
FORM C/OH
:R SHEET PG 1

CANDIDATE / OFFICEHOLDER
CI\MPAIGN FINANCE REPORT COVI

2 fol. l pages filed:'1 Filer lD (Ethics Commission Filers)
The C/OH lnstruction Guide explains how to complete this form.

( ,FFIGE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME

Li'fr-do.- Ba{ C'
[,1S/MRS/MR

ll-v-:
NICKNAME LAST SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

1M {5u-t6a"l.\ q4dt_

3"-l,.,er*2, -fu -r Stot(

ADDRESS i PO BOX; STATE; ZIP CODEAPT / SUITE #: CITY;

Date Rece

Gua

JAN s 1 ?022

Beo$'€d

lalupe co
ved

Elections

Date Hand delivered or Date Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE (63o ) qe) lqzl

AREA CODE PHONE NUMBER EXTENSION

Rece pt # Amount $

Date Proc€ ssed

Date lmag )d

6 CAMPAIGN
TREASURER
NAME

i,S / MRS / MR FIRST

K,v $qrrL
NICKNAiIIE LAST

1i-t<s<rJn-ch n'

t\,4 I

SUFFIX

ZIP CODErATE

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

STREET ADDRESS (No PO BOX PLEASE); APT / SUIIE #: ^ CITY;

)r>+4 Aorest gg'*<'r L\rLLe-
6Lrra<n ?aqt Jf f 6'a uL

S

8 CAMPAIGN
TREASURER
PHONE (ao, fust- r*rqo

AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE
t' ,o,nday berore etection

n 8th day before election

t-,
r
I

n
t:

15

tr(
(c

Fi

January 1 5

July 15

Runoff

r
I-

Exceeded Modified
Reporting Limit

th day after campaign
asurer appointment
iliceholder Only)

ral Report (Attach C/OH - FR)

10 PERIOD
COVERED ol,lolTzaola

[ronth I'ilonlh

ol ,/ r0,THROUGH

Year DayDay

,/ aoa\
Yea r

11 ELECTION ELECTION DATE

RunofFMonlh

General SpecialoVol ,/>t
@YeatDay

ELECTION TYPE

Other
Description

L
:AL COMMITTEES TO SUPPORT
EICEHOLDER'S KNOWLEDGE OR
)TICE OF SUCH EXPENDITURES,

THIS BOX IS FOR NOIICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAW BEEN MADE W|HOUT THE CANDIDATE'S OR
6ONSE/VI. CANOIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE

OFFICE HELD (if any)12 OFFICE OFFICE SOUGHT (rf known)D:t rrr-t Ct e r

COIMN,4ITTEE ADDRESS
GENERAL

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMI\,IITTEE CAMPAIGN TREASURER ADDRESS

13

SPECIFIC

Di:+rc.,t c-rq^lL

COMMITTEE TYPE COMMITTEE NAME

14 NOTICE FROM
POLITICAL
COMTVITTEE(S)

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER

FORM C/OH
HEET PG 2

n-cLA, ?Ja-l L15 C/OH NAME 16 Filer D (Et Commission Filerc)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OT).IER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUIIONS IVADE ELECTRONICALLY) 56-

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

2. ,).so

il. TOTAL POLITICAL ExPENDITURES tptD -
TOTAL POLITICAL CONTRIBUTIONS IlIAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6

18 SIGNATURE I swear, or afllrm, under penalty of perjury, lhat the accompanying report is true and conect and

,r,iELtSSA J DOSS
Notary tD rt24678312

l,ly Comtntssion Expires
5eptehber ,6. 2O2]

Signalure of Candidate or Office

Please complete either option below:

('l ) Afiidavit

Ltn4o Ba-\K
day of

L

1o

-[Das5

this tne 3 I
which, walness myhand and sealofoftice

required to be reported by me under Title '15, Election C

NOTARY STAMP/ SEAL

Swom to and subscribed before me by

Prinled name of officer adm nislering oath Titte of

MY name is , and my dale of birth is
lMv address is

Si

(2) Unsworn Declaration

Executed in
20

Signature of Candidale/Officeholder

(monlh)

(street)

County, State of_
(city)

, on lhe _ day of

(state) (zip code)

ncludes all information

r admini ring oath

(country)

nt)

OR

a<

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

1.
$

$

3, TOTAL UNITEMIZED POLITICAL EXPENDITURE,
$ o
$

$ o
$ 0

@



SUBTOTALS - G/OH
COVER

ORM C/OH
HEET PG 3

20 Filer lD (Ethics C

21 SCHEDULE SUBIOTALS
NAME OF SCHEDULE

SUBTOIAL
AMOUNT

[}/ scneoule lr, MoNETARy poLrrrcAL coNTRTBUTToNS $ f.Q-Ctr'
SCHEDULE A2 NON-MONEIARY (N-KIND) POLITICAL CONTRIBUTIONS $'112.50
SCHEDULE B PLEDGED CONTRIBUTIONS $o

V SCHEDULE E: LOANS s 1+s3.tl
5 s s30 -.'

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9 s s0-
SCHEDULE H: PAYMENT MAOE FROM POLITICAL CONTRTBUTTONS TO A BUSTNESS OF C/OH10

SCHEDULE lr NON-POLITICAL EXPENDITURES MADE FROM pOLtTtCAL CONTRTAUTTONS11

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

12

Forms provided byTexas Ethics Commission www.eihics.state.tx.us
Revised 8/17l2020

,I9 FILER NAME

1

2.

3.

[f scxeoure F1: poLrrcAL ExpENDrruRES MADE FRoM polrrcAL coNrRrBUTroNS

$ 0
tr $ IJ
tra. s 0
LTI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$ o
$ o
$ o



EDULE A1MONETARY POLITICAL CONTRIBUTIONS

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

1 Total oaoes"a le A1
The lnstruction Guide explains how to complete this form.

3 Filer lD Commission Filers)2 F,LER 

l])=.,at^- B,*tL
7 Amount of

$tpof -e{,-aa-

4 Date 5 Full name of contributor - out-of-stare PAc (to#:_)

>r.pl-,trhti t}:'l\bonn

ll o Ll-&/SQ4r b.
6 Contributor address;

f
n

City; State; Zip Code

-ltl
8 Principal occupation / Job title (See lnstructions)

S.pi Coat St'w4< fi^ar,qn
g Employer (See lnstructions)

H€B

I-i*{-
Date Amount of

6as**Ur<-t"o
t-rzo B V, Auy la3B-lpfs\ 

r

Full name of contributor out-of-state PAC

Contributor address; City;

,^\
State; Zip Code

Job title 'See nstructlonsoccupation Employer (See lnstructions)

LA.l- Of6[qt 4 Srl'r^ U (+o

t-(+
Date

Contributor address; City; State; Zlp Code

)31W i-rqvis<I- Sa*ftntc^io -Il -?t>o5
Ste. d CC

Full name of contributor out-of-state PAC (lD#:_)

(ese.a/ S<rrrc,.-
Amount of

9as

Principal occupation / Job title (See lnstructions)

k"*c,.
Emolover (See lnstructions) -G* Z*rrv., ftt(o.n \b Lo"^,

l-l+>)-

Date , Full name of contributor out-of-state pAC (tD#: )

JO nc.tl"r<Ln -FiS cL.,e fa
Contributor address; . n City; State; Zip Code

?c-?k ODcmr{l Hd. Sej"un fX-lyl)y

Amount of

$35
bution ($)

.d

#[1
pal occupation / Job title (See lnstructions)

uv'n<
(See lnstructions)

aL(n

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out'of'state PAC, please see lnstruction guide for additional reporting requ

F,orms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020



CHEDULE A1MONETARY POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule A1
The lnstruction Guide explains how to complete this form,

=Ltr^.ct <,-ULIL2 FILER NAM 3 Filer lD (E hics Commission Filers)

'F,19'>>

4 Date 7 Amount of

$as
contribution ($)

)

5 Full name of contributor out-of-stare pAC

SoOt-u r,1clr6Av'r
6 Contributor address; City; State; Zip Code

>-to q 3^U.sv-cbSS* b.ffif,rt
8 Principal occupation / Job title (See lnstructions) g Employer (See lnstructions)

,-t+"?.l.

Date

Lnabaa-gef 6og9* Bqrq 5er,^-7sDn

f* o.Bo), ,-l.J>y $*r:*r A ,l) l8-I\ o

Full name of contributor

Contributor address: City; State; Zip Code

oul-of-state PAC (lD#;_) Amount of

t5,
contribution ($)

c-

I C.f,-p"o1U,fLrr,- tcr.t,- 6qqll. Btaf r
Employer (See lnstructions)Principal occupation / Job title (See lnstructions)

h<
:ontribution ($)Fullnameofcontributorout-of.statePAc(lD#:-)

ftr*hxr 41^pX.$ lll
Contributor address; City; State; Zip Code

3aa \^r.6rr'rn rr.!JPt5o-r.nn+or;qfX 
lU )l \

Amount of

l't+++
Date

sto

Principal occupation / Job title (See lnstructions)

QN
" fmployer (See lnstructions)

tre t(u-r.n {orM.LLt -0rl"(c-r-^r.

Date Full name of contributor out-of-state PAC (lD#:_)

Contributor address; City; State; Zip Code

Amount of irontribution ($)

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

ATTACH ADDITIONAL COP]ES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requiren ents

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



NON-MONETARY (rN-KrND) POLITIGAL
CONTRIBUT!ONS

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

(

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

I
2 rrLeR NAME I

VIT\dtu t3o-l E__
3 Filer lD (Ethics Comr rission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $o
8 Amount of

Contribution $

\'$11 ) -s6
Check if travel outside r

ln-kind contribution
description

V*A

10,,"*" Complete Schedule T,

6?1rrsl-7-42-
5 Date 6 Full name of contributor

<l^ty- ?t"z<
n out-oisrate PAc (lD#:_)

7 Contributor address: City: State; Zip Codeq Ao ffi D-_' *th4,..11^ .tsrSV

f
J:r.

t'gl",lfccupation / Job title (FoR NoN-JUDICIAL)(See lnstructions)

ft<.ft,..4- B<prar.rc"phrc\
11 Employer (FOR NON-JUDICIAL) (See lnstructions)

rlAL) (See lnstructions)12 Contributor's principal occupation (FOR JUDICIAL)

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

.13

15

Contributor's iob titi-e lfOn luOt(

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

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

Full name of contributor n out-of-state PAC (lD#:--)

Contributor address;

Date

State; Zip Code

Contribution $

Check if travel outside of

Amount of ln-kind contribution

Complete Schedule T.

description

Principat occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(l iee lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICI \L) (See lnstructions)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requ rements.

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

;CHEDULE A2

City;



SCHEDULE BPLEDGED GONTRIBUTIONS

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

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

3 Filer lD (Ethics Filers)2 rtLen ruRHae

4 TOTAL OF UNITEMIZED PLEDGES

ln-kind contribution
description

Texas. Complete Schedule T.

5 Date 6Fullnameofpledgor[out.of.statePAC(lD#;-)

7 Ptedgor address; State; Zip Code

8 Amount

Check if travel outside

of Pledge $

'10 Principal occupation / Job title (See lnstructions)

Date Full name of pledgor E out-of-state PAc (to#:_)

Pledgor address City; State; Zip Code

Check if travel outside

of Pledge $
Amount ln-kind contribution

description

Texas. Complete Schedule T.

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

Date Full name of pledgor ! out-of-state PAC (lD#:-)

Pledgor address; City; State; Zip Code

Check if travel outside

Amount of
Pledge $

ln-kind contribution
description

Texas. Complete Schedule T.

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

Date Full name of pledgor n our-olstate pAc (tD#:_)

Pledgor address; City; State; Zip Code

Check if travel outside of

Amount of
Pledge $

ln-kind contribution

Complete Schedule T.

description

Principal occupation / Job tiile (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out'of'state PAC, please see lnstruction guide for additional reporting requ ments

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

City:

11 Employer (See lnstructions)

I

I

I

I

I

I

I



SCHEDULE ELOANS

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

1 Total es Schedule E
The lnstruction Guide explains how to complete this form,

2 FILER NAME

L(w,l-c*,-bc-te
3 Filer I (Ethics Commission Filers)

4 TOTAL OF UNITEIUIZED LOANS

5 Date of loan

ru+-?+ t5
9 Loan

rate10 |

date

6 ls lender
a financial
lnstitution?

r-, fr 11 Matu

12 Principal occupation / Job

L,l,tr ttrt(l
title (See lnstructions)

4(K
14 Description of Collateral

none

Check if personal funds were
account (S€e lnstructions)

15
into polatical

16 GunRarvtoR
INFORMATION

not applicable

17 Nameofguarantor

18 Guarantor address; City; State: Zip Code

19 Amou Guaranteed ($)

21 Employer (See lnstructions)2O Principal Oc.cupation (See lnstructions)

LoanDate of loan

lnterest

Name of lender ! out-of-state PAC (lD#:- )

Lender address: City;

N

State; Zip Code

[' T:

ls lender
a financial
lnstitution?

Maturity

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

Description of Collateral

none
Check if personal funds were depos
account (See lnstructions)

into political

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address City; State; Zip Code

Amount

Principal Occupation (See lnstructions) Employer (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf Iender is out-of-state pAC, please see lnstruction guide for additional reporti ng requ ents,

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

7. Name of lender ! out-of-state pAC (tD#:_ )

Lrt.(r.-l<<tt -
8 Lender aqdress; , 9ity, State; Zip Code

'*';ff*-' $clualT ,7y rrtoY



HEDULE F1POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

in the reble, DO NOT include thislf the req uested information is not

& Related Expense

not listed above)

ExpenseAdvertising ExPense
Accounling/Banking
Consulting Expense
Contribulions/Donations Made BY

Candidate/Officeholder/Political Committee
CredilCard Payment

Legal Seruices Salaries'^y'y'ages/Contract Labor

The lnstruction Guide explains how to complete this form'

EXPENDITURE CATEGORIES FOR BOX 8(a)

Transportation
Travel ln

Event Expense
Fes
Food/Beverage Expense
GifvAwards/Memorials ExPense

Loan RepaymenvReimbuEement
Offi c Overhead/Rental ExPense
Polling Expense
Printing Expense Travel Out Of

Other (enter a

ics Commission Filers)3 Filer lD"EilU^- BilL1 Total pages Schedule F'1

,}t3slt<, PLqr^5 rkw'T:'"ao -a>.
Zip Code

'lK(3o
7 Pavee address; -' i4?; 

- (Lau"* Lsa"u t-U,,u brau+rts.LLru+tr

City6 Amount ($)

ry)
5l rcKlv5

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

Adu<l^ht,S furynvt-

Check if travel outside of Texas Complete ScheduleT Check if Austin, TX, otficeholder(c)

PURPOSE
OF

EXPENDITURE

I

Office held
9 Complete QXLY if direct

expenditure to benefit C/OH

Office soughtCandidate / Officeholder name

Dr r<-ct -1 <yq5
Payee name

l-iL7-7-
Date

Zip Code
Pavee address:

Q'o.h<?Y '1i)-o o't,gu, brtt*nk(: f5 t3t _ ?tc
City;

--4<'
IK

Amount ($)

t Sou
)

l'\nrr-t I QttLZ\
DescriptionCategory (See Categories listed al the top of this schedule)

f t rttr
Iv\a-r t

? Tsgr\?z-

expenseCheck iftravel ou6ide ofTexas. Complete Schedule T. Check if Austin, TX, officeholder

PURPOSE
OF

EXPENDITL'RE

Office held
Complete ONLY if direct
expenditure to benefit C/OH

Office soughtCandidate / Officeholder name

Date Payee name

Zip CodePayee address; StateCity;

DescriptionCategory (See Categories listed at the top of this sch€dule)

PURPOSE
OF

EXPENDlTURE

Amount ($)

Check if travel outsioe ofTexas. Complete Schedule T. Check if Austin. TX, otficeholder

Office heldComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

expense



UNPA!D INCURRED OBLIGATIONS

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

Advertising Exp6nse
Accounting/Banking
Consulting Expense
ContributionrDonations Made By

Candidate/OfficeholCeri Foliti€l Committee

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

Loan RepaymenvReimbuEement
Offi c Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contracl Labor

EXPENDITURE CATEGoRIES FOR Box 10(a)

The lnstruction Guide explains how to complete this form

Solicitation/F
Transportati{
Travel ln Dis
Travel Out O
Other (enter i

rndraising Expense
n Equipment & Related Expense
:rict
F District
r category not listed above)

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

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

6 Payee name5 Date

rte; Zip Code7 Amount ($) City; St,$ Payee address

9 tvpe or
EXPENDITURE I Political Non-Politicalr-

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

PURPOSE
()F

EXPENDITURE

10

Check iftravel outside ofTexas. Complele Schedule I Check if Austin, TX, officeholde(c) living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought ofl ice held

Date Payee name

Amount ($) Payee address; StaiCity; Zip Code

TYPE OF
EXPENDITURE [** Non-PoliticalI Political

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

PURPOSE
OF

EXPENDITURE

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

Candidate / Officeholder name Offlce sought Offi(Complete ONLY if direct
expenditure to benefit C/OH

e held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

F2



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

CHEDULE F3

The lnstruction Guide explains how to complete this form.
1 Total pages Sched rle F3:

2 FILER NAME 3 Filer lD (Ethics Co nmission Filers)

6 Address of person from whom investment is purchased; City;

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Zip Code

Zip Code

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

Description of investment

Amount of investment ($)

Date

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

(

City;



SCHEDULE F4EXPENDITURES MADE BY CREDIT CARD

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

Made By
Candidate/Officehold.,r/Polilical Committee

Consulting Expense
Contributions/Donations

EXPENDITURE CATEGORIES FOR BOX 1O(a)

The lnstruction Guide explains how to complcte this form

Advertising Expense
Accounting/Banking

Solicitationl
I ransponal
Travel ln D
Travel Out
Other (ente

Lmn RepaymenvReimbuMment
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Salanes/Wages/Contract Labor

Event Expense
Fes
Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

'Fundraising Expense
ion Equipment & Related Expense
strict
Of District
r a Gtegory not listed above)

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6 Payee name

$

5 Date

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

9 rYpe or
EXPENDITU RE Political Non-Politicall- T*

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

PURPOSE
OF

EXPENDITURE

10

,er living expenseCheck if travel ouEide ofTexas. Complete Schedule I Check if Austin, TX, officehol(c)

11

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought d ffice held

Payee nameDate

Amount ($) Payee address; StalCity; Zip Code

TYPE OF
EXPENDITURE Non-PoliticalPoliticalr I

Category (Se6 Categories listed at the top of this sch6dule) Description

PURPOSE
OF

EXPENDITURE

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officehold r living expens6

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

ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

s1



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
Accounting/Banking
Consulting Expense
Contributions/Donations Made Ey

CandidatB/Offi ceholder/Politi€l Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(A)

Event Expense L@n Repayment/Reimbucem€nt
Fes Office Overhead/Rental Expense
Fmd/Beverage Expense Polling Expense
Gifl/Awards/MemorialsExpense printingExpense
Legal Services Salaries/Wages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fr
Transportatior
Travel ln Dist
Travel Out Ol
Other (enter a

ndraising Expense
Equipment & Related Expense

ict
District
etegory not listed abov6)

1 Total pages Schedule G: 'ITiXK ?.c-t.,-
3 Filer lD

It4-?>4 Date

fi{{o.nu\ lDurzlcnch
5 Payee name

6 Amount ($)

Sras. u)
ReimbuGenEnt from
political contributions
intended

1c=S (lJL'1.l5
7 Payeeaadre#

Tx,
SCity;

S€,Jrl^
ate; Zip Code

'lt tS
(a) Category (See Categories listed al the top of this schedule)

t'T <-5
(b) Description

i-lead.sho b Pt\o Los
8

PURPOSE
OF

EXPENDITURE
(c) Check iftravel outside ofTexas, Complete Schedule T. Check if Auslin, TX, officeholder living expense

9
Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Reimbucement from
politiml contributions
intended

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

PURPOSE
OF

EXPENDITURE

CategOry (See Categories list€d at the top of this schedule)

Check iftravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder

Description

ving expense

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

Office held

Date Payee name

ReimbuEement fror,
political contributions
intended

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

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

OF
EXPENDITURE

Check iftravel outside ofTexas. Complete Schedule T, Check if Austin, TX, officeholder li ing expense

Candidate / Offrceholder name Office soughtComplete ONLY if direct
expendilure to benefit C/OH

Office held

ATTACH ADDITIONAL COP]ES OF THIS SCHEDULE AS NEEDED

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

Ethics Commission Filers)



SCHEDULE H
PAYMENT MADE FROM POLITICAL GONTRIBUTIONS
TO A BUSINESS OF C/OH

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

rndraising Exp€ns€
n Equipment & Related Expense
rict
' District
I mtegory not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Foliticl Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR Box 8(a)

Event Expense Loan RepaymenvReimbuEement
Fees Office Overhead/Rental Expense
Foocl/Beverage Expense Polling Expense
GifvAwards/MemorialsExpense PrintingExpense
L6gal Seruices Salariesny'y'ages/ContractLabor

The lnstruction Guide explains how to complete this form.

Solicitation/F
Transportatio
Travel ln Disl
Travel Out O
Other (enter i

3 Filer lD1 Total pages Schedule H 2 FILER NAN/E

4 Date 5 Business name

6 Amount ($) S1City;7 Business address; Zip Codertei

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

PURPOSE
OF

EXPENDITURE

8

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, ofliceholder(c) iving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

Amount ($) Business address; City Ste te; Zip Code

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

PURPOSE
OF

EXPENDITURE

Check iftravel outside ofTexas. Complete Schedule I Check if Austin, TX, otficeholder li\ rn9 expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

Amount ($) Business address; City; Zip Code

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

PURPOSE
OF

EXPENDlTURE

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, otficeholder livi rg 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 bv Texas Ethics Commission www.ethics.state.tx. us Revised 811712020

(Ethics Commission Filers)

Sta



SCHEDULE I
NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

The lnstruction Guide explains how to complete this form.

(Ethics Commission Filers)3 Filer lD1 Total pages Schedule l: 2 FILER NAME

4 Date 5 Payee name

State Zip Code7 Payee address; City6 nmount ($)

ding typ6 of information(a) Category (Soo instructions for examples of acceptable
categori6s. )

8 (b) Description (see instructions
requ i red. )PURPOSE

OF
EXPENDITURE

Payee nameDate

State Zip CodePayee address;Amount ($)

ding type of informationCategory (See instructions lor examples of acceptablo
categories.)

Description (See instructions
req uired. )PURPOSE

OF
EXPENDITURE

Payee nameDate

State Zip CodeAmount ($) Payee address; City

Category (See instructions for examples of acceplable
categories.)

Description (See instructions
req uired. )PURPOSE

OF
EXPENOITURE

Jing type of information

Date Payee name

Amount ($) Payee address; City State Zip Code

Category (See instructions for examples of acceptable
categories. )

Description (See instructions rega
r€quired.)PURPOSE

OF
EXPENDlTURE

ling type of information

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

City



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 1 Total pages Schedule

mmission Filers)2 rrreR ruavE 3 Filer lD (Ethics C<

6 Address of person from whom amount is received; City;

5 Name of person from whom amount is received

7 Purpose for which amount is received Check if political contribution

84 Date

State; Zip Code

Amount ($)

rned to filer

Name of person from whom amount is received

Purpose for which amount is received Check if political contribution

Date

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

Amount ($)

ned to filer

Name of person from whom amount is received

Purpose for which amount is received Check if political contribution

Date

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

Amount ($)

red to filer

Amount ($)

Address of person from whom amount is received; City;

Name of person from whom amount is received

State; Zip Code

ed to filer

Date

Check if political contribution returtPurpose for which amount is received

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

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

K:



SCHEDULE TIN.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.

rT:1 Total pages Schedul
The lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Cor nmission Filers)2 FILER NAN/E

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

[- s"r,"art" rt
,c T: schedute B-sS

[-] s"n"ort" B l-
l--l s"n.ort" p+ f-

T:
I

t- schedute D

I . schedute coH-r:

5 Contribution / Expenditure reported on

Schedule C2

Schedule H

Schedule B(J)

Schedule G

Scheciule A2

Schedule F2

7 Name of person(s) traveling

8 Departr-rre city or name of departure localion

6 Dates of travel

9 Destination city or name of destination location

1O lrrleans of transportation 11 Purpose o{ travel (including name of conference, seminar, or other event)

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

r*
,c;

Schedule F1

Schedule B-SS

Contribution / Expenditure reported on:

T* schedute A2 l*. s.n.art. a

l_- schedule F2 [-* s"r'.drt. r+
l"* Schedure B(J)

[* s.r'"orl. c
f*l s"n"art" ce

I--l scheo,te H

[*- s"n"orr" o

l_l scneoute coH-

Name ol person(s) traveling

Departure city or name of departure location

Dates of travel

Destination city or name of destination location

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

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

f* 
""n.0r," "1.,;

l- s"r,.oul" c
l- s"n.uur. cz

[* s.n.art. g

Schedule D

i* s"n.ort. ra l-* scneoute coH-uc

r*
I

T

Contribution / Expenditure reported on:

Schedule BSchedule A2

Schedule F2

l-, s"nuar," ,,

[-l s"n"art" s-ss

Name of person(s) traveling

Departure city or name of departure location

Dates of travel

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


