
CANDIDATE / O FFICEHOLDER F ORM C/OH 
CAMPAIGN FINANCE REPORT OFFICIAL RECORD COVE R SHEET PG 1 

r.lTY .. • ,DV 

I 

F ' .'wunm·,m FilE s) 2 
T~g~lled: The C/OH Instruction Guide explains how to complete this fo rm . 

3 CANDIDATE/ 

.. ~MR··· · 
·······~· ······· · ······ · · · ·· 

.£Ml 
OFFICE USE ONLY 

OFFICEHOLDER 
NAME . . .... . .. . 

Date Received 
NICKNAME 

C~(lrw 
SUFFIX 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; I STATE; ZIP CODE RE.CE.\\Jt.O OFFICEHOLDER I 
MAILING . ~-Bot jf,f :L 'flrt~,~ 71,/J/ f \lit>..'< ?. s ?.0?.' 
ADDRESS 

D C hange of Address 
Or fOl\i'.VJQl\i\t 

Ctt;!_li'{ stCl\cti\\\'! 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ((/7 )(/ff- 90-r& PHONE _-

I 
Receipt# Amount $ 

6 CAMPAIGN .. &ls.MR .. ?f311i, u)I 
TREASURER 
NAME . . . .. . . . ...... · .. . . ..... .......... . ....... .... . .. . ... Date Processed 

NICKNAME 

~ 
SUFFIX 

Date Imaged 

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

TREASURER 
ADDRESS 'a707 £/1/l.bs t2oe WtJn4l; 7J:, 7fRII/ 

(Residence or Business) 

8 CAM PAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

(<fl 1 ) frr- 7ffi17 PHONE 

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 

¢ 8th day before election 

(Officeholder Only) 

D July 15 D Exceeded Modified D Final Report (Attach CIOH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 0-</ /c:3:2. /c:l/l:;2j Af/o/4 / &Lb2/ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary ~ Runoff D Other 
Description 

t}l,/M~ D General D Special 

12 OFFICE lZJH&Z;) ~/)iJi f 13 OFFICE SOUGHT (if known) 

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

POLITICAL 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CA NDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE(S) 
COMM ITTE E NAME COM MITTEE TYPE 

0 GENERAL 
COMM ITTEE ADDRESS 

D Additional Pages 

O sPECIFIC COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE 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 

15 C/OH NAM E 16 Filer ID (Ethics Commission Filers) 

17 CONTR IBUTIO N 
TOTALS 

. . . . . . . . . . . . . . . . . . . 

EXPEN D IT URE 
TOTA LS 

. . . . . . . . . . . . . . . . . . . 

CONTRIBUT IO N 
BALAN C E 

. . . . . . . . . . . . . . . . . . 

O UTSTA NDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5 . 

6. 

TOTAL UN ITE ED POLITICA L CO TR IBUTIONS (O THER THAN 

PLEDGES , LOANS , OR GUARANTE ES OF LOANS, OR 
CONTRIBUTIONS MADE ELE CTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER TH AN PLEDGES , LOANS , OR GUARAN TEES OF LOANS) 

TOTAL UN ITEMIZED POLITICAL EXPEND ITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLIT ICA L CONTR IBUTIONS MAINTAINED AS OF THE LAS T DAY 
OF REPORTING PERIOD 

TOTAL PRIN CIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORT ING PER IOD $ 

18 SI G NATU RE I swear, or affirm. under penalty of perjury, that the ac 

required to be reported by me under Title 15, Eleclio 

g report is true and correct and includes all information 

Please complete either option below: 

~,~~~Xf.it,,_, MARY J . KAYSE R 
f f'{:..A.:{~~ Notary Public, State of Texas 
l~<I)..·,.~_.:.,_~§ Comm. Expires 01-1 1-2025 

(1)A m ··\v.:-
''' f"'''' Notary ID 3896065 

NOTARY STAMP/SEAL ~ /;// U /h,4 '7 A 

Sworn to and subscribed before me by ~ th;s the ~ day of~ 

itness my hand and seal of office . 

Jr---l""T"I A" 

(2) Unsworn Declaration 

My name is-----------------------' and my date of birth is - -------------

My address is _________________________________________ _ 

(street) (city) (state) (z ip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of _______ , 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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 
F IL!ZLE a 

/"];(_;AA ./ 'JJ /I 0./ .A ~ 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE S UBTOTALS 
{ I \...,., I SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. )El SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ti W}/), JlJ 
, 

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

3 . D SCHEDULE B : PLEDGED CONTR IBUTIONS $ 

4 . D SCHEDULE E : LOANS $ 

5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ~1,94~,2; , 
6. D SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G : POLITICAL EXPEN DITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C /OH $ 

11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL C ONTRIBUTIONS $ 

12 . D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTION S RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethi cs.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. 

2 FILERNAM~ 

7 Amount of contribution ($) 

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

D ate Amount of contribution ($) 
0 out-of-state PAC (ID#: ________ _ 

1ll/1/lt1 -~--74Jtf~~--J~ .. .. ... t(~C(/ Contributor address , City, State , Zip Code / m !'2J 
'f 77 ~ ~t/Jnf4.,7X 1fl~Z 1 • 

Full name of contributor 

Princ ipa l occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of contribu tion ($) 

6/JJ, lf1) 

Prin cipal occupation / Job title (See Instructions) Employer (See Instructions) 

]"'.I oeme o< ~ 0 '"'''·"'" a,o I'™ ... .......... . 
C~ address , C ity , State ; Zip Code 

Amount of contributio n ($) 

fo~I ~L/11;!/ 'fd~lf 7~11z 
Princ ipa l occupation / Job title (See Instructions) Employer (See Instru ctions) 

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 th is form. 

3 Filer icfJ.Ethics Commission Filers) 

4 Date 

Dfrf 
1, • 

5JJ~P.i.MZ~'""' ......... ... .. ) 7/:o,::.o<c:oo ($) 

6 Contributor add ress ; City; State; Zip Code / ~ (I (j (j (){) 

(!IJ.~ #t>!S! U'ldn-lftl?l, ~1f1 
8 Principa l occupation / Job ti t le (See Instructions) 9 Employer (See Instructio ns) 

o.l~me of co ntrib utor D out-of- sta te PAC (ID#: ) 

f:c/!;4, ?i~0! ...... ~;,; .......... ;,;;~ .. z:; ~~;~ .... . 
. t1_/&;p 7J7 ~ 7J:;11,IJ~D 

Amount of contribut ion ($) 

P rincipal occupat ion / Job ti t le (See Instructions) Employer (See Instructions) 

Date 

f-); 
Princ ipa l occupat ion / Job title (S't;e Instructions) Employer (See Inst ructions) 

~;l)it,l_J;Ji," ""'-.. -.-.. -.-.. -.-.-.. -.-.. -.-.. -.-.. -.). 
Contributor address ; City; State , Zip Code 

Amount of contribution ($) 

Princ ipal occupation I Job tit le (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 requ irements. 

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. 

2 

7 Amount of contribution ($) 

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

Date Amount of contribution ($) Full name of contributor OJ-of-state P~C (ID# 

.. /4J. 'ila]).1.~ .. ... ~ ... ..... ... .. . . 
Contributor addrJs ; City, State, Zip Code 

Jr6YT~~IJ ~ ze 1~1LJ1 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

Date Amount of contribution ($) Full name /contr:butor O out-of- state PAC (ID#: 

I 'tVl .. LJ2,Jr.44]_.~.. . ... ..... . 
Contributor address ; City; State; Zip Code 

d/)l)f ~ a~ 4b.J 7J; cft!IJ1 
Princ ipal occ upation / Job title (See In structions) Employer (See Instructions) 

Amo unt of contribution ($) 

Prin cipal occupation / Jo b 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 . 

2 

4 Date ou t-of-sta te PAC (ID#: _______ _ 7 A mou nt of contribution ($) 

State; Zip Code 

8 9 Employer (See Instructions) 

D ate D out-of- sta te PAC (ID#:. _______ _ Amount of contribution ($) 

City; State; Zip Code 

Principa l occup ation / Jo b title (See In structions) Employer (See Instructions) 

Fu ll name of con~i . D out-of-state PAC (ID# 

!1-tt:::-r:l 4tui iilil 
Amount of con tribution ($) 

Principa l occupation / Job titl e (See Instructions) Employer (See Instructions) 

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

State; Zip Code 

Princ ipal occupation / Job tit le (See Instructions) Emp loyer (See Instructions) 

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

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. 

3 Filer'{;/ (Ethics Commission Filers) 

7 Amount of contribution ($) 

8 Principa l occupation / Job t itle (See Instructions) 9 Employer (See Instructions) 

.. j"J:~Q7kef;t:;::::~ ............. I 

( ~~address, City, State ; Zip Code 

Amount of contrib ut ion ($) 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

(1;;;;;;;;;;";~7~'''™-... -... -.. -... -... -... -.. -... ). A mount of contribution ($) 

Contributor address; City; State ; Zip Code 

!&£ !&M- Jiu ~ 
Principa l occupation / Job title (See Instructions) Employer (See Instruc tions) 

J
te~ Fu ll oam: of contnbut°/) ~ ;;-of-state PAC (ID# ) 

5i r·.,1 /))~1~ . ... .. ·················· ·· 
/...,,/ Contributor address , City, State, Zip Code 

Amount of contribution ($) 

Princ ipal occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

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. 

7 Amount of contribution ($) 

Zip Code 

8 P rincipal occupation / Job t itle (See Instructions) 9 Employer (See Instructions) 

Amount of con tribution ($) 

Principa l occupation / Job title (See Instructions) Employe r (See Instructions) 

Employe r (See Instruc tions) 

Amount of con tribution ($) 

Principa l 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. 

3 Filer 1lj(Ethics Commission Filers) 

5 fJ;:;;;;""5:)4~/o,.,,.,. esc <'°' . . . . . . . I . 

-(J':~tnbutor address, City, State; Zip Code 

~<Z'I~ £~gofdlJ J,aJ~ 1~112 

7 Amount of contribution ($) 

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

Date Full name of contributor D out-of-s ta te PAC (ID#: _ _______ ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See In structions) Employer (See Instructio ns) 

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

Contributor addre ss; City; State; Zip Code 

Princ ipal o ccupation / Job title (See In structions) Employer (See Instruc tions) 

Date Full name of contributor D out-of-sta te PAC (ID#: _ _______ ) Amount of contribution ($) 

Contributor address ; City; State ; Zip Code 

Princ ipal occupation / Job title (See Instruc tions) 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 



6 

8 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adve rtising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Th e Instruction Guide exp la ins how t o complete this form. 

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

PURPOSE 
OF 

EX PENDITURE &0-~~hr 

Solidtation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other(enter a category not listed above) 

3 Fi ler ID (Ethics Commission Filers) 

State; Z ip Code 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candida te/ Officeholder name Office so ught Office held 

D ate 

Amount ($) 

lteO. & 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

P URPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

C ity; State; Z ip Code 

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

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

Candidate/ Officeholder name Office sought Office he ld 

City; State; Zip Code 

{p(L) ~ 
Category (See Categories listed at the top of this schedule) 

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

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advert is ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenUReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solici ta tion/Fundraising Expense 
Transportation Equipment & Related Expense 
T ravel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guid e explains how to complete this form. 

Other(enter a category not listed above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ON LY if direct 
expenditure to benefit C/OH 

Amount ($) 

/~0.& 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Cand idate I Officeh o lder n ame 

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

&l/r~Utk-r 
D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

P ayee addres 

D Check if travel outside ofTexas. Complete Schedule T. 

Cand idate / Officeho lder name 

3 Filer ID (Ethics Commission Fil ers) 

City; Sta te; Zip Code 

'ffu ~ ?!al/If 

D Check if Austin. TX. officeholder living expense 

Office so u g ht Office h e ld 

City; S tate; Zip Code 

D Check if Austin. TX. officeholder living expense 

Office sought Office h e ld 

City; State; Z ip Code 

D Check if Austin. TX. officeholder living expense 

Office sought Office h e ld 

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 SCHEDULE F1 

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

Advert is ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Lega l Services 

Printing Expense 
Salaries/Wages/Contract Labor Other(enter a category notlisted above) 

Credit Card Payment 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

(c) D Check if !ravel outside ofTexas. Complete Schedule T. 

Cand idate I Officeholder n ame 

Category (See Categories !isled at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Fi lers) 

D Check if Austin, TX, officeholder living expense 

Office sought Office h e ld 

Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; Sta te ; Zip Code 

Ju) 

D Check if Austin, TX , officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertis ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Po ll ing Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Candidate I Officeholder name 

D Check if travel outside o!Texas. Complete Schedule T. 

Candidate I Officeholder name 

D Check if travel outside o!Texas. Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (Ethics Com mission Fil ers) 

City; State; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office h e ld 

Zip Code 

D Check if Austin , TX, officeholder living expense 

Office sough t Office held 

C ity; State; Zip Code 

(/(u 1&lt 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advert i s in g Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
T ransportation Equipment & Related Expense 
Travel In D istrict 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

1 

4 

6 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if d irect 
expenditure to benefit C/OH 

Amo unt ($) 

PURPOSE 
OF 

EXPENDITU RE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amo unt ($) 

l,ffi .trD 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/O H 

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

Candidate I Officeholder name 

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

~4-J~ 
D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

3 File r ID (Ethics Commission Fil e rs) 

City; State; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office h e ld 

Zip Cod e 

D Check if Austin, TX, officeholder living expense 

Office soug ht Office he ld 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

4 

6 A 

jo)).Q; 

EXPENDITURE C ATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

City; 

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

PURPOSE 
OF 

EXPEN DITURE 

Solicitation/Fundraising Expense 
T ransportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 File r ID (Ethics Commission Filers) 

State; Z ip Code 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
O F 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeho lder name 

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

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

Candidate/ Officeholder name 

Candidate / Officeholder name 

Office so ught Office held 

City; Sta te; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

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 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenUReimbursement 
Office Overhead/Rental Expense 
Poll ing Expense 

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

Candidate/Officeholder/Political Committee 
0-edit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

6 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPEN DITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

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

Candidate/ Officeholde r name 

Category (See Categories lisled at the top of th is schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeho lder name 

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

~:;; 
D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

3 File r ID (Ethics Commission Fi lers) 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Descripti o n 

D Check if Austin, TX , officeholder living expense 

Office sought Office he ld 

D Check if Austin, TX, officeholder living expense 

Office soug ht Office held 

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPEN DITURE CATEGORIES FOR BOX 8(a) 

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

Loan RepaymenVRelmbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesMJages/Contract Labor 

City; 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other(enter a category not listed above) 

3 F iler ID (Ethics Commission Filers) 

State; Zip Code 

f lt) Tk 7!fll / 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
O F 

EXPENDITU R E 

Com plete ONLY if direct 
expenditure to benefit C/OH 

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

~#~E 
(c) D Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder n ame 

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

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

Candidate I Officeho lder name 

Category (See Categories li sted at the top of this schedule) 

Candidate I Office holder name 

D Check if Austin, TX, officeholder living expense 

Office so ug h t Office held 

Zip Code 

ZfeOI/ 
Description 

D Check if Austin, TX , officeholder living expense 

Office sought Office he ld 

City; State ; Zip Code 

Description 

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 



6 

8 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPEN DITURE CATEGORIES FOR BOX 8(a) 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Contract Labor 

City; 

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

PURPOSE 
OF 

EXPENDITURE 

SCHEDU LE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission File rs) 

State; Z ip Code 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Ca ndidate/ Office holder n ame Office sought Office h e ld 

Oat 

Amo unt ($) 

PURPOSE 
OF 

EX PENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PU RP O S E 
O F 

EX PEN D ITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

C ity ; State ; Zip Code 

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

Candidate/ Officeho lder n a m e Office sought Office h e ld 

P ayee name 

City; State; Zip Code 

'lw 7J0 ?&119 

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

Candidate / Officeholder name Office sought Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L ITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertisin g Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

8 

PURPOSE 
OF 

EX PENDITURE 

EXP E N D ITURE C ATEGORIES FOR BOX 8(a ) 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

C ity ; 

SCHEDULE F 1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In D istrict 
Travel Out Of District 
Other (enter a category not listed above) 

3 Fi le r ID (E thics Commission File rs) 

State; Z ip Cod e 

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

9 Complete ONLY if d irect 
expend iture to benefi t C/OH 

D a te 

PURPOSE 
OF 

E XPEN DIT URE 

Complete ONLY if direct 
expenditu re to benefit C/OH 

PU R PO S E 
O F 

EXPENDITURE 

Comple te ONLY if direct 
expendi ture to benefit C/OH 

Ca ndidate/ Office ho ld e r n a m e 

0 Check if travel outside ofTexas. Complete Schedule T. 

Cand idate/ Officeh o lder n a m e 

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Office ho lder name 

O ffice so ug ht O ffice h e ld 

0 Check if Austin, TX, officeholder living expense 

O ffice soug h t Office h e ld 

City; S tate; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office soug h t Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commiss ion www.eth ics.state. tx.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gu ide explains how to complete this fo rm. 

City; 

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

PURPOSE 
OF 

EXPENDITURE ~d/Jrr-

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Fi ler ID (Ethics Commission Filers) 

Sta te ; Z ip Code 

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

9 Complete ON LY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Comple te ONLY if di rect 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expendi ture to benefit C/OH 

Candidate I Office ho lder n ame Office sought Office h eld 

!~ 
City; State ; Zip Code 

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

Candidate/ Officeho lder n ame Office sought Office he ld 

City; State; Zip Code 

C a tegory (See Categories listed at the top of this schedule) 

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

Candidate / Officeho lder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

1 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

4 

8 

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

City; 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 File r ID (Ethics Commission File rs) 

State; Z ip Code 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Comple te ONLY if d irect 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

D 
Candidate I Officeholder n ame 

.--=an<.uory (See Categories li sted at the top of this schedule) 

l~n_q£ ~ 
D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

City ; State ; Zip Code 

D escription 

Check if Austin, TX, officeholder living expense 

Office sough t Office h e ld 

State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



6 

POLIT ICAL EXPENDITURES MADE 
FROM POLITICA L CONTRIBUTIONS 

Adve rt is ing Expe n se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPEN DITURE CATEGORIES FOR BOX S(a ) 

Event Expense 
Fees 
Food/Beverage Expense 
GifUAwards/Memoria ls Expense 
Legal Services 

Loan RepaymenUReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

(b) D escription te gory (See Categories listed at the top of this schedule) 

/~91!~~ 
8 

PURPOSE 
OF 

EXPENDITURE 

SCH EDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In D istrict 
T ravel Out Of District 
Other (enter a category not listed above) 

3 Fi le r ID (Eth ics Commission F ile rs) 

St a te ; Z ip Code 

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

9 Comple te ONLY if di rect 
expend itu re to benef it C/OH 

A m ou n t ($) 

//g~.Jj 
PURPOSE 

OF 
E X PEN DITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

PURPO S E 
O F 

EXP EN D ITU R E 

Complete ONLY if d irect 
expenditu re to benefit C/OH 

Candida te/ Office holder name 

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

D Check if travel outside a/Texas. Complete Schedule T 

Ca ndidate I O ffice h o lder n a m e 

P ayee address; 

D Check if travel outside ofTexas. Complete Schedule T 

Candidate / Officeho lder n a m e 

Office so ught Office h e ld 

Sta te; Zip Code 

Descriptio n 

D Check if Austin, TX , officeholder living expense 

Office so ught O ffice he ld 

Ci ty; State; Zip Code 

D escript io n 

D Check if Austin, TX, officeholder living expense 

Office soug h t Office he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethi cs Commission www.eth ics.state. tx.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Adve rt ising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

4 

6 A 

8 

PURPOSE 
OF 

EXPENDITURE 

EXPEN DITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal SeNices 

Loan RepaymenUReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Th e Instruction Guide explains how to complete this fo rm. 

City; 

(b) Description 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Trave l Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Z ip Code 

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

9 Complete ONLY if direct 
ex penditure to benefit C/O H 

Amou n t ($) 

PURPOSE 
O F 

EX PENDITU R E 

Complete ONLY if direct 
expenditure to benefit C/OH 

PU RPOSE 
OF 

EXPE N D ITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Ca ndidate I Office ho lder name 

Payee add ress; 

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

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

Candida te I Office ho lder name 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Cand ida te / Officeho lder name 

Office s ought Office held 

City ; State ; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office h e ld 

City; State; Zip Code 

D escript ion 

D Check if Austin, TX, officeholder living expense 

Office soug ht Office he ld 

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

8 

PURPOSE 
O F 

EXPENDITURE 

E XPEN DITU R E C ATEGORIES FOR BOX 8(a ) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal SeNices 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

( b ) Description 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other(enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

~OIi 

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

9 Complete ONLY if di rect 
expend iture to benefit C/OH 

moun ($) 

P UR P OSE 
O F 

EX PEND ITU RE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

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

Candidate/ Officeho lder n a m e 

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

Candidate / Officeholder name 

Office sought Office held 

Zip Code 

D Check if Austin, TX , officeholder living expense 

Office sought Office he ld 

C ity; State; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



1 

8 

POLITICAL EXPENDITUR ES MADE 
FROM POLITICA L CONTRIBUTIONS 

Adve rt ising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

PU R POSE 
OF 

EX PENDITURE 

EXPE NDIT URE CATEGORIES FOR BOX 8(a) 

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

Loan RepaymenUReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

C ity; 

SCH EDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In D istrict 
Travel Out Of District 
Other (enter a category not listed above) 

3 Fi le r ID (Eth ics Com mission File rs) 

St a te ; Z ip Code 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

C a nd id a te/ Office ho ld er n a m e Office so ug ht O ffice h e ld 

PURPOSE 
O F 

EX PEN DIT U R E 

Complete ONLY if direct 
expend iture to benefit C/OH 

A m ount ($) 

PURPOSE 
O F 

EXP E N DITURE 

Complete ONLY if direct 
expenditure to benefit C /O H 

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

Candidate/ O ffi ce h o lder n ame 

Category (See Categories 1sted at the top of thi s schedule) 

D Check if travel outside ofTexas. Complete Sclledule T. 

Candidate / O fficehold er name 

City; State ; Z ip Code 

D Check if Austin, TX , officeholder living expense 

Office sought O ffice he ld 

City; State; Zip Code 

D Check if Austin, TX , officeholder living expense 

Office soug h t Office he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advert is ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

6A 

8 

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Po ll ing Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

C ity; 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

D ate 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeh o lder name 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder n ame 

Payee n ame 

Payee address; 

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

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

Candidate I Office h o ld er n ame 

Office sought Office held 

City ; State; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office he ld 

City; State; Z ip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


