
CANDIDATE I OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:
The C/ OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER Mir.    Kevin c-   
OFFICE USE ONLY

NAIVIE Date Received

NICKNAME LAST SUFFIX

eltr)5R le-   4012 73 74 7

ik_Cb 4.
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE#;     CITY; STATE;    ZIP CODE

OFFICEHOLDER

p O. goy LilLo
MAILING 40 CP

ADDRESS

6ryariIl  --110 I
Change of Address 04 OCT ZU' icItt 0

vs raiterS°       h.)    •
5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION

t, Ha

deret`
i.' -  . ostmakp

OFFICEHOLDER     

  PHONE

e_A

c.,     

AAP

diy

teZ,,,,.      AwilAPS'

6 CAMPAIGN MS/ MRS/ MR FIRST MI
Receip

trZagg '     
TREASURER M r TO VI I()  kV
NAME

Date Processed

NICKNAME LAST SUFFIX

Date Imaged

r Ourd
7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT! SUITE C;   CITY;  STATE;      ZIP CODE

TREASURER

ADDRESS 3 2 67 RO56 Hill Lane,  6rjal1 TA( 7716 f
Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE q q )      1-71- e 60 lb
9 REPORT TYPE

F—.
7

January 15 1-     30th day before election Runoff
7- 7,
4    .  15th day after campaign

treasurer appointment

Officeholder Only)

r---- 1- 7   .

1 i Exceeded ModifiedJuly' 15 i 8th day before election 1
Final Report( Attach C/ OH- FR)

1._ ,„.'      Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED
2-5.  / 2-2 THROUGH q  ,,/ 2 f3  / 2.2..

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
Primary Runoff Other

Description

I1   /'  6  // 2'2_      x General Special

12 OFFICE OFFICE HELD ( if any)     13 OFFICE SOUGHT ( if known)

Plelelei   ( 0 A+  Lar9e,
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/ OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPOR

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

17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
f

CONTRIBUTIONS MADE ELECTRONICALLY)

2.      TOTAL POLITICAL CONTRIBUTIONS(

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)    7 ZOO

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTALS e

4.      TOTAL POLITICAL EXPENDITURES 9 5O.  L.  3

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY    $  ti c 7,2.  ?6 ,BALANCE OF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 666 . 0LOAN TOTALS LAST DAY OF THE. REPORTING PERIOD 56

18 SIGNATURE 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.

X-"'    C,  Kok"-
Signature of Candidate or Officeholder

Please complete either option below:

b.,, r_  '. 1't...: tti.+ •: 4,:.r_' t.,. _..-• ', . 5., w, i.'. i:. .'?'. _ G. ,.-„ y. yr.•:r. a,: si,`

r   ,-,'' R,,,,„.    CHRISTINA A CABR' ERA

z;•    °•f-,S Notary Public, State of Texas1) Affidavit       '    o

p`^,• ,• °' •    Comm,;` Expires 07- 24• 2023

r'

t
0.

s
Notary ID 12868667- 2

Ila. til 1' h.
Y .., j.. rfj.... y.

C,  ' S.•,,... Ti. J.,, It ••% F•.  } -.    -

NOTARY STAMP/ SEAL

I DCL)OOO S this the day of 0    ./K,Sworn to and subscribed before meby

20 ta }--  , to certify which, r it s y,hand and seal of office.

Si. ' 

int    -   ....,-,a,  ,,,,, Clelvhs+ tvw A ,   Cabveict.  it, ic,
ure of officer administering oath Printed name of officer administering oath Title of officer adm' istering oath

OR

2) Unsworn 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 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
SUBTOTAL

NAME OF SCHEDULE
AMOUNT

1.    SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS g 7OO . O6

2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 62 560. 66

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS 62, OOO_ Oh

4.    SCHEDULE E: LOANS 5 666. 66
1

5.    SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS gq4i.,9-5

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

a SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5CO- CO

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

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

12.     SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form.    
Total pages Schedule Al:  

5
2 FILER NAME    )     3 Filer ID ( Ethics Commission Filers)

K evi n 13ori she,

4 Date 5 Full name of contributor out- of- state PAC( 1D#:      7 Amount of contribution ( S)

1 Dar-0 M055ty
6 Contributor address; City;    State;   Zip Code 02 to 6,6

5 Oh Pd. 8rvaii TX 77, 63

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

Date Full name of contributor out- of- state PAC( 1D#:      
Amount of contribution ($)

gp_tp)  4 randun bah ) oo
Contributor address; City;    State;   Zip Code

0/. 
0 O O.

7(o35 Parai eine)  7k 5

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

Date Full name of contributor out- of- state PAC( 1D#:      Amount of contribution ( S)

1/43cai Gran burj
Contributor address; City;    State;   Zip Code 0

171425 EOglc 1905s br.   biley 9/2* 61TX 7-7 S7115
Principal occupation/ Job title( See Instructions)  Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( 1D#:      Amount of contribution ( S)

bfiifflin Ponli Plyncids
04111—  •    "  • •Contributor address;       City;    State;  Zip Code 660. 06

q Park Und Lr, an ri
Principal occupation/ Job title( See Instructions)  Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out7of- 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 Al

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

6TheInstruction Guide explains how to complete this form. 
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

R.11111 Atnskte
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ( S)

qi i tp)   s No ii tid Vara.  tr-tr\c.,11
566. CO

6 Contributor address; City;    State;   Zip Code

586 presko pj Dedios     ---x    -75'250
8 Principal occupation/ Job title( See Instructions)     9 Employer( See Instructions)

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

el RD Z)       P o iota
Contributor address;

S6n Nkai
City;    State;   Zip Code 015°. 66

46 q E a/till 5+: Non Ty Ti 62
Principal occupation I Job title( See Instructions)  Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ( S)

qrnolzi Keliati 8ecludo 1--.  '

Contributor address; City;    State;   Zip Code zip 40 .  00

f.56q Aver fl's)- ) 1.) r,  gri/a4 77 776,63- ,

Principal occupation 1 Job title( See Instructions)  Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ( S)

et tL g ,A taker
I to Contributor address;       City;    State;  Zip Code 5 DO . 00

0 35 5. "(War Ave.    eryah TY 7.761. 
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 WWW. ethics. state. tx. us Revised 8117/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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 Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

I       %LOn
4 Date 5 Full name of contributor out- of- state PAC( 0#:      7 Amount of contribution ( S)

1 RO 121 3 litPcos
6 Contributor address; City;    State;   Zip Code 100 . 06

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

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

1 RP) i2i
51Y14 12/1161-   6itn5

600 . 00Contributor address; City;    State;   Zip Code

lLit 6 Af6 111119 haill eir A(9a-r)  --R 1-4r4c)-

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

Date Full name of contributor out- of- state PAC( 1D#:      Amount of contribution ( S)

121 On cq,  Vidde 5d-im1c11
AIL0).LiI Contributor address; City;    State;   Zip Code t

D .. 06

M5 AL Amen/Lary 6ryan IX 77efo.2-

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

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

Vi i I 1 iffYil 4 Prpril 6illiim4A
III   ,I Contributor 566' COContributor address;       City;    State;  Zip Code

115 Grun gar& Loop   !   yam 7i 17 S/ O?  I
Principal occupation/ Job title( See Instructions)  Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 11[
7

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 Al

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

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

2 FILER NAME 0 3 Filer ID  ( Ethics Commission Filers)

Kto n Pnr)sh e,

4 Date 5 Full name of contributor     .      out- of- state PAC( ID#:      7 Amount of contribution ($)

n ayd Bbrishe,
cibto) Ez ca0D. 606 Contributor address; City;    State;   Zip Code

1t105 Eskivr- glvei byan 71.    -7716.2_

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

Date Full name of contributor out- of- state PAC( lD#:      Amount of contribution ($)

Abbe,  .4- kain Kr016-zyk
Contributor address; City;    State;   Zip Code 156. Oi)

7L11 5 . Ptstatary jar)      V    -77/ 642-
Principal occupation/ Job title( See Instructions)  Employer ( See Instructions)

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

g) I tpill
W i / I i% aill Lef°   

566 06Contributor address; City;    State;   Zip Code

4/ 4/ 1/  VP Hit)940114 bl Pdflj ail    ---ij 77e6 A

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

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

12anciiq ektr-p rrefich
1 tvbLi Contribu r address;       City;    State;  Zip Code 4j540. es()

711 Hiramont & reit ktyan 7 77l'O.: 1-•

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form. 
I Total pages Schedule Al:

2 FILER NAME

gt
3 Filer ID ( Ethics Commission Filers)

vin 8-Oriskie

4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ( S)

Oreal.  q Oaf() )   Po-is
g3 1.,-  •* • Contributor.  address;iCity;    State;   Zip Code 02 6 6 . 60

1172, 1 Pivtrwtod el.    Aryar)    Tie    --7- 7geig
8 Principal occupation/ Job title( See Instructions)     9 Employer( See Instructions)

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

Paine v Sliaron V-6rege r

Contributor address; City;    State;   Zip Code

4qn iirk Lund br,    6r-yaa 3(      771O. 2

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

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ( S)

q 3 tz
illike)  .4 boa fedi

Contributor address; City;    State;   Zip Code

I D6105 Forest- br,     h1iegt9Am   -1)(    777LJ5
Principal occupation/ Job title( See Instructions)  Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ( S)

q 0 2.,     "
adei iqm'

d 666114-"-
Contributor address;       City;    State;  Zip Code 15o . 1)6

ote C.   V; 1Ia Maria.   09m Tk.    -17861
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 vvww. ethics. state. tx. us Revised 8/ 17/ 2020



NON- MONETARY   ( IN- KIND)   POLITICAL

CONTRIBUTIONS
SCHEDULE A2

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

I Total pages Schedule A2:
The Instruction Guide explains how to complete this form. 1

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

AV] o 6or1sh6
4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $      O . 66

5 Date
6 Full name of contributor 0 out- of- state PAC( ID#:     8 Amount of I9 In- kind contribution

Contribution $       description

1C1 VI d
j

Ohtncial5ki
tutio5rte,

7 Contributor address;   City;    State;   Zip Code 0/ 566 . 00

dew I6 pniltn*1511 reps hit. 5. 4 /- 15 PoilegeSkheni 7,/  779 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation/ Job title( FOR NON- JUDICIAL)( See Instructions)   ' 11 Employer( FOR NON- JUDICIAL)( See Instructions)

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

14 Contributor's employer/ law firm ( FOR JUDICIAL)    15 Law firm of contributor' s spouse ( if any)( FOR JUDICIAL)

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

Full name of contributor El out- of- state PAC( ID#:     
Date Amount of In- kind contribution

Contribution $       description

Contributor address;   City;    State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title( FOR NON- JUDICIAL)( See Instructions) Employer ( FOR NON- JUDICIAL)( See Instructions)

Contributor' s principal occupation ( FOR JUDICIAL)      Contributor' s job title( FOR JUDICIAL)( See Instructions)

Contributor' s employer/ law firm( FOR JUDICIAL) Law firm of contributor' s spouse( if any)( FOR JUDICIAL)

If contributor is a child, law firm of parent( s)( if any)( FOR JUDICIAL)

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 vvww.ethics. state. tx. us Revised 8117/ 2020



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pages Schedule B:    

1The Instruction Guide explains how to complete this form.

2 FILER NAME
i /

v) n 8.665 ki6
3 Filer ID ( Ethics Commission Filers)

k
4 TOTAL OF UN ITEMIZED PLEDGES

5 Date 6 Full name of pledgor Et out- of- state PAC( ID#:      8 Amount 9 In- kind contribution

6 D..1
if---ktvin 6.  6briskie

D.-     7 Pledgor address;      City;    State;   Zip Code

of Pledge$

le60. 06

description

Pao eOli,1141011S 6t.    litusitn 71e.   776/ 9
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation/ Job title ( See Instructions)     11 Employer ( See Instructions)

Date Full name of pledgor 0 out- of- state PAC( ID#:      I Amount In- kind contribution

of Pledge$  description

iroafi
oci  #113NrP?11-

PledgPorPa dress;      City;    State;   Zip Code
I COO. 01)
1 VX

Check i
juiyidittl

f travel outside of Texas. Complete Schedule T.

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

Date Full name of pledgor El out- of- state PAC( ID*:      Amount of I
In- kind contribution

Pledge$       I description

Pledgor address;      City;    State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

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

Full name of pledgorD out- of- state PAC( 10#:Date Amount of In- kind contribution

Pledge$     description

Pledgor address;      City; State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

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



LOANS SCHEDULE E

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

Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Kevin gan5 e.,

4 TOTAL OF UNITEMIZED LOANS 6, 06

5 Date of loan 7 Name of lender El out- of- state PAC( ID#: 9 Loan Amount( S)

15/ 2.12-   n 130r-iskie 5000.
6 Is lender 8 Lender address;     City;    State;    Zip Code

10 Interest rate

a financial DO
Institution?     64aki1j 7 7 41,    11 Maturity date7

Y N

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

81j 5iness 1)4,0 no-

14 Description of Collateral 15
Check if personal funds were deposited into political
account ( See Instructions)

none

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 0 out-of-state PAC( ID#:    
Loan Amount($)

Interest rate
Is lender Lender address;     City;    State;    Zip Code
a financial

Institution.?
Maturity date

N

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

Description of Collateral
Check if personal funds were deposited into political
account ( See Instructions)

none

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE Fl

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 Repayrnent/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By GiftJAwardslMemorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 4 i 3 Filer ID ( Ethics Commission Filers)

ICEV 1 n Boris ': )6
4 Date 5 Payee name

Col 2-.9)/ 12 BrenhOW)  NiCrliOnn I Boink
6 Amount ( S)      7 Payee address;       City;  State;       Zip Code

3 LI. 45 214 1 O FoY 1 V udcler Frwy 0 o 1 i.e e Sift-lion Ty      -77846

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

PURPOSE rt r for theas  -for
OF A ee banlio 9 / Bon Id vi,gEXPENDITURE earvipa i n ban t 4cc_4-. .

C)  Check if travel outside of Texas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

0 opy 0,orner

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

SCO. CO 0 2301 S.T-az a s Aye,     0 oil ele 6MROn 7;4      - 1146

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

PURPOSE lati5iness Cards kr
OF PrliThr)     El( P-eDSC.

EXPENDITURE airy)p 0A 94(1

Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held,

expenditure to benefit C/ OH

Date
1 Payee name

1BC, 5 erg a_i-ive_ auchO

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

51 D. 00 720 N.  105e1Y1C9 rtja_n TY 7- 1902

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

PURPOSE Logo DI(  1  - rt-
OF NIer

EXPENDITURE eV()pears
Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

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



POLITICAL EXPENDITURES MADE

FROM-  POLITICAL CONTRIBUTIONS
SCHEDULE Fl

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 Repayment/ Reimbursement Solicitation/ Fundraising Expense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enters category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

I Total pages Schedule F- 1: 2 FILER NAME . )    3 Filer ID ( Ethics Commission Filers)

Min Pporisb
4 Date 5 Payee name

eiDs ) 22 KA P Pirini-   LLC,
6 Amount ( S)      7 Payee address;       City;  State;       Zip Code

I 1E2 .  1-- 7 2.2.0 Guinn br.     li-i pp iNn 5prins TY"    / 8 Go 2 0

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

PURPOSE Printio Push Cards s:  Do or
OF

EXPENDITURE Ilan ClerS

c)  Check if travel outside of Texas. Complete Schedule T.       Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

g/ 210) 29_     14A P Prin4-   LLc,
Amount ($) Payee address;       City;  State;       Zip Code

no QuInn Dr by',ppin Springs  - ry      -vuo 2 6

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

PURPOSE

Prfri Pu5h Cards Thor 1- laillos
OF inoEXPENDITURE

Check if travel outside of Texas. Complete Schedule T.       Check it Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date
1

Payee name

S) 36 v2,

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

I 600 5hiloh Avtnue
438 . 540 Br/ an Ty 1563

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

PURPOSE V ar i t Isti   ( 4 6 iii-d bpi 5lofts
OF PC.111) 11n     / AaVt1-1- i sin

EXPENDITURE 4 V S 4314 )  is•,x 14
Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

Complete ONLY if 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 WWW. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE Fl

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 Repayment/ Reimbursement Solicitation/ Fundraising Expense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Girt/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enters category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 1 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Kin 1?) Del sv 1

4 Date 5 Payee name
i

LeiWg5
6 Amount ($)      7 Payee address;       City;  State;       Zip Code

32-25 Reed o m 131 vd.      6ryan T;(    — 11 8 02

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

PURPOSE Zip Ties
oF 01-h er

EXPENDITURE

c)  Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

q ii i '2, 2_      A5h 1 ty AS b IdUrY
Amount ($) Payee address;       City;  State;       Zip Code

350. co 37o 5 Park. Oak Dr.       grpfl 6( 17goi

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

PURPOSE 0, 1_ 1W/  ADC Pk00raphy      (   edlopa9n
OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date 1 Payee name

dry wood ere ek
Amount ($) Payee address;       City;  State;       Zip Code

615.60 501 IN.     1 f 5-1-ree+-   6n/ cm 11(      17 833

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

1
1

PURPOSE

OF Ekit fli ePIMSC.  Vtn IA t 6pnce_ for IA PE-1-     Gree+
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

Complete ONLY if 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 www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE
SCHEDULE FlFROM POLITICAL CONTRIBUTIONS

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 Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enters category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME

Kevin Bon sV1 e
3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

CI iI'2: 2. TV'1t 3)th O n a vy 3fui O
6 Amount ( S)      7 Payee address;       City;  State;       Zip Code

26,3. 2- 1 q75 tAlei) and Pd Ilnii.lbo 1,3u fia ID 6ic0 ik,   71 6 oog9       .
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

OF PrinillOy 5 4016 navy I jY1 V 1 iall Do cardS
EXPENDITURE f-or eavvi pcv044

C)  Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX. officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

8/ 31/ ZE q3cr Mecha.
Amount ($) Payee address;       City;  State;       Zip Code

COO. Co 050 Tohnie, Dodds givd.  02q/q MNull-    SC 2,q4/ 1,0 5
Po&sail-

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

PURPOSE

11, 1 011 5 tO 11 n g 9 trvi u SOF 6,Y15     - 61 jLiptn5EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

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

656 ji3hili 6 bodds glvd.  _ , Pula I,I 040, 00
lIztilLi Pleasoo#

Category ( See Categories listed at the fop of this schedule) Description

PURPOSE

OF ej)-y)  I, L11-1ng Eziotn5 esy)  -(11-1-7119 clifici_s.
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

Complete ONLY if 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 www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE Fi

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 Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

I Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

fAl I n 6c r)     IL 1  ,
4 Date 5 Payee name

I  - 3Loc    'Ala 1 k So-1-1- vv are,
6 Amount ( S)      7 Payee address;       City;  State;       Zip Code

60 . 0b

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

PURPOSE dOa 50-01A1Ofe, prog ram 43,r
OF 0 4-4( 1 er

EXPENDITURE 4 ci dre6/5  .c N-Focfs
C)  Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

CI/ 1 j  ..z.   pay pai
Amount ($) Payee address;       City;  State;       Zip Code

41 1,,ii Ai.  6(51 5keei-   5an se- 0,11.       q5731

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

PURPOSE

pay pa"  Pr-60550"
OF Fee5

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date
1

Payee name

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

z2/ P 2 in iv, Ri-54- 5/ree-i San ...7:6Se,      OA

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

PURPOSE

OF rees pay pa) processzhg
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

Complete ONLY if 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 www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE Fl

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

EXPENDITURE CATEGORIES FOR BOX 3( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense   •

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Avvards/ Mernorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule Fl 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1/11( 10 Aeirl5kie
4 Date 5 Payee name

q 1 b'  , 1,49_. P41 Pt!
6 Amount ( S)      7 Payee address;       City;  State;       Zip Code

2111 AL gr6t gretf 5113 513

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

PURPOSE

OF re ,-5 Pay Pa/   PrOaS5'll/i9
EXPENDITURE

c)  Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

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

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.       Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

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

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

Complete ONLY if 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 www. ethics. state. tx. us Revised 8/ 17/ 2020



i

POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS
SCHEDULE G

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 Repayment/ Reimbursement Solicitation/ Fundraising Expense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

I Total pages Schedule G:  2 FILER NAME   ) 3 Filer ID ( Ethics Commission Filers)

I Ktvin       (or--)5 V 1 e
4 Date 5 Payee name

AS11 )0/  A5bury PVTLfJLJh

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

CODiR6)-      i 6 5 par k oak Mr.
eimbursernent from

political contributions j
intended

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

PURPOSE

OF

EXPENDITURE C)4Yr  /   it3-ritc3I-LaJour PIADJ-4/0-ph 5(ssiey)  -10/  eamiptur
c)  Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

Dbn cL1 d Lcvm po
Amount ($)       Payee address;  City;  State;       Zip Code

2CO. 00 2- OC.   3 .  "rei0 5  # 1 5 I
Reimbursement from Bryan 1k 118 o I
political contributions
intended

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

PURPOSE

OF EvQ,n-i-  E--iipws-e,   5 _c,I,Ln 4-7 ecl-  F- ki tin+
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

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

Reimbursement from

political contributions
intended

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

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure 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




