
---------- ------ - ---

I 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Chango o r A ddress 

6 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Ros,d o n ce or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTIC E FROM 
POLITICAL 
COMMITTEE(S) 

D Addi11onal Pag~s 

_f.(7_'_~~---------·-·-A1.~~----------··--·-·---------·--~- --·- -- ·--· 
SUFFIXNICKNAME 

~:T~&r 

ZIP CODESTATEADDRESS I PO BOX. 
/\PT I SUITE# A:Tt·.,

1501 CO(f\..._J(!),.;,(, TX ?t?Yr' 

.AREA CODE PHONE NUMBER EXTENSION 

(51 "l.. ) -=rr-t - 'f2-2 \ 
MS I MRS I MR ~ IRST Ml 

-/i:~~ -.-.-_1. -a/:-~-~--. -......-... .. -..-.-~~~~;~ -. 
/1,,v.J.~"1 

STREET ADDRESS (NO PO BOX PlEASEt/ APT I SUITE # _ CITY, 

lf(or iJr,,_0 R.J /+wt'n 
AREA CODE PHONE NUMBER EXTENSION 

($ \ '2. ) 1~~-8~S \ 
□ January 15 30th day before electmn Runoff□ □ 

Exceeded Modified

□ □ Reporting l.Jm,t 
July 15 ~ 6th da y before electton 

M onth Day Year Month 

THROUGH/0 / 0 1 / 7Pi,'2.. /0 
ELECTIOII DATE 

Monlh Day Year 

II //06 ~L. 

OFFICE HELD (t ,ny) 

1 Filer ID (Ethics Commission F,leis) 

1 

FORM C /OH 
COVER SHEET PG 1 

2 Tolal pages filod 

\S 
OFFICE U SE ONLY 

,11 I II ' 

Dato Roce•veod 

Daro Hand-deh.,cred o, Date Postmarked 

Roce1pt # I Amount S 

ELECTION TYPE 

0 Primary D Runofl D Other 
Oescr1pl1on 

~ Genoral D Special 

~J:Ji~,fJ:Tt&lJkeJ,D,J,d h 

-Dale Ptocessod 

Dale imaged 

STATE ZIP CODE 

T'X t%=/49 

15th day after campaign

□ t,easurer appalntment 
(Otticeholde• Only) 

□ Final Report ("-ttach C10t1. FR) 

Day Yea , 

/ / l.61..'2./:r' 

THIS BOX 15 FOR flOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CAIIOIOAIE / OFFICEHOLDER Tf/ESE EXPENDITURES MAY HAVE BEEN MADE ~ITHOVT THE CANDIOATl:'S OR OFFICEHOLDER-$ KNOWLEDGE OR 
CONSENT. CANDIDATES AHO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES, 

COMMITTEE TYPE COMMITTEE NAME 

Q GEIIERAL 

O sPEc1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE C AMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission VNIW elhlcs_state.tx.us Revised 8/17/2020 

https://elhlcs_state.tx.us


---

--

e and correct and includes all 1nformat1

FORM C/OH
CANDIDATE/ OFFICEHOLDER COVER SHEET PG 2 
CAMPAIGN FINANCE REPORT 

16 Filer ID (Elh1cs Commission Filers) 
16 C /OH NAME 

17 CONTRIBUTION 
T OTALS 

EXPENDITURE 
T O TALS 

1 . 

2. 

3 

4 . 

5 

TOTAL UNITEMIZED POLITICAL CONTRI0UTIONS (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 

TOTAL POLITIC AL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

s 

CONTRIBUTION 
BALANCE 
. . . ........ l--------------------------4-----------1

OF REPORTING PERIOD 

OUTSTANDING 
LOAN T OTALS 

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

s 

18 SIGNAT URE I swear or affirm, under penalty of per1ury, that the accompanyi 

required to be reported by me under Tille 15, Election Code, 

(2) Unsworn Decla~tion 

My name is A.. ~~w G..i't\tc...f, .) 
My address IS 8-'So1"' Cu/fldi Ot,·rt--

(street) 

Executed in / {(A.v;5 County. State of __.ft..::l:..1"X.:...4.J-=---
(ZIP code) 

-H-5+c~~-· 20 2.i.. 
(year) 

(country) 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _________________ this the - day of_______ 

2 0 ____, to certify which, witness my hand and seal of office. 

S1gnaturo of omcor admon,slormg oalh Prinlod namo of officor administering oalh 

on 

Forms provided by Te,cas Ethics Commission WYN/ ethics state tx us Revised 811712020 
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FORM C/OH
SUBTOTALS - C/OH COVER SHEET PG 3 

G. 
20 Filer ID (Ethics Commission Filers) 

FILAJlE l~ 
(t.J v~ r/ \ 

SCHEDULE SUOTOTALS 
NAME OF SCH EDULE 

1 SCHEDULE Al 

21 

MO NETARY PO LIT ICAL CONTRIBUTIO N S □ 
□ NO N-M ON E TI\RY (IN-KIND) POLI TIC A L CONTRIOUTIONS2 SCH EDULE 1\2 

3 SCH EDULE 0 . PLEDGED CONTRIBUTIO NS□ 
4 SCI-IEDU LE E· LOANS□ 
5 PO LITICAL EXPENDITURES MI\DE FROM POLITICAL CONTRIBUT IONSSCH EDULE F 1 □ 
6 SCHEDULE F2 UNPAID INC URRED OBLIGATIO N S □ 
7 SCHEDULE F3 PU RCHASE OF INVESTM ENTS MADE FROM POLITICAL CONTRIBUTIO NS □ 
8 □ SCH EDULE F4· EXPENDITURES MADE BY CREDIT CARD 

9 SCHEDU LE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUN DS□ 
10 . SCHEDULE H PAYM E NT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH□ 
11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ 
12. SCHEDU LE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

TO FILER□ 

SUBTOTAL 
AMOUNT 

s L2/t\C\, 

$ 4; oou 

$ 

$ 

s Z.~ /1- L-:r,:,-5 

$ 

$ 

s 

s 

s 

s 

s 

Forms prov1ded by Texas Ethics Comm,sslon v,ww ethics.state.Ix.us Revised 8/ t 712020 
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. 

2 

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. 

FILER NAM E 

4 Date 6 Fu ll name or oontnbutor O ou1 -ol,11ato PAC (IDII 1 

'J/r/lul,Z ...&.~.~.J.:.~!/:r... ...................................................... .. 
6 Contnbutor address City. Stole, Z ip Codo 

JJ7- UJ.t L ~ /)(. ~'1thtc~ 11' 7Y& 5Z 
8 Prirtfa/ o~patton I Jo~Jtle (See Instructions) 

/V; ( 1,,,,.,/J/~vY. 
V 

Date Fu ll name or corrtbuto r Q out-of •••,. PAC (1[)11 ' 

·~i:~i;I~AJ~·······//·1it1···· 

1 Total pages Schodule A 1-u 
3 F1l01 ID (Eihlcs Commission F 1l01s) 

7 Amount o r contribul1on (S ) 

Amount o r contribution (S) 

P7/pal occuy-;bon I Job title (Seo Instructions ) Employer (See lnstruc l ions) 

/\JvtOl. f/f'iA.c.-foJu,Ad (LA/'/L :;,/1/!l,f. ) 

Date Full name o f contnbuto r O out•ol ->tato PAC (1[)11 Amount of contrib ution ($) 

0 

fo/'if1,n /i~tt/J/ A~t }:j)~~\ 
1 

Jj 2So ' 
Principal occupallo n / Job title (Seo Instructions) Employer (See Instructions) 

Date Full name of conlribulor O out,ol,<tato PAC (10# , Amount of conlnbul1on (S) 

Ju/tjz,n ~r#t0iitI··A~7L······rf·m~1·· 
~m;>lorr~e lns 7 ctions ) /J 

MJr c1/VI ,tJf 1')r ~ c-'<.. 
, " I U 

cj<.....:> 

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 VAWI ethics state tx us Re¥1sed 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 Gulde explains how to complete thi s form. 
1 Tolal pag~ Schedule A 1. 

2 FILER NAME 3 Fllor ID (Elhlcs Commission Filers) 

4 Date 7 Amount of contribution ($ ) 

Date Amount of contribution (S) 

Pnnapal occupation I Job title (See lnslructions) Employer (See Instructions) 

Amount of contribution ($) 

JI zso.~ 
Princlpal occupation I Job title (See Instructions) Employer (See lnstruc uons) 

Date Full name of contributor O out-ol-stote PAC (10# , Amount of contribution ($) 

,qirtw"), ·S~~ttt:;o;;tI···Tt1~t;\·· ··· 
Principal occupahon / Job title (Seo lnstrucllons ) Employer (Seo lnsbuc tions ) 

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 Elhics Commission www ethics slate.t.x us Revised 8/17/2020 
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' MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Tolal pagol{chedule A1 
The Instruction Guide explains how to complete this form. 

3 F,lor ID (Elhics Commission F1lors) 

7 Amount of contribution ($)4 Date 6 Full name of conlnbutor O out or slalo PAC (10# ' 

/o/ i~}ZL i~~z~p{r···~t;····y/··~t;~·· 
Pnnc ,pal occupahon / Job btlo (Soo Instructions) 9 Employer (See Instructions) 

Date Amount of contribution (SJ 

Pnno pal occupation I Job tiUe (See Instructions) Employer (See Instructions) 

Date Amount of contribution (S)Fr na~fco,1bu1D.' D out Ol•SIOIO PAC (10# ' 

1(~ ~/(1/........................... ~....................................... ........ . 
Contributor address: Slate , Zip Code11:;i~ T?f 7-tf!J 

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

Amount o f contribution (S) 

1 
Principal occupatJon t Job title (Seo Ins tructions ) Employer (Sao Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of.stale PAC. please see Instruction guide for addilional reporting requirements. 

Forms provided by Texas Ethics Commission WVNI ethics state Ix us Revised 8/1712020 



.

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1r the requested infonnation is not applicable, DO NOT include this page in the report. 

1 Total pages Schedule A IThe Instruction Guide explains h ow t o complete this form. 
Lf 

2 FILER NAME 3 Filer ID (Ethics Commission Filers)) t'\f~v b>Y) 1:"kJ 
4 Date 7 Amount of contribution (S)6 Full name or con]utor D out-of-slate PAC (IOII l 

/o/zJ./iL J!f;,(i}[;··li}!J;: ··+{.~~ttj···. J/ ZS- ut> 

8 Principal occupation / Job title (See lnstru;tions) V 
9 Employer (See Instructions) 

Full name o f contributor 0 out-ol-stotc PAC (IDn )Date Amount of contribution ($) 

....l_~J....w.. :.F~.lbl,j.ht............... ...... .. ............... j z5_oJ,u/fo, i2 
z,u~"\h;'th'c'.F 1-:l~ ii" 'itl15 

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

Full name of contributor D out-of-state PAC (10# ff,"(, l OOO -Z:::,. J~ Z..iDate Amount of ,xmtributJon ($) 

.. I0..t.f:-r.n~ bP.~l.. /)1.'!.+l.~W~.f.. f.!~<:: ~1rl .l)...JevJ J L/()Q,, ao/D('l~/l2 
Contributor address: City: State: Zip Code 

1DO 7~)t.~. 1luh,nrhVI ))C Z600\ 
Employe r (See Instructions)Principal occupation I Job btle (See Instructions) 

Date Full name or contributor D out-ol -stato PAC (IOII l Amount of contribution ($) 

················· ····························· ······ ····· ···· ······· ····· ·· ··· ·· ·· 
Contributor address: City: State: Zip Code 

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

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 Te~as Eth ics Commission www ethlcs.state .tx.us Revised 8/1712020 
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2 

NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

The Instruc t ion Guide explain s h ow to complete this form. 

FILER NAME-\. ( l 
-A11~0 1, n?:v.. eJ 

4 TOTAL OF UNITEMIZED IN-KIND PO LITICAL CONTRIBUTIONS 

6 I6 Date 0r:r:··~""T ~ .. •· ..... -~ "~ 
.___ .__ .... .c..h.. 1. J. -~Jh_...._......_.... ················ ········· 1u/v/z2 
7 Contributor address, City,\ State. Zip Code 

)1'IGJ1v~l, r~,1-x 11~)i1 rx :r:rsc,, 

1 Total pagos Schedu le A2. 

\ 
3 F,lor ID (Ethics Commission Filers) 

$ 5 OOD1 

8 A m ount o f 19 In-kind contribution 
ContrlbuUon S I d escription 

I! .S; ou 0 I }1/A,·/l()I 
I 

Ocheck if tra·1el outside of Texas Complete Schedule T 

Employer (FOR NON-JUDICIAL)(See lnstrucbons)10 Principal occupation I Job liUe (FOR NON-Ji!m/c1AL)(See lnstruct,ons) 11 

Contributor's job title (FOR JUDICIAL) ( See lnstrucnons)12 Contnbutor's pnnclpal occupauon (FOR JUDICIAL) 13 

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)14 Contnbutor's employer/law firm (FOR JUDICIAL) 

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

IFull name o f contributor 0 out-of-state PAC (!Dt, 
Date 

···· ··············· ······ ····· ·· ········ ························· ·· ········· 
Contributor address: City: State, Zip Code 

Amount of 
Contribution $ 

I 
I 

In-kind contribution 
description 

I 
I 
I 
I 

Ocheck ,r !ravel outside of Texas. Complele Schedule T 

Employer (FOR NON-JUDICIAL)(See lnstrucuons)Principal occupation/ Job tiUe (FOR NON-JUDICIAL) (See lnstrucbons ) 

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

Law firm of contributor's spouse (1f a"y) (FOR JUDICIAL)Con1T1butor'6 employer/law fi rm ( FOR JUDIC IAL) 

If con111bul0r is a child, law firm o f parent(s) (i f any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
guide for additional reporting requirements. ir contribut o r is out-of -s tate PAC, p lease see Instruction 

Revised 8/1 7/2020Forms provided by Texas Ethics Commission vl'IMt ethics stale.Ix us 

https://stale.Ix
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' 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

Advertn.mg E)Cpo nse 
Aa:ounhng/Banlmg 
Consultng Expen,;e 
Corcnbuuons/Oom110ns Made By 
Candidate/Officoholder/Poit,enl Commrtloe 

Cred<CaidP.,ymo,,t 

1 Tolal pages Schedule Fi . 

-:;-

6 Arnount tS ) 

PUR POSE 
OF 

EXP E NDITURE 

2 FILER N~ME /' { 

Av-.,V r•o..) lJ61'\i:""/eJ 
6 Payee nomo 

""Tu.l,\c..., flt>:1,r,/1 JZ,+,,..£-1rv.trf 

(a) Ca tegory (See Categoroc, listed at the top ol th,s schedule) 

foo~ / fb:u"'-~ £;-puig~ 
(c) D Checiuftravcl o1JtsdeotTei:as. Complete SchedufeT 

Cand,date / Officeholder name 

Payee name 

J1/{A_ 0o Us~c,;Y1 
Payee address: 

505').] 1-1"'9. . 

. 
□ Check 1fU3YOIOUts.ado ofTex:a~ Complt!to Schedulo T 

Candidate / Officeholder name 

Payee name I 

~_) r /&~ PrJr1n·ix Co · 

Category (Seo Categorre• llsled ,r the lop of th/S schedule) 

Pn(\ t1¥ 
. 

f,ruit-1 
D ChocH tt;Helouts,de olle,as C-Ompl<!le Scltodulo T 

Candidate / O fficeholder name 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Evont Expon,.o l.o.,nRcp:,yrnorCIRolmbu"&Omorc
Foos 0trte0 Ovorhoad/R:ontal Expcn&o
Food/Elevorogo Exponoo PolhnQ E>cponso
Gtt/Awnrds/M~mon.1ls E>cponso Pnnlnl{J Expor,se 
Logal Sorvu:es Sok,nosM/ogos/Controct Labor 

The Instruction Gulde explain s how to complete this f orm. 

13 Filer ID (Elhics Commission Filers) 

State; Zip Code 

(b) Description 

Cc-~ft\JYl JJ/{)I/fr-. 
D Check ,r Auit1n. TX. otf,ceholder flv1ng expense 

Office sought Office held 

State: Zip Code 

Description 

D Check If A~Un, TX, othc1!holder hv,ng expense 

Office sought Office h eld 

City: State. Zip Code 

AJi~ 17 1fl1 l 1. 
Description 

D Check rt Austltl TX 0N1ceholder INmg eJ.pense 

O ffice sought Office held 

Sohc1tat;on/Fundrais1no Ex~nse 
Transportnt,on Equipment & Reloted Expense 
Travel In Distncl 
Travel Outo, Dtslr lC'l 
Other (enter a category not ll51ed above) 

9 Complele Qlli.Y if direcl 
expenditure to benefil C/OH 

Amount (S) 
6 \) 

~ J"Z,5. 

PURPOSE 
O F 

EXPENDITURE 

Complele Q!i1.Y ii direcl 
expenditure to benefit C/OH 

Da 

Jo 
te 

/} /2-1-
Amount ($) D 

nl =,-11. ~ 

PURPOSE 
OF 

EXPE NDITURE 

Complete Q!i1.Y ii direcl 
expend1lure lo benoril C/OH 

Forms provided by Texas Elhlcs Commission www ethics state Ix us Revised 8/17/2020 

https://Advertn.mg


1

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(11) 

Adver1h,,ng E xpense Even! E)cpans,, Loor,RopaymorCIRotrnbt.n.ornorC S0Uc1u1rk>1'\/l="undr.:usingE xpens.o 
A«ounlmQ'S3ntrng Foos Olllco Ovorhood/Ronl~IE•pon5G Tmnsportnhon Equipment& Related EJcpense 
Co""IJlng Exp,,nS<> Fooo'l."3wmgo Exp,,nso Polin'() Expo11ffo Tmvol In 0 1slnct 
Cortnbul>ons.'Oorot10ns M3de By CIVAw;ud$1Momonal~ ExponMI P1tntlng E.>rponso Tmvol Oul O f Di•trlcl 

C:..ndodate/Officot101der/Pollrcal Cornmr1too L<'JQOl 54!r,,~a S11ln1105/Wooos/Con1roct Lobor Othor (onlcr ~ c:.itogoryno11,s1ed above) 
C:odtC,,,c 1'3)~ 

Th e lnstruc llon Gulde e~plaln s how to complete th i s lo rm. 

2 13 F llor ID (Elh1cs Comrnission Friars)1 Total pages Schedulo Fl FILER .\AME-:,- A v-r f(.,wGu(\ b=-1tJ 
6}rtnomo 

4 0

[~ /It /-z2 111 x-i(a,,, c(A,kC.. [,.,ytf/0 
Sta te: Zip Code6 Amount ($) 7;;o;~dro\~J )i- A~:r~ Tf }ofCJ~il13.qi 

(b) Oescrrpllon8 (a) C ategory (Sec Co1tgor•c>hsled •I the lopof 1h15 s"1-,dulc) 

PUR POSE 
OF foo JJ&wvg t rfC/lJL i toc.Ji~k rf~lt~ 

EXPENDITURE 

(c) 0 Ch~rft13'VelotJ'ISJdeofTe.:as Corr"9K'te SdteduleT □ Chec:.k it AustJn, TX, oH-c&l'IOldet hv1ng 1!tpense 

9 Complete ~ 1f d11ect Candidate I Officeholder name O ffice sought O ffice he ld 

expenditure to benefit C/OH 

Payee nameDate 

C-flr~Jf #L10 /n/ii 
Amount ( S ) Pa yee address: Crty. State, Z ip Code 

l-51\ S 15.\-C+. Aj h'" Tf ro'rit~ 1 -\) 
Desc11ptionCategr ry (Seo Categories hs"'d at tne top of th,s scnedule) 

__./ -
PURPOSE 

OF J]tAyJol .J"~roo~fk~~t ?<~~ 
EXPE NDITURE 

□ ChecXdU1velo\lt\.de al THa!t Complete Sdlt'<h.11e T □ Check 1AYstm. l X ott1ceholder living el"pensc 

Candidate/ Officeholder name Office sought Office h eldComplete Q!iL.t if direcl 
expenditure 10 benelil C/OH 

Da!J) Payee na'.J, 

10) \\ / l l lv... I /'(/l) (A. 

Payee :,ddress City . S tate . Zip CodeAmount (S) 

P.o. ~br 0j(/'f )~vu))1 1X 1-t~L~ /00 ,oo 

Desc11pllon \CalelJOry (Soo C•teg011•s 1r,1ed •t lho 1op of lh,s1ehodule) 

PURPOSE 1 -OF 
EXPENDITU RE ( r:"+AJA~~vu ~\1o/. r✓ffU\Y.-, 

'-' 

□ Cheekt crave!oslsdeof rau, Complete Scl10<lsleT 0 Cneck t .,.u,t>n TX otftceiiolder h11n9 e"C pcensd 

Complete Q!iL.t ii d1rect Candidate / O lfiC<Jholde r name O ffice sought O ffico held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E thics Comm,ssron WVNI ethics sta l e. Ix us Revised 8/1712020 

https://stale.Ix
https://ChecXdU1velo\lt\.de


1

POLITICAL EXPENDITURES MADE 
SCHED ULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(ll) 

Advor ll~ing Expense Evont ElcpenM> LA,nR,)paymof'IIRllmbursernorc Sol1C11a1Jonof'undr.usrng Expense/lccounnl'l{YB.,nkong FOIi& Qtr,co Ovorhood/RcntolE.<pon"" Transportaton Equpmont &.R.!lat,ed EipenseConoult,ng Expensc FoodlBcvcrag~ E,cpenoo Polhng E >1pens a Trn'lc,I In OtSUIC1Co1'11nbubon&/Oorc:,1.:,ns M.1de By OnJAwards/Memorlals Exponoo Pnn11no bPOr'ISc, Tmvol Out 0 1O,.,lnci
~ndlf1:1telOfflceholclerlPoll1c ~I Comnvttc'J L"gal S01vices SalanonlWaoeuConlloct l.;Jbor Other (enret a c:1tegory not 1,sted above)C,e<f¢C01dPa,,,,..,,,1 

The lnslruc llon Gulde explain s how lo complete th is form. 

1 Tolal pagos Schedule F 1 2 G I 13 Fi ler ID ( Elhics Commission Fliers)FILE R NA~z w ->"\ 't"-C. -l J 
4 \a() h-i Jl I_ 6 

fl/4( kT~111 ~--'A ivi ~pt~n~l; 

6 /\mount ($) City; Sta le, Zip Coda

f 'f2, ,q3/C)~ 3;,l;·;;·r-1s thiJ" rzJ0 
A ~J~1ti TX :;nz.c 

8 (a) C ::itogory (See C• tegor,..1,ste<l • I tho toocf lh,s schedule) ( b) Description 

PURPOSE 
OF fn11J,.?( F-1f0Y,,

EXPENDITURE 

(c) 0 Olcck1tttavel outsideofTexas Co;'Tlplete SchcduleT D Cheek 1f Austin.. TX o'f,cehofdcr hnrwJ ~xoens~ 

9 Complete Qt!!.:! ii d irocl Candidate/ Officeholder name Office sought Office held 
erpend1lure lo benclil C/OH 

Date Paree name 

\t) /1~ /ii /-JujJ'v\, Chr"r1,~f-0 
Amount (S) Payee address; City; State; Zrp Code 

10is.oO ½UDO N_J;-J 5f(bV)-k~ )1J. A~-h¼ 11 }~15) 
Category tSee Categcr,es 1,,1ed al the top cl thlS "'hedule) 

PURPOSE p~;TAJOF J\Jvutsi ~Of✓ Xf'0V-
EXPENDITU RE 

D Clieck rf traveloutsfde ol Te11:as Complota ScheduleT 0 Che-ck ,1 A1.1st1n. TX otti;cenotder hv,ng t"tp,ense 

Candidale / Officeholder name O ffice sough! Office heldComplete ~ if direct 
expenditure lo benefit CIOH 

Payae namaDate 

\o)zo/z 1- wil:Jilc)\,.J. (jJ(V) 
Amounl (S) / C ity, State, Zip Code

llffJTti,, 51 ~ n f(1/llt ·,Co CA 1l//OJt/ 11.Jl 
Description 

PURPOSE 
OF Ai::I:~:;;"f;;;·;·"•"I 

EXPENDITURE 

D Checkd1ra,el0<,1$,declTe,as Comi,leteSchaduleT D Criec~ 1 Aus.tin. rx o!'hc:t 1'ohH!i IMng t ~pen J.e 

Cornplclo ~ ii d11oc1 Candidate / O fficeholder name Office sought Office he ld 

o~pondnure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

,Adveru~ing E x pcns~ Evo,,1 E>cpnnso ~ ,nR.rp.,Y'ner'llRcmbu"scmorc Sohcrtat,or.1Fundra1s1ngExpense 
Accounnr,o'Sanlmg F'-'0-1. Offico Ovorho;-ad/Renln l Expons.o Transportauon Eql.tpment &Rei,oted E.xpo"'4 
Consultng E xpoo,;a Foodl8ovomoo E xponi;.o Polling Cxponsn Travel In D1slnct 
Cortnbu1Jonsi0,mton,Mnd~ Oy Gtt/Awa,d5/Mumo11als Ex-ponso PrfnltnO E.-.:pcr1su Tmvel Out o r O..troct 

Candldn1~/0fflc.ohotd~r/Po~t,cal Committoo L("Q:tl $l)rvlCCS SalancsM/~oer.JContH>ct W>bor Other (en1or .;1 calogory not l~tM above) 
Cred1C01aP3yml,<,I 

The Instruction Gulde explains how to complete this form. 

FILER ] ME I 13F iler ID (Ethics Commission Filers)21 Total pagos~hcdulo Fl 

/.\ " (t.1 _') (-., "O {\ -iu- c'J 
6 

4 1;te/~ /'i1- P]e;,j~: 5b~ 
Z,p Code6 Amount(~) 7 Payee address. C ity. Stato: 

SLJ()D F{'(.1(,\(f(1 L,, .LJ ~4 'l Avshh TX 1J1L/ YJ&oD ou 

(a) Ca tegory (S.e Calegollcs llsted at the top of this schodulo)8 

PURPOSE ,,,CJ:JL~or
OF ~r~(i(JI W~J/L6~~~LburEXPE NDITURE 

(c) D Oicek •1t.ravo1outsJCleof Tewa.s Comc,lete Schedule T D Cneck ,, Austin, TX oH•t:thoSder ll'lmg e(pense 

Office heldCandidate /Olficeholder name O ffice sought 

c,pondllure to benefit CIOH 
9 Complete Qlli.)'. if ducct 

Payee name 

1Z8/11ji '2- ~l siw i i~~ 
City, Slate, Z ip CodePayee address;Amount ($) 

sC,o\ 'We-sJ 'lJ;l\~rv-(ll~ Dr. A~ j~~ -) 'l lt 1L/ Cf~ 5~ .°~ 
Ca tegory (See Cate-genes Its.tad at ttle top ot this sc:heduh,) 

PURPOSE /Ji:1:°~lk fJr(4!i 1}-Foo~ IfJl veAY-,f-rf Vl}LOF 
EXPENDITU RE 

D Chcdt1ftr.1volout!we!oofTous Ccmp1oto Sctierdu11'T D Ch-,cl( 1f Aus:1" TX ott1coholder lw ,no C'(~nse 

omce sought O ffice heldCandida te / Officeholdor nameComplete ~ If direct 
e, pond1tu10 to benefit C/OH 

Pa yee nameDate 

Avlrx ~ p-0Z:lo/ii /ii 
City, Stato , Zip Codo 

,~71Ji'5!. ,)ti11 flw-co 5 T1 7-t!it~il"O'.~c 
PURPOSE 

OF [J;J ~burCI(}"0;)'}[,'J~JlC
EXPE N DITU RE 

TX ori1ce'll)hJe 1 1, . n J r , 9<'£1 \.0D Cncc:k J fl iJ•,e1 cue.We ot rexas Conpktto Schedu'u l 0 C~ock 11 A1.111.n 

Office heldCandid ate / Otficoholdor namo O fflco &oughtComploto QliLl'. 1 d1rec1 
c1pond1luro 10 bencr.1 C/OH 

ATTACH ADDITIONAL COPIES OF THISSCHEDULE AS NEEDED 

WVNI ethics state Ix us Rev,sed 8/1712020Forms provided by Texas Elh1cs Comm1ss1on 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EX PENDITURE CATEGORIES FOR BOX 8(a) 

Adverfl&fng E)(p6n&e Evc,,t Expon~ LoonRepoymort/Romburscrnort SoricrtauonlFundrars,ng ExpenseAccoun1!nQ'Sanlmg Fees Qlfrc,:, Ovcmo:>dlRcnlal Expanse Trnnsporta110n Equpm<!nt &Related Ex...,nseCor6"1ngExp,,ns,, Food/Bovomgo Exponso Polln·l{J E.xpanso T ravel In O lStrk:t Cort-='Donatoon~M~de By GIIVAW1>rds/11,lomon"ls Expense Pnnt1ng Exponso Tm vol Ou! O f 01s.1uct 
CAnddate/Offi<:olloldcr,?olt,cal Commrtlcc LegntServ,ccs Sal,, nesNVagos/Con~oct L..Jbor Other (enter n carego,ynot hsted above)

C,o,:UGaro P.>y....,.,, 
The lnstrucllon Gulde expla ins how to complete th is f orm. 

1 Tola I pages Schedule F 1 2 
FILER NzE a r:; 13 Flier 10 (Ethics Comm,ss,on Filers) 

1-- h , ,"i,,u ')b 111c.. lc} 
4 6

i~/tl /21 PaA~;~%' Li() e,,f; 

6 Amount (SJ I7 Payeo addrie);, C,ly: State , Z,p Code 

i 2.lo.oo ll-or 11; !( Jt. 
8 (a) Category (S4!e Ca 1egor1os listed at lho topol lh,s schedule) 

PUR POSE 
OF 

EXPEN DIT URE sC\tNrf Jv"~Ic (\~lo/ 
(c) D Chec'<.rfll'a\lelouts-.oeofTexas Cocro'eteScheduleT D Checl( 1f Austin TX off,ceholder l1v1n9 e -.~ nse 

9 Complete QNJ.Y If dlrecl Candida te I Officeholder name O ffice sought O ffice held 
expenditure lo bencfil C/OH 

Amount ($) 

j i1o.l,O 

PURPOSE 
OF 

EXP E N DIT URE 

Complolo Ql:jJj'. if direcl 
expendrturo lo benefit C/OH 

Amount ($ ) 

\l iis?? 

PURPOSE 
OF 

EXPEN DITU RE 

Cornploto QtllX ,f dlroci 

Payee name 

Ch 1)-J J·o.Y\ JAorlrtc 
Payee address: Sta te : Z,p Code 

Category (5.., Categ01,•s hsted at tl>e top ol t/1,s s,;hedute) 

~ r~?(1~~v)IiHJ~Lf L.b✓ 
[] Check1f ttaveloutudeof Tex;as Complete Schedule T D Checlt 1f Austin, TX, of11ceholder hv,ng ew:pens:e 

Candidate I O fficeholder name O ffice sought Ottice h eld 

Payoo address; Slate , Zip Code 

41JlJ o/\J. J-JS fr~ttt~rzJ 

D Check Jtrav~ oUUlde ofTous Co,np!eta SchCKJulo T 

Cand idate / Officeholder name O ffice sought O ffico, hold 

oxpond1ture to bonollt CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission VNNI ethics state tx us Revised 81 1712020 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advorllr.ing Exponr;-<" Cv.mt E.>tpon,o Loor1 rt,•pay,no1itn'lo11nW'$0nv,n1 S 0Jic,tot10n/Fundro1s,0<JExpen"S-C
Ar,,eounl1no'9-,nkw,g r oo& Offk:oO vo1t.oodlfl011lol E xpo,150 Tmtl!iJ')Of'lalJOfl Equpme nl & Ro lnled Expense 
Comulhng laxpensa F00<l' r:Jcvo1"{JO Wtl)MIIO Poll,nf) Exp,,mo T r.wot In Ol"ilucl 
Conlr1buho nsl0on.:11ons M octa Oy C.-VAw,1rdsJMonk'lnrilt. Expon~ P11ntino £ )1J)f)n'\o Travel Out Q t 0.bol rict 

C;1ndldalc/Offtcoholck,r/Polil1C11I C,()m1'l'l'1tn n Ll)Ofll S(•IVH:l,S S olllf,o!VVVao•.Jn/Co,,1,act Lol,01 Other (entor" category not 11!.ted :tbove) 
Ood~C•••Pa,mont 

Tho Instruction Gulde oxpl,1lns how to complete this form. 

1 

4 

Toi .ti pagos Sc hedule F1 

i' 
Di;; z,5 Il"L 

2 F1La:'l 6o ~i
A r<..w V1 2 ~ 

6 ').C'omo j Ji 
I ('JI { L;,., f1i11 )\,,,-" 1, i Ii- N 

13 Flie r ID (Elhics Commission Filers) 

•j";;"S1s. 01I"' ~ L~t~1A.Gv 
u 

A~liv\ 

Sta to , 

-);r 
Z,p Code 

15?-SL} 
8 (a) C:1to 9 o ry (Se o C~tego7.'o5 11,1ect at Iha top of th1t; "h,.dula) (b) Ooscrlpllon 

PURPOSE 
OF 

EXPE NDITURE Pr;r\i~ fXfMfl-- fltii /0 
(c) 0 Cf\ec-5( 11 ir..vt?lcutsKlc of To<-.1s Complele ScheduleT D Chee!( 11 Austin . 1 X. otf ccr,oldot h,mg o~pensc 

9 Complete ~ ,f dirocl Cond,dato I O fficeholder name O ffice sought O ffice held 

e•pend1lure to benofil CIOH 

Date 

\D)16)l2 
Amount ($) 

Y. S-5~ 

PURPOSE 
OF 

EXPENDITU RE 

Complolo OOU if dirocl 

Payoc name 

CoAij)~rh 0( 
Payoe address; U City , State, Z,p Code 

Cj(J J sJ(oPAC rxffrSJ Wv\o fllj ~ AV(J h11 TY 7-ol'i it, 
DoscripllonCategory (See C.11cg011es l••ted at I.ho top of tn1s s.chodulo) 

/Jr/uiy ~fv°'t f;-(JC11Y--
0 Chedc.1f uav-,to1.1MteofTt,,:.111 CC',mp!otc Schedult>T Check 1 Au!.l '" TX. ott cenohar 11v,ng o(penso□ 

V 

Candidate/ O fficeho ldor nnmo o mco sought O ffice held 

expenditure lo benefit C/OH 

Payor, name 

)a;/7 I/ZL ){i/(h;rvf 
Sta to . Zip CodoAmount ($ ) 

b1S0A:0

&Lea~ Avc~Nf sk.S<ID A1Xl:1 ' A- JoJO~ 
ID 11 · =JJ 

Cato oory (SQO C alOQ Ofl()fl IU1IOd at 010 10 () of th,s schodulnJ 

PURPOSE p:::r1v S-t-1~ OF AJJui·siPr f rf0fvEXPEN DITU RE 

TX ott1c t!no!Uer trv111J c .-; i;iansa0 Choc)l d 1,.a,clou1s.do ot re,o, Cornp..uto Set 01.Julo T □ Chetek ~, Aull " 

Cand ldato I O rtlcoholdor narno O lllc o sought o rncu hold
Complolo OOU ,r d1rocl 
c1 pe11d11uro to bcr,efil C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Elh1cs Comm1ss1on WVNI elhlcs stale Ix us Revised 8/171"2020 
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1

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advorl1s1ng E xp~nse E""ntF~ronso LoonRop.,ymo1ll/Re<11bufsemont Solic1tahon/Fund,a1s1ng Expenso
Acc.ounbng,'B.,n~ong FCf!'t. Offic,, Ovorhood/Rontal 81:penso Transpona110n E<lt.0pmen1 & R"laled Expense 
ConsutngExp,,ns,, r oocl'B<M,rago E,cpenso Polling EJCponse Travel In 01stnc.t 
Cot1 nbut>o ns./Oana1.:in• Made By GII/Awnrd1,/M>mon•I• E,,:penoo Pnnt1no Exponso Tmvol Out O r Ols loct 

C andw;fo,1e/Otfioeho1di,rn"'oll11CAI Comniltt.l- " Lcool Services Sal3rl05'Wogos/Contro,:\Labor Olher (enter a catc!)Ory not hslcd above) 
C,ed4~dP:IYff"r.t 

The Instruction Gulde expla in s how l o complete lh ls form. 

1 
1 TolaI pages Schodule F 1 2 13 Flier ID (Elh1cs Cornmission Filers) 

Fllj{]ME G ?fa/4 
,~ N_Lj O V1 eJ 

4 

D7°o/7_/(/2 /_ 6 

r::I;:,1;
0

1ri~~ ((~ 
6 Amount ($ ) 7 Payoe address, City, State. Zip Code 

$1 Iu>.v.) sJ-.l[OO I s ,~ ➔· Allt~hv-- T1 ltllfZ" 
8 

PURPOSE <••s:r~7D:;7c:r:Jz1OF ''' Z:t~cJ )~hrv
EXP ENDITURE 

(c) D Check 1t lfa',leloutsideol Texis Complete ScheduleT D Check 1Au stin. TX. off,ceholder It 11ng elf~nsc 

9 Complele Qli\.X ,r d11ocl C andidate I Officeholder name Office sought Office held 
expend11uro lo benef,1 C/OH 

Date 

Ju)lf1/l l 
Amounl (S) 

mlbO.U0 

PURPOSE 
OF 

EXPENDITURE 

Complete QtlU'. if dlrocl 

cZ~~;i~~Ao~0 

Payee address: City: State: Z,p Code 

81IZC1rc)e---fJi. /4\~ hn /)! 1t1Jl 

c:tcl lctlav,c:J:;70:;')ZI:TT~"b~ 
D O,eclc,I lr.lvol outs.doorTo,os Comploto 5.:hedulo T D Check 1f Austin, TX, ott1cohoh1er It-wing c'<pense 

Candidate / Officeholder name O ffice sough! o mce h eld 
oxpend1tu10 lo bonof,t C/OH 

°i;/JIju /{Tat~ 
Amount ($) Payee oddrnss: C11y: Stale: Z ip Code 

Po. 11/jX L(l( (( yG )0,0.u t,,· /l AA (5l /4 LIEt-0.11 
Category (See C•tog011es listed at the lop ol th" schedulo) Description 

PURPOSE 

~v1u F(.,vOF 
EXPENDITURE SJ, l ;/JIY' /r~lws•;i b10\l, 

V 

□ Choe, d uavel oc!Sldoom,ns Cornplet. Schedule T D Cneck. 1 Auslm TX off1ceholdef lr.i 1ng ~xpim:ie 

Complele Qt.IL)'. If d1rcc1 Candidate / O fficoholde r name Office sought Office held 
tltpo11d,1u10 to bonofll CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




