
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 Fiters) 2 Total pages filed:

OFFICE USE ONLY
3 CANDIDATE/

OFFICEHOLDER
NAME

"'ffir5 LL'M,LL
LAST SUFF]X

tiI

NICKNAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnang" of Address

1X r-d.^+a"L; @+LSd*ra,Ti 16to$

ADDRESS / PO BOX, APT / SUITE #; CITY; STATE; ZIP CODE
GuadaluPe Co Elections

FEB 22 I[,ZZ

[,:d4"/'
Heceived

Date Received

Date Hand-delivered or Oate Postmarked
5 CANDIDATE/

OFFICEHOLDER
PHONE

PHONE NUMBER(,ra -1q7
AREA CODE

(13d )

EXTENSION

Receipt # Amount $

Date Processed

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

W.IT,WVV

T" t"&-;t"d*^
NICKNAME

MI

SUFFIX
Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STATE: ZIP CODEc[i>24 Torz
STREET ADDRESS PO(NO BOX APT SUITEPLEASE); #,

Lltfr t-z*f
6t Cur,d\I-ln tr'LtT,)c 1?a

8 CAMPAIGN
TREASURER
PHONE @lo ) LrS t-[-ea4o

AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE
J-l Januayts

[-l luryrs

l-l goth day before etection

ff rnday before eteclion

T-'l 1sth day afrer campaignlJ treasurerappointment
(Otficeholder Only)

l-l Flnal Report (Attach c/OH - FR)

Runoff

T--.l Exceeded Modifiedu 
Reporting Limit

10 PERIOD
COVERED s)-// 19 Z ),a-

i, o nth

at /an 7t>- THROUGH

YearDay [Ionth YearDay

11 ELECTION ELECIION DATE

Month Day

o9,/oi/>>
Yea r ff,,^",

! cenerat

n nunott

J-l spectat

ELECTION TYPE

l-l o,n",
Description

12 OFFICE OFFICE HELD (if anv) -

Dr3rtq C-terL
13 orrtce souGHT tit known)

biSir-tcr- Ctzr
BOXTHIS ls FOR OFNOTICE CONTRIBUTIONSPOLITICAL ORACCEPTEO EXPENOITURESPOLITICAL BYMADE coMPOLITICAL TOMITTEES SUPPORTCANDIDATETHE OFFICEHOLOER. THESE EXPENDITURES MAY HAVE MADEBEEN THEVOTHOUT ORCANDIDATE'S OFFICEHOAER'S KNOWLEDGE ORcoirsElrl CANDIDATES AND OFFICEHOLDERS ARE REOUIRED REPORT INFORMATIONTHIS ONLY IF RECEIVETHEY OFNOTICE SUCH EXPENDITURES.

COMI\r|TTEE NAME

COIVlilITTEE ADDRESS

COMMITTEE CAIVPAIGN TREASURER NAME

14 NOTICE FROM
POLITICAL
coMMtTTEE(S)

tr Addirionat pages

COMIUITTEE TYPE

f]cerueur-

!seecrrrc

COMIUITTEE CAIVIPAIGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx. us

Revised 8117t2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 2

16 Filer lD (Eihics Commission FileB)

Lr rvto--$a-1p
15 C/OH NAME

TOTAL UNITEMIZED POLITICAL CONTRIAUTIONS (OTHER THAN

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

'I t 4,V 3J-oo-
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2 $ I],:H, oo
TOTAL UNITEMIZED POLITICAL EXPENDITURE3

$

s?rzSB SV4. TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS IVAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5 $ Lq1cf].1o
s 8, >s3 rf

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTiNG PERIOD

6

1A SIGNATURE lswear, or affirm, under penalty of perjury, that lhe accompanying report is lrue and coarect and includes all informalion

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

8^4eAe_Lb
Signature of Candidale or Offlceholder

(1)Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by linzl0 BrLUt thisthe ?a. day of F<,tc
2 a whlch, witness my hand and sealofoftice

Dass
Si inisteang oath Pr nted name of oflicer adrni.listeing oalh Title of olficer nistering oalh

(2) Unsworn Declaration

MY name is , and my date of birth is -..-....=---.
lMy address is

(street) (c y)

County, State of_ , on the _ day of

(state) (zip code) (country)
Executed in 20

(mo (year)

Signature of Candidate/Offceholder (Dectaranl)

flELISSA J DO55
Notary tD *12467E312
y Collrrhission Explre5
)eptember 16, 2O2j

Forms provided by Texas Elhics Commission www'ethics.state.lx.us Revised 8/17l2020
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FORM C/OH
COVER SHEET PG 3

SUBTOTALS . C/OH

rs FTLERNAME 

vdr, tsr-l f
20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

fl 
"ar,=orLEA'r 

: M.NETAR' poLlrrcALcoNTRrBUTroNS s 8431. oo

w SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2. '5ot 0p
$ CSCHEDULE B: PLEDGED CONTRIBUTIONS5_

$ Joo.pl-scneour-e E: LOANS4.

[1f ""*=orLE 
F1: pollrcAl EXeENDTTuRES MADE FRoM polrrrcAl coNTRTBUTToNS5. SK$

[/""r=orLE F2: UNpAID TNCURRED oBLreAroNS6. $

$ 0SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8. u

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSo
0$.?

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10. $ b
SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 $ 0
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
12. $ c

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

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

SCHEDULE A1

Tho lnstructlon Guido oxplains hov{ to complete thls form. I Tolal-Igg.s

5
L1rtdct, Ba--l f

2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date

')->;\>
5 Full name of contributor E ouconsrare PAc (r

hw^r
C6

t

7 Amount of contribution ($)

s so. cc,

9 Employe. (Ses lnstructions)

s<_(€
lnstructions)

)->+a

" 6t\Su{JSA Or].{-.r-
8 Principal occupalion / Job title (

vt<- tl(il^{s
;sBCs#+Hil;

Full name of contribLrlor

Zip Code

Ly\

Statei
>qJ

3

D oulorsrare PAc 0

ftdE t/.r"]t

Amount ol contribution ($)

Employer (See lnskuctions)

yrv

?:)->>
Date

fl.ppg1c- P,pr" b-tta,1 u ?++s p A4
Full name of coniributor r f ouFot3rat6 PAC (lO*:_)

Y]'Sn
vttw|-i*

Contributor address:

l\t^,-'13 Jdl
State; Zip Code

Amount of contribulion ($)

$Soe 
o-o

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

Date Full name of contributor D our-oisiare oAC rt

laa*tnari r5g pl"
Ltdk- fUr , ftks+,/i 7A

Conkibutor address Cityi

5e%
State Zip Code

7V?5->

Amount of conkibution ($)

6aso. o.J

Principal occupation / Job titte (See tnstructions)

D-1;t.t>rn
Emploter (See lnslructionsr

t^vf5+

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDtfcontdbutor is out-of-state pAc, ptease see tnstnrction guide for aiaition"ir"]li,ng ,"qri,"r"ns.
Foms provided by Texas Ethics Commjssion www.ethics.slate.tx.us

Revised 8/17l2020

Zip Code

Date

Sa=o- oo

Principal occupation / Job title (See lnstructions)



MONETARY POLITICAL CONTRIBUTIONS

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

Tho lnltruction Guida gxplein6 how to complete this lorm. I Toralragss Schsdule A13
l-rrvra- k*1p2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date

a-ll->>
I out-or-state PAc (lD#:_)

Lntn
6

5 Full name of contnbutor

Statei Zip Code

7 Amount of contrabution ($)

s\oo u\

9 Employer (See lnstructions)title (See lnskuctions)I Principal occupalion /

)-lv}.->

Date ! out-or-state PAc (rDr:_)Full name of contribulor

Ciiy

S
)os)t

6sC

3 5t
ScrrL lA-l.-}on

Ltcr l'Cc'l{as
Amount of contribution ($)

Q tsoo (^J

Principal occupation / Job tille (See lnstructions)

aa5 l-lto 6r'u
Employer (See lnstructigns)

)-t&>
Date Full name of contributor

)oLnFrtc.,,
Contributor addressi City:

--7V\O t
Statei zip Cod6

851 r.^ayb{t

Amount of contribulion ($)

$ Srro
'D

Emolover (Se lnstructio.sl

Bt 1i4<"a f,.st S
Principal occupation / Job title (See lnstructions)

srct, $-fts(

Dale

-(.<t^ k rza-' '. J
Conlributor addressi City

A5.s- D<qa eroO4

! ollor-srare pAc (r

State; Zip Code

t ra.-l/LO a -1q l7

Full name of conlributor Amount of contribulion ($)

$3oo.ao

Principal occupation / Job title (See lnslructions)

5< lF dlo
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
rfcontributoris out-of-6tate pAc, preaso seo rnstruc{on guide foradditionar rqporting requrremonts.

Fo.ms provided by Texas Ethics Commission www.ethics.state.&.us Revised 8/1712020

scxeouue A1

State; Zip Code

E our"or-state PAc (ro#:_)



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

Tho lnalruclion Guidg explains how to complete thig forir. rotagses sched'rle A1

Lrn+a-]6-16-
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date

i->*->>-
?tcl,:g.-vilU\hA,

E o!t'onsrare PAc (r

6 Conkibutor addressi City;

5 Full name of cont.ibutor

Statei Zip Code

7 Amount of contribution ($)

$ao c

8 Principal occupation / Job tille (See lnstructions)

9.ks
9 Employer (See lnstructions)

a

'?-v>

Date

Sk'a-lV.zrA Mahrnud-
Contributor address: City Statei zip Code

0

Amount of contribution ($)

s>s,o. o
Principal occupation / Job title (See lnstructions)

(-ktu Sz- t€
Employer (See lnsrructions)

Date E oui.or-staro PAc (or:_)Full name of contribulor

Contributor addressi State; Zip Code

AmoLrnt of contribulion ($)

Princ,pal occupation / Job titie (See lnstruclions) Employer (See lnstructions)

Date

Contributor addressl Cityi Staiei Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
lfcontributor is out.of.state pAC, please soe lnstruction guide foradditional repontng requirements.

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

1

Uep$ary%,-ffi 1913,

Fullnameofcontributor!out'ot.statePAc(lo#:-)

:aigq"+oni

City;

Full name of contributor E oulor_srate pAc 0o#:_)



NON-MONETARY (lN-KrND) POLTTICAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guido explains how to complete this form.
I Total pages Schedule A2:

Ltnaa-BrulW
2 HLeR runve 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

a*

6 Full name of contributor E out-of-state PAc

€,ubrril TtvrrcaS
7 Contributor addressj City;

4L+ot 
"ot6.Aar,\Da.

Zip CodeState

if travel outside of Texas. Complele Schedule T.

?t^si(er4ds,So-

Ecn""t

8 Amount of
Contribution $

9 ln-kind contribution
description

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See tnstruGtions) (See lnstructions)11

12 Contributoas principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR (See lnstructions)

14 Contributols employer/law firm (FOR JUDICIAL) 15 Law firm of contributo/s spouse (if any) (FOR JUDICIAL)

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

Date

3-

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

Contributor City;

o p
State; Zip Code "] 

tl^oilei--S
I

Check if travel outside of Texas. Complete Schedule T.

ln-kind contribution
description

'",q5e
Amount of
Contribution $

Principal occupation / Job title (FOR NON-JUDIC|AL) (See lnstructions) NON.JUDIC rAL)Employer

Contributo/s principal occupation (FOR JUDICIAL) Contributor's job title (FOR (See lnstructions)

Contributor's employerflaw 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDlf contributor is out'of'state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8117t2020
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NON-MONETARY (tN-KtND) POLIT|CAL
CONTRIBUTIONS

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

SCHEDULE A2

Tho Instruction Guido oxplains how to completo this form,
1 Tolal pasessS

2 FILER NAME 3 Fller lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $o

)-t

6 Full name of contributor ! out-or-state eec 1t

I+lira Rg,9o5
7 Contdbulor addressj City;

€t-irr-Aali.+qSt_ S{ rn\r'rrs

I ln-kind contribution
dascriptaon

haJ'*- .#ff:h*
Check if lravel outside of Texas. Complere Scfiedule T

440,o

8 Amount of
Contribution $

l0 Princ'pal occuparion / Job title (FoR NoN-JL,DtctAL) (see tnstructions)

Lont*v'tcc{or--
'll Ernployer (FOR NON-JUDICIAL)(See lnstructions)*l€

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contrabutor's employer,4aw firm (FOR JUDICIAL) '15 Law firm of contributo/s spouse (il any) (FOR JUD|C|AL)

16 lf contributor is a child, Iaw f;rm of parent(s) (if any) (FOR JUDICIAL)

27q.>
ayyTlto R<rgg4-

l" orn-ttr I €{4r i;561315
Contribulor addressi City; State; Zip Code

4tZ

ln-kind contribuiion

or*ul E* {o--?V<t<-sJ<
t+y.r-d,rt*e,f

Check if lravel outside of Texas. Complele Schedule T.

$Boo

tr

Contribution $

P.incipal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

)rr
Employer (FOR NON-JUDICIAL)(See lnskuct,ons)

trnf ya.l St.<*rs paa."nrr[n<*u
Contributoas principal occupation (FOR JUDICIAL) ContribuloCs job title (FOR JUDICIAL) (See lnstructions)

Contribulor's employer/aw firm (FOR JUDICIAL) Law flrm of contributo/s spouse (if any) (FOR JUDtCIAL)

lf contributor is a child, taw {irm of par€nt(s) (it any) (FOR JUD|CtAL)

Forms provided bylexas Ethics Commission www.ethics.stale.tx.us Revised 8/1712020

t-rr^ctc-Rn-lK-

5 Date

State; Zip Code

.13 conlributols job ri e (FoR JUDIcIAL) (see tnstructions)

Date
Full name of contribulor ! out-ot-stare PAc (lD*:_)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDlf contrrbutor rs out'oI-state pAc, prease se. rnst.ucrol guiae ror aaJriionat reporting requirements.



PLEDGED CONTRIBUTIONS

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

The lnstruction Guide oxplains how to complete this fo.m
1 Tolal pages Schedule B

2 FILER NAME 3 Filer lD (Ethjcs Commission Filers)

4 TorAL oF UNtTEMtzED PLEDGES $

5 Daie 6 Fullname of pledgor E our-or-srale pAc (tof

City,7 Pledgor address Slate: Zip Code

Check if travel odside of Texas. Comptete Schedlle I

8 Amounl
of Pledge $

9 ln-kind conlribution

1O Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date
Full name of pledgor E oul-ol"state pAc (to*:_)

Pledgor address, Slatei Zip Code

Check if travel odside of Texas. Complele SchedLrle I

of Pledge $
ln-kind contrlbution

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

Date Full name of pledgor E oui-ot,state pac (to#

Cityi State; Zip Code

Check if lavel outside of Texas. Complete Schedute T

Pledge $
ln-kind contribution

Principal occupation / Job title (See tnskuctions) Employer (See lnslructions)

Dale Full name ofpledgor E olr,of,sr.re pAc (t

City State; Zjp Code

Check if lravel outside ot Texas. Comptere Schedlte T

Pledge $
ln-kind conAibution

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lI contributor is out-ot_.tate pAc, prease se6 rnstruction guide fo. additionar reportirg requirem6nts.

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

SCHEDULE B

I

I

I

I

I

I

t.

City;

Pledgor addressi



SCHEDULE E

The lnstruction Guide oxplains how to complete this form.

Jvrga.W)C
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

l:)-11-T>
5 Date or loan

$loo
9 LoanAmount (g)

1O lnterest rate6 ts bnder

lnstitution?

Lender address, Cityi

1Esll.a,+ttqA 6i{,+r
sc-Wtz,Tfr rg-r oK

fu)tc
7 Name oflender

lavoa
Statei Zip Code

11 Maturiiy date

12 Principal occupation / Job title (See lnstructions)-hstr.,:a 13 Employer (See lnslruct ons)

6rcela
14 Description of Collateral

! none

Check if personal funds were deposited i

account (See lnsrructions)

15

16 GUARANToR
INFORMATION

fl not applicable

l7 Name ofguarantor

Statei Zip Code

'19 Amount Guaranleed (g)

20 Principal Occupation (See tnsk!crions) 21 Employer (see tnstrucrions)

LoanAmount ($)

_Lender adCJess Slate; Zip Code

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

Description of Collaleral

E none

Check if personal funds were deposited into potiticat
account (See lnstructions)n

GUARANIOR
INFORMAIION

E not applacable

Name ofguarantor

Cily sraiei zip code

Amount cuaranteed ($)

Principal Occuparion (See tnstrucrions) Employer (See tnstr!ctions)

ATTACH ADDITIONAL COPIES OF
lf lender is out-of.stato pAC, pleaso see lnstructio

THIS SCHEDULEAS NEEDED
n guide for additional repo(ing requiroments.

Forms provided byTexas Ethics Commission www.ethics.state.tx.us
Revised 8/1712020

LOANS

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

1 Toralpages schedule El

O

E out-ot-state eec (o*,- )

18 Guarantor addressi City;

lnstitulion?

Yi

E out'of-srate PAc 0D*_ )

Cityi

r '/\ t --

Guarantor address



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

SCHEDULE F1

Advertising Expense
A@unting/Banking
Consulting Expens
Contributjons,/Donations Made By

Candidate/Offi eholder/Politi€l Committ€
CreditCard Payment

Solicitation/FundEising Expen*
Transportation Equiprent & Related Expens
Travelln District
Travel Out Of District
Other (entera €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The ,nstruction Guide explains how to complete this form.

Event Expene
Fe6
Foocl/Beverage Expens
Gifl:/Awards,/Memorials Expens
Legal Serui@s

L€n RepayrenvReiff tbue|]Ht
Off e Overh@d/Rental Expens
Polling Expense
Printing Expense
Salariesny'i/ages,/Contracl Labor

1 Total pages Schedule F1

{3 k
2 NAME 3 Filer lD (Ethics Commission Filers)

l-'>v>>
4 Date "3W,,-,Qazrtk-
6 Amount ($)

Q15D
City;7

o
State; Zip Code

(a) Category (See Categories listed atthe top ofthis schedule)

(,rhl5l )?v |Jil^tsfff<4r odd
(b) Description

PURPOSE
OF

EXPENDITURE

8

l-l CnectiftravetoutsideofTexas.Completeschedulel l-l Cnecr< ifAustin, Tx, officehotder tiving expense(c)

Candidate / Officeholder name Office sought Office held9 Complete ONLY if direct
expenditure to benefit C/OH

>-t->>
Date

?.rr-^*Yul".1^€r D5r,1f.a frrnt, n5
Payee name

Amount ($)

a3oo,-
Pavee address:

Qao (P,.?.Iar. &z toS
€elna,Tl -]3rstl

City; State; Zip Code

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

fri nttn5 SSr.t
Descriplion

EXPENDITURE

PURPOSE
OF

I crrecrirtravetoutsideofTexas.completescheduleT. l-l Cnect ifAustin, TX, officehotder living expense

Candidate / Officeholder name Office sought Office held

]*l p}->
Date

Complete ONLY if direcl
expenditure to benefit C/OH

Amount (g)

Saoa. c>
Payee address;

- 
-l- 

|2.*L"lcod O^Lt
Crt:olo ,-T)L -]kt 06

City; State; Zip Code

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

\'NzAxo,
EXPENDITURE

PURPOSE
OF

I cneclirtravetoutsideofrexas.completeschedulel l-l crresr jf Austin, Tx, officeholder living expense

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

COPIES OF THIS SCHEDULEAS NEEDEDATTACH ADDITIONAL

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

n

art-W(YtSt/t



POLITICAL EXPENDITURES MADE
FROM POLITICI\L CONTRIBUTIONS
lfthe requested information is not applicable, DO NOT include this page in the repo{

SCHEDULE F1

Adv6rlisinq Exp6ns6

Cofilrlburion DonadmMad€By
candrdat'/ofi ccholder/Political cmmitre

Solic!'tatiorrFundEiBing Exp€ns6
Tasportauon EquiprEnt & Relatod Baene

other (std a €t6gory noi list6d abow)

ExPENDITURE CATEGORIES FOR BOX 8(a)

The lnsuuction Gulde explains how to completo this form.

FoodBa*age Elpd'e
GfuAmde/Memiab Eqc€ne

LGn Repayn€nvR€limbdsn6nt
016@ owrhead/RontEl E\peM

salai€./vlbg*/codrad Labor

Tole(Iages Schedu16 F15
1 'tTrlutia-3.1a 3 Filer lO (Ethics Commission Fil6rs)

4 Date

a-lL1> "'(ficP5P

6 Amount ($)

{qoo bo7?.C.,qrY-t St- *3.,q \ -?$ss
7 Payee addressi Zip CodeStateCity;

(a) Category (Se6 Categon* Iisted ar rh6 top orthis schedu,3)

aawylsx1
(b) Descriplion

PURPOSE
OF

EXPENDITURE

a

check rravelourside ofTeE' compret€ sched!16 T check if austin Tx, olficeholdor livino exp€nse(c)

9 Complere ONLY if direct
expendilure to benetit C/OH

Candidate / Officeholder name Office sought Ofiice helcl

e-l$-:)>-
Date

nStc4_u Py'it*
Amounl ($)

EBu. r>- qto € Lou'rt st *"J
City;

lul n
Z,p CodeStatel

Td, -tYr:s
Category (S6e Categoies listed arlhetop oflhis schedul6)

pr r,,rtunl WPcns.u 5hir}:s
Description

PURPOSE
OF

EXPENDITURE

Check i Austin, TX, olficeholdsr living €xpenseChe6k if navel outside orIexas. Compiere Schedute I

Candidate / officeholder name Offlce sought Ofiice heldComplete SNIY if direcl
expenditure 10 benefil C/OH

Dale

Zip CodeState

Category (See Catego.ies tisred a helop oithis schedule) Description

PURPOSE
OF

EXPE O|TURE

E Ch€.k irhav€todside orTeEs. Comptete Sdodute T. I Cr""r reusn, rx, omcehotdo. rivrng expe.s,

candiclate / offlcehotder name Offlce sought Ofiice heldComplere SNLY it direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided byTexas Ethics Commission www.ethics.state.lx.us Revised 8/1712020

?ad;oaA

Amount ($) City;



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

SCHEDULE Fl

Advo.lising expons6

ConhbrxiontD@ti,oB Made By
ca.didat /ofi ehotda/Potitiet cmfr itl6

Solicjtaton/FundEising EIA€ns
TasportalioEquipre.t&RelaledExp€ose

T€vel out of Disrricl
Olt'er (enter a c€tegory not lisGd aboE)

EXPENDITURE CATEGORIES FOR BOX 8(a)

lh6 lnslructior Guide explains how to complet6 this lorm.

Foo.[,BdeEge 6Qele
GiflAkds^,lelffiiais 6a€ns

Lo4 R€paynEit/Reiribiffirt
ofi @ owtEad/Renral Exp6.s6

Salanegwag€{cont?ct trt6r

1 Tolal ptqss Schedule F1

5 ' ''.'*o"rn^o-&{E 3 Filer lD (Ethics Commission Filerc)

>tq->4 Dale

SA/\"\ c*tr--to
5

6 Amount ($)

sr? l-t->
Zip Code7 Payee address; Cityi State

(a) category (s€e caresories I sr.d alihe roporrhrs s.hedue)

f'oad {)-fl.n:.L f, pto.+. 3a)<-
(b) Description

PURPOSE
OF

EXPENDITURE

8

check itlrav€l outsido olTexas, comolele Schedule r. Ch€ck il Auslin TX, otfcehoker ivng expense(c)

9 Complele ONIY if direct
expendilore to benefit C/OH

Candidale / Officeholder name Office sought Office held

a-€il-')t>
Date

Amount ($)

8e". ou

Payee addrBssi City; Statei zip code

lqq.>_ C)ard totv- tx-.^lByfl^{115, -fy_ -KLqD
W^te-Y

Category (Ss€ Cereqories tisred al th6lop ollhls sch.dule)

aor:rrhsi61 tVpun-ScPURPOSE
OF

EXPENDITURE

che.l iflrav€l oulsido otTsxas. comprele schedul€ T. Check if Austin, TX, offi@holdff lirnq €xpeise

Candidate / Officeholder name Office sought Office heldComptete OAIIJ if direcl
expenditLrre lo benell C/OH

Date

Amount ($) Zip CodeStateCity

Description

J che.k irtrav6t ourside orr€xas. Complete Sdlodute T. E check if Austin. rx ofic€hotder lvins expense

Otfice sought Office held
Comptete QAI!:: f direct
expendilure lo benefit C/OH

L COPIES OF THIS SCHEDULE AS NEEDEDATTACH ADDITIONA

Forms provided by Texas Ethics Commission www.ethics.state.{x. us Revised 8117t2O20

]pssrcr- Wa^rqva-*

gu.Vurs

Category (See Categoies tisted ai rh6lop olthts s.hedul6)

PURPOSE
OF

EXPENDITURE

Candidate / Officehotder name



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

U N PAID I NCU RRED OBLIGATIONS SCHEDULE F2

Advertising Expen*
A@unting/Banking
Consuting Expen-
Contributions./Donations Made By

Candidate/Offi ehdder/Politi€l Committ€

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

EXPENDITURE CATEGORIES FOR BOX 1O(a)

The lnstruction Guide explains how to complete this form

Event Expense
Fs
F@dBryeEgeExpene
G if YAwards./Memrials Expen*
Legal Servics

L€n RepaymuReimbuErent
Offi e Overhead/Rental Expens
Polling Expense
Printing Expens
Salariesny'y'ages,/ContEci Labor

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 tYpe or
EXPENDITURE l-l potiticat Non-Political

(a) Category (See Categories listed atthe top ofthis schedute) (b) Description

PURPOSE
OF

EXPENDITURE

10

(c) I-l Cn*t itravet outside of Teres. Complete Schedule T. l-l Cnecf if Austin, Tx, officeholder tiving expense

Candidate / Officeholder name Office sought Office held
11 complete QNLX if direcr

expenditure lo benefit C/OH

Date Payee name

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

TYPE OF
EXPENDITURE Political Non-Political

Category (See Categories listed atthe top ofthis schedule) Description

I Cnecf ittmvet outside ofTexas. Complete Schedule T.

Candidate / Officeholder name

l-l Cn""r if Austin, TX, otficehotder taving expense

Office sought Office held

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www. ethi cs.state. tx. us

Revised 8t17t2O2O



PURCHASE OF INVESTMENTS 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 complele lhls form.
1 Total pages Schedule F3

2 FILER NAME 3 Filer lD (Elhics Commissron Filers)

Zip CodeState

4 Date 5 Name of person from whom investmenl is purchased

6 Adclress of person from whom investmeni is pu.chased

7 Descriplion of investment

8 Amouni of inveshent ($)

Date Name of person froft whom investmeni is purchased

Address of person from whom inveslment is purchasedi Cily Statei zip Code

Description of nvestment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
0rms provided by Texas Elhics Commission www'elhics.slate.tx_us

Revised 8/1712020

SCHEDULE F3

Ciiyl



EXPENDITURES MADE BY CREDIT CARD

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

SGHEDULE F4

Advertising Expense
A@unting/Banking
Consulting Expefl*
CtrtributionvDtratjons Made By

Candidate/Offi eholder/Politi€l Committ@

Solicitation/Fundraising Expen*
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory notlisted above)

EXPENDITURE CATEGORIES FOR BOX 1O(a)

The lnstruction Guide explains how to complete this form,

Event Expen$
F#
Food/BeveEge Expens
Gifl/Awards/Mercrials Expen$
Legal Servi€s

Lcn RepayrenuReirbuffit
Off e Overh€d/Rental Expens
Polling Expense
Printing Expens
Salariesn /ageVcontract l-abor

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

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

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

9 rYpg or
EXPENDITURE Political Non-Political

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

PURPOSE
OF

EXPENDITURE

10

(c) f CnecrittravetoutsideofTexas.CompletescheduleT. l-l Cnect ifAustin, TX, officehotder tiving expense

11

Complete ONfY 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

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

I Cfrecf if travet outside of lexes. Comptete ScheduleT.

Candidate / Officeholder name Office sought Office held

PURPOSE
OF

EXPENDITURE

complete oNLY if direct
expenditure to benefit C/OH

l-l Cnecr if Austin, TX, officeholder tiving expense

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www. ethi cs. state. tx. us

Revised 8t17l2O2O



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

SCHEDULE G

conMbutonsoonations Made ay
Candidaref ofn@hotd6r/poliuet commilree

Solrcitation/Fundraisino Exp€ne
TEnsportalion Equiprent & Rerated Expens€

TEVeI Out Of District
other (ent6r 6 @regory not tisred ebove)

EXPENDITURE CATEGORIES FOR BOX A(a,

The lnstru6tion Guide explains how to complete this form.

Food/Er,eve€g€ Expe.e
Gifr/Awsrd&Mercnab E p6ns

Len Repaymt/Reirnburs€rent
Off ice Ove.h@cuRenlal Exp€ne

Sabnes^ /agevcont.ad Labor

I roral paTS Schedule G ' "U'ffiI'a- PA-1$-
3 File. lD (Elhics Commission Fiters)

Ij>4^>^>-
4 Date

'-€ayee 
name' 

Rtr.dV unru-r i}15dil fo 1 ntrr,.i
6 Amount ($)

$ too '1ffi'"t-orplr.@ ioS
Se-{rna-,-fy 'l.6tsq

City; Zip CodeStale

(a) Category (See Careoor es I sled ar rhe top or rhis schedlte)

ft tr*Lf\ ?6r':
(b) Description

PURPOSE
OF

EXPENDITURE

Check f Austin Tx ofiiceholder lv ng expons€

Candidate / Officeholder name Office sought Offlce held

Daie

I
Complele ONIJ il direct
expendilure io benetii C/OH

Amounl ($) Cityl Zrp CodeState

category (s6o c.regories lisle! ellhe rop o, rhis schedulo) Description
PURPOSE

OF
EXPENDITURE

! cr""r r,rr"ttn Tx orliceholder tiv ns expense

Candidate / Officeholder name Office sought Ofiice held

Date

Complere ONLY if direcr
experditure lo benefit C/OH

Amount ($)

politj@l@ntributons

City: Stalei Zip Code

DescriptionCategory (See Ca(eqories tisred ar the lop orrhis schodlJe)

Candidale / Officehotder name

Che.k ir lEvet oltjide otIe*s. Coftplere Sdedut€ T Ch€ck rr Ausun TX ofircehotder tivnO expense

Office sought Offlce held

PURPOSE
OF

EXPENDITURE

Complele QNty if direct
expenditure lo benent C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
orms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/1712020

8

(c) ! o,""r. ift*,"ro,st" ot Teres. compteie sdredute I

! Cr,""rrm*tout.t" orT6xas. ComptereSchedlteT



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

Solicitation/FundEising Expens
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of Distric{
Other (entera €tegory not listed above)

The lnstruction Guide explains how to complete this form

Consulting Expense
Contributions/Donations

EXPENDITURE CATEGORIES FOR BOX 8(a)

Made By

Advertising Expen*
A@unting/Banking

Event Expens
Fe6
F@d/BeveEge Expens
Gifl/Awards/Memrials Expens
LegalServi@s

L€n RepayrenvReirbumnt
Offi @ Overhead/Rental Expens
Polling Expens
Printing Expense
Salariegwages/Contracl LaborCandidate/Offi eholder/Politi€l Commifte

CreditCard Payment

I Total pages Schedule H: 2 rtLrR runve 3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

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

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

OF
EXPENDITURE

(c) ! Crrectiftravetoutsideoflexas.compleleScheduleT. [-l Cn""r ifAustin, Tx, officeholder tivang expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name OfFice sought OfRce held

Date Business name

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

Category (See Categories listed atthe top ofthis schedule) Description

PURPOSE
OF

EXPENDlTURE

l-l Cnectittmvetoutsideofrexas.CompleteScheduleT. l-l Cneci ifAustin, Tx, officeholder tiving 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

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

OF
EXPENDITURE

Check iftravel outsjde ofTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

Office sought Office held
Candidate / Officeholder nameComplete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us
Revised 8t17\2OZO

E E



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

SCHEDULE I

The lnstruction Guide explains howto complete this form.

I Total paqes Schedule I 2 FILER NAME 3 Filer lD (Ethics Commission Fllers)

4 Date

6 Amount (g) City7 Payee address Stale Zip Code

8
PURPOSE

OF
EXPENDITURE

(a)Category (See instruclrons tor examptes or acceptabre (b)Description {S€e nstructions reqardin! rype or nrormaton

Amounr ($) Slate Zip Code

PURPOSE
OF

EXPENDITURE

category (se6 i.sklctiois ror examples of acc€ptable D€scription (see instrucrions regard ng ryp€ or .roroaton

Date

Amount ($) City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (S.o i.stuctons for examp,es or acceptabte Desc.iption (S.e instrlcnons resardinq type or inlo.marion

Date

Amount (9)
Cily State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See insrrlctions lor ersmptes ot acceplabre

ff;:X3,., 
(soe nstucrions rcqardi.q ryp6 or inrormar,on

ATTACH ADDITIONAL COPIES OF THtS SCHEOULE AS NEEDED
orms provided by Texas Ethics Commjssion www. eth ics. sia te. tx. u s Reuised 8117t2O2A

City



INTEREST, CREDITS, GA!NS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

Tho lnstruction Guide explains how to complete this torm I Totalpaqes Schedule K

2 rtrea uue 3 Filer lD (Elhics Commission Filers)

5 Name of person from whom amount is received

6 Address ol person Irom whom amount is receivedi Cityi State; Zip Code

a Amount ($)

7 Purpose for which amount rs received E Check il political contribution rerurnect to fiter

Address of person from whom amount is receivedi Cityi

Name of person from whom amount is received

State; Zip Code

Amount ($)Date

PL'.pose for which amounr is received

Address of person from whom amount is recejvedt City

Name ofperson trom whom amounl is received

Statei Zip Code

Amounl ($)Date

Purpose for which amount is recejved

Address of person from whom amount is received; City

Name ofperson from whom amount is received

State; Zip Code

Amount ($)

Purpose for which amount is received
I Ctre.r if potiticat contributaon returned to filer

Forms provided by Texas Elhics Commis;n www.elhics.stale.lx.us
Revised 8/17l2020

4 Date

E Check if political contribution returned to fiter

fl Check if politicat conrribution returned to titer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



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 comptete this form
1 Tora pages SclredLr e Tl

3 Filer lD (Eihics Commssion Fiers)

4 Name of Conlributor / Corporalion or Labor Organizaiion / ptedgor / payee

5 Contribulion / Expenditure reported on:

! s"n"ort. nz ! s"nuart" e

! s"n"ort. rz ! s"r.ort. r+
! s.n"art" cz

! s.r,.a,t" n
! schraut. rt

! s.r,earn e-ss

tr
tr

Schedule D

Schedule COH-UC

! s"n"o,t. e(.j)

E s"r.a,t" c

7 Narne ol person(s) traveling

8 Depanure caty or name of departure location

9 Deslination city or name of destination tocalion

10 Means ol tran sportatio n 11 Purpose of lravel (including name of conference, seminar, or other evenl)

Name of Conlributor / Corporalion or Labor Organization / ptedgor / payee

Conlribution / Expendilure reported on:

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

! s"n.ort" rz ! s"r.art. r+
I s"n"orr" cz

! s.n"aute n
tr
tr

tr
n

Schedule D

Schedule COH'LlC

! s"n"ortu s1.r;

! s.n.ort. o
Schedule F1

Schedule B-SS

Name oi person(s) lraveling

Departure city o. name of deparlure location

Dates o, travel

Destination city or name of destination tocation

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

Name of Contributor / Corporalion or Labor Organization / pledgor / payee

Contribution / Expenditure reported on:

E s"n.ort.nz I scr,.aute s

E s"t.art" rz ! schuorr. r+
! s"r,.art" s1.t;

! s"n"a,t. e
I s"r,.ort" cz

! s"nuart. x
! scnearte o

I S"r,uart" cou-Uc
I s"r,"aut" ft
! s"r,.are a-ss

Name of person(s) lraveting

Deparlure city or name o, departure tocalion

Dates oJ travel

D estination city or name of destination tocaljon

Means ot tran sportatio n Pt/rpose of lravet (including rence, seminar, or other evenl)

NAL COPIES OF THIS SCHEDULE AS NEEDED
ATTACHADDITIO

orms provided byTexas Ethics Commission www.ethics.stale.tx. us
Revised 8/1712020

2 FILER NAME

6 Dates oi travet


