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

1 Fil er 10 (Etr'l1ss Ccrnrr1ssicn Fi1ers) ! 2 Total pages filed : 
The C/0H Instruction Guide explains how to complete this form. I I~ I 

3 CANDIDATE/ MS I MRS MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mr. c~r-; 5~?~~r :f. 
NAME .. . 

Date Recl:! 1'1 ed 
NICKNAME LAST SUFFIX 

--n-P~ C -i.e..,/\ e. \'-
4 CANDIDATE/ ADDRESS / PO BOX. APT / SUITE ; : CITY. STATE ZIP CODE 

OFFICEHOLDER 4/1/d-U~~ MAILING 
l.31.S H·i~~ L ::.l\e 5";>,,.,, e. I Le""'"~ e.r i ·T~ f'obi.f I 

ADDRESS 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Da te Hand-deliv ered or Date Postma r!(ed 
OFFICEHOLDER ( 51 2..- ) s::,.¼<~1 °5 PHONE 

Rece ipt ::. 

I 
Am ount S 

6 CAMPAIGN ~1S I MRS I MR FIRST Ml 

TREASURER /v\r . . C"'r:,5 ➔0? he.r J . Q3 t2 Processed 
NAME . . . . . . . . . . . . 

NICKNAME LAST SUFFIX 

C2erl'te\<-
Da te Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE ): APT I SUITE ; ; CITY: STATE ZIP CODE 

TREASURER 

9-'6 <o 'i I ADDRESS 'Z.~2. 5" H~ 3i., lo/le.5°h<L 1 Le"'l\d e r 1Tt>< 
(Residence or Bus iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ( 5 I 2... ) 59-~-3 I 03 
9 REPORT TYPE 

□ January 15 ~ - 30th day before election □ Runoff □ 
15th day after campaign 
treasurer appoinlment 
(Otf,ceholder Only ) 

□ July 15 LJ 8:h day before election □ Exceeded Modified 

□ Final Report IAuach C/OH - FR1 
Reporting Limit 

10 PERIOD M onrr, Day Ye3 r r-.l onth Day Yea r 

COVERED 01 I \~ I 'lo7-.2.. O '-( / 01- I l_, OL, '-
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff □ Other 
Descri ption 

05 ( 0 ·1- ;1..02?... ~ General □ S;)er.,a l 

12 OFFICE OFFICE HELD ,,f aoy • 113 OFFICE SOUGHT (1f knowr.) 

Leeviber CA-7 (-::>\l\.f\c..: \, e1 .. '-e ) /_e.t,.,'\a,~, c ;~.., c.;>.._f'\,: .. : \ , P, "ce s 
' 14 N OTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CAN010ATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA T10N ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
C0 ,\.1MITTC: T f'~E (:Q',L\i1!TT£E ,,1.::.1\lE 

□ •- " 'J ;:RA I CO,\lvllTT:::: ADD RESS 
J,_ t - -

□ ."-dd1t1onal Pages 

OsPEc1 =1c COMMITT'=E CA~lPAIG~l T~=: .. ;suR=R f'lAME 

C0',1MITTEE C~!ll?AIG N TREASURER -'.DDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 8/1 7/2020 

/ 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Eth ics Commiss ion Filers} 

Cl-\r", s-+=> l.,e...r 'J 0 se " Ci.er A~\<-

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDG ES LOANS . OR GUARANTEES OF LOANS . OR 
CONTRIBUTIONS MADE ELECTRONICAL LY) 

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

TOTAL UNITEMIZED POLITICAL EXP END ITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CON TRIBUTI ONS MAINTAINED AS OF THE LAST DA Y 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OU TSTAND ING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

..,.., --

18 SIGNATURE I swear, or affirm. under penalty of perjury, that the accompanying report is true and correct and includes all informa tion 

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

Please complete either option below: 

(1) Affidavit 

./~'t!.~f!?;~, DEBORA PENBERG 
:f(,~,\C::~ Notary Public, State of Texas 
~:1~ .... </f Comm. Expires 07-01-2025 
',,,,,~~"''''' Notary ID 129469582 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by CJf\tl':) t, 2J€£J\ti,k 
itness m 

(2) Unsworn Declaration 

this the 
fv1 (\ ~ ( '7 day of ~h: 

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 v,ww.ethics.state.tx.us Revised 8/17/2020 



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

19 FILER NAME 120 F iler ID (Ethics C ommission Filers) 

c~r", s-~::>r~ er 3"' 0$"<??1-\ C.. 2.er I\ e\L 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOU NT 

1 . ~ SCHEDULE A 1 . MONETARY POLITICAL CONTRIBUTIONS s 1. G,lo5', ~ 

2 . □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 

3. □ SCHEDULE B PL EDGED CONTRIBUTIONS s 

4 . n S CHEDULE E : LOANS s 

5 . &l SCHEDULE F1 . POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s b, "141 L~ 

6 . □ SCHEDULE F2 . UNPAID INCURRED OBLIGATION S s 

7 . n SCHEDULE F3 PURCHA SE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s ,_ , 

8. □ SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s 

9. □ S CHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

10. n SCHEDULE H PAYMENT MADE FROM POLITICAL C ONTRIBUTIONS TO A BUSINESS OF C/OH s 

1 1. □ SCHEDULE I. NON-POLITICAL EXPE NDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12 . □ S CHEDULE K · INTEREST. CREDITS . GAINS. REFUNDS . AND CONTRIBUTIONS RETU RN ED s 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide expla ins how to complete th is fo rm . 
1 Total pages Schedule A 1. 

b 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

C.l,v·, s +? 7'1c :)0.5e.,'l, C. z et" e. \<... 
4 Date 5 Full name of contributor 0 o:.n--:if-sta:e PAC (10# I 7 Amount of contribution {S) 

\"h,..f\ ·.e ,'\'\c..,, l-\ c_ I\ 1l 5>00 
.::)0 -... . 

0 l./ o '-\ (Z.1..- 6 Contributor address . City : State : Zip Code 

\6L!ca y~ i \ ->•-\- 1v~,,,. S·t L..e."-~e.r ,Ti>< 7'66Lil I 

8 Principal occupation I Job title (See Instructions) 19 Employer (See Instructions ) 

I 
Date Full name of contributor 0 out-of-state PAC <ID# l A mount of contribution (SJ 

\\J', \ \ ', c.. fl'\ Poh I 
· · ·• ··· · · ... .. 

~ oz.-1,~1 n. Contributor address City , State . Zip Code j'?..,oDO , 
JO~oo rel~n i"o..t"- g,...,~ -f /l) A\,;\s+~.., T><- 7B:J-s 0 

• ) I 

Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor □ OU!-Of-.s!ate PJ..C i lD# l Amount of contribution (SJ 

J o..l"\e 5 f3ec:.hf.:>( 
0 ·1.-r il.orz.1. 

.. 11 I 50 . ~_:!_ 
Contributor address : City : State : Zip Code 

! 2...31 5 vJ ~/\c, V<..\l e 1 ,2~ ·, l~"'"~eft \Y r '6 '=, L.f I 

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

Date Full name of cont ributor 0 out-of -s tate PAS (IGi= l Amount of contributio n (S) 

'""~ ·:) _,, l,v1 5 \~ I\ 
L °'""' F: t11,,,,, YLLC O" 01... /lb/ 2.-1. it I 0...)0 .:;..---

Contributor address . City: State : Zip Code I 

lt ~ 13 F ,, . .-, ,. .f "-" ,Ave. D"', '"' . '.x: f5-Z. 0 .> 
Principal occupation / Job title (See Instructions ) I Employer (See Instructions) I 

I 
l 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr i but o r i s ou t -of-s ta te PAC, please see Instruc tion guide fo r additional reporti ng requ irements. 

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 Instructi on Guide ex pla ins how to complete th is form. 
1 Total pages Schedule A 1 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

L'-'r; -s-\ > ?"'1<Lr ) <> 5e ?'1 C 1..er" e\C 

4 Date 5 Full name of contributor 0 out-of-stale P,> C (ID# I 7 Amou nt of contribution (S) 

5"'""-r"' e. C:,..f\~ IL~+i.ier ·, "'e 5 t., e? h e.r~ 

07-/1"\/1"1- 6 Contributor address : City: State : Zip Code if I 'So, 9~ 

{?o S' Pe.rc2. r:;r·,-"' 'i. vJ~1, L e. ••,r-c~ er I T x: 'tSb"ff 
8 Principal occupation / Job title (See Inst ructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out •Of-Slat,s. PAC 110# I Amount of contribution (SJ 

D,e5 o \3'"" I l c;., r" 
o·L/ l'1( 7,:1,. 

. . . . .. . . . 
•j{2_00 , ~~ Contributo r address , City ; State : Z ip Code 

z. 0" W"c~ ""'"'? Dr. 
I Ll!.'41\C er i /< 7'ob'il 

I 
Principa l occupation I Job t itle (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out -J f . ,; tate P.l.C 11Ctt I Amount of contribution (SJ 

hu..rk.. .:.. ... A 12. et'! e e. S-> ff er~ ,·"' 1 o·i/ l,b(l"'L. 
Contributor address . City. State : Z ip Code G 5'0, e 

Z. C,o l Sc...~~, e. Isl"" \C.e \- r, ., Le~d"' /1>- =te1o41, 
Principa l occupation I Job title (See Instructions) I Employer (See Instructions ) 

I 
Date Full name of contributor 0 u-' '. <}f -sta :e P4>': IW.: I Amount of contribution (S) 

·R->'-J.?,, .\ yc,.,r~ s l-t 
o3/ \/1.1- Contributor address City : State Zip Code 

f6 v" Joo. --

l '.f-> 5' M", .r-o.. V,-s-\-c.... , ·Le....,,,ce_r . T ;,< -1~6~1 
I 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If con tributo r is out-of-state PAC, please see Instruction guide for additional report ing requ irements. 

"orms provided by Texas Ethics Commission wwN.ethics .state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

C ~r·, 5 -\"" pl-ier 
4 Date 5 Full name of contributor 0 out -Of-Sla te P . .l.C (10# ________ ) 7 Amount of cont ribution (S) 

0"3/01/1.1... 6 Contributor address : City : State : Zip Code 

8 Principal occupation I Job t itle (See Instructions) I 9 Employer (See Instructions) 

I 
Date Full name of contributor 0 out -of-state PAC 110# ________ I Amount of contribution (S) 

Contributor address , State : Zip Code 

Principal occupation I Job title (See Instructions) 

I 
E mployer (See Instructions) 

Date Full name of contributor 0 0L.t-.Jf-5:ate P-lC i lD t: ________ I Amount of contribution (S) 

Contributor address . City . State : Zip Code fJ /00, 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor Amount of contribution (S) 

Contributor address City , State Zip Code 11 t.t o. 
oJ 

Principal occupation / Job title (See Instructions) 

I 
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 www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
,. 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

C. 4 r ', -s t ., 7 '1 ~r J;:>5e7L, C1.er11e\<: 

4 Date 5 Full name of contributor 0 ost -of-sta:a ? ,l C (10# ) 7 Amount of contribution (S) 

(l...G...t'-1 .:>I\ >c.."c',( '2. . . fl 7'>, -~ ... . .. . . . .. .... . .. . . ..... 

0 3/ O¼ (1._''2... 6 Contributor address: City : State : Zip Code 

l~ 0 I G-ro...f\:•\e C re.ek.. l)r 
I I L~c'lr 1T'>c 9-6h'1 l 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-s ta!s PAC /ID# ) Amount of contribution (S) 

Sr"c:\ <A../\ c ~r})~le c1~""~ 
. . 

03/04,/ z..,.. Contributor address , City; State : Zip Code $ too. 
i)'j --

i513 0\ 1.-\ ,~,,~ Dr. 
1 le"-,.;, c e.r, Ty: 7'6 (. "\ I 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 OL..!-o f - s :a t e PJ.(: / fO t: ) Amount of contribution (SJ 

-:J u.. f,,i ~< G-; ~ 6 e/'\ 
_, 

n3/ tvi / i~ 
') 

ti c,.J 

500, -Contributor address . C ity , State : Zip Code 

)~oo \-\ert, w", \JJ , Lei),_ " tu , T >< 106'1 I 
Prin cipal occupat ion I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 <Ju i- '.)f - s ta :e p~,: 1c:.: ) Amount oi contribution (S) 

AM'f \.,J .. , rr ; <..~ 
C, 

o°)/L"'\ /'t.'l-
.. 

-15 3 00, -Contributor address City . State Z ip Code 

~1.9 Vre ... ,.._ C",\- c.,"', H Or: " '-, L~"' --~ t.r ;1 )' ,t-o t "'I I 
Principal occupation I Job t itle (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 reporti ng requ irements. 

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 th is form. 
1 Total pages Sched ule A 1 

2 FILER NAME 3 Filer ID (Ethics Comm iss ion Filers) 

Ch r~ i-\-=>r\.iu JC)<2j>\., Ci.e r"e~ 
4 Date 5 Full name of contributor 0 ost-of-sta:a P,>C (10# ) 7 Amount of contribution (S) 

Chr ·, 5 "-"c N.:>ff.-1<,., Mt'.c·~~'1'i ~r . 
b 100, 

(> ,., . . . . . . . -0 3/l. ~ /1L 6 Contributor address: C,ty : State : Zip Code 

1 \o u 1.. ;.._/\ ~CAI\ 10 I Le.,., .... ~e.. r T~ 't-o i:>l.f \ 
8 Princ ipal occupation / Job t itle (See Instructions) 9 Employer (See Instructions) 

Da te Full name o f contributor 0 out-of-state PAC 110# l Amount of contribution (SJ 

~~,u-'1 \ 0... "~ Le..:;\:e.. \~.:>""'"'°f .. .. .. . .. . . . . . . . .. 

11 -:.> 
OJ/1.'-\(l.'l. Contri butor a ddress City; State : Zip Code / 0.:) , ---

> ~.:>'L L- "' .J ·, -\ "'.., 
I Lec...,.c u- 1, ><- f S bLj I 

Prin c ipa l occupation / Job title (See In structions) Employer (See Instructions) 

D a te Full name of contributo r 0 0L.!•.Jf - 51a!e P.lC ilDt: ) Amount of contribution (SJ 

~ r~·, ~> C...f\ ~ J e.. I\"·, -\- L( ( I l.e. ( 
if 50, ~ o, I l '-1 rz1-

Con tributor ad d ress . C ity . State : Zip Code 

l 41'1 (l 00\ (: "' 

,... 
Le.c...l'\cef I T>c 1'0 ~ '-( I j-.H\<.. 

I 
Princ ipal occupat ion / Job title (See In s truction s ) E m ployer (See Instructions) 

D ate Full name o f contributor 0 uut-"Jt-sta:e P-v: 1~= I Amo un t of contribution (S) 

\L<> ½er~ °" (\ ~ o ~e-\--\-e.. v·, ,H;Mo 
~ 0 3 / 1, "\ (L'L Contributor addre ss City . State . Z ip C o d e <g; loo, 

I 
I '2>0., ~ r ""e.. F~ c.e.... i Le."'" C 12 ( T,x 7 B, b~ I I 

Principal occupation I Job t itle (See Instru c tions) Emplo yer (See Instruc tions) 

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

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 appl icable. DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

C.hr~ i -\~ r ~ e.r 7 ., ,e.p~ C ~er" e.\'. 

4 Date 5 Full name of con tributor 0 o: . .n-of-sta te ?,lC (10:t ) 7 Amount of contribution ($) 

p""' I c:,.,_~ ~ ->elle :f .Jc.. '1 S 

03/'l.'-\/ t'L ~ )00 , 
oo --6 Contributor address: City: State : Zip Code 

q,17., 1(.\'9er/lC\~~ Leu..,,.~u. T>C 
I 
11 bl.fl 

8 Principal occupation / Job title (See Instructions) 19 Employer (See Instructions) 

I 
Date Full name of contributor 0 ou t -of-s tate PAC /1 0 # I Amount of contribution (S) 

/\.'\ : cl,,,o.e,\ Bo "6.en. 
.)0 

03JZ1jl)-
.. 

l5o O, ..__. 
Contributor address . City : State : Zip Code 

ll-tY io~J-c,.. \)r~vc.. 
I 

L~Q..(\~ (/f IT~ :,. '3~~( 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor □ OU !-,) f -s ta t e P.l.C not.: I Amount of contribution (SJ 

"" ·, (, \;\ "' e,l "'" t. 
Lo~<, A\ V>r' 11;, ~ ., :,__ 

041/ 01/ 1.,1, 
. . . 

11 I,00 . Contributor address : City State : Zip Code 

>\:JOO L.,.,_):~c..S I Le,"'"bef I\)' ')-t b '-\ \ 
Principal occupation / Job title (See Instructions ) 

I 
Employer (See Instructions) 

Date Full name of contributo r 0 0 1. .. .i.:,f -sta :e p .:.,,: 11:::: I Amount of contribution ($) 

L(,)...('.,c..e ~- \-\-~ ,\-.e< ., ) 

ti!.\/ -> '-\ }"I, 'L 'fl 500. ----Contributor address City: State . Z ip Code 

11--\ s We.s.\\c,.\Le,, \)r,-iu <)-',.:1-'>I A,A,'{:--ti,'f- 1'?:,l''-\ \:> 

Principal occupation I 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 w,vw.e thics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert ising Expense Event Expense Loan Repayment!Reimbursament Soliotat1on/ Fundra1sing Expense 
Accounting/Banking Faes Office Overhead/Rental Expense T ransportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct 
Contribut,ons/0onations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of D istrict 

Cand1date/Officeholder/Political Committee Legal Services SalariestWages/Contract Labor Other (enter a category not ltstad above) 
Cr~!! Card Payrr.ent 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

y (t,..r; :;-\-•:,?'-' er Jv'fe7"1 C-z.er11 c'C.. 
4 Date 5 Payee name 

01../ O"\ / 2.1..- \); ,.. -\- Ci,12 .... r )j ')JI} 

6 Amount (SJ 7 Payee address. City: State : Zip Code 

ti I /f 2.1., 
Bo ~9 oCo L"'"'""""' ~r~ 12.c L.,, ,Q \,,, '5 ➔ 9-S'=1'1> 0-

C, T }<" I I 

8 (a) Category lSee Ca:egones l1;ted at rhe top of th1; schedule) (b) Descriptio n 

PURPOSE Pr:"-\-~ .... .., - 5~re ~-\- yo...ri!: S';; /\) OF C;:,, ?<211 fe. ~/\~ 

EXPENDITURE 

(c) □ Cneck if :r3vel outside of fax35 Complat-: Sci":eaula T D Check tf ~ustin TX officeholder hvmg axpo::ise 

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

Date Payee name 

07.../ 2..3/2-1- L:::>we-ts-

Amount (SJ Payee address : City . State: Zip Code 

~·en. B"t I ~9 5 5 ~;~1,,i...J h1 183 L 12.0..,. t Q._r /i><- 1'<¢b~ , t 
Category ; S~-?- C.:3teg:mes 11stea 3t the ;op of th is schedule ) Description 

PURPOSE AJver+•5~/\, ,- s·:·~11 11-'1"-ter;u l:s OF t:-,• ( e..-, 5 e. 
EXPENDITURE 

D Chee!< :ftra •1a/outs1ca of -axas Ccmp\ete S.::tedule T ~ Cneck 1f Austin TX off1cer.olt:ier ltvrng e <pense 

Complete ONLY ,f direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date I Payee name 

u l/7, '1 / 1, ,__ 
I \/is-t~j:) r r·,,, --r 

Amount (S) Payee address : City: State , Zip Code 

11 59 ~- 12- (:,9"06 L., t,, /1, 0..1\ F..:>r~ (2.~ _ L"":J~ °9'2:-b'f'.> I Vj 5-\ CA. I T>c 
Category \ S~e Caragune5 t1sted 3: he !op Jf rh1 5 3ched'JleJ Description 

PURPOSE fr: ,_.f; r1) 
..-

·T-5~·., h OF t: 1" 7e(\. Je. 
EXPENDITURE 

D Chad< 1f travel outs1,:ie of Texas Ccmplata S::~-edda T □ Cnec:., 1f Austin TX off1cenolder 11 •,1ng expense 

Complete QNLt if direct Candidate I Officeholder name Office sought Office held 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested info rmation is not appl icable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert1s1ng Expense Event Expense Loan Repayment/Reimbursement Solic1tation/Fundra1sing Expense 
Account1ng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D1stnct 
Contnbut1ons/Donations Made By GiftJAwards/Memonals Expense Printing Expense Travel Out Of District 

Cand1date/Officeholder/Pol it1cal Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Pay1Tent 

The Instruction Guide expla ins how to complete this form. 

1 To ta l pages Schedule Fl . 2 FILER N A ME 13 Filer ID (Ethics Commission Filers ) 

t.'-' ,-, ·'5 -h i1 '-' 11.r 7"..,.,c..r Li C--Lef11 e~ 
4 Date 5 Payee name 

◊ Lt 1- "f / 1. 1... \),r-\ l"' ~" i1 S" 't'.,Af 
6 Amount ($) 7 P ayee address . City: State : Z ip Code 

~ · 
o,c, 2-..5!- (/t:i (, L:;,~ ·~"A. F::>rd (2_~ V\5·\-c:... 7'3 b'-t 'f I I • le..5~ T >< I I 

8 (a) Category \See Ca:egones ti;ted attn~ top of th,s sche1ule 1 (b) Description 

PURPOSE 
(r'. ,...-t ·: n J I::,< 7 IZ..'l ') e... 5"f.:.'£.e.-S-OF yo..r~ 51~1\) U.,(\~ 

E X PENDIT URE 

(c) D Cneck 1f ;r3vel ~uls1ce of Tax35 Campi-ate Screaule T D Chc:k if .J.u;tin T/4 officeholder hvmg e,(per.se 

9 Comple te ON LY 11 direct Candidate/ O fficeho lder name Office sought O ffice held 

expenditure to benefit C/OH 

Date I Payee name 
i 

o '2../ 1. 1- I i:z...- \J \ ,,~ "'- Pr~ .... ..\-
Amo unt (S) Payee address : City . Sta te : Zip Code 

f ' b 1.. ti 2.'tJ W ( Mc.i.rt 5-t • 
1 

W "'- 1-\- ~ (/\I"'\ 
I /v\A 02i.i:5 I 

Ca tegory Is~~ '.:at':'gone; li3 t~a a: rhe top o f th is scheCu1eJ 

I 

Description 

PURPOSE pr." -1 •·" 9 E "'?e../\S e.. ,;"' ,;: 'lQ s.., (c,,..r~-, OF 
I 

EXPENDITURE i 
-

Cn1:.:- ·' :r3, -;:l s1..rs;de of T-2 <as ,:cmplcte S,:rem .. le T n Cneci-: i f .l.uSttf"I 
' 

n officenofrjer hv1rig e <pense 
'---' 

Complete ONLY if direct Cand idate / Officeholder name Office sought Office held 

expenditure to benefit C10H 

Date I Payee name 

o ·}/ 0~ /2..L 1·-tt. 6 
Amount (S) Payee address : City : State; Z ip Code 

iY I l '1 , ~ ~5 l JJ . 0\ . S. rL , ii \A,/ ,, , 1'31 i L e. .... nt er 
' 

T,w:. JSb'1 ( 

Category 1See Ca:eg0n e:> !fsted 3: the top of tn1s 5ch-::d 1Jl~1 Description 
...... - c,,.nJ C ~, 11 e.r 0 -s fl.r.vic.. h H0 A Eve. ... . + PURPOSE t;ve .... \ t1<7e,,-, <2-

OF f_,_,d I 13e.~er <:\.,e. E.-,..1e.-i~e.-EXPENDITURE 

□ creek 1f tra·,el outside of Te)(as Ccmple1e Scred1,,;le T n Cree., If A.Js::r Ti of11cenolder 11 nng e;toense 
~· ~ · 

Complete ONLY if direct Cand ida te I Officeho ld er name Office sought Offi ce he ld 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the reqtJ ested information is not appl icable , DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E xpen se Event Expense Loan Repayment1Re1mbursement Solic1tat1on/ Fundra1sing Expense 
Accounting/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In o ,stncl 
Contribut1ons/Donations Made By GifVAwards/Memonals Expense Pnnting Expense Travel Out O f D istrict 

Cand1date/Officeholder/Polit1cal Committee Legal Services SalanesNvages/Contract Labor Other {enter a category not listed above) 
Credit Card Payrrem 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 2 FI L ER NAME 13 
F iler ID (Ethics Commission Filers } 

c~ r ',) ·-\-1> (1-\~r J .:> ) e._? ~ Cz.er,vt\c:... 
4 Date 5 P ayee n a me 

0 3/ It It 1... \I~ S-t "'- fr.,...\ 
6 A moun t (S) 7 P ayee add ress : City: State: Z ip C od e 

i ·v-p .. , u'o l.~5 \,J 'f M 0.../\ 5t We.. l-t'1."'t1, o 'L'i SI - , ,MA I I 

8 (a) C a te gory 1S e~ Cacegories listed 3t the top of this schetjuh: ) (b} D escr iption 

PURPOSE ? (~A ·-+ : .'\ _J 
,,...... 0..,..,, r ~ ~n _,er-S-OF t: ><l E'11,e 

EXPENDITURE 

(c) D Check if :r3vel cuts1de of Tax3s Complete Scheaule T D Che:k if Austin T-< officeholder hvmg e.<pense 

9 Complete ONLY 1f direct Cand idate I O fficeho lde r name Office soug ht O ffi ce held 

expend iture to benefit C/OH 

Date I Payee name 
I 

D-; /1Cj('ir1- I Low{.'s 

Amo unt (S) Payee address: C ity . Sta le : Zip C ode 

:ff~1,s~ i'-14 5 s-: H; j;..,.v1 .. ..., I '6 > Lv-,.,,. 6u JTX 1'661..f( , 

Category i S~-= C-'3tegor:es lrs1e-:1 :3 t tne top of th is schedule ) Description 

PURPOSE 
Adve..r.\, ~, 11 '} ;1,, ti+ e..r: c, l f OF e..x71LJ1 ,~ ~; ;J /l 

EXPENDITURE ' 
-

□ Ch -2, ,:,., ·f (;" 3•,,al '.:t..!S,dC of Texas ,:cmplt::IC Screct..le T Cne,:J.'. if A0st1r. T'( off1cenol1er hv1ng e <pens~ 
: -

Complete ONLY if direct Cand idate / Officeholder name Office sought Office held 

expend iture to benefit CIOH 

Date Payee name 

03/7-'1/1,1_, j & M t t,; fA.. I C? r,I\ /\.,_,I\ ,'\7 Jl'-o7"d Ne....,.J.ff .. ffl., 
Amount (S) Payee address: C ity : State ; Z ip Code 

~ -Z.'-\Yt. i.(.. 
3t:,oo ·e. r" I/\., ~ l v~ _-h > {(, J" ~ «~ d--- Vr,. lle, 1 T ><- 9- 9 ~t;;S / I 

Category ,See Categune;; l1sted .3'. the top Jf th is .sch ~dul<:: 1 D escription 

PURPOSE 
OF 

A1vw.\:i.,-~f\'J 
,,,.. r,,,., i..-EXPENDITURE 
lYJu/\'\e l\11~ j)', ':)>\-.. -\ AA-s - l D Check if travel cu1s1de of Texas Complete Scr~d1..le T. n Cree .. if A..:s::n T.< otfic enolct icr l1·nng e:tpense 

Complete ONLY if direct Candidate I Office ho lder na m e Office sought Office he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission w,vw.eth ics. state .tx .us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s in g E x p en s e Event Expense Loan Repayment1Re1mbursement Sol1c1tat.1on/Fundra1sing Ex pe nse 
Accounting/Bani<ing Fees Office Ovemead/Rental Expense Transportat ion Equipment & Related E xpense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In o,stnc t 
Contnbutions/Donabons M ade By Gift/Aw ards/Memorials Expense Printing Expense Travel Out Of District 

Candid a te/Officeholder/Po litical Comm ittee Legal Se rvices SalariesNJage s/Contract Labor Other (enter a category not listed above) 
Credi~ Card Payrr.ent 

The Instruction Guide explains how to complete this form. 

1 Total pag es Schedule F 1 2 FILER NAME 13 F i le r ID (E thics Commis;,on Filers) 

C1Ar, 1,~o?l-te,r J v) a, 7~ C 1..er"e.lL 
4 D ate 5 Payee n am e 

tJ"JJ'ly0/"1-'1- c ·,-\-, (> ( Le.-A.n teJ 
6 A moun t (SJ 7 Payee add re ss . City . Sta te : Z ip C ode 

i"~, 90 lo S rJ . ir"'>~, 51re(.,-r Lea.,..Jer>I')( 1i0~ ( - I 

8 (a) Category tSee Ca:agones hsted at !!1'= top of th is schedule] (b) Descrip ti on 

PURPOSE ,-

\'-'.(\? ('e"..\-"' \ ilebSl.7e OF t ve." ,I; -- -
EXPENDITURE t~j'e."\~e,, 

(c) □ Checl-' 1f ir3vel cuts1d-= of Tex35 Com~late Schedule T D Ch1::k 1f .l.u stin T~ off jceholder hv1ng expense 

9 Complete ONLY 1f direct Candidate / Officeho lder name Office sought Office held 

expend iture to benefit CIOH 

Date I P ayee n ame 

03/3l /t'L I j ,&, IC✓ "'"' "'l'J'1 h ec~ o._ J,....pc...c.A /vtw'7 P"-f'e.( 
Amo unt (S) Payee address : City , Sta te : Z ip C ode 

~ S5b I~ 

J\.oo O £. ?.:..\~ V,.l \e '1 i1 -.16 , +:f 3 
1 

(l.:>v ... b {2,.)<., ~ ' T~ l<ot'ol,5 
Ca te gory :S-?-: C,:1tegone3 list-:-d a: !h e top o f thi s schec!ule1 D escrip ti o n 

PURPOSE 
OF 

A~vv\·, - (" fr~ J\x At- v Q/ ~: '5l.f.,,.Qr.>( EXPENDITURE ,,, .,, '1 t:-,..'JPA ·',~ '? ' - ' - C~-?> ':n.at -: i..1s,de uf r,a ,as -: cmple: te S.:r ec:..la T D Cree¥ :~ .:. ~st,ri T < officanoldar living e <pense -
Comple te ONLY if direct Cand idate / O ffic eho lde r name Office sought Office he ld 

expenditure to benefit CIOH 

Date Payee n am e 

03/1\ /1.l. ff\lC e(,,./1 Y... 
Amo un t (S) Pa yee ad dress : C ity . State . Z ip Code 

~ 1.' 
00 

L,D \ I '3 3 l -- fu ' I--\"" 1 ec;..(l~e.r 7>< } f; b'-f ( I I 
I 

Category ,S:a Categon e:> !1s!ed 3: tne top of thi s 3cr-: ,fo le 1 Descr ip tion 

PURPOSE fee., OF Cvit.c.~; l"l'.J A.(."''"""~ 5 e. r "• (.e._ Fe.e. EXPENDITURE 

D Ch1:ci< 1f tra·,el CL.tside of Texas Complete S: r'='d1...le T □ Cree., 1: A..J5 ::i"' T ,< o tficer.older h ,ing a,oens:1 

Complete ONLY if direct C andidate / O ffice hold e r name Office sough t Offic e he ld 
expe nditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


