
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how tocomplete this form.

(Qxy first

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/

OFFICEHOLDER
NAME

4 CANDIDATE/

OFFICEHOLDER
MAILING

ADDRESS

J Change of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN
TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

lorn.
NICKNAME LAST

A
SUFFIX

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

#/a fYiefj-pdvJ z?a rtMAbut Ikni/o 7
PHONE NUMBER EXTENSION

<*^> -S!&gin,7£>-L,t0if
MS/MRS/ MR

NICKNAME

FIRST

a/,ant.

1LAST

£u+ep~L&i
S'REET ADDRESS (NO PO BOX PLEASE). APT / SUITE U.

&/A /nenjv^ M
PHONE NUMBER

(gOl>) Ip$0'Ij>(sO4

£

CITY;

Aft\AllLU>~TK

~| January 15 I f/| 30th day before election 1 Runoff

1 July 15 1 8th day before election ] Exceeded Modified
Reporting Limit

2 Total pages filed:

OFFICE USE ONLY

Date Received

RECEIVED

MAR 2 9 2021

CITYSECRETARrs
c»TYOFAMARHiO

Date Hand-delivered cr Date Postmarked

Date Processed
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STATE, ZIP CODE

Q^IO'I

I 15th day after campaign
' ' treasurer appointment

(Officeholder Only)

1 Final Report(Attach C/OH - fri

10 PERIOD

COVERED

Month Day Year

THROUGH

Month Day Year

3 ^ 4o£(
11 ELECTION

12 OFFICE

ELECTION DATE

Month Day Year

OFFICE HELD (if any)
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| | Runoff
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I I Other
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13 OFFICE SOUGHT (if Known)U UH-iCfc bUUtiHi (it Known) ,
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME
15 Filer ID (Ethics Commission Filers)

TTTrvu Sc^e&L£sl
4IS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

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

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

j Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

COMMITTEE TYPE COMMITTEE NAME

~JGENERAL

j |SPECIFIC
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES

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

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

G5Z/, 77

4<r4f).4r

436,,a?

Iswear, oraffirm, underpenalty ofperjury, thatthe accompanying report is
mation required to be reported by me

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the s^\(Tjf)CSi^lQS^. S> Q_f\€^Clr^l—S
day offlQ fv- f\ 20*LJU| , to certify which, witness my hand and seal of office.

this the
qv^"D

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
y

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

t izr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

tf SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3 Q SCHEDULE B: PLEDGED CONTRIBUTIONS

4. Q SCHEDULE E LOANS

W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6- Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

w SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

/. /I**
10 Q SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH

12

| | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

• SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED

TO FILER

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

SUBTOTAL
AMOUNT

il&tP&oc
• *J3£S',£>£>

*Sf4&f

U£&&*cfcs.'<^'

<*L
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

cm S^dHE^LE^J
4 Date 5 Full name of contributor rj out-of-state pac (id# 7 Amount of contribution (S)

/l &ffl
r

6 Contributor address: City; State; Zip Code
^O'OO CJuJk^

ZL>po /Wic/a /( /rrtirffliu-a |> q^ ic^i
8 Principal occupation / Job title (See Instructions)nopal occupation / joi 9 Employer (See Instructions)

Date

/"/#*/

Full name of contributor • out-of-state PAC (ID#:.

t
City; State; Zip Code

Amount of contribution (S)

Contributor address;

31^00 l\a.ncia.l[ &MAbuJ>T)L WW*}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor • out-of-state PAC (I0#: Amount of contribution (S)

Hwu Contributor address: Cil

Principaloccupation / Job title (See Instructions)

State. Zip Code

\ftlUaoTx

%Soo.O£>

Employer (See Instructions)

Date Full name of contributor Q out-of-state pac (ids Amount of contribution (S)

Contributor address: City; State; Zip Code

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
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Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

l&nu £>&^4£/Ll£a±
3 Filer ID (Ethics Commission Filers)

4 Date

H&>u

5 Full name of contributor r~J out-of-state PAC (ID#

City;6 Contributor address: State: Zip Code

7 Amount of contribution ($)

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

IIname of contributor Q out-of-state PAC (iDffDate Amount of contribution (S)

HIJM
Contributor address City. State. Zip Code

*i0el Kinchin AmH\ii^Hrlciloc\
$ 100.00

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

Date Full name of contributor r~J out-of-state pac (I0#: Amount of contribution (S)

^sOM^^M*^y,11 ACont/ibutor address: City; State. Zip Code
p>%\

ftffi vi/g^ /\MLioTfi nqiD°i
Principal occupation / Job title (See Instructions)

an knovon
Employer (See Instructions)

Date Fjjll name of contributor [~J out-of-state PAC (ID#:

Contributor address: ^ City; State: Zip Code

^7 filLbritka. fl^HlL.LcTh< nil o?

Amount of contribution (S)

H'JtJLI

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 1/1/2020
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

3*3-1

5 Full name of contributor * r~J out-of-state PAC (I0#

6 Contributor address City; State: Zip Code

/?o7£U I4^> ^ffi^f/dLY

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

te>£, DO

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

Date

%o7^\

Full name of contributor • out-of-state PAC (lOff:

le.re.5CL GtocL/ftf&
Contributor address.

S
City; State. Zip Code

zwy •AkAM*k* AmfriiLLD

Amount of contribution ($)

& 6"ioo aj^J^—

Principal occupation / Job title (See Instructions)

-ftp vie. 5a7ier-\//^>o/<L

Employer (See Instructions)

(hs&
Date Full name of contributor / • out-of-state pac (i0#:i-uii name or coniriDuior /

Z7H Ufa /fmfiiuLu>~Tfi nyiok
r\yA ~Lt \e- iflr&T GaM&cuf^ijA'7 I Contributor address: _J City; State; Zip Code

Amount of contribution (S)

$(PD.OO

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

Date

h%
fa%\

Full name of contributor r~J out-of-state pac (id#.

Contributor address:

35(1 UWW /WfciuJK Hilot,
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 byTexas Ethics Commission www ethics. state. tx. us Revised 1/1/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

101*- Qt-H-^/LLBAJ
3 Filer ID (Ethics Commission Filers)

4 Date

'/m%%l

5 Full name of contributor r~J out-of-state PAC (ID#:.

tJicfi^CkrK^
7 Amount of contribution (S)

6 Contributor address. City; State; Zip Code

Wof fodov&r PrwAfaiu> I* 19/0*1
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

cU&l

Full name of contributor • out-of-state PAC (ID#:

2>c?ll O'^ea
Contributor address. State. Zip Code

IT 114*3

Amount of contribution (S)

'DO

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

Date

hi

*
Full name of contributor (~J out-of-state PAC (id#: )

Contributor address; City: State____Zip Code

Amount of contribution (S)

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

Date

%U

Full name of contributor (~J out-of-state pac (id#

Ju-cLu* $t*slIiV^n
Contributor address City. State: Zip Code

Wof Jennie. f\rmfifom> Hf<? /oj

Amount of contribution (S)

$ $D,DD cZjlJL.

Principal occupation / Job title (See Instructions)Principal occupation

lUt, red
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

IfrWu S*C^H£/lL£N
4 Date

Ml

5 Full name of contributor Q out-of-state PAC (iDa

Linda-OtoeflS
6 Contributor address: State: Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

Date

u>%\

Full name of contributor Q out-of-state PAC (ID#:

Contributor address; City; State. Zip Code

Hoi'k Kjncrtbn Arrx/rdiLuilfiW/a?

Amount of contribution ($)

$60'D0 Cj^A-

ruJwuiPrincipal occupation / Job title (See Instjuctions)

&.eJrtre.d
Employer (See Instructions)

Date Full name of contributor • out-of-state PAC (I0#

Contributor address: City State. Zip Code

Amount of contribution (S)

Principal occupation / Job title (See Instructions)

fl^hr^d
Employer (See Instructions)

Date

%DZl

Full name of contributor Q out-of-siaie pac (id#

Contributor address State; Zip Code

Amount of contribution (S)

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 1/1/2020



ETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

arK* ^hb/Llsa!
4 Date 5 Full name of contributor

£oZI

• out-of-sta-e PAC (I0#; )

C^mdu (L\oLtnaJri
6 Contributor address City State: Zip Code

nnouPJckULrook/l^^-^ 79//9

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

Date

(3'U&

Full name of contributor • out-of-state PAC (ID#:

)(XAr\

Contributor address;
rtJJ

City. State. Zip Code

Amount of contribution (S)

Principal occupation / Job title (See Instructiohsi . \ Employer (See Instructions)

kroLAc\\ Ma.naLaer(ftfkAi^H)\ rJvSTi* r\o^_
Date Full name of contributor n out-of-state pac (id#: ) Ar

Contributor address: City; State. Zip Code

SleOHNeJ* reel ka_ /t/viM ILLoTy 7? /£>?

Amount of contribution (S)

>^/

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

MA
Date

*/.If

Full name of contributor [~Jout-of-state pac (id#..

State; Zip Code

Amount of contribution (S)

%ZI
Contributor address City.

lAtfMe*- AwnuTK n°\\o°l
Principal occupation / Job title (See Instructions)icipal occupation / J> Employer (See Instructions)

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

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

/&3



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

larv^ S^htetU-ev
4 Date 5 Full name of contributor Q out-of-staie PAC (IO»

^
b&\

6 Contributor address: City State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$£pO >DO

ation / Job title (See Instructions) 9 Employer (S8 Principal occupation / Job title (See Instructions)

TrWd^'frfL
9 Employer (See Instructions)

Date

*%£
^/

Full name of contributor Q out-of-state PAC (iDtf:

1
Contributor address; City.

JUI^T^^vuel\ {>>o&£>te Ifi
State. Zip Code

n°fDo 7

Amount of contribution ($)

§2&o,oo

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

Date

Ml

Full name of contributor

Contributor address

3 ft?j 4»t*~

• out-of-state PAC (ID#:. Amount of contribution (S)

City; State. Zip Code
%Qoe>.£>D

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

AihLhS&y
Date

SAt
ww

Full name of contributor [~J out-of-state pac (id#.Full name of contributor

Contributor address City. State; Zip Code

&«v1 f)nc$(>v<Lr f\^pjLU> /x yy/g?

Amount of contribution (S)

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

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

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

Jc<d S<LttAf>ET£fl-
Contributor address City. State: Zip Code

#19 >O0 CjulA^
Oo^l 4^-^q £ve-lun A/kMLLo Tfi 79/o9

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

lXe4\r^d
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.



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

~7qiv\ §JLwekL£M
4 Date

4!X
wu

5 Full name of contributor (~J out-of-state pac (ID«

martin pWL
6 Contributor address City State: Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

100-0^

;e-fcis8 Principal occupation / Job title (See^ijstructions) 9 Employer (See Instructions)

Date

%WZ/

Full name of contributor f~J out-of-state PAC (I0#:

John W\e_M><ur
Contributor address. City. State; Zip Code

Amount of contribution ($)

ilDO'OD

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

9
Date Full name of contributor * • out-of-state PAC (ID»:.

W3-I

rUII HeJUIC Ul l~UI IUIUUIDI / Amount of contribution (S)

Contributor address: City; State; Zip Code

HPO^t £crhu)pocl fl-MAiLLcTTfi l^toj
Principal occupation / Job title (See Instructions) Employer (See Instructions)

'&>l Vuo \rue~*r
Date

/4oM

Full name of contributor Q out-of-state pac (ID#

Jed <$<L-ttMa7£fl.
Contributor address City. State: Zip Code

*pf£b t-Ve-lyn Am&ILLo 7/ 7?/o?

Amount of contribution (S)

Principal occupation / Job title (See Instructions)cipaI occupation / Job 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.slate tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

£<L/fgKL&rJ
4 Date

i
n '*/

5 Full name of contributor [~J out-of-state PAC (ID# _

6 Contributor address City; St<State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

•fa&f.oo cJUJb

7#Z3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

3.
H

»/

Full name of contributor (~J out-of-state PAC (JD».

'3
Contributor address; City. State. Zip Code

r\ft\Ak,Lu>lt nil^.4

Amount of contribution (S)

$IDOV'OQ <lIu&

Principal occupation / Job title (See Instructions)

OuotJ&r of Uo&5fe.c<j
Employer (See Instructions)

Date

%'*%
u

Full name of contributor Q out-of-state PAC (ID#.

Contributor address; City; State: Zip Code

Amount of contribution (S)

$ ido roo eJU^@-^

Principal occupation / Job title (See Instructions)

\\aJ\ \rtck
Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (ID« Amount of contribution (S)

Contributor address City; State; Zip Code

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 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

m 2.1

6 Full name of contributor • out-of-state pac (iD#

Ihvorkef-r- Outdoor
7 Contributor address. City: State, Zip Code

SCHEDULE A2

1 Total pages Schedule A2:

/
3 Filer ID (Ethics Commission Filers)

o
8 Amount of

Contribution S

Mi>co<oc>

9 In-kind contribution

description

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

10 Principal occupation /Job title (FOR NON-JUDICIAL) (See Instructions)

-Pre6crf biorKett Outdoor
11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

AJ/4
Date Full name of contributor • out-of-state pac (iD#

\
Contributor address;

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Amount of

Contribution S
In-kind contribution

description

ft-d\feLrft*i*
r-i , -PiOfl&^r
| | Check if travel outside of Texas. Complete Schedule T.

'I- 'frl City; State; Zip Code

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)2C

I
rk principal oiContributors principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

M.

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



PLEDGED CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor Q out-of-siate pac (id#:.

7 Pledgor address: City; State, Zip Code

SCHEDULE B

1 Total pages Schedule B:

3 Filer ID (Ethics Commission Filers)

8 Amount
of Pledge S

9 In-kind contribution

description

I | Check iftravel outside ofTexas. Complete Schedule T

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor • out-of-state pac (id#

Pledgor address; City: State, Zip Code

Amount

of Pledge S
In-kind contribution

description

| | Check if travel outside ofTexas. Complete Schedule T

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

Date Full name of pledgor Q out-of-state PAC (ID#.

Pledgor address: City; State. Zip Code

Amount of

Pledge S
In-kind contribution

description

I |Check if travel outside ofTexas. Complete Schedule T

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

Date Full name of pledgor r~J out-of-state pac (iD«

Pledgor address: City: State. Zip Code

Amount of

Pledge S
In-kind contribution

description

I |Check if travel outside ofTexas. Complete Schedule T.

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 1/1/2020



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender Q out-of-state FAC (ID* ) 9 Loan Amount (S)

6 is lender
a financial

Institution?

Y N

8 Lender address; City; State; Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

I I none

15
•—| Check if personal funds were deposited into political
I—I account (See Instructions)

16 GUARANTOR
INFORMATION

I | not applicable

17 Name of guarantor 19 Amount Guaranteed (S)

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender j~Jout-of-state F3AC (IDS: ) Loan Amount (S)

Is lender

a financial

Institution?

Y N

Lender address; City; State; Zip Code
Interest rate

Maturity date

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

Description of Collateral

I I none

I—| Check if personal funds were deposited into political
I—' account (See Instructions)

GUARANTOR

INFORMATION

I | not applicable

Name of guarantor Amount Guaranteed (S)

Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense

Legal Services

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

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

Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F1: 2 FILER NAME

4 Date

6 Amount (S)

PURPOSE

OF

EXPENDITURE

5 Payee name

7 Payee address;

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

City:

(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

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

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

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Payee name

Payee address;

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

Office sought Office held

City; State; Zip Code

Description

| | Check if travel outside of Jexas Complete Schedule T | | Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount (S)

PURPOSE

OF

EXPENDITURE

Payee name

Payee address; /

Category (See Categories listedat the topof thisschedule)

Office sought Office held

City; State: Zip Code

Description

( "J Check if 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:3l pa

4
RLER NAME /__—- N

4 Date

I'rf-M
5 Payee name

£-rrS/ of Amfrt-lLL*>

SCHEDULE F1

Soliatation/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)

6 Amount ($)

$IOO-0D
' Payee address; City; State; Zip Code

Col &. ihu-cJiccncLn fl-MtVi-iLLO T/ Ql/fi^

PURPOSE

OF

EXPENDITURE

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

ot\\&r

(b) Description

(c) I I Check if travel outside of Texas. Complete Schedule T. | | Check ifAustin. TX. officeholder living expense

9 Complete ONLYif direct
expenditure to benefit C/OH

Date

Amount (S)

PURPOSE

OF

EXPENDITURE

Candidate / Officeholder name

Payee name

Payee address;

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

Check iftravel outside of Texas. Complete Schedule T

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount (S)

PURPOSE

OF

EXPENDITURE

Payee name

Payee address;

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

Office sought Office held

City; State; Zip Code

Description

| | Check ifAustin. TX, officeholder living expense

Office sought Office held

City; State. Zip Code

Description

I I Check iftravel outside ofTexas. Complete Schedule T | | Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

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

lo r->,



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contnbutions/Donations Made By Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

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

1 Total pages Schedule F1: 2 FILER NAME

ow\ S&rt£4JL£/<J
4 Date 5 Payee name

l~ll'At>li -Promotions rlus
6 Amount (S) 7 Payee address:

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 Filer ID (Ethics Commission Filers)

State; Zip Code

*lcO 00 Won s\aj a?u QmAillo IX "17/01

PURPOSE

OF

EXPENDITURE

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

ndv^d tSta

(b) Description

6 ctn nejrs
ISJdoJf(c) I I CheckiftraveloutsWaJfTexas.CompleteScheduleT. | | Check if Austin. TX. officeholder living expense

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

Date

1-M-Zda.i
Amount (S)

00

PURPOSE

OF

EXPENDITURE

Payee name

Tromohcnu. rlus
Payee address:

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

(\d\Jtriisi OQ
I Checkiftraveloutside^SHfex;:xas. Complete Schedule T

Complete ONLY ifdirect Candidate / Officeholdername
expenditure to benefit C/OH

Date

Mfr£?3/
Amount (S)

4 935. L>5
PURPOSE

OF

EXPENDITURE

Payee name

Payeer address. . . (j
<?&?£> \/daj-£.rft>rc>(

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

Pt<k\ttrii<sinno

JtsiSeofI I Check iftravel outsiSe ofTexas Complete Schedule T

Complete ONLY ifdirect Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

City;

Office held

State; Zip Code

Hoi Sy] lork- flty\frAiLL.o Tx 19'O)
Description

fcuj^LA^rui^uu CcLrd<5 and,

I Check if Austin. TX. officeholder living expense

Office sought Office held

City; State; Zip Code

Description

Yard Sicfyu-d
I Check ifAustin. 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 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Contnbutions/Donations Made By Gift/Awards/Memonals Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME

Salanes/Wages/Contract Labor

4 Date

\'3£-Ad1i
5 Payee name »

rJ5
6 Amount (S) 7 Payee address; City:

SCHEDULE F1

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

Travel Out Of District

Otner (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

£tez.zi Mol SW lorbr friAkAlLfuuo /y 7^j/o/

PURPOSE

OF

EXPENDITURE

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

Hdve^rjl 6/ n

(b) Description

L> lo an ne^rs

(c) I I Check if travel outside cCEaxas Complete Schedule T | | Check if Austin. TX. officeholder living expense

9 Complete ONLY ifdirect Candidate / Officeholdername
expenditure to benefit C/OH

Date

I-M-U9-I
Amount (S)

aaMa-,
PURPOSE

OF

EXPENDITURE

Payee name

YhwioTfOflJS Plus
Payee address:

ltd SVW init
Category (See Categories listed at the lop of this schedule)

nd\fs.r\~i$ma
saNesaV

Office sought Office held

City; State; Zip Code

rrfKfrhLLblyL 1°[I0>)
Description

(o fhdflt'i£r,5
I I Check if travel outside oNesat Complete Schedule T | | Check if Austin. TX. officeholder living expense

Complete ONLY ifdirect Candidate / Officeholdername
expenditure to benefit C/OH

Date Payee name

A-3-&3-I
Amount (S) Payee address;

Office sought Office held

City; State; Zip Code

lOQ.Dl? $o/hot£i<2o4 Ato*hL.u> /x 7?/£~<?
Category (See Categories listed at the top of this schedule) Description

ma

PURPOSE

OF

EXPENDITURE (\dj&fi<7m tTuztrc-. 5/ffr\<5t sf-gJtk,*
'^r-b.a^U .( Ai.c-I.n TV +iffir-nH*\\Har liwinn nvnnncoI I Check if travel outsidekf Texas Complete Schedule T | pCheck if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contnbutions/Donations Made By Gift/Awards/Memonals Expense

Candidate/Officeholder/Political Committee Legal Services
CreditCard Payment

The Instruction Guide explains how to complete this form

1 Total pages Schedule F1: 2 FILER NAME

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

Sil
5 Payee name

&t>hl
i rayuB name r\ i

6 Amount ($) 7 Payee address; City;

SCHEDULE F1

Soliatahon/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

*l£6. 98 Mo7 SW iptk AmAliuLo H 79/61

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listedal the topofthis schedule)

Ad\/*Lrfl5//1

(b) Description

At,̂nne^rs
tire*(c) I I Check iftravel outside onexas. Complete Schedule T | | Check ifAustin, TX. officeholder living expense

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

Date Payee name

j,Mj0j-i Pmna-<Lld* rr in t
Amount (S) Payee address;

Office sought Office held

Z-
City; State; Zip Code

P 0 i6py £/?'oM f\n\AHiu-o Tx 7f/£9

PURPOSE

OF

EXPENDITURE

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

AcLv<Lrfis/n

Description

fl/\<kQY)tJ-i<Ls 5(q.nS
oHeVI I Check if travel outside oHexas Complete Schedule T | | dpeck if Austin, TX. officeholder living expense

Complete ONLY ifdirect Candidate / Officeholder name
expenditure to benefit C/OH

Date

Mim.
Amount (S)

tns.ii
PURPOSE

OF

EXPENDITURE

Payee name

Su-b&r£sheji/\ S/c?/)S
Payee address- q ' J

Uy)tfZ&lvd#l6Q /W/aI Tx nWSZ
Category (See Categories listed at the top of this schedule)

Ad Vert/5/n
I I Check iftravel oufWeofTexas Complete Schedule T

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

City; State; Zip Code

Description

Yard Jli<^n5
| | Check if Austin, TX/ ofofficeholder 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 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Event Expense
Fees

Food/Beverage Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment & Related Expense

Travel In District

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

Polling Expense

1 Total pages Schedule F1:

4 Date

A-aa-tou
6 Amount ($)

^1^5.99'
PURPOSE

OF

EXPENDITURE

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form

2 FILER NAME

5 Payee name r,

-rirom,oriblOt ~PIl?5
7 Payee address; City;

3 Filer ID (Ethics Commission Filers)

State; Zip Code

l4ol SW it>f% A-toiMLfu^o Tx 79/0/
(a) Category (See Categories listed at the lop of this schedule) (b) Description

c) I I Check if travel outside ortJL

4 A dinners

w • as Complete Schedule T. | | Check ifAustin. TX, officeholder living expense

9 Complete ONLY ifdirect Candidate / Officeholdername
expenditure to benefit C/OH

Office sought Office held

Date

&-3-L>-£pa-i
Amount (S)

$IZ5,%£

PURPOSE

OF

EXPENDITURE

Payee name

fromof/p^ -hI(J6
Payee address; City; State; Zip Code

Amfi/l/t-^o Tx" 79A?/
Category (See Categories listed at the top of this schedule) Description

f\Av<trt/5m H &&n/i<^s
[ 1 Check if travel outside oJJexas Complete Schedule T | | Check if Austin, TX, officeholder living expense

Complete ONLY ifdirect Candidate / Officeholdername
expenditure to benefit C/OH

Office sought Office held

Date

3-3-&>^
Amount (S)

Payee name

il^L
Payee address; City; State; Zip Code

rt£>7 S\a1 tpJL (\yy\Mliluo 7a "79/0/
PURPOSE

OF

EXPENDITURE

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

flJLv&rt,±L

Description

-H faanntur^
I I Check if travel outside<o*Texas Complete Schedule T | | Check ifAustin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 1/1/2020

'J):



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date/uate/ i

6 Amount ($)

$I6& •?/

2 FILER NAME

5 Payee name

ayee a

£6 5*-^J%I1r\5
7 Payee address;

^60 VJtvfc^rfsrd
(l^n-hr^ 61vd -&/Q6

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 Filer ID (Ethics Commission Filers)

State, Zip Code

p<rr//j Tx ^8058

PURPOSE

OF

EXPENDITURE

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

Adv^ri/5/n

(b) Description

lard 2(<^r\<5
(c) I I Check if travel outside ofTexas. Complete Schedule T. | | Check if Austin. TX. officeholder living expense

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

Date

Z'll'toiH

Payee name

Amount ($) Payee address:

Office sought Office held

City; State; Zip Code

t l&.?? I^dI S^J 16+^ AmAPjuLn Tx W/*/

PURPOSE

OF

EXPENDITURE

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

/U/g/-//5//7
eWTexaI I Check iftravel outsideWlexas Complete Schedule T

Complete ONLY ifdirect Candidate / Officeholder name
expenditure to benefit C/OH

Date

J-M--JJ3-I
Amount (S)

#7££.47

Payee name

M>HJU.L>dJ)<?*A 3/4T7L6
Payee address; . / (J (Jity;

£eJrr<L SIvA #/od Ao-m-itl

Description

VAtS7/7ASG
| | Check ifAustin. TX. officeholder living expense

Office sought Office held

State; Zip Code

AT 7$7$*
Category (See Categorieslisted at the topofthisschedule) Description

PURPOSE

OF

EXPENDITURE

I I Check if travel outside of Texas. Complete Schedule T | | Check ifAustin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Pnnting Expense
SalanesAA/ages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME ^

4 Date

J-J4'JW
6 Amount (S)

5 Payee name ~

•fit? fKOTl okj5 tIoS
City:

SCHEDULE F1

Soticitation/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

#10$. l£
7 Payee address;

Shite 6 ftmftNu-o T7 19)0 1

PURPOSE

OF

EXPENDITURE

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

f\d\/&rtl'5ina C da^n'

(b) Description

-Pozf (la r-dz
(c) I I Check if travel outSioe of Texas. Complete Schedule T | | Check if Austin. TX. officeholder living expense

Office held9 Complete ONLY ifdirect Candidate / Officeholdername
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Payee name

Payee address;

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

Office sought

City; State; Zip Code

Description

I 1 Check if travel outside of Texas. Complete Schedule T. | | Check ifAustin. TX. officeholder living expense

Complete ONLY ifdirect Candidate / Officeholdername
expenditure to benefit C/OH

Date

Amount (S)

PURPOSE

OF

EXPENDITURE

Payee name

Payee address;

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

Office sought Office held

City; State. Zip Code

Description

I I Check if travel outside of Texas Complete Schedule T | | Check ifAustin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees

Food/Beverage Expense
GifVAwards/Memonals Expense

Legal Services

Loan Repayment/Retmbursemenl
Office Overhead/Rental Expense
Polling Expense
Pnnting Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitaoon/Fundraising Expense
Transportaton Equipment & Related Expense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule G:

3L
4 Date

'/fA/
6 Amount (S)

A£>oo
•

Reimbursement from

political contributions
intended

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

Mi
Amount (S)

•
Reimbursement from

political contributions
intended

PURPOSE

OF

EXPENDITURE

2 FILER NAME

16 m> §>b'fr£lU£*i
3 Filer ID (Ethics Commission Filers)

5 Payee namepayee name

W^/l6 farad bank Cb^ £dfe?£-L£ri (LflrtnPfrt&fiJ
7 Payee address;

Z4l1 &&-/I 5f-

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

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

Candidate / Officeholder name

. City; State Zip Code

•AtofiMiM* IT 7?0>?

(b) DescriptionQt>&*(\ gJL C^tW-A&+^p^
aXK ^Kma a £-<y< ia mT~

l_ I Check if Austin. TX. officeholder living expense

Office sought Office held

Payee name

W^/fa Fctm) &mk (lan Softer/?^ C^mfi/ti^^
Jifj.7 6&/1 Sf

Payee address; City: State. Zip Code

•fftUkHLUo ~7T 79/D?

Category (See Categories listed at the top of this scneduie) Description"^ ^ ^ ^fep- 0~f~ \~Y\1>n^H

Othen

] Check if travel outside of Texas Complete Schedule T | [ Check ifAustin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date /

31*1X1
Amount (S)

£00.00
. . Reimbursement from

political contributions

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Wfrlk fcumo (bcuhk CTontgistteJ-i-fv L/hn//ti6u)
gPayee address <.—) City. State. Zip Code

24x1 AeJl £7reef- f\ny\fiilHL-Lo Iy. n7iol
Category (See Categories listed at the top of this schedule)

Check iftravel outside of Texas Complete Schedule T Check if Austin. TX. officeholder living exper

Descnption-tra^5t°^rrcf di morbus

j | Checii il 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

• I r.

www.ethics state.tx.us Revised 1/1/2020

n'LV"!



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8<a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Pnnting Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Event Expense
Fees

Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Totalpages Schedule G: FILER NAME A -v

"Y}t^ Sd-drZ&LEhl L(fh>m,jf\^ )
4 Date

/-?-*/
6 Amount ($)

,oo

5 Payee name

V 5 /Wr Of-ftcjt.
7 Payee address City:

SCHEDULE G

Sotataton/Fundraising Expense
TransportatKjn Equipments Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State: Zip CodeIIUUMl

74,
. . Reimbursement from

j | political contributions
intended goS £• ff^Ai/L Afk^Hii.U) IT f-77/oS

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Amount (S)

\So,oo
• Reimbursement from

political contributions
intended

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed at trie too of this schedule)

Ofk^r
(b) Description Of>e^\eJL O- A0. ho)C

(c) I I Cneck iftravei outside of Texas Complete Schedule T | | Check if Austin. TX. officenoider living expense

Candidate / Officeholder name Office sought Office held

Payee name

-Phillibs Ule~ t^onodD
Payee address City State. Zip Code

3^ *- Mksfî rn Amap-ilw /X nilo7
Category (See Categories listed at the too of mis schedule) Description

• Check if travel outside of Texas 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

Date sv>-

l-M-MM
Amount (S)

. . Reimbursement from

j | political contributions
intended

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

AftfillLU> &oll~
Payee address City.

II6NP0IK PrtofiklLUD
State. Zip Code

77 79/tf 7
Category (See Categories listed at the tooof this schedule)

(\A7C0rktr')
Description ^ / I

nvch *• 5dr<ZL05 -h> r\ant\
banners

I j Check if travel outside of Texas Complete Schedule T | [ 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 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8<a)

Advertising Expense Event Expense LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees OfficeOverhead/Rental Expense Transportation Equipment&Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other (entera category not listed above)
Credit Card Payment _. _ . , , . .,»•.. t

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILES-NAMEFILEB-N

iOi'K- 11tit?m^) 2JLH^£l-£M
3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

3-i44i>Q-i
6 Amount (S) 7 Payee address: City: State: Zip Code

. . Reimbursement from

j j political contributions
intended &Q\ Qh<ui£lvd^^ ftrtift£jUJ>~)X 7f/0f

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

/'9-&2S
Amount (S)

U0t0D
•

Reimbursement from

political contributions
intended

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed at the tooof thisschedule) (b) Description

(c) | | Check if travel outside of Texas. Complete Schedule T [_J Check if Austin. TX. officeholder living expense

Candidate / Officeholder name Office sought Office held

Payee namerayee name ^- -v

Payee address; City: State: Zip Code

l%>7 SYJ '!£>?%> &fyifr<ULL£> /a 19/o/
Category (See Categories listed at the tooof this schedule) Description

fiJLVefl/S/n
Wof

&u5(ne~GS c-tirU^
| | Check if (ravel outside of Texas Complete Schedule T | | Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

hX 7U2-I
Amount (S)

*PO,OZ>
• Reimbursement from

political contributions
intended

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Pavee name ~^rfiAl/Sf&r Of* "f^U^^fe "\
Yit Ih FjLTctO CYcdm- &&H&KL&ti "firmfin ;<£ Ay J

•J Citv State:Payee address: Zip Code

mi A&ll (^^llo X 7V£>f
Category (See Categories listed at the topof thisschedule) Description

• Check if travel outside of Texas Complete Schedule T | | 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 1/1/2020

?•!»•



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8<a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By Gift/Awards/Memonals Expense Pnnting Expense

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Event Expense
Fees

Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Totalpages Schedule G: 2 FILER NAMEK NAME y \>^

4 Oate

M$^?14
5 Payee name

Tkc (riy\frHiL.L.a *P)t>r\e<e~r
7 Payee address: City:

SCHEDULE G

SoltcitatiorVFundraising Expense
Transportaton Equipments Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State Zip Code6 Amount (S)

• Reimbursement from

political contributions
intended

)l*U> S.CJolwSan PmMjLLo /x 79/qZs
PURPOSE

OF

EXPENDITURE

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

f\X\/&rfi S//7
(bJDescription /\ n

(c) [ I Cnecx if travel oulsItTe-ef Texas Complete Schedule T [_J Check if Austin. TX, officenoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount (S)

•
Reimbursement from

political contributions
intended

PURPOSE

OF

EXPENDITURE

Candidate / Officeholder name

Payee name

Payee address:

Category (See Categories listed at the too ofits schedule)

Office sought Office held

City State. Zip Code

Description

• Checx if travel outside of Texas Complete Schedule T • Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount (S)

•
Reimbursement from

political contributions
intended

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Payee address City. State. Zip Code

Category (See Categories listed at the lopofthis schedule) Description

I | Check if travel outside of Texas Complete Schedule T [ | 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 1/1/2020

tf.oO



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

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

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

Candidate/Officeholder/Political Committee

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

1 Total pages Schedule H: 2 FILER NAME

4 Date

6 Amount (S)

PURPOSE

OF

EXPENDITURE

5 B usiness name

7 Business address:

(a) Category (See Categories listedat the topof thisschedule)

City;

(b) Description

SCHEDULE H

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) I | CheckiftraveloutsideofTexas.CompleteScheduleT | | Check if Austin. TX, officeholder living exper

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

Date

Amount (S)

PURPOSE

OF

EXPENDITURE

Business name

Business address;

Category (See Categories listed at the top ofthis schedule)

Office sought Office held

City; State; Zip Code

Description

| | Check if travel outside of Texas Complete Schedule T [ | Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount (S)

PURPOSE

OF

EXPENDITURE

Candidate / Officeholder name

Business name

Business address;

Category (See Categories listedat the topof thisschedule)

Office sought Office held

City; State; Zip Code

Description

| ( Check iftravel outside ofTexas Complete Schedule T. | | Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 1/1/2020



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS schedule 1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (S)
7 Payee address; City State Zip Code

8

PURPOSE

OF

EXPENDITURE

(a)Category (See instructions for examples of acceptable
categories )

(b) Description (See instructions regarding type of information
required )

Date Payee name

Amount (S)
Payee address. City State Zip Code

PURPOSE

OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories )

Description (See instructions regarding type of information
required )

Date Payee name

Amount (S) Payee address; City State Zip Code

PURPOSE

OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories )

Description (See instructions regarding type of information
required )

Date Payee name

Amount (S)
Payee address; City State Zip Code

PURPOSE

OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories )

Description (See instructions regarding type of information
required )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received rjj check if political contribution returned to filer

Date Name of person from whom amount is received Amount (S)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received r—] Check ifpolitical contribution returned to filer

Date Name of person from whom amount is received Amount (S)

Address of person from whom amount is received, City; State: Zip Code

Purpose for which amount is received r—] Check if political contribution returned to filer

Date Name of person from whom amount is received Amount (S)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received r~j Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES T
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE I

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B Q Schedule B(J) • Schedule C2 Q Schedule D Q Schedule F1
D Schedule F2 Q Schedule F4 • Schedule G Q Schedule H • Schedule COH-UC Q Schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 Q Schedule B • Schedule B(J) 0 Schedule C2 Q Schedule D Q Schedule F1
D Schedule F2 Q Schedule F4 • Schedule G Q Schedule H • Schedule COH-UC Q Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B • Schedule B(J) • Schedule C2 Q Schedule D Q Schedule F1
0 Schedule F2 Q Schedule F4 Q Schedule G Q Schedule H Q Schedule COH-UC Q Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


