
CANDIDATE / OFFICEHOLDER FORM C /OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. I 1 
Filer ID E:t-1c:s Cc!"!"lm1ss,ori F ers 2 

Total pagrr 

3 CANDIDATE / MS MRS MR FIRST Ml 

OFFICEHOLDER \Iv'\ -e_ ~lb OFFICE USE ONLY 
NAME 

Oa6tr ~eD1 .. ')Dz L NICKNA~IE LAST SUFFIX 

Mr__~ '/><-Lb 
4 CANDIDATE / ADDRESS • PO BOX APT SUITE • CITY STATE ZIP CODE 

OFFICEHOLDER 

i,A v011c AbA S-l Lt-t\0\)cK- TY-MAILING zt-\lL2 
ADDRESS ·,C3t.a4l 0 Change of Address 

CANDIDATE/ AREA CODE 5 PHONE NUMBER EXTENSION 
Date Hand-deli·,ered or Date Postnar<ed OFFICEHOLDER (~l z_ ) 97o - 4-z.,B PHONE 

Raceipi :: I Al"IOUO! $ 6 CAMPAIGN MS MRS MR FIRST ~II 

TREASURER ·--rz:o~~e_,, vJ NAME Date Processed 

NICKNA~IE LAST SUFFIX 

w ti\'-\ tJ t- ~"?-~w Date Imaged 

7 CAMPAIGN STREET ADDRESS !NO PO BOX PLEASE, APT SUITE • CITY STATE ZIP CODE 

T REASURER 
ADDRESS \C()L\_ S\\~w \j J\LL12i Cb'-1 C cE~-L '?'A e..'-'- n 7~<e l::: 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (5\2- ) ~Z..l- ~ee--SS 

9 R E PORT TYPE 

□ January 15 0 301h day beCore e1ec11on □ Runoff 

□ 
15th day after campaign 
treasurer appo1n1ment 
Ot'icenolCg~ Onl / 

□ July 15 □ 81h day before elec1,on C Exceeded Mod,fieo 

Repo111ng L,m,t □ Fmal Report lAtlad" C/01-' • l=R, 

10 PERIOD ~1onth Oa, Y~3r ~1on:I"" Day Yea· 
COVERED 

Ol l '1 Z;::>72- THROUGH (1-{ D< coZZ-
11 E LECTION ELECTION DATE ELECTION TYPE 

Month Olf "r''?Jr 0 Pr·na'y □ Ru"off [7 Other 
Descr ction 

as. D7 2.oZZ BG'9ner.a1 □ Spec,a 

12 OFFICE OFFICE HELO ; 3 ·1 1 13 OFFICE SOUGHT '<.l'!Chn) 

y(_tA(.t::, ~ LEA~u"t/2. o i'f COUC'-JL\L 

14 NOTlCE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE , OFFICEHOLDER. THESE EXPENOJrURES MA y HAVE BEEN MADE WITHOUT THE CANDIDA rE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
CO\'\IITTEE f tPE C0\1\11-TEE 'IM,IE 

0GE"'1E~A-
COI.I\IITTEE .>.OCRESS 

□ Addn,ona l Pages 

Ds"EC1F1c C:.0'-.1\11T TEE i:~ \t?~IG"'1 r~=.:..suRER NA,,,~ 

COI.I\IITTEE C~\IP..I.IG\J TRE:.SuRER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission W<Mv ethics slate tx us Revised 8/ 17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH N AME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

... .... ............ 
EXPENDITURE 

3. 
TOTALS 

4 . 

- . - . . - - - .. ........ 
CONTRIBUTIO N 5. 

BALANCE 
- . - . - ... - ......... 

OUTSTANDING 6. 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 6~o. oO 

$ r/) 

$ (o -z_ 4 L{ ' q 8 
$ 17 O'::) . D Z. 

$ 47Z.74 
18 S IGNATURE 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 under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) A 

,,,,,,,,,,,, DARA CRABTREE ,, ►~v Pu~ ,, T 
~~.~· .. ····"~~ Notary Public, State of exas -:,,. • <'-
~ i )f} Comm. Expires 09-23-2023 
~oi'~1," Notary ID 10273820 ,,,11,\\ 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by m..:=..__;__Yc._:_{ d:::::....:...·_ M___:_E...:,,fu~::...J....ffi.!.......::....:l=:,dz..:_ ___ this the _I_;__ day of ~ 

20 r"J-7.,. 

(2) Unswom Declaration 

My name is ______________________ ,. and my date of birth is _ _ __________ _ 

My address is ___________________________ ___, _______ _, ___ ___ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ • on the ___ day of~ -~---· 20 _ __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0:1:bclD 
2. □ SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ ¢ 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ Q 
4. ~ SCHEDULE E: LOANS $ Lf7Z f1 
5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &2'14-~ 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (fl 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (!J 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (/) 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ (1> 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ft> 
TO FILER 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1 q 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Di'-\Jft) VV'-L~AL1::) 
4 Date 5 Full name of contributor 0 ou!-o'-state P,l.C 11D# I 7 Amount of contribution (S) 

I I zz/ zz 
°D't)t--:>~lE MA'Jrfu..) 

~50DD.Q ·····•···· ... ···• ... .. 
6 Contnbutor address. Ctty, State: Ztp Code 

I Cti4B '?1 Nb"T 1'.)U ,"Q. ~ L£fl~7L 11- ,~ I 
8 Pnncipal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

vf""e__ "D \\6tC..-\t)--e_ QI-A~ .Sc72v\CtS AME1Z1cA:-

Date Full name of contributor 0 out•Of-staH: P~:. /10# ) Amount of contribution (SJ 

ti ~-z_}zz 
\\C{jf \-\-ILL 

1SOD~ •· .. 
Contributor address. City. State. Zip Code 

1qo\ 1?lO 'S.-t(D LEf\.~1::>c,-e_ 1'f 7{1.o½I 
Principal occupation I Job title (See Instructions) I Employer (See Instructions} 

'b \).SI tSt'S.S~\fEl~tt-J\P\C.. I Aw-A: TE~ 
Date Full name of contributor 0 ou•-of-s'.ate P",G ,ID;t l Amount of contribution ($) 

t/z3/zz 
~1rfEj2_/t-.Jef:Elt:S:.t: tso00 .. .. . ••· ., . 

I Contributor address. City, State. Zip Code 

I Z~3 \[t:l)\f\ZA'i ST LE~l-Y ,~/ ' I 
Pnnc,pal occupation / Job title (See Instructions) I Employer (See Instructions) 

e_-t:1r12.E b I 0[~ 
I 

! 
Date I 

Full name of contributor Amount of contribution ($) l 0 out-.:>f-sta~e PAC (10# I ! ~\-\-o~- '2,n~c,I (0<::,. ' 

t / z(R/z-J .. ····· .. *ZDOt;E Contributor address City. State· Zip Code 

i l)UWO->J\J ' l 
l 
l 

Principal occupation I Job title (See Instructions) Emp~el ie Instructions) 

~,lt2_c.·D 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission ww,v.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Sch~e Al 

2 FILER NAME 3 Filer ID (Ethics Comm1ss1on Fil111s ) 

])A. \l \ b v'Vl c~AL 
4 Date 5 Full name of contributor 0 ou:-of -•tate ?-'C (10# 7 Amount of contrtbution (S) 

t/z,/ t)M._~~~ .. , , ,. 

6 Contnbutor address. Ctty, State: Ztp Code 

8 Principal occupation I J ob title (See Instructions) 9 Employer (See Instruct ions) 

-sfti__eS:::, 7Z t::. .p b'ELL -r&:HLIOLObtES 

Date Full name of contributor 0 out-?f-stat• P,>C 1101! ______ _ 

Contnbutor address. City. State. Zip Code 

Principal occupation/ Job t,tle (See Instructions) 

'":::> ALt:-S. ~G'? 
Date FuU name of contnbutor 

-. .. .. -- . - .. -

Principa l occupation I Job title (See Instructions) 

~t a:-b~\C8?_ 
Employer (See Instructions) 

~ 11/\J ~D 

Date I Futt name of contnbulor O out-~!-sta•e ?"C (IC# ______ _ 

I /zco;z.4 
M l \Lt 1=1\1:::b'R.. 

i 
I 
I 

Contribu tor addre ss 

Principal occupat,oo I Job title (See Instructions) 

et::1"te£b 

City. State: Zip Code 

Employer (See Instructions) 

~I~ 

Amount of contribution (S) 

Amount of contribution ( S) 

Amount of contribution (S) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethtcs Commission www.ethlcs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 q 

2 FILER NAME 3 Flier ID (Ethics Co~miss,on Fliers) 

'DA\J,b tfv\.C..t:o~ALb 
4 Date 5 l'ull name of contributor D ou:-o~ -sta·e ::),.:.c oo.i: 1 7 Amount of contnbution (S) 

t / z4) zz_ 
.l.b tLl ~ 1-{ lLL 

$1oor;p .. . . .. . " " .. . . 
6 Contributor address. City. State. Zip Code 

Ut--3~~ 
8 Principal occupation / Job title (See ·1nstruct,ons) 9 Employer (See Instructions) 

(_12'EL)11 M-At0 ~ Ge_ ,Ab..)\/,e__ 

Date Full name of contributor O our-ot-sta:e ?:.: ilDt: ) Amount of contribution (SJ 

i/2'1/ZZ 
f "!M}-/ VJA-~ct-

i400Q9 .. "' .. . . . ... 
Contributor address City. State: Zip Code 

eo-z H-l LLTu'?D12 l.£A~'6e:R, 1)( t~I 
Principal occupation I Job !Ille (See Instructions) Employer (See Instructions) 

"f2: e AL 'T be'.. -n\Lt.:~ -;-u t:.LP<:L1-,Y 

Date Full name of contributor 0 o_,.,r.s:a:e ;:w: IDc I Amount of contnbut1on (SJ 

J,f(::3:)~ LLJTH-EQ.. 

2/ ( /-zz_ 
.. . .. . . . ... 

${SOQQ Contributor address. C ity. State. Zip Code 

I 130~ cOLb't ~ Lt-~Z mR.\: , 1 'I- 72:Lo,-= , 
I 

Principal occupation / Job title (See Instructio ns) 

I 
Employer (See Instructions) 

s~:r ~t::y Q)~ ttbAJL:t:T, 
I 

Date I F ull nam e of contributor D o'..l,-.Jf-it.;·e ?.:.i:. oce I Amount of contribution (S) 

(__~ M~'E1S 
-z)z.(z2- ; 4~~ .. 

Contnbutor address C ity. State Z,p Code 

l 

2'-{0~ DEU:.,~ be. (J_Pct-S0?:-T2.. ~Jc.al.f I I 
I 

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

S=::>~1uJ A~ ~\JELO~lL -r/(.vVl lA -zot0 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission ·www.eth1cs.state.tx .us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDUL E A1 

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

L---

The Instruction Guide explains h ow t o complete thi s fo rm. I 1 Total pages Scheq At 

I 

2 FILER N AME I 3 Filer tD \Ethics Commiss,on Filers) 

L)A-\)\D VVl c.J:::~::j ,0 ALD I 
I 

4 Date Is Full name of contributor D o ... :-o'-s!a'e ;>r<C 1::::s: 
I I 7 Amount of contribution (S) 

·7 OUV\._ C.. oLLt c; 1c 
z I 4 / 22- I 6 c/zoow Contributor address. Coty. State. Zip Code 

I u 0 ~"-JOtvrJ 
8 Principal occupauon I Job title (See lnsttuctions) 9 Employer (See Instructions) 

E'.-c:: \ 172.Et::> I AJlA 
Dare 

I 
Full name of concributor 0 o..-:.-,, ,!cl": ::.;.; 10= Amount of contribuhon (SJ 

bA'2S::: "f.1'- YV(CL)L)I\J AL~ 
~lt:PE':9 Z { L(/ z_;z__ Contributor address City Seate Zip Code 

I \10~ CU>)"t-~ zu-N ~Kiu-e_-rr-
I ,u,Z~ 

Pnncipal occupatton I Job title (See lnstructtons) j Employer (See Instructions, 

b~c__'-( SThi2t.. W1¥\tJ4tzc~ 

Oare I Full name of contnbutor 0 o ... r-.>'•s•3•• =>~,: 10• I Amount of contnbuc,on ($) 

(E!--J rA.z~ 
Z(~(z-z_ I 

Contributor address City Stare Zip Code 1>100-cO 
W \µJ owf\J 

,__ 
Principal occupation I Job lllle (See Instructions) 

1ZcT112tb 
Employer (See lnstruc1tonsJ 

0 LV\-
Date 

I 
Full name of contrtbutor LJ o~:-~~•:i.L.1'11 ?;.,: IC< Amount of contnbuuon tS) 

°G(10/zz 
ct+~ls ~L£ 

~lCOW Contributor address City, State Zip Code 

ZI::> L'f~I\JW~ ~ (1::tYt'"2 ~~ Tb 
I 

Prtnc,pal occupahon I Job tttle (See Instructions) 

i 
Employ;, (See Instructions) 

f:uS.11-Jt=~S 'OA:N e -e_ --:P~L"°E~E:N 

. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDED 

If contributo r is out-of-state PAC, please see Instruction guide fo r additional reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www eth1cs.state.tx .us Revised 8117/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested 1nformat1on is not applicable DO NOT include this page in the report. 

The Ins t ru ction G u ide e xplains h ow to com p lete this form. I 1 Total pages Scheqe A 1 

2 FILER N A M E 

I 
3 Filer 10 (Ethics Comm1ss1on Filers) 

~\J1D 'f\/CDW'P<.Lb 
I 

4 Date Is Full name of contributor 0 ov:.of.s:a·e ::>;.C 10• . I 7 Amount of contnbut,on (S) 

DA--~'-1.l- v\Ac.. Qj.j'AL-D 
zf ( 1 /z.z Is 4(bao0 Contributor address. Coty. State . Z,p Code 

i l908 \JftUE1 't::¥-- Gt,µJlPt If- 1 .. ;o"3b 

8 Pronc,pal occupauon I Job title (See Instructions) ' 9 Employer (See lnstructtons) 

~D0f:::f'.vvtl,{,,t~ I 

Date I Full name of contributor D Ow'-~f-ra·-! ~.:.: f~C Amount of contribution (SJ 

I L-\SA. l\Z~c~ey 
2 / 1 "?:} z_z_ ... Contributor address Coty State Zip Code 4~0D 

(yt7 t'\;t iA~~ Tu?L (..--i[01:.0 r,()vJ lJ-ry 
'--tt¼,~ 

Proncipal occupation I Job title (See Instructions) 

I 
Employer (See lnstructions1 

(\A t::>~bftb~ fxD C.82:. f;U,Ert~ --61'.n\J~ 

Date l Full name or controbutor □ 1')..,j.,)f-s•a·t1t P.:..C IC# I Amount of contribution (SJ 

!SC)!:::>CD~t-...)~ 

Z/ 14/u_l '' . .. 7/StoocZ) Contributor address Coty State Z,p Code 

I ·3u-t \J~ ~A- ro ~CLkLcrJ? u&:..~"1'i4°~~ I 
Proncipal occupation / Job title (See Instructions) 

I 
Employer (See lnstruct,ons) 

72-~1~-tb 0( 'A:-
I 

Date I Full name or contributor U 0 1.Jt-~~-:.1 .. • 1; ?-l.C nc:: Amount of contribution (S) 
I 

Ti2Au S:C_tfw~ 
Z/tt.//ZZ-1 :ts~ Controbutor address City State Zip Code 

3?cf=t_ :PAJrfftJc nAu_ Lff\W~~;1 'f-
7 174 I I 

P11nc1pal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

'E:vS,1 ,s-~~ c)...0~ t;-lc 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributo r is out-of-state PAC, please see Instruction guide for addi t ional reporting requi rements. 

Forms provided by Te xas Ethics Commission www ethics state.Ix.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Squle A 1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

-·r::;A\J tb ML~~~LD 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID# 7 Amount of contribution ($) 

Z(Zb/ZD?Z 
VV1,l7-Cti bUMR~ 

,, '' ... 
{10D

00 ' '' . ' .. .. .. 
6 Contributor address, City, State, Zip Code 

uN~wr! 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

r5JSII\.)~~ 6LW-Je\c_ 

Date Full name of contributor 0 out-of-state PAC (ID# I Amount of contribution ($) 

Wl i.A-e~ ~~,~ 
$S1)f:5D z /z '"5j z:z_ .. .. . .. ,, .. , , . .. .. 

Contributor address, City, State: Zip Code 

-z(d:)1 s--A~~u;:--r- ·n- C~St:GR"-JY 
r~ (al./, I 

Principal occupation I Job title (See Instructions) Emp1i17 te Instructions) 

(2-'ct rrzc::0 

Date Full name of contributor D out-of-slate PAC (ID# I Amount of contribution ($) 

A~ ... sb'f? nts 
~B/zz_ Contributor address, City, State, Zip Code $L n·cc/12· 

u~t-:) 
Principal occL1pat1on / Job title (See Instructions) Employer (See Instructions) 

D1:::.1JEL-0 ~ T2 v1ALSp1.\2E::,-r /08WDQ 

Date Full name of contributor 0 out-of-state PAC (ID# I Amount of contribution ($) 

~/<o/zz 
ltJ,l N L f'ETL LN~ 

'1S2n)oD 
Contributor address, City, State Zip Code 

UIV W bV-1 i!\J 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

t::E\JEL-D~Tc... ~L °?-Jtc, ~~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedq A 1 

2 FILER NAME 3 Filer ID (Ethics Commiss1on Filers) 

~\J'°D v\AL~ftLb 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID# ) 7 Amount of contribution ($) 

{tlM, "f lZ 'E. 1-b 
t£oDco 1~/z z__ 

. '''' ,. 
6 Contributor address, City, State, Zip Code 

ul/'Jtl\)~~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

bt: VELo 7'E1:. ~t+L--~~tUE°eS 

Date Full name of contributor 0 out-of-state PAC (ID# Amount of contribution ($) 

:{l'--f / z_z_ 
CH-e i s M81::v1 ~IZ 

$/bOco .. .... .... 
Contributor address, City, State, Zip Code 

~-02R\t0~0 Lld'tlJ o "8. 7'f r8;JL1/ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

t"'lZB \ bt.w\ /JL,e[ t: V I£ C: + -f\~ l~[f ~ 

Date Full name of contributor 0 out-of-state PAC (ID# I Amount of contribution ($) 

'3f l'-//zz_ (EA(G ~<Zt\l_ 
.. '''' .. 1- f::,Dor::, Contributor address, City, State, Zip Code 

I 4 /y I:bA1::'1i\J6 f"" o-et ~~c__"TY M-61\ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~162' '1+:> ~I Af Uhttl\bt 

Date Full name of contributor D out-of-state PAC (ID# ) Amount of contribution ($) 

1?t:,~t:\2--t- \J l"CZ'l~M"C) 

tzoo 00 "3{zy/u Contributor address, City, State Zip Code 

9:h °f'..:;A--Z~<::;: -F/\Lf:: ~, LE~?J&P 
Principal occupation I Job title (See Instructions) 

12-t-clk?~~ 
Em~rte Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedu~ 1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

t:r\. \j \ I) 1/V'-C..~t'\L'b 
4 Date 5 Full name of contributor D out-of-state PAC (ID# 7 Amount of contribution ($) 

N ZL{ I z_ z. 
C~'fL- -rtl"DMA_S 

'$1coc$? .. ... .. .... .. .. 
6 Contributor address, City, State, Zip Code 

~oz L-~tTA.<; U=-M'JbE~)T'i 75'a4I 
8 Principal occupation / Job trtle (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID# ) Amount of contrrbut1on ($) 

H2t-t/2c_ 
Pa~~T ~~1s.i 

-:$l'bDro .. .. .. .. .. . , ......... ...... , . 
Contributor address, City, State; Zrp Code 

-z1 c,o Ft\\,jl-J 1211:-6-f: °ST L-f\~ J ttl~9r;,;L/ 
Principal occupation / Job title (See Instructions) Empl~r (t Instructions) 

~1\ZE'b 

Date Full name of contributor D out-of-slate PAC (10# I Amount of contribution ($) 

~zs/zz_ 
/(j/,ll '{- W ~ \Cll .. .... .... ~-ZD~~ . .. .. ... ... 

Contributor address; Ctty, State, Zip Code 

05l t\-t LU7>'? Ll::frw~tc TY 78Gi4( 
Prrnc1pal occupation / Job trtle (See Instructions) Employer (See Instructions) 

12-f-~L_-10~ p?,LftvtA.S 10 '2c-l'CL-ll"'-J 

Date Full name of contributor D out-of-stale PAC (ID# ) Amount of contrrbut1on ($) 

Cf I I I ZL 
M lC@eL-- /J<L(d?.__l fz ~-t 

izoo© Contributor address, City, State. Zrp Code 

·~wOD LA.\ n-AS,. C:C~~Q,~,&u--4 l 

Prrnc1pal occupation / Job trtle (See Instructions) Employer (See Instructions) 

~,o\2 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Sche0e A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~~ 1_b J\Ac. ~ A:t-b 
4 Date 5 Full name of contributor 0 out-of-stale PAC (ID# I 7 Amount of contribution ($) 

~{~/zz_ CT-'i S '-t cC (_ LDJ G 
=tlC:0'0-o , ... .. . .. . .... . . ... , ,,., , .. , , ... ' ... ,. ··· · · · . .. . .. . . . '. ,., .. . , . . . . , , . . · • • · 

6 Contributor address: City: State: Zip Code 

lSI~ 0~~1¥ LEA\J~L T)<'. 7f¾LJ( 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

'&£1 N 8::>S D0Ntx- C.12'{S-CLE""C~ t:::. M-A~~,~ 

Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of contribution ($) 

3/z:r/ zz__ 
Mt-A"'==:rf\u Vt:A~ 

, ........ . ····· .... .. . ... ·· ···· ... .. . , .. . ... .. .. .. .... .. . ... ~Z:31:>~ 
Contributor address: City; S tate: Zip Code 

Prmcipal occupation / Job title (See Instructions) Employer (See Instructions) 

~-A (\t0f\L"t~ ~~--c:b\:.-

Dale Full name of contributor 0 out-of-state PAC (ID# l Amount of contribution ($) 

.. ... , ... , ...... . ' ',,., , .. ... . ,. ' ', ..... , ... . .. . .. . . . .. . ··· ·· · . ... , .. 
Cont ributor address: C ity: State: Z ip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID# l Amount of contribution ($) 

.. ... . .... . .. .. · · · · ··· · . . . . ... . ....... . ... .. , , ...... 
Contributor address: City; Sta te: Z ip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission WMV.ethics.state.tx.us Revised 8/17/2020 



LOANS SCHEDULE E 

If the requested information 1s not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedre E 

2 FILER NAME 3 Filer ID (Ethics Comm1ss1on Filers) 

~\/\b (/Ac~kJ~ 

4 TOTAL OF UNITEMIZED LOANS $ $-t72. 7q 
5 Date of loan 7 Name oflender D out-of-state PAC 110# I 9 Loan Amount($) 

i/zo/ -z Z- "Pf\\ltD Mc~At.-b "4>za/21) 
6 Is lender 8 Lender address, City, State, Zip Code 10 lnteres~ 

a financial 
lnst1tut1on? 

® 
"2-<-\ltp L..f'rv\/lt~"'S-f- l):-At-.'.)~,Y: 11 Maturit~tr f\--y 

7t30i4f 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

W-~~lC f')-p'-(:::: ~ft\ 10~ ~ """Ge-oc:s \ 
14 Description of Collateral 15 

~ 
Check 1f personal funds were deposited into political 

,Snone 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

18 Guarantor address, City, State, Zip Code 

~ not applicable 

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

Date of loan Name of lender D out-of-state PAC (ID# I 
Loan Amount($) 

I/ 2--, lzz_ ~\llb r\AC-~-itL-D '$-z.cZ.79 
Is lender Lender address, City, State, Zip Code 

Interest rate 

a f1nanc1al ~ lnst1tut1on? 
Z'-1:lle LA- M lll-Pn")-A,- 'ST L.E.f\~1<- "T)l Matunt~rk y N tRw.i.l 

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

1cAVFlc_ D~\\W~ -r;.LX:ST 
Description of Collateral 

Check 1f personal funds were deposited into political 

-5'l., none □ account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed{$) 
INFORMATION 

Guarantor address, City, State, Zip Code 

~ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Comm1ss1on www ethics.state Ix.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad 11erusmg Expense Even, Expense Loan Repayment Rwnbursement Soliotauon. Funa,ais,ng Expense 
Accoum,ng Banlang Fees Offiee OvemeadlRenlal Expense TransponatJon EqU1pme"1 & Related EJCpense 
Consulbng Expense Food, Beverage Expense Pothng Expense Tra11el In D1stnct 
ContrlbutlOOS/OooatJons Made By Gtfl/Awards,Memor,als E~pense Pnnt,ng Expense Travel Oul Or o,s1nct 

Canelldatl>'Offi<:eholder/Pot,tJcal Commttee Legat Servtees SalaneslVVages/Contract Labo< 0th<!< (enter a category not hsted abOve) 
er-c..i =>..,rr..,, 

The Instruction Guid e explains how to complete this form. 

1 Total pages Schedule F 1 2 F ILER NA M E 13 Filer 10 (Ethics Comm1ss1on Filers) 

~ \)f',..-.J ,""D '{\.Ac_~ftLD 
4 Dale 5 Payee name 

I I Z,L{ I 2-Z- D~\CE M~ 
6 Amount (SJ 

17 
Payee address City. State. Z ip Code 

tz_7z_,79 ll OS. C-6AZ. ~;¾0Lb\-7LL C.Xu~ 7A"e~ '"tY 78C.OI~ 

8 I (a) Category tSte Ca~,itgo~es l•>taj a1 tne: t~~ o• tr 5 s::.n-e1u1a1 I (b) Oescnption 

PURPOSE I "?i21~11t0~ "G?<.?8-J~ I ~l '+t:'--S. OF 
EXPENDITURE I 

' 
(c) D c~, tua,~et.:.x~o~Te'lll i com;:1~:eSert-0\HT 

' 
0 Cne:,( ,1 A\.s•in T .( off.cer,otcter t 11rg exp-a:i.se 

9 Complete Qlli.Y ,r dtrect Candidate I Officehold er name Office so ug h t Office held 
expenditure to benefit CIOH 

Date I Payee name 

t /z, / -zz__ I v\.'cl C {f~p._-p ~\-bf,y:~ I 
I 

Amount (S) I Payee address C ity . State. Zip Code 

1-~tl (g10te L.--bt\vVL Vl<~ +:-ow~ Lf\tzo \l 1<:::>"1~ Ty 1901~ 
I 

Category 15e'!- -:a1!g.:,r ~s I s·e, 1· ·r-~ t~o of :n s s:r,ec:ule• I Oescript1an 

PURPOSE 

I ~,,S:i~ ~'-?'Et-..JSt' I !~' 'f.ll-t'' S~"'-<:> OF 
EXPENDITURE I 

I :=J Cre:i-1 tra·.et ~ :s-ca of TetaS ·.:.;ntlct~ S.:rtc\..le- D Cr~t.< 1f .:.ust1t1 T< o"-cenol'jtr &n,,ng e,?ei,u 

Complete Q!:iJ.Y 11 dtrec: Candidate I Officeholder name Office sought Office held 

expenditure 10 beneftt CIOH 

Dale I Payee name 

Zfiy{z_z,, \lr-~~o ?iZ-1 t--)\ ~ 

Amount (SJ I Payee add ress City State. Z,p Code 

tq~, I~ u ,o~ U)4-\t,vt,¥1-w f ·oi .. 1::> ~ ~t) ✓\~vl ,~ ,f3~4S 
I C ategory ,sea Ca1e11ofes !1iH!d ,3, 1r,e too of (r"~i scritoult!1 I 

i 
Descr iptio n 

PURPOSE I ~ ,Si~ <=.~~~2 I 10· y. z~·· OF I ~ ~0 E::l"'~ E XPENDITURE I I 

I D c,-.ec;, if tra ,94 Out$10oe cf Te'<as Com~ta S.;:r,edl..le r D CncCT 1f AJ&t1n r A off,canc Jder 11 mtg e_)l'peflse 

Complete .Qt:ILY ,r direct Cand idate / Officeholder name Office s ought O ffice held 
expenditure to beneftt CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission wNw.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advart,s1n9 Expen se Event Expense Loan RepaymentlReimllurScment Sotiotaoon/Fundra1stn9 Expense 
Accounting/Ban long Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulnng Expense Fooe1;&,ve<age Expense Polling Expense Travel In o,stnct 
ContributionSIO<>nalJOns Made By GifVAwards/Memonals Expense Pnnong Expense Travel Out Of District 

Candodate/Officeholder/Pol1tical Comrnitt~ Legal Services Salane;N\lages/Contraci l.abOr Other (enter a category not listed abOve) 

CreoitCHdP~ylT'.ent 
The Instruction Guide explains how to complete this form. 

1 Total pa~ Schedule F 1 2 FILER NAME 13 Filer ID (Ethics Commission F ilers) 

~\.), ~ fAc...~vU.L) 
4 Date / 
·z {is- z_z_. 

5 Payee name 

LBhluBZ-Cllf1w\~Z- t)f(ovv.M~ 

6 Amount (S) 7 Payee address; City. State: Zip Code 

t---z.oDo.-o [CO 1-.) , is-eu~~ <s, Lf:A0DR ,)l. "7§"1-4 I 
' 

8 (a) Category tSee Ca:~90t1es 115,!Cd at tne top o! thts schedula:! j (b) Oescnpt1on 

PURPOSE F~~ M-e.M-~,? ~~s 
OF 

EXPENDITURE 

(C) D C"'lecic. 11 u-av~I cutSJC-a-of Texas Cortt;::le:~ 5crec,..1e T □ Cht'!Cic 1f Aust:n TX of'ficeholdi!, l1v1t"'g expanse 

9 Complete QMU ii direct Candidate I Officeholder name Office sought Office held 

expenditure lo benefit CIOH 

Date I Payee name 

z/ ,ro/ z,z \~~~ 6.F-A?t\ I(_~ I 
Amount (SJ I Payee address: City. State: Zip Code 

~0~'S;1-f i 9S-OI µ :r-n v\v~,0 TY 781~::; 
I 

I Category cS-e~ -:ate-gor,es lts·s , llt ir.e too of this s:heC1.1Je1 Description 

PURPOSE I ~\J~\"°:::)1(vti B<-t£r-)~S l:::l:::cr2t\~US OF 
EXPENDITURE I 

I 0 cr,eck -fl!a·,~ :.utsicteof TeTas Comp(c!e Screcule i I 0 Cree< tf ..:.1Js:1n n 0H1cenofaer liv ing o?-<pense 

Complete QN.!.Y ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date I Payee name 

z_/ Zf!:) Z z I LDv.YES 
I 

Amount (S) I Payee address· City. State. Zip Code 

t~z ~ I 

ILLC\S s <HW't 10~ LJ::_/J.w'L:k~ I)< --Jf3td-1} ! 
I Category 1S ee Cat~goces h;!ed 3· me ~oo :lr tn.t~ scl"'ed1JI~, I Description 

I 

~ WL16( ~ 1 t0/l'1cs) PURPOSE 
/f0\J~l~ il\.)q I ~l~W OF 8<-1'\:N~ 

E XPENDITURE I 
0 CtierJr 1f ua,~ :-1..iB:oe of Te'<as Conple!e Scr-~le T D Cn-ecr 1f Aus.tin TX off:cencloer llving e.)"pt?nSe 

Complete QNJ.Y ,r direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission w11w.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s ing Expen s e E ven1 Expense Loan Repayment Re,mbursamer,I S<,l;c,tauon/Fundra,smg E xpense 
Accounong B.lnlang Fees Office OvemeadrRental Expense Transpo<1at,on Equipment & Related Expense 
Consulting Expense Food -S..verage Exp&f'se Poll,ng E><pense Travel In 0 1stnct 
ContnbubOnS/Donauons Made By G,fl/Awards.~ Expense Pnnong Expense Travel Ou1 Of Olstnct 

Caodldate/OtficenolderJPol111Cal Comminee Legat SeNJCes SatanesNV&ges/Con1rac, Labor Other (enler a catego,y not listed above) 
Crec,1 Card Pa1rrent 

The Instruct ion Guide explains how to complete this form. 

1 Total pagt3Schedule F l 2 FILER NAME 

~"J\ b AA c...-:1::lbuvtl..X') 
13 Filer ID {Elhics Comm,ss,on Fliers) 

4 

3f'-l I z.z 
5 Payee name 

f,;o.;Jf=S 
6 Amount (S) 

17 ~a~e; ~ress~ 

City State. Zip Code 

~ l'7~t.':5" -t\WY tea~ L:t..fl~u"E.'i2... ,~ r9CJ--l/ 
8 I (a) Category ,see Ca:e?o~es I•,t<>d at u,e top o' 11',s s:neauIaI I {b) Description 

PURPOSE I A.DJt:.~, S , >Jb. 9' f[JJ~ I -sibt-J ~ 'm.<ES OF 
EXPENDITURE 

I <c> 
I 

0 C.,t:tt."l<r1tra •,~l cl.!ie!-a ::>t tex3S Com~l•t•Sereauta T 0 ChetJ( ,t Austin r /4 officeholder hv1r-g exp,tns& 

9 Complete Qt1LY ,1 direct Candidate I Officeholder name Office sought Office held 
e, penduure to benefit CIOH 

Date I Payee name 

5 ~ /z-z 
I 

wvJ e:S I 

Amount (S) I Payee address City. State: Zip Code 

i,z_ '1D l'-lltS s t\vJ~ lte)~ Ltf\t-Jut~ 1 X- ,~4\ 

I Cate gory ,5e! .:ate90< e-s 1151~11· 1h.13 top.of :h s 1~hedde1 I Description 

PURPOSE ~~1~ ,N~ Q<fBJ£ 1 ~~ $_)% !£~ 
OF 

EXPENDITURE I I I 

I 0 O,e:J..-fu1.'ti:.c..:s.caotre,a.s .;~,...c .. :tSc.~cue - 0 C"e~o1; ,r .:.us1
1n T < of"' c itn.of,j1t 14w·ng !~j)anse 

Complete QliLY 1f direct Candidate I Officeholder name Office sought Office held 
expenditure to benet,1 C/OH 

Date I Payee name 

sj-,/zz_ I b 1.\2--r (_ t\ (¥\-1' S lo 0 S:. I 
Amount ( $ ) Payee address C ,ty State z,p Code 

"f\ ,Ds °l,ZD I {,fl,0\? LDt\vvt A0 .f"o?-.u 1?.D L.A6D V1t>TA. T,)( 7~<=; 

Category ,5ea- ~• !•'IJOf ei l·s!ea 1· •,-e ·co ~f rr, ,c. ... tl!'.J-:! I Desc ription 

PURPOSE I ~1S./µtz I ~ 16l)S:, OF ~)<-?r~ 
EXPENDITURE I 

i 
0 ~ ,to-a,et,::,._--s;,:,e~fTe.-3.s Conc4..tt~S:r~i □ Cn«: ... I~ A...1S,!1f'I T.< o#·ca.,cJ~et' t. ~ rg exp,ensa 

Complete QliLY ,t direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission vwM .elhics state.Ix.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Ei<pense Event Expense Loan RepaymenbReomburscment ScliotatJOn/Fundra,sJng Expense 
A::.c".ounting, Ban.king Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulong Expense F 000, Beverage Expense PoN1ng Expense Travel In o,stnct 
Contnbuuoos/Oonaoons Made By G,ft/AwardsiMemonals Expense Prmong Expense Travel Out Of o ,stnct 

Candidate/OfficehOldertPOl!t!Cal Comm.nee Legal Servtees Salanes,Wages/Contract Lat>or Other (enter a category not usted at:>ove) 

Creo,tCard Pa1<r.efl! 
The Instruction Guide explains how to complete this form. 

1 To tal pagetjchedule Fl 2 FILER NAME 13 F iler ID (Ethics Commiss,on Filers) 

~\!,D Mct:stN~~ 
4 Date 

s{rol z z.. 
5 Payee name 

· l:>i 12l C t1 :{;A? SfWS 
6 Amount (SJ 7 Payee address; City, State; Zip Code 

$ta7 qi (_p '°~ LC~.-h-1.11.. AN f O~D p::::> l,~\j\Si(t- 11'. 18&2<-+<; 

8 I (a) Category ,See Ca:eg,r,es h,!ed at tne top or !n,s scn~uleJ j (b) Descnpllon 

PURPOSE I ~&'2..Tr~,I\...J~ ~~ I ~~ --s-r-f\k~ OF 
EXPENDITURE i I 

I (c) D c-eci< 1f :raval w.si~a :,f Te;,c.3~ Coms;lat~ Screct..le T D Cnec:.C 11 A1..st1n TX otf,cenolder t1"11rg ex.ce:ise 
i 

9 Complete Q!:lJ..:! if dorect Candidate / O fficeholder name Office sought Office held 

expenditure to llenefit CIOH 

Date I Payee name 

--Sl't-dzz_ I {§''rt(£ ~y._ : 
Amount($) I Payee address C ity . State; Z ip Code 

i::o.~ I l\D::> G !)f\..e ~cJt\\4_ ((l>A-c. ?fl-ll~ TX ,9CP17 

I Category ,Se~ (;;)tegor1es lis·e1 a: •he teo of i:r.,s s-;he~ulet Description 
I 

PURPOSE I A""""DI~ I "S-J(\Jq Q<.f'~ 1):)S, /\.)tSS C vri~ s 
OF ' 

EXPENDITURE I 

I □ Cti-etk ,f tr a'. t:I ~ ·i<CC: of Te <35 .:cmple?te $ Cl''dCd e - D Cne?tie 1f .:,1.;st:n T'( off1cen-0f:jar l1i,1:-7g e,;p-eri.se : 
Complete Q!it.Y 1f direct Candidate I Officeholder name Office sought Office held 

expenditure to llenef,1 C!OH 

Date I Payee name 

~ 11-s/ -zz_ I lDwf~ 
Amount ($ } I Payee address· C ity State, Z ip Code 

4-z._~.S-io l~qs "':::::, t\VJi l QJ':) Leftµ~ T~ ~Ll-l 
I Cate gory ~See C ate~or e~ listed a· tf'e 'CO ;)I tr.,s sch/sdl...l-!• I Description 

I 

PURPOSE I A-~c::-'C' l~00 G~~I (_ f\~\ it.S OF 
EXPENDITURE I i 

i D C?-1~ 1f :ra Jet ~ut~oe ~f Te~as Cor.,ple~-e S:r~1e T. D C~ct< 1f ~->tin T.( off,canclder II J JOQ ex;;::~n::.a 

Complete Qlli,J'. ,f direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission w.vw.ethics.state.bc.us Revised 8/ 1 712020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d ver t1s1n9 Expense Event Expense Loan Repaymen~Retmbursament Sotiotauon/FundraJsmg Expense Accounnng,Banlong Fees Office Overhe3<1/Rental Expense Transponation Equ,pment & Related Expanse 
Consultmg E.~pense Food/Beverage Expense Pollmg Expense Travel In D1stnct 
Contribut10ns/Oonations Made By G1ft/AwardS1Memonals Expense Printing Expense Travel Out Of D1stlict 

CancMatelOfficeholder/Pobtical Commnee Legal Services Sa~nesNVage~Conlraetlabo< Other (enter a category not ksted aoove) 
Creait Card Pay,,,_.... 

The Instruction Guide explains how to complete this form. 

1 Total pagBSchedule F1 2 FILER NAME l 3 Filer ID (Ethics Commission Filers) 

~ \D v\Jlc__~ftLb 
4

~t[IS"/ Lz 

5 Payee name 

j ku;- M ¥1.~t-0 
6 Amount (S) 7 Payee address: City: State: Zip Code 

iZD6-P L?~7 77IT~GC1 tJc uJ~'I, (.£~IL tr 7a-i-tl 
8 (a) Category i See Ca:egoies h:»!e.1 a t me top o' this sd,e-1ula) (b) Description 

PURPOSE I ,r\"t::)\JE~:n ~L"-.J¼ &cft'fJSr s,~~ J. w ST I\ LlA'17J-J OF 
EXPENDITURE i 

(c) 0 Cneor 1f rra•,~I ~11,~a of Texas Complete Scredue T. 0 Chec:.c 1t At..s!m TX ott,ceholder hv1f'lg expense 

9 Complete Qm.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date I 
Payee name 

sl \¼' I z.z_ LJ=.t\~;:E-e (_~~ CK CC)fvt'-'1.~ I 
I 

I 
Amount (S) I Payee address C ity: State: Z ip Code 

11f399 I 
I tD() ~ -~\-t'f ~\ L£·N·-S~.~ -rx: 7ek<-i( 

I Category , se~ .:ategor1~s hs.:g1 ~c ·ne top or tn,s ,s-:he-Cvle i 

! 
Description 

PURPOSE I f\-cN t:: g..,,1 :::I~ 6 °8'~N 't::£ 
I F'~ OF I 

EXPENDITURE I 
j D Check rf ua,, di cu:s,ce ~ Te"' as .:cmp¾ete-s~"'eCl.ile i D Cnc-c';c: 1r ..:.usiin I n oH;cenoldar living e <pa!'\se 
I 

Complete Qm.Y tf direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date I Payee name 

3 {1 c..e(Z2.- I ~t:::Lc.~TLc '8::::, "p~tt~1'.._ A~A\Zt.L 
' 

Amount (S) I Payee address· C ity : State. Z ip Code 

tS4s~ I 

Zt~ l:()~ 'tO Lf\ t---\t, :el ctt&vrt:N \::> tr 77'4Co/ I 
I Category •See Ca~~goces l1s:ed ~' me i:oo .Jf this sc.rn:td•JJ~1 I Description 

I ' PURPOSE 

A~\~lf0Q ~~ I T -S\+1\2TS OF I 
EXPENDITURE I I 

D Ct--ecit ,t tra ,ei.:1.i:s:.ce ~fTe--:as Compla!e S.:r~le T D Cri1:c" 11 Austin T.( otficenclder h ,1ng e>l'pense 

Complete QJII.L1'. ,t direct Candidate I Officeholder name Office sought O ffice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission wwv,.ethics.slate .Ix .us Revised 8/ 17/2020 



POLIT ICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverllsing E xpense Event Expense Loan Repayment, Reirnbt.Jrsement SoliCl1atlOO/Fundta1sing Expense 
Accounting/Banlong Fees Office Ovemead/Renlal Expense TransportatiOn Equipment & Relate<! Expense 
Coosulnng Expense FoodiBeve<age Expense Pothng Expense Travel In 01stnct 
Contributions/DooatJOns Made By G1ft/AwardsiMemorials Expense Printing Expense Travel Out Or Otst11C1 

Candidate/Officeholder/Political Comrnttee Legal Serv,ces Salaries/VVages/Contract Lat>or Other (enter a categOI)' not hste<I abOve) 
Cre<>t Card Payrner, 

The Instru ction Guide explains how to complete this form. 

1 Total page~chedule Fl 2 FILER NAME 

PA\l lb Mc~rJ Au:::> 
13 Filer ID (Ethics Commission Fliers) 

4 Date 5 Payee name 7/ ll,e( Z"Z- ~s 
6 Amount ($) 7 Payee address: City. State: Zip Code 

sf:~7·,y \L{G1S ~tlwy (~~ Li.A~~'?_ TY ,~, 
' 

8 I (a) Category 1S•e Ca:egoqes l•ste<i at ir.e top o! tn,s sche1u1e1 ( b ) Description 

I r\""D~(~1~v e'f?C~ PURPOSE I <:;.( 6/0 5-.J'r??UE ~ OF 
EXPENDITURE i 

(C) D Cr-eek iftr3v.e-let.-ts·ee ~:Te,c33 Compla:-e Sc"":ecule T D Checx at Aust:n T.( offcceholcte, hv,ng expense 

9 Complete Qt!.LY if d,rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date I Payee name 

·sl t9 /z_z I 
I 

(_,A~ cD~7 ~ I 

I 
Amount (S) I Payee address: City. State: Zip Code 

:Pq .1~ I ZDl 6f\t:?~b ~T LEffoSLt--iz. TY 7~1 
i 

I Category 15~'¼ C'!·egorres Jisr'!a 3• ·nl? t¢o of th:s si:hedule, I Description 

PURPOSE I F"~cEfE .. '2:Al::r.rz Et'~ I Lut---:L4- ( C~?At6p l<lb'R ~ \ OF I 
EXPENDITURE I i 1 

I 
i 

D O,eck ·f tta·,t?I cu:s.ce of Te w;as Como~:2 Screm .. le T D Cnecil: 1t :..usnn TX off;canold~r li'ti ing e.(;'.)~nse 

Complete QHJ.Y ,f direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date ! Payee name 

·7:;J z.._ ~/ z_ -z_ I f}fy D '2.6vJttuu~[ 
Amount (S) I Payee address· City. State. Zip Code 

is~o'1 I zzcos ~ sS fww-l~ 1J') .bi kh)ND eoc~ -r-c< I r8t9~\ I 

I Category ,see Cata-gor,e.; l1:s1ea at tr,e ~oc of v•:1$ sci"ledo..1~1 I Description 

PURPOSE J 
OF Fcrotj'EE..vG.~€ G~::>~I (A (\A ? -A. 1 f?0 M~AL 

EXPENDITURE i 
D 0-~~rra,et~utStdecfTe-.::as CcmpleteS.;redl..iai 0 Cnec!I; it ..\Jst1n TX of1,cenclder hvu,g ex;>ense 

Complete QHJ,j'. ,f direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit Ci OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission w-1-1w. ethics.state .Ix. us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenvRe1mbursement Sohcitat1on/Fundra1sIng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbut1ons/Donat1ons Made By GifVAwards/Memorrals Expense Pnnbng Expense Travel Out Of District 

Cand1date/Officeholder/Poht1cal Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not hsted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pagest5hedule F1 2 FILER NAME 13 Filer ID (Ethics Comm1ss1on Filers) 

~lD y\/l~Jtt-l.b 
4 P;J z, I z, z_ 

5 Payee name 

/..b-.Jt~ 
6 Amount ($) 7 Payee address, City, State, Zip Code 

"{(~ -~D l4ctS ~ +tW'i 11?., 3 (J:-fl,~f:_ TK ,§eo4\ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE A~~T(~l>--Jf{ '8'?t~ CAf::)__£ T t ES OF 
EXPENDITURE 

(c) D Check rf travel outside of Texas Complete Schedule T D Check If Austin TX officeholder l1v1ng expense 

9 Complete ONLY 11 direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CiOH 

Date Payee name 

"3128/z_z_ 1Pc-l£ yU f\~ 

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

$2:D~ ~'3, ~tblZ: /&.k:vJlt'( lL~ ~ 7&_e4./ 

Category ISee Categories listed at the top of this schedule) Descnpt1on 

PURPOSE tf~'-Je~ ,s,, f-.Jk:t 0(.'?LW:£ -<S1W ~S--ftt_Lf\TI ()~ OF 
EXPENDITURE 

D Check tf travel outside of Texas Complete Schedule T D Check 1f Austin TX off1cenolder l1v1ng e;<pense 

Complete ONLY 1/ direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

-:st~/zz ( t::::Vvl,\A,,t \)(\_) I -rf SM~T 
Amount ($) Payee address, City, State, Zip Code 

t /, DOS§E... tLc>ZZ-S 5Mmc..T Wt'\r J=-l 7fWf:JE:~1U-E-1r- 790~D 
Category 1See Categories listed at the top of th,s schedule) Descnpt1on 

PURPOSE f\--s>S£e:n S.1 N~ ~ ~tuSL ~~'~'~ OF 
EXPENDITURE 

D Check 1ftravel outside ofTe)(as Complete Schedule T D Check if Austin TX officeholder l11.1ing expense 

Complete ONLY 1f direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www ethics.state Ix.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLmCAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Ewnl:Expense Loan~ Solcilalion/Fundraising Expense 
Accooolingl&ndn Fees OfficeOverhead/Rental Expense Transpo,talianEquprla'lt&RelaedE,cper8e 
Consuling Expense Food/BewrageExpense ~Expense Travel In District 
Conlrb1lionslDo MadeBy Gill/Awart1s/Memoria Expense Printing Expense Travel Out Of District 
CandidateKlllic Commill9e Legal Services Salaries/Wages{Conlracl Labor Olher(emera aPegDry not listed above) 

Q'lllitCadPayment 
The Instruction Guide explains how to complete this form. 

1 Total pa~ Schedule F1: 2 FILER NAME 

Nv:-~tkLb 
13 Filer ID (Ethics Commission Filers) 

~\..D 
"'Date 5 Payeename 

-~?==r /z 7- 73LVE: Ca"R_~ Mle\J8Ss\-
6 Amount($) 7 Payee address; City; Slate· Zip Code 

<:fY;s ~1 I l B'-tD \-\=cizo vJ ft'{ \)J -ex__C'¼ p, t.EAtv~fz_ \')( tt,€l.t \ 

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

PURPOSE rG'(:C>/B81b1Z~~ e.K"SfEtJ~ (fiv-A.?4.YorJ ~ t,.\ \10~ OF 
EXPENDITURE 

(c) □ Check if travel outside of Texas.~ Schedule T. D Check If Austin, TX, oflicehokler Hving expe.-

9 Complete Ql':I.Y if direct Candidate/ Officeholder name <?fficesought Office held 
expenditure to benefit C/OH 

Date Payee name 

LJ/-z /2-2 l k. t- At.( ... t_ f...). s. ¥=-nct\£0 

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

$105 B~ 1s4S" r;; \)Ji\ ~, E. 'S;XD tJ {;:: l::L\JD {_~~ t'A-~~ TY rc5Le\~ 

Ca1egofy (See Categories listed at the top of this schedule} Description 

PURPOSE 
focYD/ttE'\f?iZ~E Gr-~E~ (_,A.I/'-'-?A 161--) 't::::i,tVi\.)£R_ OF 

EXPENDITURE 

□ Check if travel oulside of Texas. Complele Sche<Ue T. □ Check if Austin, TX, officeholder living expense 

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

Date Payee name 

_lAco~ ifv,.c~V\Lb 

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

Z41~ lf\ Mt\Z.f\.uil\- '$\ CE~~Q {X 7E&4\ 
category (See Categories fisted at the top of this schedule) Description 

PURPOSE ~'LI' S11Jq t:=--X.\tt-J~ -S.1 b"-J Lr-..) ':i, A: LL.A\ 1 [)cU 
OF 

EXPENDITURE 

□ Check if travel outside of Texas. Cor,.,iete Schedule T. D Check if Austin, TX, ollieeholder fiving expense 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




