
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
I Filer lD (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR r FIRSTlLrs Ll-^Li- +AlL
;;;;; .;;;

MI

SUFFIX

OFFICEUSEONLY

Date Received

Guadalupe Co Elections

JANt82022 )

Rsceh,ed /\r'

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Ctange of Address

ADDRESS / PO BOX| APT / SUITE #; CITY; STATE;

1oq kturlatl- &*<
*'1,\px+LtrY,-l 8,o (

ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(€3p ) 4U3-:1qzt
EXTENSION

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS/MRS/IVR

WfL:-"
LAST

TVrcrenl.taAr".

[,,! IW
NICKNAME SUFFIX

Receipt # Amount $

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREE- ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CIT_Y:

?t>?4 FovrXt c*4-4r Art-ic-
STATE ZIP CODE

qr*L4. 
"r44<,,a/,':'? 

>te tt
8 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

O(o ) La-S I -{2 )4 o
9 REPORTTYPE

ff.ranrarv rs l-l SOti' day before election l-l Runoff f---l 15th day afier cmpaign
! treasurerappointment

(Officeholder Only)

l-l rinat Report (Attach C/OH - FR)l-l ruty ts 8th day before election f--l Exceeded Modifiedu 
Reporting Limit

10 PERIOD
COVERED

Month Oay Year

o1,/61 ,/aoJl
Month Day Year

t>/3t /Jo>tTHROUGH

11 ELECTION ELECTION DATE

l\ronth Day Year

dot /e>
fi,t*,, l-l nunotr

f, Generat l-l sp""i"t

ELECTION TYPE

l-l o,n",
Description

,I2 OFFICE OFFICE HELD (if anv)

Distrr'cr U*u 13 oFFrcE soucHT (if known)

Drstvi*Clet L
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

l-l Additionat Pages

THIS 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 WTHOUT TI1E CANDIDATE'S OR OFFICEHOLDER'S KNOWLEOGE OR
COA.'SEA'7. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COI/MIITEE TYPE

! oeruenar

! seecrrrc

COI\ilMlTTEE NAME

COIVIlIITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAIUE

COMlilITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 811712020



CANDIDATE / OFFICEHOLDER
CAMPAIGN F!NANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethcs Commisslon Flers)

1

$ 0
2.

$

I

6

4. TOTAL POLITICAL EXPENOITURES

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS I\4ADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3, TOTAL UNITEMIZED POLITICAL EXPENDITURE

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD str,s-Og S-3

$ lLJ.)3

$ 3o3

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying reporl is true and conect and includes all information

required tc be reported by me under Title 15, Electo

Please complete either option below:

(1)Affidavit

NOTARY STAMP/ SEAL

Swom to and subscribed belore me by Viv," Bo.tK this the rt day of Jo.n
20 ,to ch, witness hand and sealofoffce

Si s Prinled name of oilicer admlnister ng oath rnistering oath

(2) Unsworn Declaration

Ivly name is . and my date of birlh is

My address is-
(street)

County, State of

(qty)

, on the _day of

(state) (zip code) (country)

Executed in 20
(mo (year)

Signalure of Candidale/Oficeholder (Declarant)

A,{ELtsSA J DOSS

Notary ID #124678112
lly Commigsion Expires

September 16, 2023

Forms provided byTexas Elhics Commission www.elhics.state.tx. us Revised 8/17l2020

0

0

5.

Signature of Candidale or Officeholder

@,



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEOULE

SUBTOTAL
AMOUNT

[f- scnuoraao',, MoNETARv poLrrcALCoNTRrBUTroNS $ 0
2 $ 0
3 s

SCHEOULE E] I,OANS $ tosdD -
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 o
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0
7 SCHEDULE F3: PURCHASE OF INVESIMENTS MADE FROM POLITICAL CONTRIBUTIONS s c

| | SqHEDULE F4. EXPENDTTURES MADE BY CREDTT CARD s

9. $ 3cg l+
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6
12. $

Forms provided byTexas Elhics Contmassion www.elhics.stale,lx,us Revised 8/1712020

1.

! screouaroz: NoN-MoNETAR'(rN-KrND)poLrrrcALcoNTRrBUT,oNs

I scneoule a, eLEDGED coNTRTBUTToNS o

c
fyy't scneoure c: poLrrcAL ExpENDrruREs MADE FRoM eERSoNAL FUNDS

tr
tr SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS. AND CONIRIBUTIONS RETURNED

TO FILER



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Th6 lnstruction Guide explaini how to complete this form, 1 Total pages Schedule A1

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

4 Date

6 Conlributor addressi City Statei Zip Code

7 Amount of conrribulion ($)

9 Employer (See lnstruclrons)

Date Full name of conlribulor E olt,oi-srare PAc (to#

Contributor address Cityi

Amounl of contribution ($)

Employer (See lnstructions)

Dale Full name of contrlbutor E ouroJ.s1ale PAc 0D#

Contributor address; City, Stalei Zip Code

Amount of contribution ($)

Princapal occLrpataon / Job title (See lnstructions) Employer (See lnskuctions)

Daie Full name of contributor D olrorstare PAc (ro#

Contributor addressi cityi Statei Zip Code

Amount of contribution ($)

Employer (See lnstrucllons)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lfconlributor is ont-of.state PAC, please aes ln3truction guido foraddltional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8/17l2020

5 Full name of contributor ! our-or-stare pac (tD*_)

8 Principal occupation / Job title (See lnstruclions)

Statei Zip Code

Principal occupation / Job tnle (See lnstructions)

Principal occupation / Job title (See lnslructions)



NON-MONETARY (tN-KtND) POL|T|CAL
CONTRIBUTIONS

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

SCHEDULE A2

Th€ lnslruction Guide explains how lo complete this form. 1 Tolal pages Schedule 42

2 FtLea ruanap 3 Filer lD (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

Cityi Slatei Zip Code

Conkibution S
I ln-kind contribution

Check if lrcvel oulside of Texas. Complele Schedule T.

l0 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnslruclions)

'12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributo/s job title (FOR JUDICIAL) (See lnslructions)

,4 Conlributor's employer,4aw firm (FOR JUDICIAL) 15 Law firm of conrribulo/s spouse (if any) (FOR JUD|C|AL)

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

Date
Full name of contributor E our-ot-stare eac (r

Conkibulor address ctv Statei Zip Code

Contribution $
ln-kind contribution

Check if travel oulside oi Texas. Complele Schedule T.

Principal occupataon / Job title (FOR NON-JUDICIAL) (See lnslructions) Employer (FOR NON-JUDICIAL)(See l.structions)

Conlributor's principal occupataon (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

ContribLrtor's employer/law firm (FOR JUDICIAL)

lr contribulor is a child, law lirm of parcnl(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lI contrlbutor is out-ot-state PAC, please see lnstruction gulde foa addltional reporting requirements.

Forms provided byTexas Elhics Commission Revised 8/1712020

6 Full name of contributor ! out-or-state PAC (ro#:_

7 Conlributoradclress:

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

www.elhics.state.tx.us



PLEDGED CONTRIBUTIONS

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

The lnatruction Guide explalns how to complete this form
I Total pages Schedule B

2 FILER NAME 3 Filer lD (Ethics Commisson Filers)

4 TorAL oF UNtTEMtzED PLEDGES $

5 Date 6 Full name oI pledgor E our-or-srale pAc (D*_)

7 Pledgor addressi ciryi State; Zip Code

Check f llavel oulside ot Texas- Complete Schedule T.

10 Principal occupalion / Job title (See lnslructions) l't Employer (See lnstruclions)

Dale Full name of pledgor E oulorstare pAc (tD#:_)

Cily Stalet Zip Code

of Pledge $
ln-kind contribution

Check if lravel oulside of Texas. Complete Schedule T

Principal occupalion / Job lille (See lnslructions) Employer (See lnsi.uctions)

Date Full name of pledgor I out-ot-state eac 1to+ l

Pledgor aodressl Slale: zip Code

Pledge $
ln-kind contribution

Check if travel oulside of Texas. Complete Schedule T

Principal occupation / Job titl€ (See Instructions) Employer (See lnsiruclions)

Date Full name of pledgor ! our-ot,stare eec 1to*

C ity Statei Zip Code

ln-kind contribution

Check il rravel ouisrde ot Texas. Complere Schedule T

Princapal occupalion / Job title (See lnstructions) Employer (See lnsrruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI contributor is out-ot-state PAC, please see lnstruclion guide Ior additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 8/17i2020

SCHEDULE B

8 Amounr
of Pledge $

I ln-kind contribution

I

I

I

I

I

I

I

I

I

I

I

I

I

C ity;



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complet6 this form

NAME

Llrv.tx, r-
2 FILER 3 Filer lD (Elhics Commission Filers)

$

5

ID-+Eolt
I LoanAmount ($)

(D
6 ts bnder

a financial
8 Lender sddress: Citv:

raa Tburdau-- W

7

Statei Zip Code

U1 tt-z 5
12 Pincipal occupalion / Job tatle (See lnstructions)

AerL o Cuu-rc*
E31

t
14 Description of Collateral

tr."""
Check if personal funds were deposited i

account (See lnstructions)

15

tr
19 Amount cuaranteed ($)16 cuARANroR

INFORMAIION

fl nol applicable

City

l7 Name ofguarantor

Stare: Zip Code

20 Princapal Occupation (See lnstrucuons) 2l employer (see lnstructions)

Date of loan

YN
lnstitulion?

I ou orstzte eac

City State; zip Code

Employer (See lnstructions)Principal occupation /.Job lille (see lnstructions)

Check if personal funds were deposited into poliiical
account (See lnstructio.s)

Description of Coltaieral

tr ""."
Amount Guaranteed ($)Name ofguarantor

CityGuarantor address State; Zip Code

GUARANTOR
INFORMATION

E not applicable

Employer (See lnstrucnons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out-ol-state PAC, please see lnstruction guide lor additional reporting .equirem€nts

Forms provided byTexas Elhics Commission www.ethics.state.tx.us Revised 8/17l2020

I Iotal pages Schedule E

4 TOTAL OF UNITEI\iI|ZED LOANS

Name of bnder T] ourof-state pac rtcr, _ )

LtnaE- Bare- 303 r{
10 lnieresl rate

G

l8 Guaranlor address:

tr

Principal Occupalion (See lnstructions)



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@unting/Banking
Consulting Expen€
ContributionYDonations Made By

Candidate/Offi eholder/Politi€l Committee
CrcditCard Payment

Event Expense
F€
F@d/Bevffig€ E)qcens
GifyAwardvMemorials E)eens
Legal Seruies

L€n RepayrenvReimbuffit
Of6€ Owrh€d/Rental Expens
Polling Expens
Printing Expense
Salariesn /agevoontract Labor

Solicitation/Fund€ising Expense
Transportation Equiprent & Related Expen-
Travelln District
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form

f Total pages Schedule F'l 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

5 Payee name

6 Amount ($) 7 Payee address; Clty; State: Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (SeeCategories listed atthe top of this schedule) (b) Description

(c) l-l Cnea<ittravetoutsideofTexas.CompletescheduleT. [-l Cnecf ifAustin, TX, officeholder liung expense

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

! CfrectiftravetoutsideotTexas.CompleteScheduleT. l-l Cn""f ifAustin, TX, officeholder living expense

complete oNLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address City; State: Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthetop of this schedule) Description

I CnecliftmvetoutsideofTexas.CompleteSchedulel l-l Cn""t af Austin, TX, officeholder livrng expense

Complete gNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020

4 Date



U N PAID INCU RRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 1o(a)

Advertising Expense
A@unting./Banking
Consutting Expens
ContributionVOonations Made By

Candidate/Offi @holder/Politi@l Committ@

Event Expens
F€
FoodBevmge Expens
G ifvAwards,/Memorials Expens
Legal Servi@s

LGn RepaymuReimburerErt
Offi e OverheadRental Expens
Polling Expense
Printing Expenre
Salariesn y'ageYcontract Labor

Solicitation/Fundraising Expens
TEnsportation Equiprent & Related Expens
Travel ln Districi
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address, City; State; Zip Code

9 rvpe or
EXPENDITURE Political Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed atthetop of this schedule) (b) Descriptaon

(c) Check iftravel outside ofTexas. Complete Sdredule T. l-l Cn""f ifAustin, TX ofticeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) l>ayee address; City; State; Zip Code

TYPE OF
EXPENDITURE Political l-l Non-Political

PURPOSE
OF

EXPEND!TURE

Category (See Categories listed atthetop of this schedule) Description

l-] cnectittravetoutsideoflexas.CompleteScheduleT. l-l Cnect if Austin, Tx, officeholder livrng expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020



SCHEDULE F3

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

The lnslruction Guide explains how to complete this form
I Total pages Schedlrle F3

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom inveslment js purchasedi Cityi State Zip Code

7 Descriplion of investment

8 Amount of investment ($)

Date Name of p€rson from whom inveshent is pu.chased

Address of person from whom investment is purchased Cityl

Descriptior of investment

Amount of investmenl ($)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission Revised 8/17l2020

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

State; Zip Code

www.ethics.state.tx.us



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Advertising Expens
A@unting/Banking
Consulting Expens
ContributionrDmations Made By

Candidate/Off eholder/Politi€l Cmmitte

Event Expens
F#
F@d/B€veEge Expens
Gifl/AwardYMercrials Expens
LegalSerui@s

L@n RepaymvReirbuffit
Offi @ Overh€dRental Expen*
Polling Expense
Printing Expens
SalarievwageYcontEci Labor

Solicitation/Fundraising Expens
TEnsportation Equiprent & Related Expen*
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF U N ITETVI IZED EXPEN DITU RES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

7 Amount ($) I Payee address; City; State; Zip Code

9 rvpe or
EXPENDITURE Political Non-Political

10

PURPOSE
OF

EXPENDITURE

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

(c) [ Cnec*iftevetoutsideofTexas.CompleteSchedulel l-l CnecX ifAustin. TX, officeholder living expense

11

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE Political Non-Political

PURPOSE
OF

EXPENDITURE

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

E CheckiftraveloutsideofTexas.CompleteScheduleT. I-l Cn""t ifAustin, TX, officeholder living expense

Candidate / Ofiiceholder name Office sought Office held
comPlete oNLY if direct
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 Bl'1712020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
A@untingy'Banking
Consulting Expen*
ContributionYDonations Made By

Candidate/Offi @holder/Politiel Committee
CEditCard Payment

Solicitation/Fundraising Expens
TEnsportation Equiprent & Related E)(pen$
Travel ln District
Travel Out Of Districl
Other (enter a etegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expen*
Fc
Food/BeveEge Expen*
Giff/Awards,/Mercrials Expense
Legal Services

Lcn RepqyrenuReirbumnt
Offi e Overh€d/Rental Expens
Polling Expense
Printing Expense
Salarievwages/ContEd Labor

1 Total pages Schedule G: 3 Filer lD (Ethics Commission Filers)

lv-\;>vll
4 Date

- 
Reimbuffittrom

L l politi€l@ntributions
intended

6 Amount ($)

?- ebcL'3(aco
Uuvtsrc,u-nQtS TC 1'61:t-zleo

7 Payeeaddress; City; State; Zip Code

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

OF
EXPENDITURE

l-l Cr,eci if Austin, TX, officeholder living expenseSchedule Loutside ofTexas.(c)

9
Complete ONLY if direct
expenditure to benefil C/OH

r Candidate / Officeholder name

[]r"aa-Bq.LU- a u$
Office sought Office held

Date Payee name

Amount ($)

Reimburerentfrom
politi€l @ntributions
intended

Payee address; City; State; Zip Code

Category (See Categories listed atthe top ofthis schedule) Description
PURPOSE

OF
EXPENDITURE

I-l CneO<ittrawtoutsideofTeres.CompletescheduleT. I Cn""* ifAustin, TX. officeholder ftyng expense

Complete ONLY if direct
expenditure to benefit C/C,H

Candidate / Officeholder name Office sought Offlce held

Date Payee name

Amount ($)

Reimbuerentfrom
politi€l @ntributions
inttrded

Payee address; City; State; Zip Code

DescriptionCategory (Soe Categories listed atthe top ofthis schedule)

PURPOSE
OF

EXPENDlTURE
Check iftravel outside ofTexas. Complete Schedule T. Check if Austin, TX, otficeholder living expense

Complete qlJ if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020

The lnstruction Guide explains how to complete this form.

'15\Yu ?a Lk-
5 Payeename

t^;trul_+* Dtit*

8

?rrMuLa Aln4.;u.at

r E



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expens
A@unting/Banking
Consufting Expens
Contributions,/Donations Made By
Candidate/Oiieholder/Politi€l Committe

CreditCard Payment

Event Expen$
Fs
Food/B€veEge Expen*
Gifl/Awards,/Mercrials Expens
Legal Servies

L@n RepayrenvReimbumt
Offi @ Overh€d/Rental been*
Polling Expense
Printing Expens
Salaries,/Wages/ContEci Labor

SolicitatiorVFundraising Expen*
TEnsportation Equiprent & Related Expens
Travel ln District
Travel Out Of Districi
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form,

1 Total pages Schedule H: 2 rtLeR runur 3 Filer ID (Ethics Commission Filers)

4 Date 5 Busrness name

g Amount ($) 7 Business address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

(c) ! Cn*tittravetoutsideofTexas.CompletescheduleT. I Cn""f ifAustin, Tx, officeholder living expense

9 Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Bus iness name

Amount ($) Business address City; State; Zip Code

PURPOSE
OF

EXPENDlTURE

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

Check iftravel outside ofTexas. Complete Schedule T. l-l Cnecr if Austin, TX, ofiiceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

Amount ($) Business address City State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Check il travel outside ofTexas. Complete Schedule T. l-l cnecf ifAustin, TX, officeholder living expense

Complele ONLY if direct
expenditure to benefit C/OH

C)andidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020

8



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

Tho lnstruction Guide explalns how to complgte this form.

I Tolal pages Schedule I 2 FILER NAME 3 Filer lD (Ethics Commlssion Filers)

4 Date

6 Amount ($) 7 Payee addressi Ciiy State Zip Code

a (arCategory (See lnstrucr,o.s lor examples or acceptsbie (b) Description (s66 ,nsr'lcro.s regardinq rype or rnrorm.ron

Date

Amount ($) Cily Stale Zip Code

PURPOSE
OF

EXPENOITURE

Category (See insklctions ror 6x.mples of acceptab e Descripiion (S6e rnstructons reg.rd nq type ot niormaton

Date

Amount (9) City State Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (see i.struclrons ior exampres ol acceprabre Descriplion {see i.strlctons reqard nq ryp€ oi nfomaton

Amount ($) Cily State Zip Code

PURPOSE
OF

EXPENDITURE

Caiegory (See rnsrrlcriofs ror exampres or acceprab e Descriplion (See insrructons reoard ns type ol nlomaton

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17l2020

PURPOSE
OF

EXPENDITURE

Date



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

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

SCHEDULE K

The lnstruction Guide explains how to complete this form I Toial pages Schedule K

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 oate 5 Name ofperson from whom amount is received 8 Amount (g)

6 Address of person from whom amount is receivedi City Statei Zip Code

7 Purpose for which amouni is received E Check if political contribution returned to fller

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

Address ofperson from whom amounl is received; Cityi

Purpose for which amount is received E Check ir political contribution rerurned to fiter

Dale Name of person trom whom amount is received

Address of person from whom amount is received; City; Statei Z,p Code

Purpose for whach amount is received E Check af polilical contribution returned to filer

Date Name ofperson from whom amount is received Amounl ($)

Siate: Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethlcs Cornmission www.ethics.state.lx.us Revised 8/1712020

Staiei Zip Code

Amount ($)

Address of person from whom amount is receivedi Ciry:

E Check if poljrical contribution returned to fiter



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The lnstruction Guide explains how to complete this form
1 Total pages Schedule T

2 FILER NAME 3 Filer lD {Elhics Comm ssion Filers)

4 Name of Conlributor / Corporalion or Labor Organization / Pledgor / Payee

5 Conlribution / Expenditure reporled on:

E s"r,"a,t. r, ! s.h.a,t. a

E s"n"ort" rz ! s"n.ort" r+
! s"r,.a,t. a1.11

! s"r"ortr c
! s"n"ort" cz

! s"r'a,tu x
! scr,ecrrt" o

! s.huaut. coH-uc
! s.r.a,t. rr

! s"t"a,t" e-ss

6 Dates oi travel 7 Name ot person(s) rravelins

8 Departure city or name of deparlure localion

1O Means of lran sportalion 11 Purpose of lravel (including name of conference, seminar, or other evenl)

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

Contriburion / Expenditure reponed on:

E s.n.art. nz ! s"n.ort. a

E s.r,"a,t. rz ! s.n"a,t" r+
E s.r,.a,t" e(J)

! s"n.art" e
Schedule D

Schedule COH-UC

tr
tr

Schedule F1

Schedule B-SS

Dates of lravel Narrle of person(s) lraveling

Departure city or name ol deparlure location

Destinalion cily or name of deslination localion

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

Name of Conlributor,/ Corporalion or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

! s"r.a,t.ez ! s"r.a,r. s

E s.n"ort" rz ! s"n"art. ra
E s"h.a,t" e(J)

! s"l"ort. c
! s.n.a,t. cz

! s.n.oure n

Schedule D

Schedule COH-UC

! s"neaute t t

! s.r'"0,e e-ss

Dales oi travel Name of person(s) traveling

Deparlure city or narne of departure location

Destination city or name of destinalion location

Means of lran sportatio n Purpose of travel (including name oi conference, seminar, or olher event)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics,state.tx-us Revased 8/1712020

9 Destinalion cily or name ol deslination location

! s"h"ort. cz

I s.n"a,t. x


