
......... -... -- --
" -- .. -- - -

CANDIDATE / OFFICEHOLDER CITY SECRETARY FORM C/OH 
CAMPAIGN FINANCE REPORT n.WORTH,TX COVER SHEET PG 1 

.. 

1 Fi ler ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. \0 

3 CANDIDATE/ MS ~ j)I MR FIRST Ml 

OFFICEHOLDER ... .... ....... ....... ... . AN~ ...... ....... .. .... ...................... .... ... 
OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST SUFFIX 

?f/-,feH 
·a101 

CANDIDATE/ 4 ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER Po&>x /'J.-113 :t ' ' 

MAILING 
ADDRESS r~. WoR..Ff 7X 7<ou o \\tcf.\\Jt-O 1. D Change of Address ~ I - ...... ' A. 101' ~ 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

~ ~ and-;;~e!t~rsi; OFFICEHOLDER 
( 51 1 ) 93--i.f ·-'30t I PHONE 

R~ A~ 6 CAMPAIGN MS/ MRS t@l) FIRST Ml 

TREASURER ........ ...... ... .......... J.\.~.c~.~f~) ....... .... .. .... rYl.: .... .... NAME Date Proc">..!':.1, UI Q~ 

NICKNAME LAST SUFFIX 

l/n)i/i' 
Date Imaged 

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

TREASURER \'S5S' 
ADDRESS 

'i<-1 u ~ftM) 

(Residence or Business) Furr \]JcJR. P-{ TX 7{p/O'J.. 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 011 ) 33S- 5100 

9 REPORT TYPE 
!Kl January 15 D 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH • FR) 
Reporting Limn 

10 PERIOD Month Day Year Month Day Year 

COVERED 
01 / 0 I / JO;J-O lct- / 31 / 'J.Vd-0 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

5 / t / b>v<9l IX] General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

w~ uctttA C, t'V\ C ()u./\a \ 1},<Jt",c. ~q 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONlRJBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT 

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

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

OGENERAL 
COMMITTEE ADDRESS 

D Additional Pages 

O sPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO 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 

16 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

16 Filer ID (Ethics Commission Filers) 

$ 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 2.030 DE 

EXPENDITURE 
TOTALS 

3. 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UN ITEMIZED POLITICAL EXPENDITURE. $ ;1 
4. TOTAL POLITICAL EXPENDITURES $ 5':) t L.f • < D 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAI NED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

,.;_.. 

$ \O D , 5(&}(q . Bl 

$ i1 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

\,,,,u1111111111 ,,,,,,, p.. K B !i ,,,,,,,. 
§' ~f':, ,,•" ''• •,, (,/A . ~ 
~ ~ .. ·._~Y Pt./·· -~ ~ 

§ ((, /6'*4'<.:· ... ·r \ 
.. :S i ~ ". t1'\ ... (f) Jfflldav1 ': ::D '§ = : ~ 0 : = 
~ \ .,,,., +~ : ~ 
~ \ 1,l°OF°'~~ / ~ 
~f«,)f,t,i:/~1~w 

Please complete either option below: 

,,,,, . oa:,~~,: ,,,, .... 
'''''""'"''''' A 2 d I . Sworn to and subscribed before me by -~~~lf\~ \l\.~~--4~~P~ Y'\- ______ this the l Lrt£2 day of :ra Y\l.t Qt::) ' 

(2) Unsworn Declaration 

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

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 FILER NAME 20 Filer ID (Ethics Commission Filers) 

A(\n z~Je\.A 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

D oo 
1. SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ 'Z.O~D -

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

3 . D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5 . D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 ') 7L-{ ,73 

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 EXPENDITURES 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 CONTRIBUTIONS $ 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

d 
2 FILER NAME ANN 2AVJ,,t 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of cont ribu tor O out-of-state PAC (ID# ) 7 A mount of contribution ($) 

/0-5-~'J.o ... . H. N.r.B. .. .tfoµ)lr~~ .. ~m .-P~ ... ....... ........ ............... 
/
1 

()00. iJ<) 
6 Contributor address; City ; State ; Zip Code 

715 KIRK De. 0r~ Dil1 Vv10 &#D5 
8 Principal occupatio n / Job title (See Instructions) 9 Employer (See Instructions) 

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

. Ji-~ ~.N~~C> ... J>-.\.So.N ... .. ........ ............. ....... ...... zs. 00 <o -t \- 202' Contributor address; City; State; Zip Code 

-z.32q AA\S~ToE.i .~~ 
f:1 . \~ 17 1lnllO 

Principal o=upation / Job t itle (See Instructions) Em p loyer (See Instructions) 

Date Full name of con tributor 0 out -of-sta te PAC (ID#: ) Amount of contribution ($) 

q-s-2ozo .. f\~ .~ ~ .. N~r.-P. .... Dj .$.o .0. ...... ... .... ....... ... ..... .. .. ... 
\OO·CD Co ntributor address ; City; State; Zip Code 

.. Z. 7;, '29 /\/. \ S 11...,\S 1t:) E., ..f\v E.. 
~\. ~<Z-n-\ 17 e,(o ll o 

P rincipal o=upation / Job title (See Instructions) Employer (See Instructions) 

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

WA--U&J ~ . 
1-s- 2o21 

... . .... .... ...... .... .. .l .DDL~ ... ... ... ...... .......... ... ... .. z5o.oo 
l}3nt! tjr b~( ~ b ~fk State; Zip Code 

brl-s 
~ l ( tt~ · Tx --Z(.o Z1-

Principal o=up ation / Job tit le (See Instructions) Employer (See Inst ructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

..2 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor D out-of-stal e PAC (ID#: ) 

____ Ju_\)_~.1-~-- ---6.~-~ -0.~~----- -- -· -·-· --- -- --- --·· ·----
7 Amount of contribution ($) 

\-S-2o2-\ 6 Cor;i3 05 drc rLES w ~ E, '2-D State; 
Zip Code sco. 00 

i~~ l .l )O O ;n ... \ -r )(. 1 Lo ( CY1 I 
8 Principal o=upation / Job title (See Instructions) 9 Employer (See Instructions) 

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

1-s -2-02\ 
__ _ C._r\ __ W)S ___ __ PA~~~----- -- -·-- --· -- ------ --- --· -----

"3~2:~tMc (A{L,,c~s State; Zip Code 30-00 

-n. \ }... Y)(cfl-\ ,x -i , /'.)l , r) 
Principal o=upation I Job title (See Instructions) Employer (See Instructions) 

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

____ (w_u _6.8G.-,_-_____ {}.j_~ ___ ___ ___ __ _______ ________ 
\ --6-ZOZ..I Contributor address; City; State; Zip Code zs_oo 

S Lt40~ierr~ ~cl~ FD.1-t\Abr-t1A \)(' 
I . r lAt:l '2. 

-Principal o=upation / Job title (See Instructions) Employer (See Instructions) 

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

5(\(lA r~DA 
I 

\ -1.:,- ZD2\ · ·· · · ·· ··· · · · ·· ··· ·· ·· · ···· · · · · ·· ·· · ·· ·· · · · · · ···· ·· · · ··· · · ······ ·· · · ·· · · · · ·· · · · · ·· 

23; ut eQ11'-) hj l ity; State; ZJp Code ICO co . 
~T. \JJO (2_ Tt-\ \ ·-I- , 1,., l \ 0 

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

ATIACH 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, 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 Gi11/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Tota l pages Schedule F1: 2 FILER NAM E A -Z1-:p)£1'{ 
13 Filer ID (Ethics Commission Filers) 

c:; rl/N 
4 Date 6 Pa;e name 

(ofVftrcr 7-J}.. ·1JvJ-O tvt;m-1\/T 
6 Amount($) 7 Payee address; City; State; Zip Code 

71.LPi )~OI Tfl+frt4J ~ ft 3J-9 Wttrttrrn Mlt ()J.J-f 5 J 
8 (a) Category (See Categories listed at the top of this schedule) ( b) Description 

PURPOSE /tj)V lcR..11 .:;, 6 O F 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

7-)- d-o'JO ,MV1<S 1r:>frP.Wj£v( 
Amount ($) Payee address; City; State; Zip Code 

'5{XJ,Oa Pu ~ II 517 Fa,tr 'WuRr</ -rx 74, II 0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
CoN":JJJ..- H/1. r)</'iMc OF 

EXPENDITU RE 

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

Complete Qtil.Y if direct Can d idate I Officeholder name Office sough t Office h e ld 

expenditure to benefit C/OH 

Date Payee name 

B-3-~:iv T~,s PMWJ~A-
A mount($) Payee address; City; State; Zip Code 

5uo .uu Po fJ~x //S/7 [4)£.Tfv)KIL( 7Y ]IPIID 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 

Co~11~nf'l6 ~}~fc OF 
EXPENDITURE 

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

Complete Qtil.Y if direct Candidate I O fficeho lder n ame Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Candidate/Officeholder/Political Committee Lega( Services Salaries/Wages/Conlract Laber Other (enter a category not listed above) 
Credit Card Payment 

The lnstrucuon Gulde explains how to complete this form. 

1 Total pages r:;hedule F1 : 2 FILER NAME A 
lttl)k-rl 

13 Filer ID (Ethics Commission Filers) 

NN 
4 Date 

8 ~ J-"J- -d"Ud-0 &PN~ivT CoNTftCT 
6 Amount($) 7 Payee address; City; State; Zip Code 

74. (p J- I &u ( 71<PrP1tLO l<c/ J 3iq VV{tLTtHtWl 
Y\tt 4 

tJ;J.4S/ 11 
8 {a) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE 

/Jir)vf:Jln 511vi OF 
EXPENDITURE 

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

S Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

q-;.-~'J-O Tt2.rrv1~ mR.mR-i:. 
Amount($) Payee address; City; State; Zip Code 

5tJO,oo Po&x /i517 ~ 'N&RJ'I 'TX ·71p1 I 0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE C 0/vSill-TV'-f, ~')(.PltJV:> ti. 
-

OF -
EXPENDITURE 

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

Complete Q.tl.LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1-'J,-Jo;).o Co,.1sTftNT CuNTfttr 
Amount ($) Payee address; 

Rd jt:3o-q 
City; State; Zip Code 

7-f.u/i l&o/ TRtrPfiL() VV/}1-THrh~ tn4 OJ-4 5/ 
Category ( See Categories listed at the top of this schedule) Description 

PURPOSE 

fitNfrJ.:n s IN'G OF 
EXPENDITURE 

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

Complete Q.tl.LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising 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 Legat Services Salaries/Wages/Contract Laber Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME A -Wt>tt--1 
13 Filer ID (Ethics Commission Filers) 

5 NN 
4 Date 6 Payeename 

1/J-J'J- tOd-0 WNST1+ IV T C~N"iitC-J 
6 A m ount {$) 7 Payee address; City; State; Zip Code 

71.&~ /&01 ~Mk-Lu R~ ~3~~ \Iv /llPf ttwl tM,4 ()o--45{ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE M v rc1<._ n <ii/ 1'"'0 OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

I /-J g-'J-o?-o '--(R/WIS 11tRVV\ER_ 
Amount{$) Payee address; City; State; Zip Code 

500 .uo RJ Bvx I i-517 Fr VVufZP/ TY J(pl I 0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

[ON51/L7; JV& ~f>i!'>->E 
-

OF -
EXPENDITURE 

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

Complete QNI.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

/ I- 'J 7 ·J.o J--o (otJ TA-11, T (oNrftc, 
Amount($) Payee address; City; State; Z ip Code 

74,~;;_ I leu I T1?/tPfiLD R~ * 3A WttLJJittm YM4 o;;'I-S J 
C ategory (See Categories lis1ed a1 the top of this schedule) Description 

PURPOSE 

/JrbvM Tl f, I fV6 OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATIACH 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 
F 1 FROM POLITICAL CONTRIBUTIONS SC HEDULE 

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

EXPEND ITURE CATEGORIES FOR BO X 8(a) 

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

Candidate/Officeholder1Poli!ical Committee Legal Services Salaries/VI/ages/Contract Laber Other ( enter a category not listed above) 
Credit Card Payment 

The lnstructlon Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 F ILER NAMEAN 

6A~t/~ 
13 F iler ID (Ethics Commission Filers) 

5 '/\J 
4 Date 

(b-4- :}VJO 
6 P ay ee name 

Pn-Rwit~ ~/$ 
6 Amount ($) 7 Payee address; City; State; Zip C o de 

500, DD Po&-x, / )S17 FT, VVJ{(Tl{ TY- 7tp JI D 
8 (a) Categ o ry (See Categories listed at the top of this schedule) (b) Descrip tion 

PURPOSE 

CotJ>vL.TIN'6 ftP~fv'St O F 
EXPENDITURE 

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

S Complete ONLY if direct Cand idate I O fficeholder name Office sought O ffice held 

expenditure to benefit C/OH 

D ate P ay ee nam e 

(otJrAicT Id--~ :J. -;)Od"() CotF:>rttrvr 
Amount($) Payee address; C ity; State; Z ip C ode 

74 .&~ i ~01 T(<Jy{\LQ Rd .:P" 3gq VJftl. 7rfftu,, >11A OJ1S/ 
Category (See Categories listed at the top of this schedule) Descr iptio n 

-PURPOSE 
OF ADvtJZ.ns;, rv c; -

EXPENDITURE 

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

Complete QliLY if direct Cand idate I O fficeho lder n ame O ffice so ught O ffice held 

expenditure to benefit CIOH 

Date P ayee name 

})-4 ·:J.OJ.o tf<Pr\11-S PrtR WI fr/:.. 
Amo u nt($) P ayee add ress; City; State; Z ip Code 

500 ,00 Pa em I 151"1 ~ttrWu~Tlf ti- Jtpll () 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE 

{1tJsv1-11 tv6 ~Pf.JvS£ OF 
EXPENDITURE 

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

Complete QHLY if direct C a n didate I O fficeholder n ame Office so ug ht O ffice h eld 

expenditure to benefit C/OH 

ATIACH 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 EventExpense Loan Repayment/Reimbur5ement 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/OfficeholdertPolitical Committee Legal Services SalariesM/ages/Contract Laber Other (enter a category not listed above) 
Credit Can:! Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 

s 
2 FILER NAME /+N µ 

=tfti)[G~ 
13 Filer ID (Ethics Commission Filers) 

4 Date 6 P ayee name 

Pos11n- )fci<.V1 ~E 7 / -30 --rJvJ-rJ Uu 111tl) sPrlitS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

q5, Oo d&OO 8th Av£ ~ VVuR.Pf 7'x I (p/ ID 
8 (a) Catego ry (See Categories listed at the top of this schedule) ( b ) Description 

PURPOSE FE~s Pof.iJX. OF 
EXPENDITURE 

(c) D Checkiftraveloutsideo!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Pay ee n ame 

/-7-Joit Pttit PtL 
Amount($) Pay ee address; City; State; Zip Code ~, ,qg Ji1 I N. ARsrsT ')/tfv Jll£ CA- 15131 

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

PURPOSE -
OF f££S -

EXPENDITURE 

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

Complete Qti1.Y if direct Candidate / O fficeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

Amount ($) P ayee address; City; State; Z ip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete Qti1.Y if d irect Candidate / O fficeho lder name Office soug ht Office h e ld 

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 




