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6 Contribulor adctress. Crty: Srate Zp Code A

abbo Wertbrrora G"nt U.?tt\ffiq

7 Amounr of contnbution ($)

6l oo "e

8 Principal occu ( See ) 9 Employer See lnstructrons)

Date

t{ra\rq
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rzo 
^,usl-r.' 

L+nc. h",";?':iffr

Amount of contribution (5)

Qcog9-

!.pupatron / Jqb

l/-ch r*.1
title (See lnstruclions) Emolover aSee lnsiuctrons)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

1 Total page. Schedul. A1

' ,"ry)A 
\,r,). lN$+
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4 Date

rr11(r1 ' *'r?{ri-.p D our.ot-srale PAc (rc*

e(a-?
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lltlb t hrr(-, n fwl*.a pthft SoD ff ' ffn t
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k aoc'/-'
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tA
Date

ir{r lr1 ,)
ame of contributor ! our,ot-state erc 1or

or5[1 P ews
Contributor address City Staiet Zrp Code

%V* A@doq";Ae l+D 1A ,.fr.1?zlt

Amount ol crntribution (S)

bvoooo

Principal occupation / Job title (See lnst Employe. (See lnstructions)

atFr,n
Date

r tlr([tt
Amount of contribution ($)

& lLso--
Contributor address Crty state. zrp code

.ttr1 Ac.,rsf^^.* qc- Tf, 1V+t?
Pnncipal occupalron / Job tille (See lnstructions) Employer {See lnstructrons)

0r\+ ttlr br-t, Ct^1

tllr-tlt1
Full name of contributor

4rr1rt<-*agy,
Coniributor address:

fl our.ot srare erc lro*

A
)

Crty State. Zip Code

55 LrJct<\oc-Dl. C-e '-ly. 18413

J
Amount ol contribution ($)

615b"9-

Principal occ'rpation / Job t'tb/lSee lnstructions)

,-&,
Emg.lcyer (See lnstr,'hr1;,-d
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The lnstruction Guide explains how to completo this Iorm.

8 Principal occupation / Job title (See lnstructions)

Full name ot coniributor 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

Thg lnstruction Guide gxplains how to completo this torm
'I Total pages Schedule A1

2 FILER NAME-Ta1t, tr,,c,l
3 Filer ID (Elhics Commission F(eG)

4 Date

n,tu[ tq
5 Full name ol contributor E oul,ol-star. PAc (ro

tor,xrn V9,^4htt
City6 Contrbutor acldress state. zip code

9 o,hV Lt tDL< ae'Tv. 1Ez+tt

7 Amounr of contribution (S)

4LooY

8 Pri pal occupataon / Job titll (Se€ lnstructions) 9E (See

CtuI'U"ecy)
Date

rzJr{ re

I
Full name of conlributor ! out-ot stare eec 1to* Amount or contribution ($)

R an A Lpv<

, #?;; c r 3t. u' ^;reT)*;nff ''
4soA

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

ltDvwew-o)Lef

r)a It1

Full name of contributor ! out-ot-srate e,rc qtor

Uilr1 Uauat

;;';:;*uo**r. #lW
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$rroo

Employer (See

-4I
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NON-MONETARY (rN-KtND) pOLITICAL
CONTRIBUTIONS SCHEDULE A2

The lnstruction Guldo oxplains how to complgto lhis form 1 Total paoes Sch€dule 42

2 F|LER-DaffiE'Jon W. lil(rl 3 Filer rO (Ethica Commission Fil.rs)

$

5 oate 6 Full name of contribulor ! our-ot-srare cac lrol

T)rlL.rtrd ec+1(
City: Statei Zip Cod€

c( 'TK. 18408
7 Contributor address:

?ot l\adqa*iyr

) 9 ln-kind contribution

- descdption

koL {orcw*PotX'
6^*o*,ir'5 ev-c^*

Check if travel outside ot Texas. Complete Schedule T

a10fie-
Contribution S

10 Princrpal occupatron / Job ttle (FOR NON-JUDICIAL) (See tnstructions)

{ro; u1"..
1'l Employer (FOR NON-JUDICIAL)(See lnstructions)

LttV €,vqitteer ival
12 Contnbubis principal occupation (FOR JUoICIAL) .t3 contnbutors ,E6 trtle (FOR JUDIbAL) (See rnstrucrions)

14 Contributo/s employer/law firm (FOR JUDICIAL)

16 lf contributor is a child, law llrm or parent(s) (ir any) (FOR JUDICIAL)

Full name of contributor O out-ol-state eec (to*Date

Contrabutor addressi City;

)

State; zip Code

Conlribution $
ln-kand contribution

Principal occlpation / Job title (FOR NON-JUDICIAL) (See lnslructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

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

Law firm of contributo/s spouse (if any) (FOR JUOICIAL)Contribulor's employer/law firm (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf cont.lbutor is out-ot-state PAC, pleaso soo lnstruction guido fot addilional reporting reqtrirqmenls

Forms provided by Texas Ethics Commission w!wv.ethics.stale.tx.us Revised 9/2612019

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

ttlr{ fre

15 Law firm or contributols spouse (if any) (FOR JUDICIAL)

Echack il havcl ouBir. of Texa3. CompleE Schedule T.



PLEDGED CONTRIBUTIONS SCHEDULE B

The lnstruction Gulde explains how to complete this lorm.
I Total pages Schedule I

2 FILER NAME

Sort 1,u' t*''*l
3 Filer lD (Ethica Commission Filers)

4 ToTAL oF UNITEMIZED PLEDGES $

5 Date 6 Full nsme ot pl€dgor E our-ol-srat6 PAc (Er

Crty Statei Zip Code

of Pledge $
9 ln-kind contribulion

10 Principal occupalion / Job trlle (See lnstructions) ll Employer (See lnstructions)

Date Full name of pledgor D olr or.srale PAc (rDt )

City State: Zip Cocle

ln-kind.ontritJUrron

E Chack il rravel ourside or Texas complete Schedule T

Principal occupaiion / Job title (See lnstruclions) Employer (See ln3tructions)

Date Full neme of pledgor f) ourorsr.to PAc (0, )

Cily:

Pledge $
ln-kind contr,b'rtion

Checl if travel ouEide of Teras. Complere Schedule T

Principal occupation / Job titl6 (See lnstructions) Employer (see lnstructions)

Date Full name ot pledgor ! out-or-sral€ pAC (E$

Cily: Siate: Zip Code

ln-kind contribution
Pledse $

Check iI tr€vel ouBide of TerGs Complete Schedule T

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l, contrlbutor is oul-of-state PAC, ploass see lnstruction guldo tor additional raporting roquirsments.

Forms provided by Texas Ethics Commission nwwelhics. state.lx. us Revised 9/26/2019

7 Pledgor addressi

/
Chocl iI rravel oulside ol Texas Complelo Sciedule T

ol Pleclge $

State: Zip Code



LOANS SCHEDULE E

'I Toia pages Schedule E

2 FILER NAME

-f,rt u-r. L';uGl
3 Frler lD (Ethrcs Commrssron Frlers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date ot loan

1ld n
7 Narneofbndor ! out'or3tale pAc (rE1*

.-1o,1 r,.-l Lla#
8 Lender addre3si City;

)

state. zip code

51t 1 (',,c,,il L^Ir t^v,k'-lt,J,slo"iT*nx t

I LoanAmounl {$)

4 r"6 gb'2
6 ts tend€r

lnstitution?

" fiD

1o tnterest.rfle

'll Maturity date

12 Pincipal occupalion / Job trtle (see lnslruclrons)

Q*torn%
l3 Emolover rSee rnstruclrons)m,i;Ji^**). lilt k o?h,s

14 Descaption ol Collalelal 15

{ Check il personal funds were deposited into political
account (See lnslruclions)

16 GUARANToR
INFORMATION

n not appllcable

17 Nameofguarantor

16Ile
18 Guarantor adctress: City: StEtei Zip Code

19 Amount Guaranteed ($)

20 Principal Occupaljon (See lnstructons) 2l Employer (see l.structions)

Date of loan

thtls
Name of lend€r ! oui-or€tare pAC (Or _ )

1p+ t, lr-3+
Lender address; City; Slater Zip Code

rntfi A,ani-l ,Jb UJ,a LJ.*Jr-r-n3tto

{'LoooL

Principal occrjpation / Job title (See lnslructions)

(l*Dr,r er-r T#:n;;:--l'ffi ]*,{u n, qs o( hL!
Crescription of Colllt6ral

g6""
.-/C}'e* rl personal funds were depos(ed rnto poltrcal
V account (See lnsrrucr'ons)

GUARANTOR
INFORMATION

E not applicabl€

Name ofguarantor

Aort €
cdv State Zip Code

Amounl Guaranteed (S)

Principal Occupation (See lnslructions) Employer (See lnsrructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lendor is out-of-stats PAC, please see lnstruction guide (or additional reportlng requirements

Forms provided by Texas Elhics Commission wwwethics slate.lx uS Revised 9/26/2019

The lnstruction Guido oxplains how to complotg this torm.

ls lender

lnslitution?

,o

Guarantor address:



LOANS SCHEDULE E

I Tolal pages Schedule E

-J0,, tu LregI2 FILER NAME 3 Fder lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

1l4l rt
5 Date ot to.n

f t-spoo
9 LoanAmount t$)6J.'

1O lnterest ^V
'l l Maturity datee

6 ls lender

51LLq Cro,t LrJt [",], \tto**;-tr. 1t3@

7 Name oflender E out-ot-srale PAc (rca

Cry Statei Zip Code8 Lender address

Aon qJ tres.l-

12 Pttncipat occupation / Job title (S€€ ln3tructions)

A,*ot nert
13 smotover asee rnsrrucrrons)

1cfl1^1,u0tXl'.,,c) hlt s o{4*
--,.€heck 

rf p€rsonal tunds were deposited rnto polrlrcal
L5 accorrnt (See lnslrucnons)

1514 Description of Colla+ral

ffi""
19 Amount GLraranteed ($)16 GUARANToR

INFORMATION

E not applicable

17 Nameofguaranior

nD^€
1E Guarantor addressi Cily: Statet Zip Code

21 Emptoyer (See lnslructions)20 Principal Occupataon (See lnsiruclions)

f qoooL
g

! our-or slare PAc lrL}B

rq
C'tyt

,,[ k]

)

t

La5

-Ju,, t^t, \,r.qs,.l-
state, zrp code

"U, 
?.

ag?,8O

ls lender

Principal occupation / Job tiUe (See lnstructions)

&[\x n"t 1W,"';;;['\A,,L k#* &(,a
Descrioton of Col

4". Check it p?rsonal tunds were deposated into political
account (See lnstructions)

GUARANTOR
INFORMATION

fl not applicabre

Crtyl

Dtt-[
Statet Zip CodeGuarantor address:

Name ofguarantor

v'\
Amount Guaranleed ($)

Principal Occupation (See lnstructions) Employer (See rnsrructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf lende. is olrt-of-stats PAC, ptoase ses lnstruction guids for additional rEpo,ting requi.ements

Forms provided by Texas Ethics Commission wwlv elhics.slate.tx us Revised 9/26/2019

The lnstruction Guido erplains how to complete thls ,orm.

)

o



LOANS SCHEDULE E

I Total pases Schedule E
The Instruction Guido sxplalns how to completa this ,orm

3 F'ler lD (Ethrcs Commissron Filers)

I l', U,.reSJ-
2 FILER NAME

F
$ @4 TOTAL OF UNITEMIZED LOANS

5 Date ol loan LoanAmount ($)

lSbo e3-
9

10 lnterest p
11 Maturity date

@

6 ls lender

lnstitution?

7 Nameoflender Tl out o. srale F,AC (tctr

{on tu \rrll

aa3?)
l-o &

8 Lender address: State; Zip Code

q?f a**l N*"a cQ

r (See

(,4

13 E,2 P.incapal occupation ,/ Job title (See lnstructions)

f\e
{ Check if personal tunds were d€posited into political

account (S€e lnstruclions)

't5l4 Descriptron or Collai-"
'19 Amount Guaranleed ($)'16 6uARANlgp

INFORMATION

fl not applicable

17 Name otguarantor

City18 Guaranlor addressi State: zip C<rte

20 Pflncrpal Occupanon (See lnstruclions)

E ourof-stare PAc lDl

Crly Statei Zip Coda

YN

Ocacription ot Collateral

n."."
Check if personal funds were deposited into political
accoun! (See lnstruclions)

GUARANTOR
INFORMATION

Name otguarantor

Guarantor address Crty State: Zip Code

Amount Guaranteed ($)

Principal Occupation (S6e hstructions) Employer (See rnsrructions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lende, is out,ot-stale PAC, please se6 lnstruction guide tor additional roportang roquiremonts

Forms provided by Texas Ethics Commission ww!v.ethics stale.lx.us Revised 9/26/2019

.{,tzlrq
CrtY.

fior€..

2l Employer {see tnslruciions)

)

Principal occupation / Job litle (See lnsrrocrions) Employer (See lnstructions)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adverlisin9 Etp€nsa

Conbbltois/oorEbgE Mad€ Ery

Candidalo/Ofi cohorder/Poriticat Commilt€€

SolEil6ton/Fund.ai.ing Exp€ns€
'rranspo.iat o.r Equip.iern A Rebted E:pqrs

Trav€l Out Ol Orslrict
Oth€. (snter a cEtegory not list6d abovo)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstroctlon Gulde explalns how to compl.l6 this form

Food/Bevoraq€ Erpe,E
G'lvAMrds/Mffils Erpen$

L€n Ref aymedmeimburs€Mr
Oltco Ovefi €e.l,RenrEl Expens6

s€lan€s,waglegcqra{i Labor

1 Tolal pages Schedule F1 2 FILEFT'fiAME' -br h LvaF
3 Filer ID (Ethics Commrssion Filers)

4 Date

1/rzl tq "ffiiifftq, r tucJ]1py Cn aut*q
6 Amou ($)

voo --++ Lpzzi)u*,-{/*D

7 Payee address; caryi State Zip Code

c2-. -TY. ll
(a) Category (See Catagones rrsled ar rhe rop o(h' s scn€dure)

Lttt$Nlt .!"
(b) Desciption

rvla)tcr
PURPOSE

OF
EXPENDITURE

I

Ch€.]< l' travel oured.e ot Iexas Cmpl6re Sd€dule T Check Ausin TX. ofllc.hordor rivrnq arpens6(c)

I Comprere ONIY if direct
expendilure to benelit C/OH

Candadate / Ofllceholder name Ofiice sought Ofilce held

""1 ark
Amount ($)

fr'Lo* *.,r, l), lr*;o 1 v.. -tt241
cnv: State Zip Code

59Oo Nor.tAwrs
Cateoory (S€€ Carsgones lr 3red ar lh€ |

ft &edu"e3 (v
PURPOSE

OF
EXPENOITURE

(]andidate / Officeholder name Ofrjce sought Offlce heldcolnprete o$J if dhecr
expondature to benefit C/OH

l,*txilly* Ln, s,.IJ,'*
Amounl ($)

4lQoo*
Cityi Stare Zip Code

.'?81t1f r}\l-{Z7 {^- Lo..- ce
category (s6e caregon€s lrslod el he rop orlhis scholur€)

) *wilLf t
Descnption

(a \ n04
PURPOSE

OF
EXPENDITURE

oul$de o, Tex4 cornprelg sdEdute T oltrceholder lrvrng erpe.se

Candidate / Oftlceholder name Ofilce sought Offlce heldComplere ONIJ f dnect
expenditure ro benefir C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms provided by Texas Elhics Commjssion wwwethics.slale.tx us Revised 9/26/2019

E

Date

1lv) tq

Oescription

U-Uut h t ( cn-oatoit, a//"*+
! cn-*,r*"ao.,rJa"ottexas compreres*rearrer E check,tausr,n Tx or,csh:tder tivlng oxpsmo

oate

4qls



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertisrng Expens€

ConEibutanrDonst ons Made By
Cardirab/Ofi cetEld6r/Poliocal Co.nmiG€

sor,cit liorvFu.dratsing ErP€.s6
lrsnsporiarM Equipment & R€t r€d Erp€ds€

Trsvel Out Of Disl icl
otlEr (mter a Bt€gt).y rcr l6t€d Ebo€)

EXPENDITURE CATEGORIES FOR BOx a(a)

The lnstruction Guldo €xpl.lnr how to complete th16 torm

FoodBev€rdg€ Exp€rc€
GalvAMrds^reno.lgrs Etpens€

L€n R6payrs{,lR€ambr,gE t
Ofi ca Ovsrhssd/Rentel E4en$

Sararas/WagBsrcon!-acr Labo.

1 Total pages Schedule F1 w4+
2F NAME

UU
3 Filer lD (Elhrcs Comm ss on Fllers)

4D

IL l J5P
a\ Ir

Zip Code

ptl[\5

Stale

Lt h)^ M*

6 Amount ($)

t1'r.t4

6rahnt,
(b Descnption

)

carlgones risled al th€ lop olrhrs schedur.)(a) Catesory I

"<4 
\a' c-. -]-

I[.lJ
PURPOSE

OF
EXPENDITURE

Ch€ct ia travel oLtsde olT6xas Cmplete ScheduleT check ir Ausrrn Tx olficehorder rrvrng srpenso(c)

9 complele QNIY il drrect
expendilure lo ben€lil C/OH

Ofilce sought Offlce heldCandidale / Officeholder name

qlrltq
Date

Wa-l-lb*.t, C-r,s
Amount ($)

44ooo I zL bv,"-r.^do-

Zp Code

CC

Stare

1 4t

vt rAc

Category rSeoC.legoies I'sled al lhelopollnis schedule)

t-d.fsu.ffi,t lplV,'zU
PURPOSE

OF
EXPENDITURE

comprere QNIY if dir€ct
expendilure to beneflt C/OH

Candrdate / Offlceholder name Office sought Ofilce held

4lalp
Dale

"l+a
Amount (S)

*U2o"9
C'ly

U. t'trt*:
"&.+D 

I'-.-tr,L

Statei Zip Code

c4- ''T
Category isee c.regon6s rrsred ar th€ rop ofihis schedute )

Q.t-r-[ t
Description

lau,x,lt
PURPOSE

OF
EXPENOITURE

Chsck it t av€l oursde o, Toras Cmplot6 Schedule T Check Aulrrn TX. otrrcohorder trving expense

Candidate / Officeholder name Ofiice sought Ofice heidComplelo QIULY if direcr
expenditu16 to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Elhics Commjssion www.elhics.state.tx. us Revised 9/2612019

7 Payee addressi Cry,

Crtyl

! Orccr,rftavAoLOa.orlrx$ Cotrplelosdl€dlr€T E Check ir Ausrin TX offrcohorder lrving 6xp€ns6

E



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adv€rtisin9 Exp€.se

ConiribrrionroorEiorc Mad€ By
csrdir€dofi.ghoklarlPolilical cornmittee

2 FTLER-}.AME I

'btt LO W%f
3 Filer lD (Ethrcs Commrssion Filers)

o,tAC,r r_d(
4

6

D!-

($)

Lo^t ec "fy t&4t t

Zip Code7 Payee address Crty State

/?)

(a) cat€gory (see caregones rrsl8d ar rhelopofihrs scnedlre)

$rt^i ,u Yl
rlu$rt .tOr ec, "paa v, W#
(b) Descripton

E Check n t.avalo(]isde o, TeEs Cm9letsSd€dul€T Check ausirn IX otiic€holder lrvrng 6rpense(c)

PURPOSE
OF

EXPENOITURE

I Comprere ONIY rl dirccr
expenditure to benefit C/Oh

Candidale / Officeholder name Ofiice soughl

wlalA
Date

vI bLUU,v s"-frA:

CA.T?. ltqll
Crty Stale Zip Code

IL1+uro%
Description

L /) v441rl

category (see caregones rrsl€n al theropolthrs scFedlre)

PURPOSE
OF

EXPENDITURE

Ch€cr it rav€r outside oIT6xas Complele Sch€dlre T Check f Auslrn TX otic.holdEr living arpens6

Candidate / Offlc€holder name Office sought Office heldCompl6te QNIY if dircct
expendilure to benefil C/OH

Dare

tu)ue l1 (hrarwrh* 4t$a,+,
Amount (S)

12)3,X3I
City Zip Code

771t0

State

) L
Category lSee sted ar rhsiopolthls schedute)

,.*i

Oescrip

IUruu-r-,
q/L{aL

PURPOSE
OF

EXPENOITURE

E f] chocr aulrin rx olri@holder trv,ng €&€ns6ch6cr ilraveroursdeolT6ras cdnprot€ sdledureT

Canclidate / Offceholder narne Ofilce soughtComplere QllJ { drect
expendrture to behent C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

w\,,r'!v.ethics.state.tx.us Revised 9/26/2019

EXPENDITURE CATEGORIES FOR BOX a(a)

EvatEtpeils€ L€n ReFylrBt/RamblrlseEnr
Fes oln@ OE h@cr,Rentar Erpen$
Food€€v€.eg€ Expens Pollinq Erpe.*
GilvAMrds/MemmlsExpenso PnnringEtpens
Legal SeMces S3rarps/Wag€s/Cmlrad Labor

Tho lnitruction Guldr orphlnr how to completo lhir torm.

Sol'qEtiorrFund.aBirE Exp€ng€
Trsmportaro.l EqllPaEnr & R6EEd E:p€ns€

T.av6l OutOfDistnct
otE (dns a @t6gory .!or [sbd 6boE)

1 Total pages Schedule F1:

tl

^^g

Forms provided by Texas Elhics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adv6rtrsin9 Expense

C@tihxionsi/Dmatons Macr6 By
Candidat€r'Ofi cehotler/Polrticat Commiitoe

soliolaton/Fund.aishg Exp6n*
TEnspqtats Equipmnt A Relat€d Erpen$

Trav€l Our of oishcl
Other {6nte. a €teqo.y ml lisbd abovo)

The lnstructioo Gulde erpl.adB how to complete thli form

ExPENoITURE CATEGORIES FOR BOX 8(a)

Food/B@.ego E FlE
GiwAwad:mr€nro.lrls E)(p€os€

L€n Rorayme/VFldmburssnern
Oli€ O€rhead,Rental Expene

S€rarbs/Wag€srcorad Labq

1 Total pages Schedule F1
(4) L'.re';I2 FILE E

0A
3 Filer lD (Elhics Comm ssion Filers)

lz
4 Daie

It LT vV
5

6 Amount ($)

lbDT
V

7 Payee addressi Crlyi zip Code

16n-t8

State

200 Aa
(a) catesory (see carogon€s hsred al lh6 rop or rhrs s.hedure)

ft

(b) Description

cal
PURPOSE

OF
EXPENDITURE

8

Ched(ntrav€roltsrdso,-reras Comp eresd€ddeT Check r, Austrn. Tx olllcehord€r rvrng erp€nse(c)

9 Complete QNIJ il dkect
erpendilure lo benefit C/OH

Candidate / Officeholde. name Ofiice soughl Ofilce held

\z+l t4 I o*a-A *>*.&
Date

Amount (S)

2ze LlDl €. U,!-aT &tnc_t -ty. l Ctz z .

Crty Zip CodeState

Category (S€s Csregones rr sled ar lh6 rop ot rnr s sch6dure)

QtqLva-i<i Qlv-.-.,'R 5 fo.
PURPOSE

OF
EXPENDITURE

cnsck if favsl oirsids or Texas comgl6re sch6dt eT E Ch€ck,lAustin Ix orE6hold€r living axpense

Candidate / c)fficaholde. name Offlce sought Office heldComplete QNIY ,l d,rect
e)(penditu16 to benetit C/OH

Date

7 t"( Uurc.3 (e Ar(t4-
Amount ($)

4rzob'9 ? nru.* Le fr. lfql
Cily

r)s 4

Statei Zip Code

ID
cstegory (seo calegones rrstgd ar th6 top ol thrs

€. rt la*- n.lrcJl

Description

G € htl,

PURPOSE
OF

EXPENDITURE

ch€.rr it rav€r ouls4 ot TeEs cornor€te sdodde-r E Che.t d Austin. lx oni@holdor hvrnE 6tpens.

Candidate / Offlceholder name Office soughl Office heldCompr3re QIUIY rr direcr
expcnditurc to benefit C/OH

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Elhics Commission \4!wv ethics. slale.tx us Revised 9/26/2019

g

E



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertrsrng Exp6nse

Contrbrrtor6/OoatoB Ma<ts By
CanddaBr'Ot6@holdo./Politel Cdmrne€

sol€itatodFundra6i^g ExP€ns
TEnsporralqr Eqoipmnl a Robled Expens€

T6vel Out Ot orsrricr
orher (6its a @i€gory rct lEr6d abov6)

EXPENOITURE CATEGORIES FOR BOx a(a)

Tho lnstruction Guide erplalni how to complets this form.

Food/Be€ra€E ExpelE
GilvAwaEl3/M6trslats Erp€o-

LoanRepayrednambu@nl
ofnc€ o@rhasd/R6nE Expense

Salane9waqercstrBd Labor

"''=.E S? t kJ. t^j<t 3 Filer lD (Elhics Commission Filers)1 Tolal pages Schedule Fl

4

I 1lt Z.) ^t)I
6 Amount ($)

Q'lro9

Zip Code7 Payee address Crty

fLl o

Stare

,)), ce.lV*2t 5
{b} Description

U

Category (S€e Car6gon6s lr3ted at th6lop olthrs schedu,e)

tr

(a)

PURPOSE
OF

EXPENOITURE

Ch€cr n tavel oursd€ olTetas como ete Scn.dure T check rf aosnn. Tx oltlcohold€r livrnq e&ens€(c)

9 complete ONIY rl drrect
expenditure lo benefit C/OH

Ofllce soughl Ofllce heldCandidate / Offic€holder name

Daie

t> ZV
Amount ($)

a lrtt t2
/,2a

Cat€gory (S€e caregonss [sr;d arth€ Iop or rhis schedure)

"4,1
a

Check rlauslrn Tx ontcehord€r rMng expen3.ode& orrexas codlorer€ sdeddel

PURPOSE
OF

EXPENDITURE

complete QNIY dnect
erpenditure lo benefil C/OH

Candidate / Offlceholder name Offlce soughl Office held

'ilrol to1

Date

l tz't0 *
&?z 8c.,,....(r.-

City Zp Code

13

Staie

L c{,
Category {S€e Categon6s hste{, ai the top otrhrs sch6dute)

lri,,{i,.2
(n"ro;t -(d.-,4'
€4J-+(t.<+ r l.hl

PURPOSE
OF

EXPENDITURE

Ch€.Inr&er outsdeotTeras C-nptet6 So€dute T ! cr""t rersrin. rx orrcehoter rlvrng e&ens€

Candidate / Officeholder name Ofilce soughtCompleie ONIY 1l direct
expendrture lo benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics slale tx.us

8

E

/J;l,.v't w*f a+ €coxD
t A city: statei zip code

(<. 18. - tg +04

Wu,t-" r Luc*d{cr, fu--r1,^Ll.i.,<,

Description

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advorrisrng Expens€

ContiborihdDooatoG Mada sy
cendk ar6/otrErElder/Polillcal commit€e

SorEjrauon/Fuodc'5'^g Exp€nse
TransporiatDi Equiprned a RersEd Exp6$

Traverod ororstnd
oth6r {ent6. a @rogory rct rBt6d abov6)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th6 lnstruction Guide etplain3 how to complete thas form.

Ev6ri E (p€ns€

FoodBerago E e€ns
GilvAwaft kJM€roirts Erp€os

L@n R€p€yMt/Rembuffi.n
ofi@ o€rhed,Rdral &p€ne

Sararies/vvag€sco ract LEbor

1 Tolal pages Schedule F1 .',.TT8, [^, Lu€t 3 Filer lD (Ethrcs Commrssion Frlers)

'tiir(tt W;*"rn r Lvo,il-o^w C>..sari.,1
5P

ltLT tber,,.u{r- l)t Lc 'TY lWll
Zrp Code7 Payee address r st.t"

a,aa
Lt.<o

6 Amofl

(b) Descriplion

€oo& ltt .

(f, W arir, - La*"..crA- e""*

(a) Category (S€sCal69on6s sled arth6lop orlhrs sched! e)

€ooAaty^*l
E Ch4k drraveloulsdeorTexas Complele Schedul€ T I Cr,""t 

'r 
a*r,n. Tx orrcehorder ]ivr.g expense(c)

PURPOSE
OF

EXPENDITURE

Offlce soLrghtCandrdate / Officeholder name9 Comprere Q!l!Y I dnecl
expendilure to benefit C/OH

tlltoln
Date

aU b^jq-"r)
4

)i

Ca_ 1y nk1t/l

State Ztp CodeC,tyPayee adaress: \ c

&'e*. tl. r[res

(frr-Ocnirv' e+tJ

DescriptionCategory (see caregoies t, stsd atK top ol th,s schedu e)

L""-A fuw.^^/"k
PURPOSE

OF
EXPENDITURE

Candidate / Officeholder name Office soughlcompleto QNLY il direct
expenditure lo benenl C/OH

Date

ctt,oIt4
S,-a c"ntnv y l,Jo-tJuLy Clns,^1J,-.,la,

Amounl ($)

tctb.t ol
;LLZ. $r^r.^.1*-p 1

cL- 'Tk 1?Vtt

City Zrp CodeStale

category (sse caregonss rr stsd ar lhe rop oi lhrs sch6dure)

fHur n ryf.*, -1 r t r Cfrqr.,.tr'-
1bry,sl lal-'/6 ln, ,v..<^.r^;

PURPOSE
OF

EXPENDITURE

Checl rald our$de ot Tetas C6pr€c Sci€durel I Cnett larsr,n Tx orft.ehotder hvng exp€nse

Candidate / Officeholder name Office soughl Ofllce heldcomprere QNIY f direci
erpendn'i.e to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commission wwwelhics state.tx us Revised 9/26/2019

Cily

Ofnce held

D Ch€cr EvdodsrdeorToras Conpl€tsschsddeT E Ch€ck irAusrin Tx otricsholdo, livrng oxp€n!€

Office held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adv6rtisrng Expsn6e

Conlributons/Do.latons Mad€ By
CandrdatE/Ofi €holdd/Politiel Committ@

SolEtalodFundra6ing Exp€ns€
rraBpo.iarix EquiprrEnt & R€rated Expeo*

Travsl our oloislncr
Olhe. (mler s c5legory not lBted above)

EXPENDITURE CATEGORIES FoR Box 8(a)

Ths lnstructlon Guld! explain! how to complet€ this form.

L@n Repay.n€nt/Reift buls€@nr
06@ ow,hacrRstal Exp€nse

s!rarEs,,\ /ag€srcohrad Labor

Ev6nl Exp€N€

FoodBa€rtqe ExpelE
G VAEds/Memonals Exp€n-

, Total pag€s Sciedule Fl 3 Filer lD (Ethics Commrssron Frlers)

5 P6\ee name" I\ii^*v Y t,.tu-ilb*" 18+t
/a Drte,t r\ t'r
6 Amount ($)

4twv t C-cty. 181ltt

City zrp Code7 Payee add.ess State

'L tPn,tu,!,t-

*)o! ,rt4;$t e

(b) Description(a) CateSory (see csrogones l,sred a theloporrh,s scheduro)

PURPOSE
OF

EXPENDITURE

8

Ch€d if t'&d orrsd€ or Texas c6prele sdredde T Chek rl Auslrn TX ofl'ceholder lvrnq .tpense(c)

9 Complele QXIY if direcl
expendrlure to benefit C/OH

Office sought Office neldCandidate / Officeholder name

;taAU,w 6, s,^l+ au,tt t^

Q'>Z Bn,"r*l-^-Vc

City Zip Code

1t4tl
State

La_

Amount (8)

7-€3,tr,d
Category (s6€ careqoies lrsted ar lhe lop or lh s scnedu el

C 6tu,,L\d\iL/ )l4rr2- (llvu&t'
Description

check I ravelouGde ol Texas complel6 sdredulB T Check rlAusrrn TX otlrcehold6. rrvrng 6xpens6

PURPOSE
OF

EXPENOITURE

Candrdate / Officeholder name Omce sought Oflice heldComplela QNIY if direcl
erpendrlure to benefit C/OH

Date

?LzIt Drr;' Jll- ,, Jlorr eI

lrtilq
Crty Stare Zip Code

L-fr), laclL 12zll0o 6o u (,

Calegory (See Calegones rsr6d ar lh6lopot rhrs schedur6)

or t(r a-C A,,woj,,r,'- €. -
PURPOSE

OF
EXPENOITURE

! Cr,ecr rnusr,n TX onrcehoko. hvrng €rpenseCh6crdiravd@tsdeolTexas Cornol€leSci€ddeI

Candidate / Officeholder name Office sought Office heldComprero QllY il drrecr
expendilure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wnw.ethics state.lx.us

'"{8i. h., l^r"sl-

aduo,h'g-.f er. p*r

D

?unlrc^,k*

Revised 9/26i2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adverlrsrng Erpens€

Con$brtons/Omatons Made By
Candidabr'Ofi @holde/PoritEl crmmit€€

solDtalon/FundEBrng Erp6n$
T€Bpo.rari, Equipre a Relar€d Erp€ne

Travel Our Ol Oi$rcr
Olh€r (€nter a c€tegory nol lrslod €bove)

EXPENOITURE CATEGORIES FOR BOX 8(a)

Loan RePaylEVR6imbii6em.t
Ofi c6 Ovslhad/Ronrer Erp€ne

Salari:s/\ /agevco.lt.acl Labor

Ev€nlElpelB

FoodB€le€96 E>aele
G VAwa.ds/',r\rffiiars Expeos

r-$,1. Lr: tvzil2Ft 3 Filer lO (Elhics CommEsron Filers)

4 Data

8l tr.l t4
"'"7"L1. +t-l lto't 

"rr

5P

6 Amount ($)

4 X.to ) o rSUy zuwu l,,.;.ttt* i-uck +l- lzztl
City State Z'p Code7 Pay€e addressi

(e) Category (See Caregonos ii sled 6l the topo,lhrs schedule)

C:.a^,!. rr;*i v9 € n,y..*., >{ Ollirr€ dnvrfr.**-, ?.e
(b) Description

! o,ea. r t'",a us,o. ai",o *,r,.," *u", Cn.ck fA!3lrn TX. on'cehold€. I'v.g erpe.s6(c)

PURPOSE
OF

EXPENOITURE

I

9 Complere QNIY rl direcl
expendrture to benefit C/OH

Candidate / Officeholder name Office sought Offlce held

<l6lq ?a^s. -tl, Mo,,*,

Date

C,ly Z,p Code

lLZt I2bLluQ

State

Qt*). o. 020fta,ll

Jma.b*
Category lS6eCategoneshsled al lhelop orthrs schedule)

"4.1c
PURPOSE

OF
EXPENOITURE

Chect ftavel odsrb ol I6xas Complel. Sdleduo T Cneck nAustrn TX olircehold€r hvrng expense

Candidate / Officeholder name Office soughtComplete QNIY if direct
expenditure lo benefit C/OH

1t1{ n*n;sn'rLt Mon.

7,\n

Criy Stare Ztp Code

.o.bo D-oac
Category {Ssecaregones sted arrhe roporthrssched!16)

edl-L" .(o.o*-c"r rl'<c
PURPOSE

OF
EXPENOITURE

checl< irraver oursdeolTeras comprelosciedlteT ! Cn".r,rer"r,n Tx orlcahotder trvr.rg erpe.se

Candidate / Officehotder name Office sought Offrce heldComplere QNIY Lf drect
expendrture lo benefjl C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms paovided by Texas Ethics Commission w\dwethics.slale.tx us Revised 9/26/2019

The lnstruction Guide orplains how to compl€to thls form.

I Total pages Schedule F1

E

E



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adv€rrrsrng Exp€ns€

Conrribrton&OdEtom Mad€ By
CeididaEr'Otneholder/Politb€l commitr€o

Soi€rlalorurund€lsrng Expds€
T€nsportat@ Equrpmnr a ReEted Exp€n*

T.avel Od Ol Oistnct
Other (enler a €tegory not lrs6 abova)

EXPENOITURE CATEGORIES FOR BOX a(a)

Th. lnstruction Guid€ explains how to completo this form

Evst ExP€nso

Foo.l/Bareca96 E)aenr.
Gruawarls/M6.Bials Exp€n$

L€n RepayrenvRambuls€@nl
O6c6 OE h6dR6ntar E pe.e

Salar*B/1^/a96scoot ad Labq

'''"!{ilr=rl UJ V.q 3 Filer lD (Ethrca Comm6eon Filers)I Total pages Schedule F1

ctlrul 14
4 Oate '"'*T'r^ji c =fltJ l.iMn.t

/,Mt |qr* m-1Lzlt
Stare Zp CodeCily

0.0 bo

6 Amount ($)

1tt,q.1

a'.li lno**^' -trtt
(b) Descripiion(a) Catogory (Ss Categon6 s lr sled al the rop or rhls schedule)

roi'>t, y^/il
E ch€<i r, vavel oded€ ol T.xas cdndere s.iedde T E Chock Ausr,.. rx on'@notd6' rilmg expens6(c)

PURPOSE
OF

EXPENOITURE

8

9 Compl€te QNIY rl direcr
expenditure lo benefit C/OH

Office soLrght Offlce heldCandidaie / Officeholder name

Date

q .ffu Monoct?
Zip CodeCity

D ILa lLul
State

ta*I 5'l
cEtsgones lrstsd al lhe top otlhrs schedule)

,r'r^a71-*rr!

Category (s

aT-b,J- .l D t c,k*-, -&a
Description

PURPOSE
OF

EXPENDITURE

Office soughlCandidaie / Officeholder namecomplete oNlY it direct
expendrlure to benefit C/OH

Dale

t.l t1
q TLu's< -tl_r )t.o,tnt

\o.o5 Zurtue l-fr^, D-or* ltL
City Zrp Code

z>tl
Staie

o'ho
category (see carsgones rr sled ar rhe rop o, rhrs schadure)

4Pt'^/La,,J

Descrption

PURPOSE
OF

EXPENOITURE

E Chsck Ausr,n Tx oflrceholdsr hvrng expenseCh€.]< il ravel outsrde ol ras CompreleSdedue1

Candidate / offiehorde. name Offlce soughl Offrce heldComplete OILLY drreci
expendrture to benelit C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by lexas Ethics Commission www.elhics slale.lx.us Revised 9/26/2019

7 Payee address:

! Cr,aci I r."r"t orrra.orr€Es Co.npler6sdE<r-{6l f Cn"* iter.rt, Tx ofi,cehordsr tiv'ng expense

Office held

O-!-u-.b^d.rA



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adv6rtisrn9 Erpens€

C,ontibllirn Do.rltirnr Mada By
Candirab/Ofrhold6r/Polft bal Co(nmilt€€

Soli:iiaton/Fuod6Ei.E Etpens
lE.sporiaion Equip.r'€nl & R€EEd Exp€nse

l.av€l Oul Ol Oistrid
OtE (dts a @tego.y not lisH above)

EXPENDITURE cATEGORIES FOR BOX 8(a)

Th€ lnstruction Guide srplains how to completo this torm

Foo<YB*.ag€ ExF^s
GilvAMds/Memonals ExFnsd

L@n RoPatft nn/Rddlbuc€rEnt
Ofi c€ Ove.he3d/Renlal Erpense

SalarE l^/aq6sEo.t_ad Labo.

r,r t<-,r L"<SL
2 FILER 3 Faler lD (Ethics Commission Filers)I Total pages Schedule F1

4

t61 ta -fLr5 Payee n

?

A-,xlc

City Zip Code7 Payee address Stale

0t q Z

6 Amount ($)

azn o
(a) category (se€ car6gones lsred ar theropolthrs schedur6)

^l
t..

bJL-<-L alhwfu--,

(b) Descriplion

Che.a n faver dnsd6 or T6Es Cmprslo S.iedtrs I E Chock nauslrn Tx oni@holdsr l,vhg 6lponso(c)

PURPOSE
OF

EXPENOITURE

8

I Complete (INLY if direct
expenditu.e to benefit C/OH

Candidate / Officeholder name Office sought Office held

ltzr.ltrt ?d^.4 -t;, Mo^
Date

5,t5a ?-octL klL '7zzt t

Zip Code

4Uk

State

o.b
Category (See Cat€gones lrsl6d ar lne ropol hrs schedur€)

,Af 7JUL4.vnnb+*
Descriplion

PURPOSE
OF

EXPENDITURE

Ch€cr n !avs1o\nsi& ol T€Ias Compl€ls Sch€drxs I check fAuslrn lx oftcenord6. lrving 6xp6n3e

Candidale / Offlceholder name Office sought Office heldcomplele QNIY it direct
expendrtu.e lo benetil C/OB

tcrl rg\ f,
Date

TLz.^. e -a.-, Mon
Amount ($)

5.tr-4,I

City Zip Code

0lh
State

Q.odt ktt- 1 tl
ory (See CsleEones I'sl6d at the lop orthis schedlle)

t C4-€) u.'lL

Categ

Drlr\,t ANrfu,-.
Description

PURPOSE
OF

EXPENOITURE

n Che* rfAusrin. Ix. oricehotdEr t,ving 6rFEnseclle* raveroutsrdeorTetas cmpetescheduteT

Candidate / Officeholder name Office sought Ottrce heldComplete QNII d darecr
expenditure lo ben.fit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEOED

Forms provided by Texas Ethics Commission w\r!w elhics slale lx us Revised 9/26/2019

cityi

E



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adv€.lrsins Exp6os6

ConrihrlDngooEt)ons Mac,e By
CanddEre/Ornc6holde./Politi:a, Comminee

SolBr.ton/FundE.sl.lg Erp€ns
Tenspo.irtd Equipm.t E R6bt6d Elp€ns€

T.avel Our Of Oistricl
Oths (ster a caGaory not li$ed sbove)

EXPENDITURE cATEGORIES FOR BOX 8(a)

The lnstruction Gulde expl.in3 how to complote thiE form

L@o ReFyffit/R€rrYlbuffirt
Oficeovorh€€d,,Rentar E p€ne

Salaies/Wag€sr'Coota.i La!o.

FoodBev€rag€ E:p6ns
GituAwarcls/M€monars Erp€nss

'l lotat pages Schedule Fl ' "'PTb 
I . {r,. L,r<$

3 Filer ID (Elhrcs Commission Frlers)

5 Pay6citme . I

VAiS< Jl-( J-tor,ett
4 Date

IolrLr Jt4
6 Amount ($)

6t 1,4,15

7 Payee address City Zip Code

.1 zLt ('UL((t

Stale

0
(a) Category (S.. Catogone! lrsled ar th€ top oI th,s schedure)

rt [riut Anvfu^, 'l-tt
(bl Description

PURPOSE
OF

EXPENDITURE

I

E Chock ilAustn Tx. olric€horde. riv,ng GxpsnssT.xas cffip ere Schedore T

9 Complete QNIY if dircct
expenditure to benetit C/OH

Office sought Ottlce heldCandidate / Officeholder name

rulzol t1 a-wAQ

Oate

-fu !L,to,r.
c(v Staie Zrp Code

lrt0 0

Amount ($)

category (s66 c6EEones lrsled ar rhe rop oi thrs sch6dure)

)L0U^rl, LlrQ)-'t'< cl
Description

l>rC-
Ch€crf rav€lodsi(,€olIsxas Corlplol€sd€du€l

PURPOSE
OF

EXPENOITURE

co.nplete oNlY il dtect
expendrture io benett C/OH

Candidate / Officeholder name Office sought Office held

tolul0
Date

-ltr Mo,re2
Amount ($)

4t4,qE
City Staie: Zip Code

0b0 1za(€7J, to
Category (soe c.regohes rrstod.i rh€ rop or this schedute)

{a.rd ycrSjr e* 5,-n-Lirut A mo5;t--@
PURPOSE

OF
EXPENDITURE

fl C*o,itrareors,oeotToxs C(lnptolos.hoduol ! Cn*r,rar"r,n Tx orfic.horder living.xp€63€

Candidate / Officeholder name Ofiice sought Offrce heldComplete QNIY f direcr
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

wwwethics.slale.tx.us Revised 9/26/2019

t5 r',

E E Chocr f Austin, Ix. onlclhordgr raving !r9.ns.

lz-*-t-t-

Forms provided by Texas Ethics Commission



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

SoiEtaoo.rFundratsing E)A€ns.
l€.sporlalion Equlp r€,t & Rslaisd E,@ns.

l6vd Orn Ol Dislrid
otlE. (dt6r 6 cai€gdy not l3l6d aboc)

EXPENOITURE CATEGORIES FOR BOX l0(a)

The lnltructlon Gulde expl.lnB how to complete thl6 form.

FoodB6,€ralp EtPen.6
GilvAwadrM€nutsb Exp€nsa

L€n RepaynErt/RdmbinsdrEn
Ofi o€ Owrh€ad/Rental Exp€ns

salan6l,lrag6s/conba.t Labor

-Ii{'ul tud l- 3 Frler lD (Ethics Commission Filers)1 Total pages Schedule F2

$,T TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Pay€e name5 Dale

7 Amount ($) zip CodeState;

I TYPE OF
EXPENOITURE Political Non Polilical

(b) Descriplion(a) Category (Sa. Caresloaos lisled at rhe lop ol rhrs sch6duls)

PURPOSE
OF

EXPENDITURE

't0

E Chet ir Austrn. Ix ori@hordor rivi.g glpens€ch&r lr6vel ours& 6, T€xa6 comolerg schedule I(c)

Candidate / Officeholder name Otfice sought Office heldfl complete QNIY if direcl
expendilur€ to benefit C/OH

Srate Zip Cocle

Non-PolilicalPolitical
TYPE OF

EXPENDITURE

Category (ses calegones rist€d ar rhe rop orthrs scheduro) Descnption

PU RPOS E
OF

EXPENOITURE

Candidale / C)fficeholder name Office soughl Oflice heldComplet3 QNIY ir direct
exp6ndilure lo benefit C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEOULE AS NEEDEO

Forms provided by Texas Ethics Commission www.ethics stale.tx us Revised 9/26/2019

advoni3ing E)Q6ne

contrt ilorE Do.ari8 Mact€ By
C6ndidaEr'Oft .3hotla./Polili:al Comdlteo

t
8 Payee addressi City:

Date

Amount (S) City:

! Cn"cr r rr"*r orts,o. o, T6Es Compr€i6schsdurer E Chsck riAusir. rX orp6hotd€r tivr.g sxpgnse



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

'I Total pagss Schedule F3
Th6 lnstruction Guide explains how to complete this Iorm.

3 Filer lO (Elhics Commission Filers)

r^.l <i-
2 FILER

f\t,rJ

City. Zip CodeSlatei

5 Name of person from whom investment is purchased

6 Address of person from whom investment rs purchased

7 Descriptaon of investmgnt

4 Date

6 Amount of investment (S)

Itor reil
Name of person from whom investment is purchased

Address of peBon f.om whom investmenl is purchasedi City Statei zip Code

Description of investment

Date

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDEO

Forms provided by Texas Ethics Commission !,!wv.ethics state.tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Adv€rlEing E a€ns

Cdtibuli,ls,DoaiioB M5.b By
Cardidab/Oltc.hobs/Politcal Co.n6rn€€

SoricileliorvFundBuing Exp€ne
T6nspo.t tdr Equip.rEd & R€labd ExF.r$

Trevd our ol oisrricr
oth€. (€nter e calegory nor ristad abov6)

ExPENDITURE CATEGORIES FOR BOX 10(a)

L@n R€payll6t/RcimbulgrEal
Otn€ Olsrh€sdRenlal Expens

Salams.M/ag€goonfad Labo.

Food/8Mag€ Exporco
GiluAMrdB/M€no.i€rs Erp€ns€

ta.r hoe
1 Tolal pages Schedule F4 2Fl 3 Filer lD (Ethics Commission FiLers)

4 TOTAL OF U NITEM IZED EXPEN DITU RES CHARGED TO A CREDIT CARD $

5 Daie

7 Amount ($) 8 Payee addressi Cityt Stale Zip Code

Political Non-Political
I TYPE OF

EXPENDITURE

(a) Catagory (560 calogoncs lrsted .l rh€ ropolrh,s scn6dur.) (b) Description

PURPOSE
OF

EXPENDITURE

t0

11

compl.ie QIIY if direct
expenditure lo benelll C/OH

Candidale / Officeholder name Office soughl Oftice held

Date

C!ty: Stale: Zip Code

TYPE OF
EXPENDITURE Non-Poiilic€lPolitrcal

Category (sa6carogorios lrsred atrhelopolhrs sched! 6)

PURPOSE
OF

EXPENOITURE

I Ct"ct ittraueto,rrs,o"oiT€Es Cmpr6rescnddurBT E Check dAustin. Tx oniehord6r lrvrng expans€

Candidate / Officeholder name Offrce soughl Office held
Complete QIIY if direct
expenditu.e to benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission wlvw ethics.slale tx.us Revised 9/26/2019

Th€ ln3tructlon Guido orpl.in3 how to completo thl3 form.

tr

(c) f] Cr'ect,rva"ao,r,a.ar.B C$prsiss.h€drsl E Chock ll Auslin. Ix. ortic.noE.r tivng orpsnsc

tr



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

ExPENDITURE CATEGORIES FOR BOX 8(a)

conrribufbrdDon6tbns Msds 8y
Cardrdal€/Oficeholdsr/Polilbal Cnmit6

FocYB€Gage Erp€n*
GilvA@.ds.l erto.irils Exp€ns

L€n Repayrran,Rddlbl6grErn
Ofie OEfi€6d,'Re.t l Erpsnsa

Sa,atu €/\^reg6s/Contrd Labo.

sorEh.riI/Fuft ,Es.E Erp€ns
TEBpqtetd! Equipmnt & Rolared Exp€.s

Travolo!, oaoistnci
oitB (enE e cat€gory rcr listad abrye)

Thg lnatruction Guido erplains how to complete thi3 form

'I Totel pages Schedule G 2FtP"fSi vw. lN "oL
3 Filer lD (Elhics Commissron Frlers)

4 Date

6Am '*ffi-* 7 Payee address; State Zip Cc/Je

PURPOSE
OF

EXPENOITURE

(a) CaGgory (See Cat6gones lrsted at the topolrh,s sch€dur6) (b) Description

(c) ! cn"o, r r"r"r outro" ol roras comprel€sd.du€r Check il Austin TX. oft@holder livinq €xpense

Office sought Office herd

Date

Amount ($)

polltjcar conrribulions

Siate Zip Code

PURPOSE
OF

EXPENDITURE

category (seecategones Lsled ar rherop orrhrs sc.ed! e) Description

chet rrald out!de or I€ras. cohdel6 schedule T E check il aulrin Tx. ofiic6holdor living 6rp€ru6
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