENDITURE mj /lﬁ L—/Whj{, \ 446‘\,/ ?/Zliﬂﬁ
Checkif travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

| Lhe ot

.&mount %) ayee address . City; State; Zip Code

(704 5&/& /%zggAﬁn (e P TE W7

Category (Jee Categories listed at the top of this schedule) escription
PURPOSE
OF /
EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehalder living expense

Complete QNLY 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 E1
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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memonials 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 Instructlo/tiulde explams how to complete this form.

2 F&%U : 3 Filer ID (Ethics Commission Filers)

6 Arﬂour[ ($) 7 Payee ad ress City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Descyiption
Ly
PURPOSE /‘>
OF j 7
EXPENDITURE

{c) I:I Check if travel outside of Texas. Complete Schedule T. l:, Check if Austin, TX, officeholder living expense

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

te/ /)/Z ) cename /LQ%

Ar‘loun‘ (%) ;a/yee address, / City; State; Zip Code
Category (See Categories listed at the top of this schedule) Dgscription
P
PURPOSE
or he |
EXPENDITURE d,a
EI Checkif travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

Date Payse name @
An‘oun‘ %) Payee address; City; State; Zip Code
190.0D ’7‘/5'3 ﬁa{ifu& L W Tk U
Category (See Categories listed at the top of this schedule) Description
77
PURPOSE . .
OF 4
EXPENDITURE .
l:, Check if travel outside of Texas. Complete Schedule T, l:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit 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 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 GiftYAwards/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 lnstr/f/t)on Guide explam/s how to complete this form.

1 Total pj?Schedule Fi:] 2 Fﬁ% M 3 Filer ID (Ethics Commission Filers)

o | Nede Wi

J0p |25 Pkl RA 0 TE Tong

(a) Category (See Categories listed at the top of this schedule) (b) Degcription
PURPOSE ' )Z Zd /2 '/ . w\b
EXPEI\?;ITURE q4e r 71-«&/ /4
{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

expenditure to benefit C/OH

I

o //éi@ e

07«02?@ £90] AJMMZ% %7}//%/ (p/*/O

Category (See Categories listed at the top of this schedule) Description
PURPOSE f
OF
EXPENDITURE J

|:] Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
-
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
S M
i A I
Date/ / LY Pm ULD/@

Amount ($) Payee address; City; State; Zip Code
i . \ = 7 '
L 032,00 55'0200 WW@/‘&ZL n, (kK llR

Category (See Categories listed at t\ﬁ'gtop of this schedule) Description
]
PURPOSE
OF cg
EXPENDITURE
I:] Checkif travel outside of Texas. Complete Schedule T. l:] 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Caonsulting Expense Food/Beverage Expense Palling Expense Trave! In District

Contributions/Donations Made By GifYAwards/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 explams}ow to complete this form.

N\
1 Tota/l{dages Schedule F1:12 Flm” / / K f 3 Filer 1D (Ethics Commission Filers)
4! 24 ‘Zé&/
4 Date 7 g —

6 Ambuntl ($) 7 nge-e'addres's; 7 l/ City; State; Zip Code

0.0

(a) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE £ W /[/ :
Yfense Uusce
(c) [:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

2 -]

afas Km;[ Vel

ﬁlmou‘t %) Payee addrej City; State; Zip Code

35).0

Category (See Categories listed at the tap of this schedule) Description
PURPOSE § g / f Q,Z M
EXPEI\?DFITURE /2,6 kmé}(,w /7
[:‘ Checkif travel outside ofTexas Complete Schedule T. D Check if Austin, TX, officehalder fiving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

’7/50 2 @/Mv, @m@/ G

An\ount'/($) Payee address;

City; State; Zip Code
% S / 71/ Y21y
Category (See Categorles listed at the ép of this schedule) Description
PURPOSE .
OF ¢
EXPENDITURE ‘ ) Q4 U / ,
D Check if travel out5|de ofTexas Complete Schedule T. I:I Check if Aygtin, TX, officeholder fiving 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
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelin District

Travel Out Of District

Other (enter a category notlisted above)

The lnstructi%nde explains how to complete this form.

1 Total ages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4Daf/&/é/

M

Z

6 An;éum I3
Fot.34

e
7 Payee address;

///0 @/ﬁ/ st

State; Zip Code

i/ﬁénﬁ%x K ol

PURPOSE
OF
EXPENDITURE

tegory (See Categories listed at the top of this schedule}

W“? 5/4044@

(b) D

cription

:’1’7

EXPENDITURE

(c) [:‘ Check if travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date .ﬁee n;b
Andount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
,/
PURPOSE !
Vi //u/n%nﬁ L/)Z,O@L&, S“)"\U

[:‘ Check if travel outside ofTexas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

[:l Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Uname Z A-/
Amount ($) Payee adqless City; State; Zip Code
' ‘ —
LIV 1§15~ [Fraze LK 1870/
1 /e 1,
Category (See Categories fisted at the top of this schedule) Description
OF .
EXPENDITURE j/ﬂe Wﬂ/ 17
L) €

[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract LLabor Other (enter a category not listed above)

Credit Card Payment The Inst " Guid | h ¢ lete this f
e Ins rm uide exp alns }aw o complete this form.

1 Totyf Schedule F1: 2% f % f : 3 Filer 1D (Ethics Commission Filers)
43%/ 5 Pay;enam%ﬂ[ é%
6 Ar‘our{($) ress City; State; Zip Code
(19242 0?5’/7 ey 4t ¥ Db/
8 (a) Category (See Categories listed at the top of this schedule) (b) ription
PURPOSE d C
OF %- A X (2 é /
EXPENDITURE ‘é’— W
(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/OH

I 2
Date ,/‘S?e name ,
Ar'noun( % Payee address; City; State; Zip Code
a0/ | 1110 @/%f @é@‘?ﬁ, TE Thou

tegory (See Categories listed at the top of this scheduie) Descnptlon
PURPOSE w
o 6 ng Ll
EXPENDITURE 47 W
[:] Checkif travel outside ofTexas. Compiete 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

Date/ F’ayee ame
Am'ounll %) ddres City; State; Zip Code

A52.4D

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
o b pE bprse eitid Medrg
EXPENDITURE J /)&. 773 (L 04 >,
D Checklﬂravelou |de ofTexas Complete ScheduleT. [:] 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 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

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 SalariesAWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment The Inst " Guid lai h ¢ lete this
e ins ruc;ar) uide exp alns /W 0 compiete Is form.

1 Total ages Schedule Fi. m V4 K : : 3 Filer ID (Ethics Commiission Filers)

m/OAZ/ j w / CO/

ourﬂ ($) 7 Payee address; /&jf City; State; Zip Code

(a)_Category (See Categories listed at the top of this schedule) (b) Descrlptlon
/ l
PURPOSE
OF / 14 é :
EXPENDITURE 7 W
{c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

-
A | s Wilhlse ) TE Wl7
Category (See Categories listed at the top of this schedule) Desgcription
PURPOSE g}% % //DM
wrt Labor Plinebar k.

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

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

—T i -
Date [ Payee name CZ \74)6(/
Arr"ount ($) T Payee dress City; State; Zip Code

Category (See Categones listed at the top of this schedule) Description
-7
- }Z e M
OF
EXPENDITURE 4,@ ) Whe
D Check if travel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeheclder 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 9/26/2019



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Soilicitation/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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instrugtion Guide explains how to complete this form.

1 Tota pages Schedule F1:|2 FV{M / m 3 Filer ID (Ethics Commission Filers)
s 7 ‘ wW £
MZ/ LUy .;mu

7 Payee addr ss; City; State; Zip Code
694/ [d W 2 LT T
by Trast (hil T JoifD
8 (a) Category (See Categories listed at the top of this schedule (b Descrlptlon - N
PURPOSE é){%%, &/ h 7
O Lalr /
{(c) L__‘ Check if travel outside of Texas. Complete Schedule T, |:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ol Clote
0.0 @Z/é u%?ém (e JTh 4 %/07

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

eSCr ptlon
]
PURPOSE .
OF / ,
EXPENDITURE

L__‘ 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/OH

-

Date / / ee nameW

A!‘nount %) Payee addressg ? City; State; Zip Code

Category (See Categories listed at the top of this schedule) Desgription
PURPOSE
OF -~
EXPENDITURE
[:‘ Check iftravel outside of Texas. Complete Schedule T. {:‘ Check if Austin, TX, officehoider 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 9/26/2019



POLITICAL EXPENDITURES MADE F
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundrajsing 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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

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

.
1 Tc?p ges Schedu]e F1:]2 F%/ M 3 Filer ID (Ethics Commission Filers)
4 Date// @ 5?@% l d/‘/

6 Am?{mt ( ) 7 Payee address; ﬂ City; State; Zip Code

(a) Category (See Categories listed at the top of this schedule) {b) Description
) -~ .
PURPOSE ’ ; .
OF .
EXPENDITURE

(c) [:‘ Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

9
J

/5/21 /Z’/ azgz)p@ [ wa/g

A:hount Z$) Payee addre City; State; Zip Code

S0 S Wy Wl 20 T Tott2

AN

Category (See Categories listed at hetop of this schedule) Degcription
o @7\%@% 4 % M
OF
EXPENDITURE w

EI 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/OH

1 2
T—

N

oo Gt o,
[049.99 (011 @w%/k@% f L(/le'fsé Y01

Category (See Categories listed at the top of this schedule) Des\&ﬂation
PURPOSE i
o b
EXPENDITURE /LM'L/ nq
[:‘ Checkmrave!outmde ofTexas Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEbuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instrugtlon Guide ex?IaSns how to complete this form.

3 Filer ID (Ethics Commission Filers)

C(ZZZZA Gotrag, KUy
end

6 Amobint (5Y

530

e addre s;

City; State; Zip Code

{a) Category (See Categories hsted at the top of this schedule)
PURPOSE ! :
OF
EXPENDITURE 2&{;2{,/ ! ;llq Wlb

{b) Description

}ga}(’d Med o

(c} l:] Check if travel outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

Jl(./%\’lﬁ E%Uuic

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

expenditure to benefit C/OH

a7 / yee name

Ar‘lount ($) Payee addr sS; City; State; Zip Code
55258 | S4GY ! &7@6 20 7L Yoz

Category (See Categones listed at the uﬁ of this schedule) Description
PURPOSE (/W
OF
‘uﬁ«, J/ﬁﬁ"

l:] Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

257041 fout (e U Eist

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
\507 / ee name %
{ g b7// Li
A{mourF %) Payee address, City; State; Zip Code
~

Yo 7K Totri

{See Categories listed at the top of this scheduie)
PURPOSE
oF /- \{? é
EXPENDITURE '/C’dwu ,’Z’q W&/

Description

l:] Checkif travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Vages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
The Instructhide explains hoyto complete this form.

1 Total, /g?chedum F1:| 2 Fl;ﬂ\m ¢ /( :: 3 Filer ID (Ethics Commission Filers)
AL 7 <)
Y Y/Z 5 W ), !

4}}2 0 o Gt (ol 2 Zorr

8 tegory (See Categories listed at the top of this schedule) {b) Description
. S
PURPOSE / !
oF | G W;z ~

EXPENDITURE

Y

(c} [:I Check if travel outside of Texas. Complete Schedule T. ,:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
7 ”
Date ename %
Amount ($) Payee address; City; State; Zip Code
' . |
e ~ Gt olodhe T Thtee
//90.53 | o1/ Z7C U /W Jpoce
Category (See Categories listed at the top of this schedule) Description
PURPOSE d / g )
OF ’
EXPENDITURE 7 Ww
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
-
Date Payee name
6/ ' @,/Ad@ /?
Amount'($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /Z?
[:I Check if travel outside ofTexas. Complete Schedule T ,:] Check if Austin, TX, officehctder living expense
Complete QNLY 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 9/26/2019



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total;?;%_/dule F1:

/(Z@

(3 Filer ID (Ethics Commission Filers)

EXPENDITURE

"Slashhy |7 /1
6 Ampunt ($ 7 Payee addre ; City; State; Zip Code
7 7/1 0 |0l @«Mé/ it ) T Feos
(a) Category See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ﬁﬁ

{c) D Check if travel outside ofTexas Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

(35D.0)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
- E—
Amount ($) Payee address; ¢ City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

a?)JM%M E}éﬂww

Description

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

l:l Check if Austin, TX, officeholder living expense

B Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
I

Date Payee name

v 5)4004& 'év/{déc:s

L d A= .
Agount (‘) Paye&-address; City; State; Zip Code
55,8.25
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF E
EXPENDITURE
D Check |ftravelout5|deofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

—

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

Gift/Awards/Memornials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries\Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The lnstr%on Guide explams how to complete this form.

3 Filer ID (Ethics Commission Filers)

Zip Code

6 Ary(xunt ey

&%st Y

(c) l:, Check if travel outside of Texas. Complete Schedule T.

Payee a City; State;

VY @ st 1 [m??évu 7K Thort

{b) Description

tegory (See Categories listed at the top of this schedute)

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date e name /
G2 g &Y
mounl %) Payee address; City; State; Zip Code

o lolhlse 60Ty 27

Description

PP W

D Check if Austin, TX, officeholder living expense

A02.4D
Category (See Categories listed at the top of this schedule)
PURPOSE

e ) b Ll

l:, Check if travel outside of Texas. Complete Schedule T.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
P s @W
Yy ¢/é¢4ﬁoﬁ/ 720 /
Amount (é) Payee address City; State; Zip Code

o Tk lld

Description

Vone (5als

D Check if Austin, TX, officeholder living expense

Y0 Kol

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

A
PURPOSE
OF
EXPENDITURE

l:, Check if travel outside of Texas. Complate Schedule T.

—

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE »
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polting Expense Travel In District
Caontributions/Danations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesN\WVages/Contract Labor Other (enter a category not listed abave)
Credit Card Payment
The Instrupfiog Guide explains]how to complete this form.

1 Tot ges gchedule F1: ) 3 Filer ID (Ethics Commission Filers)
V1% 4 ,
4Da (7 Zim /2/0 %ﬂ/

6 /‘moun{($) 7 Payee addrelss,

2400 Mo/ MQM&L7 20 T ekt
o Lol o Bk

EXPENDITURE

{c) |:] Check if travel outside of Texas. Complete Schedute T. I::] Check if Austin, TX, officehoider living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 'T ayee name .
o2 / ry ’L/w) W)
A;nount 8$) Payee address; City; State; Zip Code

4.4 *//fﬁﬁu/&ﬂé 20 Tk end
e A A Pl Bagk

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/OH
i
& 1
|1 .
Amount (§) Payee address City; State; Zip Cade
), 674 [ [Pug W Nk Qlo7
Category (See Categonns“lsted at the top of this schedule) Description
et
PURPOSE .
OF . .
EXPENDITURE .
[—_—I Check if travel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder tiving 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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Inst},ctlon Guide exI)la/-ns how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

T Totai chedule F1:

00 Loy, ell

3 Filer ID (Ethics Commission Filers)

5%2” b Vosreen ZJJJ@J

6 Ardount (ﬁ)

o200 12

104 Burts L

City; State; Zip Code

% v o9

8 (a) Category (See Categories listed at the top of this schedule)
1
PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedute T. I:I 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 @ a;m; Y, /D@ / ,{,vé
Adhount (&) Payee address/ City; State; Zip Code
. e, 77

S3.00 | 5480 w ' Teld,

‘ 7
ategory {See Categories listed at the top cfth|s schedule) Descrlpﬂon
1
PURPOSE
o W)'LQ, 17
EXPENDITURE

I:I Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
’:‘ Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/26/2019



