
CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Tolal filed:Pqges

I14
The C/OH lnstruction Guide explains how to complete this form.

1 Filer lD (Ethics Commission FileE)

OFFICEUSEONLY3 CANDIDATE /
OFFICEHOLDER
NAN/E

FIRST

m.L-
SUFFIXLAST

Q*v

A.
NICKNAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

fl Cf,ange of Address l,c .bcy p'1i A,$-*y tT 79 iz',,

CITY:ADORESS / PO BOX; APT / SUITE #; STATE; ZIP CODE

Received

Date Received

County

JAN 15

5 CANDIDATE/
OFFICEHOLDER
PHONE tt?o ) gStz t4ti

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

Receipt f Amount $

Date Processed

Date lmaged

6 CAMPAIGN
TREASURER
NAME

FIRST

(.i,*,1\
NICKNAIVIE

[,,ts MR

L

SUFFIX

(r5

t\.,,1 I

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business) [hrCt^ Ae*io^t Sq""^ ,{f -7rirr
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE: ZIP CODE

Jo1{
8 CAMPAIGN

TREASURER
PHONE (*tor 

Tof-g{07
AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE

[-l Arn day before etection I-l Exceeded $5OO limit I-l rinat Reporr (Attach c/oH - FR)

January,l5 Ru noff[-l sotn day before etection t]

[-l ..rrry rs

1 sth day after campaign
treasurer appointment
(Ofiiceholder Only)

10 PERIOD
COVERED l> /ot" / Zrrl lz /l t ,/Zor7THROUGH

l\.4 on th Yea r Ny'onthDay Yea rDay

11 ELECTION ELECTION DATE

Month Day

01 /01 ,/7uzo

Yea r

T spectat

{,,,-"o Runoff

General

ELECTION TYPE

Other
Oescription

12 OFFICE OFFICE HELD (ir any) 13 2ertce soUGHT (ir knownl/.)

(tr"c(,| u.(e Lo,

Cr^t{^blc 7,
^\

r#L
GO TO PAGE 2
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer lD (Ethics Commission Filers)Aorh- A 2,n414 ClOH NAME

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIAUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO

suppoRT THE cANDIoATE / oprtcenolorn. r,iEsE ExpEND,ruREs MAy HAvE BEEN MADEwTHotJT tne cauooare's on oracexotoen's
KNOWLEDGE OR COIVSE'VI. CANDIOATES ANO OFFICEHOLDERS ARE REOUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COI\,lM|TTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMMITTEE TYPE

[-l ceruenrl

l-l spEctrtc

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

$ 0
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2 $ sp$ {t
TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS
UNLESS ITEMIZED

J Q p
4. TOTAL POLITICAL EXPENDITURES l, 9V4-il$

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

R

$ o

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
$

a

@
i{ELlssA J Doss

Notary fD #124618312
A4y Commlssion Erpires

sept.mber t6,2OZ3

18 AFF

Signature of Candidate or

AFFIX NOTARY STAMP/ SEALABOVE

l\a*.t 4.tr-e4es

administering oath Printed name of officer administering oath Title of officer oath

Vqof
this the t+h

ZO 0L , to certify which, witness my hand and seal of office.

Sworn to subscribed before me, by the said

underTitle 15,

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 912612019

I Additional Pages
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FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

M*h- L'3q"
19 FILER NAME 20 Filer lD (Ethics Commission Filers)

SUBTOTAL
AMOUNT

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SCHEDULEAl : MONETARY POLITICAL CONTRIBL,TIONS

$SCHEDULEA2: NON-MoNETARY (lN-KIND) POLITICAL CONTRIBUTIoNS2.

$SCHEDULE B: PLEDGED CONTRIBUTIONSJ.

"11$ 9q4. SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S'{L'l-lJ$

b- $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 b

tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8. $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9. $

$SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10.

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 $

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

12. $

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 912612019
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tr



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

M wb- A fZq,i
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

x^,7,

L

4 Date

Ir
5 Full name of contributor

Rr^("^"tn'@
6 Contributor address;

D out-of-state PAC (lD#:_)

W f,tl- to (nr,^*,5e EnL *n irf Tgs{
State; Zip Code

7 Amount of contribution ($)

* rcc"ry

Pr1$oat

(rcs
Job

{
8

/ih,.t
occupation

c ,. eT;:iftU*fr &"t 0., €,,t g*fi LO,

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

Contributor address City State; Zip Code

Amount of contribution ($)

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

Date D oul-of-srate PAc (tD#:_)Full name of contributor

Contributor addressl City; State; Zip Code

Amount of contribution ($)

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

Date E out-of-state PAc (tD#:_)Full name of contributor

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (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 additionat reporting requirements.

Forms provided by Texas Ethics Commission www.elhics. state.tx. us Revised 912612019
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lnstructions)



SCHEDULE ELOANS

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

3 Filer lD (Ethics Commission Filers)

lful, A- ?ry
2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

tzI s Itr
9 LoanAmount($)

1ztr.ry
10 lnterest rate

@

6 ls lender
a financial
lnstitution? jo'l( Lht lr^ Aurlil fr,j,*; ltf Tsisr

7 Name of lender E out-of-state PAC

[{vL- L ?nl
8 Lender address; City State; Zip Code

11 Maturity date

12 principal occuBation / Job title

Lr; 6{"'u.-t'{
lnstructions)

11,t 1/tg c-r Q^ol * [ ^pc

struct

C st ",(fi c)K.,
13 Employer (See ln ions)

t+

14
Check if personal funds were deposited into political
account (See lnstructions)

15

16 cunRnrutoR
INFORMATION

I not applicable

17 Name of guarantor

18 Guarantor address: City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See lnstructions) 21 Employer (see lnstructions)

Date of loan

tzl(lr', {u 0u
LoanAmount ($)

lnterest ratels lender
a financial
lnstitution?

E out-of-stare PAc (tD#:_ )

Vrl; tLal-^ (1c'1,^) 9q**,ff axb(

Name of lender

WtcL Q1a
Lender address; City; State; Zip Code

Maturity date

Brincipal occupqljon / Job title (S-ee

(-"^, 6(*u*"{ e^l
lnstructions)

cvfi9cv
E,pployer

hnootn 9u^& M*Cr'
lnstructions(See

n(L
Description of Collateral

/n,,n"
Check if personal funds were deposited into political
account (See lnstructions)

GUARANTOR
INFORMATION

I not applicabte

Name of guarantor

Guarantor address: City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDlf lender 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 9l26l20tg
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LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 Total oaoes Schedule E:

1
2 FILER NAME

M*v L {Lqu
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of lgan

L?tr,Itr
7 Name of lender

lfuwv L
8 Lender address;

I out-of-state PAC (lD#:-- )

tuv
City; State; Zip Code

it'l( lhart^ Ylco,,lo"t 91,,^ {r 19,-,5

9 LoanAmount ($)

ntvr':
6 ls lender

a financial
lnstitution?

10 lnterest rate

11 Maturity date

1| erincipal ocgupation / Job tjrle (See tnstructions)

Ld; 6b,qr'*f 9,( ",/.t tso(

1

'6,J:i;' fi:''f;& 9..,(4 Ne *
14 Dpcription of Collateral

d no.,"

15

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

16 6l14ruqN19p
INFORMATION

{ ^"rappticabte

17 Nameofguarantor

18 Guarantor address: City; State; Zip Code

19 Amount Guaranteed ($)

2O Principal Occupation (See lnstructions) 21 Employer (see lnstructions)

Date of loan

ttv\q [[Jr"J-k f,;;u'i{ls'[a'le 

*'l'- 
_'

Lender address; City; State; Zip Code

Val( [,,t[* Mr,bs ,ry* {f 1s{

LoanAmount ($)

4t<ou
ls lender
a financial
lnstitution?

YN

lnterest rate

Maturity date

. Principal occypation / Job titlelsee tnstructions)

(*.rJ 6fuu^,*t 9^7 *.t"0- GTX: lff 
"* Si' +. 9*,,€6 N{*

Description of Collateral

{ non"
Check if personal funds were deposited into political
account (See lnstructions)

GUARANTOR
INFORMATION

{ ^orappticabte

Name of guarantor

City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADD]TIONAL COPTES OF THIS SCHEDULE AS NEEDED
lf lender 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 912612019
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SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 Total pffs Schedule E:

2 FILER NATVlE

fY.t*\,- A, fZta
J Filer tO tetni"" Commission Filers)

4 TOTAL OF UNITEIVIZED LOANS $

5 Date of loan

tz [x"t Itcl
7 Nameof lender I outof-state pAc (tD#:_ )

Ma" ly l, 0r"-
8 Lender address; City; State; Zip Code

loi( lhtl'l* l'b,,l.o,J {r; ff ruSq

I Loan

4
Amount ($)

Eo-ry
6 ls lender

a financial
lnstitution?

YO
1O lnterest rate

11 trilaturity date

1 21 Principat occlpation / Job title (See lnstructions)

Ld.rt $,^(" twn,C 9wftv,l tS tr
13 !mployer (See lnstructions)

6^*l"l^9, ('.,^*fu 9f,"rV6 NQn
14 Despription of Collateral

Jnon"

15
Check if personal funds were deposited into political
account (See lnstructions)

16 6g4p,qtl16p
INFORMATION

$ norapplicable

17 Nameofguarantor

18 Guarantor address: City; State; Zip Code

19 Amount Guaranteed ($)

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

Date of lqn

t'Ll't.i ttt tffi'tA er;;"*".""*"1* _'
Lender address; City; State; Zip Code

1s1( llr,tt^f'1c"'1*t 9r"'^ ;(f '78t:{

Loan Amount ($)

ftrlt{L
ls lender
a financial
lnstitution?

YN

lnterest rate

Maturity date

, Principal occupation / Job title CSee

Lu* O,,fr'*r"*^t 5'"(
lnstructions)

't('{tJ o't' Etr;f;;"ti;',*q sLn,, k ff€ *
Description of Collateral

fl none

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

GUARANTOR
INFORMATION

{ ^"rappticabte

Name of guarantor

Guarantor address City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See tnstructions) Employer (See lnstructions)

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender 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 912612019
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LOANS

The lnstruction Guide explains how to complete this form.
Schedule E1 Tota

WVI). ery^
2 FILER NAME g Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

tr(Avt
5 Date of loan 9 LoanAmount($)

491.ry
1O lnterest rate6 ls lender

a financial
lnstitution?

7 Name of lender ! out-or-state enc 1t

N\ul, k.(4*

fual( l-I,d/^ l1u'la; 9y; fic ?6t{
8 Lender address City; State; Zip Code

11 Maturity date

] Principal occupation / Job

L* 69","*4
1 (See lnstructions)

9r\z
13 S*nptoyer

Ll'^orl I 9*,,&t UGe(.
(See I

Cr,,+

14 Description of Collateral

d non"
Check if personal funds were deposited into political
account (See lnstructions)

15

16 cuRRnrutoR
INFORMATION

d ^*appticabte

17 Name of guarantor

18 Guarantor address; City State; Zip Code

19 Amount Guaranteed ($)

2O Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan

tz P{ I11

Loan Amount ($)

{ {.rt
lnterest ratels lender

a financial
lnstitution?

Nam-e of lender rl out-of-state pAc (tD#: _ )

Lender address; City; State; Zip Code

?ol( lh'Ll^ Mt,lo^t /t,^^r,- ftflt Maturity date

principal occupaljon / Job title jsee tnstructions)

L,* e",A,r,*t S*qrw,ton '*Ll 9kn,€6 N6n
(See IE

L
Description of Collateral

f non"
Check iI personal funds were deposited into political
account (See lnstructions)tr

GUARANTOR
INFORMATION

l{ not applicable

Name of guarantor

Guarantor address; City State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender 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 912612019

SCHEDULE E
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LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 Total PagT Schedule E

-r

lV*L, L 0q"
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

1z [et
loan

\'r
5 Date of l.panAmount ($)

1 Et,tL
I

1O lnterest rate

o
6 ls lender

a financial
lnstitution?

' ilHp"A fr;;::'"'" 
*'' **'

8 Lender address; City; State; Zip Code

joir fi,,rU lv)ewl,a fi*fr7rirr 11 Maturity date

1;2 erincffi occgpation / Job title (See lnstructions)

Lt*G{*"r*^t J"p^v* 'Uff;U,-UluSu",(& ffG*
Desgfiption of Collateral

Jnon.

14 {
Check if personal funds were deposited into political
account (See lnstructions)

15

n
16 cueRRNroR

INFORMATION

.12[ not applicable

17 Name of guarantor

18 Guarantor address City State; Zip Code

19 Amount Guaranteed ($)

21 Employer (See lnstructions)20 Principal Occupation (See tnstructions)

Date of loan

iz [ru [rr
Loan Amount ($)

t K-sr-
lnterest ratels lender

a financial
lnstitution?

D out{f-state PAC (lD#: 

- 

)

L4rtt't

7ol( [la.rl.- At^,1.0u {.5,,,,*ltr lras

Name of lender

lv\plc A
Lender address; City; State; Zip Code

Maturity date

nPrincipal occupation / Job title (Sge lnstructions)

La; 6.6nu*"J (,.Ntv,rLtc, G'Iffi"Jt;; n:-" g*^6 o(d,.
Desq,rtiption

Jnon"

of Collateral I rJ
Check if personal funds were deposited into political
account (See lnstructions)tr

GUARANTOR
INFORIVIATION

/^", applicable

Name of guarantor

Guarantor address: State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See tnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEDED
lf lender is out-of'state PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 912612019

City;



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form
Schedule E:1 Total pa

fi^*L L. (\a2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

fl"lulr1
9 LoanAmount($)

4zi rl

N

6 ls lender
a financial
lnstitution?

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

Itr-tc A Q,,t1"

'lo1{ [L,lrln* A&u/,^t 9,a;,--tt' 14ri

7 Name of lender

8 Lender address: City; State; Zip Code

1't tVaturity date

t-
lnstructions)

LY\fi5oy

/ JobPrincipal occu

L*i ,f6 w6",
13E (See I

14 of Collateral

n one

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

15

16 cuRnnruroR
INFORMATION

/- applicable

17 Name of ouarantor

IA,l,\t lL-

7o7s' kirlr* Mt"l,o,,
18 Guarantor address;

.{)
LL-l v\

State; Zip Code

S, uu ilf 7s (i5
City;

19 Amount Guaranteed ($)

Principal Occupation (See

5'i-l/Wh,v)

2ltAmfloyer

G*r*Gi
',-'"'n:"'"
. \-I) t'-t- Su,.{{ W*See

IA (-

Date of loln

17,1'.?.q u1
LqanAmount ($)

1u'v
lnterest ratels lender

a financial
lnstitution?

n out-of-state PAc (lD#:_ )()
lLtncl"'t'

City; State; Zip Code

?olt l[,,t't^ Ar",!,u.^t Qs;iTX le (st

Name of lender

M^tcA
Lender address;

Maturity date

title (See lnstructions)

11't$orlr. ""rln
L-*,€6 €,."

Employer (See lnstructions)

Desctiption of Collateral

J"^" tr
GUARANTOR
INFORMATION

O/^"rappticabte

Name of guarantor

Guarantor address: City; State: Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of.state PAC, ptease see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 912612019

1O lnterest rate

tr

@

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



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 *rry:, schedure E:

2 FILER NAME

ftr\^^1, L Q1a
I Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

1z[zo \11
7 Name of lender D out-of-state pAC (tD#:_ )

N\*t. A. pa"
8 Lender address; City; State; Zip Code

'lc\( 
frroloL^ Mt*doa 5r,,^ Ff '1rfi3

9 LoanAmount ($)

1bq_4
6 ls lender

a financial
lnstitution?

10 lnterest rate

11 Maturity date

12 Principat occupation / Job title-(See tnstructions)

L r"* (^Qru.*,^l J ua,ruut s r-
13 Emolover (See lnstructions)

6"^,Ll*. (r,.^L {t *rc (Y{,,-
14 Description of Collateral

/non"

15
,I

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

'16 6g4prqx16p
INFORMATION

J^"rappticabte

17 Name of guarantor

Mnt A
18 Guarantor address:

{Znu^
citv: State; Zip Code

Vo?{ kttt^ /Vod.,..r S**,{r'7ttrs

19 Amount Guaranteed ($)

(See 21 ployer (See )

{tu",ffiScr
^ta c

Date of loan

tzler IH
Name of lender fl out-of-state pAC (tD#:_ )*
fu\"tL L. [4n^"L
Lender address; City; State; Zip Code

aylii [I,olc[r^ /)tr/u^l fg,.,,-,ff l6tsS

Loan Amount ($)

{zu'o
ls lender
a financial
lnstitution?

lnterest rate

Maturity date

fPtincipatek,)
occupation / Job title (See lnstructions)

C4oor*,,-,t !4ru^5*
sEmployer (See lnsttriuctions )

hurJrlrt" ("."^t.r 5t*",G, (X{n
DescriPtion

J"^.
of Collateral 'l

Check if personal funds were deposited into political
account (See lnstructions)T

GUARANTOR
INFORIVIATION

J^"rappticabte

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See tnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out.of.state PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www.ethics. state.tx. u s Revised 912612019
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan RepaymmuReimbuEement
Fees Office Overhead/Rental Expense
Food/BeveEge Expense Polling Expense
Gifl/Awards/MemorialsExpense PrintingExpense
Legal Services Salaries/Wages/Contract Labor

The lnstruction Guide explains how to complete this form.

Sol icitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)Candidate/Officeholder/Politi€l Committee

Credit Card Payment

Advertising Expense
Ac@unting/Banking
Consulting Expens
Contributions,/Donations Made By

3 Filer lD (Ethics Commission Filers)MdL L.eq^2 FILER NAME

4 DatertzIs [11
5 Payee name/p /)(twrlabq, lc (,0 f

6 Amount ($)

{qt{:Y ft{ e C'*r et 9q
State

'iF
7 Payee address; Zip Code

?&r\ ra4l!

City;

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

("' 6t,^r€,

(b) Description

v
PURPOSE

OF
EXPENDITURE

I

l-l Cf,"ctitttareloutsideofTexas.Completeschedulel l-l cnecx if Austin, TX, officeholder living expense(c)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office heldOffice sought

izts lrr
Date

/*t'5r1^,
Payee name

Amount ($)

{ y41.* Ir,1l , . dt+ q{ 9^U 7ot, r[r; (xo*^fol, Tf 1 e\o
Payee address; City; State; Zip Code

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

/\4r*ktrt^) &p,. -C* alo, rtn-a9,*fi {"
Description

L -L
n aclvuhst 5*L (,t (o, G*

PURPOSE
OF

EXPENDITURE

l-l Cn"ctittraueloutsideofTexas.CompletescheduleT. l-l Cnect if Austin, TX, officehotder tiving expense

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

Date

tzts Itr lLou D,

Payee name

t
Amount ($)

llw {W -3{ ^J i,r"t [i'*,f"|, 1-F lxitt
Payee address; Zip CodeStateCity;

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

0+w
Descriotion

c;,";[;; l,ehh fu vcL,"t, ,"sc tn

Ct*rlot^ot ,p^nui"
PURPOSE

OF
EXPENDTTURE

l-l CheckiftraveloutsideofTexas.CompletescheduteT. l_l Ct'ecf ifAustin, TX, officehotder tiving expense

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

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 912612019

1 Total pages Schedule F1:



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Ac@unting./Banking
Consulting Expense
ContributionVDonations Made By

Candidate/Officeholder/Politi€l Committee
CreditCard Payment

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Dislrict
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense
Fees
Food/Beve€ge Expense
GifuAwards/Memorials Expense
Legal Seruices

Loan RepaymsvReimbuement
Offi ce Overheacl/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/ContEct Labor

1 Total pages Schedule Fl 2 F'LER NAME 
lq* L- Oq"

3 Filer lD (Ethics Commission Filers)

4 Dalet ,

tztt. I t1 '"itffl-, €€& (lors(n C [,b
6 Amount ($)

* b{:' l,tnq fu, Uot 9r5nn

7 Payee address; City; State; Zip Code

'rf 
"&(sf(a) Category (See Categories listed at lhe top of this schedule)

^"1+ \ C"A,A,I",t 7i::;::; G,,-t teo,n, Q N*o
Ct"q 9L',t

PURPOSE
OF

EXPENDITURE

8

(c) [ CheckiftraveloutsideofTexas.completeScheduleT. [_l Cnect if Austin. Tx, officeholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

U {^r7rou 0l*t4,iz\oVq
Date

l^

Payee name

h^+ t/

Amount ($)

4 $o-s I ttro 91"o**r, ft fo** tr lrtr
City;Payee address; State; Zig Code

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

kdv*hury *p*n ?t"Ut {* grl,t r,l caof5* l$n^t

Description

PURPOSE
OF

EXPEND!TURE

l-l CnectittrareloutsideofTexas.CompletescheduleT. E Check if Austin, TX, officeholder living expense

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

''L"l/IZ t11

Date

t {t* Gru**n C,

Payee name

Amount ($)

1.rzu htllry tJf 5q** {r TKtsr

Payee address; Zip CodeStateCity:

Category (See Categories tisted at the top of this schedute)

AA,lnh', {Lq, Ith"l carft"+5* 5t5"-8,{ '

Description fusq*
PURPOSE

OF
EXPENDITURE

Check iF Austln, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 912612019

Office sought

I

l-l Cnecf if travel outside of Texas. Comptete Schedute T.



POLITICA,L EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Ac@unting/Banking
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan RepaymenuReimbursement
Fes Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gifl/Awards/MemorialsExpense PrintingExpense
Legal Services Salaries/Wages'/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a mlegory not listed above)Candidate/Offi ceholder/Political Committee

CreditCard Payment

1 Total pages Schedule F1 2 FILER NAI\i1E

M,.^,V L 3 Filer lD (Ethics Commission Filers)
05

o "tZ(zt Itr
5 Payee name l";",- Ary+*l

6 Amount ($)

*qs u
7 Payee address; City;

9,.u,*

State; Zip Code

Tf '7n{-'{ltrro e. €A lttv
I

PURPOSE
OF

EXPENDITURE

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

lar*t*1 *po.+
(b) Descriptio" 

lO - i,[l { I '

ftl,h*t gux(r*1t^ 9ts*t
(c) Check if travel outside ofTexas. Complete Schedule I l-l Cnecf if Austin. TX, officeholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

7p1ln
'"'"""' 

1ry 9*u D,5,1*l

"?n'o Payee address; City; State; Zip Code

\fi0 C- €n t{v 9t** {f ltisq
PURPOSE

OF
EXPEND!TURE

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

Llu*hnry *f*o
Description

Aai;i L Ar,.t- !'tY' t;,i',{nt si+E fr *1"
[-l CheckiftraveloutsideofTexas.CompletescheduleT. l-l Cnecx if Austin. T{ officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

?l.aln
Payee name

Dol^dr
Amount ($)

{E3t
Payee address;

lto S" L\*1Lz>

City; State; Zip Code

>5^^^ ff ?rtf
PURPOSE

OF
EXPEND!TURE

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

OIIAy

Description

{l^rh, cabL ltcr A fryrs
I Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 912612019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Candidate/Offi ceholder/Political Committee
CreditCard Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense
Fees
Food/Beverage Expense
Gifl:/Awards/Memorials Expense
Legal Services

Lmn RepaymenuReimburement
Office Ov€rheacURenlal Expense
Polling Expense
Printing Expense
Salaries/Wages/ContEct Labor

1 Total pages Schedule F1

,*IL A
3 Filer lD (Ethics Commission Filers)2 FILER NAIVIE

4
o o"\a[z"tIrt g Paveename 

{nr** gf 
f t,t

6 Amount ($)

1i4g; lsao O- C",-,t * Sur,* Tf ?&(rf
7 Payee address; Zip CodeStateCity;

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

'?:'"ry?os* D',ut,n
'G - bK '1 -(cst

PURPOSE
OF

EXPENDITURE

I

l-l Check if travel outside of Texas. Complele Schedule I Check if Austin, TX, officeholder living expense(c)

$ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

1z[wItl
Date

tir\ru-+
Payee name

Amount ($)

q {"YK- So 5 K,1 tz\ 5" Tr 1qs{
Payee address; City;

klJL

State; Zip Code

Description

![*(1,").
hoiV {

I +" thctc oh

t,h*.| l"*l-',t
Category (See Categories listed at the top of this schedule)

A,[u*hv,
Tl Check if travel outside of Texas. Comptete Schedule T.

t)^L
Check if Austin, TX, otficeholder living expense

lat,,PURPOSE
OF

EXPENDITURE

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

1z [zr I r< ft, D,fot
Date namePayee

rbL

Amount ($)

4zi-sj zsl (p. I*+-t'
State;

fr
Payee address; Zip Code

1(or
City;

Category (See Categories tisted at lhe top of this schedute) Description

{brl" caLrt ti"C1\^
Tl Check if travet outside of Texas. Complete ScheduteT.

Candidate / Officeholder name Office sought Office held

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

l-l Cnect if Ausrin, TX, officehotder tiving expense

IES OF THIS SCHEDULEAS NEEDEDATTACH ADDITIONAL COP

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 912612019

A{A(

$,,;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Candidate/Ofiiceholder/Politi€l Committee
CreditCard Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

Event Expense
Fees
Food/Beverage Expense
GifvAwards,/Memorials Expense
Legal Seruices

Loan RepayrnenuReimbuEement
Office OverheacYRental Expense
Polling Expense
Printing Expense
Salaries/Vvages/Contract Labor

1 Total pages Schedule F1

IrA,*1, & Cqu
2 FILER NAME 3 Filer lD (Ethics Commissron Filers)

o o*{ 
3.ju

5 Payee name I t -\ r

l4o'". Utg{
6 Amount ($)

4 tjtY ';.-rl (/) {ll' tc 5rs

Zip Code7 Payee address; StateCity;

x-1tW -{ / Tntr
(a) Category (See Categories listed at the top of this schedule)

f/{",' t [^th" c^LL tu'
(b) Description

PURPOSE
OF

EXPENDITURE

I

(c) l-l CheckiftraveloutsideofTexas.completeschedulel [-l cnecr if Austin. TX, officehotder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

lzIg.lIm
Date

9o,*s CL*L
Payee name

Amount ($)

'1,9Iuq 3ro lu" $,^'^ ftA-rrt
Payee address; City;

L-

State; Zip Code

An. Tf 1gt,u
Category (See Categories listed al the top of this schedule)

[]^r*,,^ ,ML U,., C,,^*l-,[-, ffii"'i" s^*to ) o^,1.,0- {,
5"r^^^L[ttJl' 9r*us -A/* tlwt &e

PURPOSE
OF

EXPENDITURE

Tl CheckifkavetoutsideofTexas.CompterescheduteT. E ^.'. .l-h*t!Y4w Uf"u<.q-t; tCheck if Austin, TX, officeholder lIvrn!'expeifse

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expendilure to benefit C/OH

tzbr In
Date

ffQn D,vul
Payee name

Amount (g)

{zo3t /soc L C;"* *
Payee address; City;

9*;
State; Zip Code

Tf ?r(Jr
Description

fin Cf
5

loLr[: tastd. A[hnfur,*, €r?^* {wclL

Category (See Categories listed at lhe top of this schedute)

Check if Austin, TX, officehotder tiving expense
Candidate / Officeholder name Office sought Office held

PURPOSE
()F

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

f-l Cl""* it tr"ret ourside ofTexas. Complete Schedule I

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

Revised 9t2612019

E


