
CANDIDATE / 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. 

J'   

3 CANDIDATE/ MS/ MRS/ MR j FIRST MI
OF   e otit_Y

OFFICEHOLDER     , M r'  14e c^
NAME in

DatI
dd

NICKNAME LAST SUFFIX a

gaisskG 4: 0
4 CANDIDATE/   •     ADDRESS / PO BOX; APT/ SUITE#;     CITY; STATE;    ZIP CODE FECES i

OFFICEHOLDER      ®   N 6'
V'

v\G S
MAILING f. 0.    e y 16 9

cam!       " C\\
5` 1PN v

ADDRESS

g f TX . R 801 GO I OAR     , per
Change of Address 4nr G

r 3     

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION
Date Han   SU arked

PHONE

OFFICEHOLDER    ! 

Receipt#   Amount S.

6 CAMPAIGN MS/ MRS/ MR FIRST   -,     MI

TREASURER M
i JL Date Processed

NAME I
NICKNAME LAST SUFFIX

Date Imaged

r G rat4OrI/    

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

TREASURER

ADDRESS,       JZSr)    DoSe 14  /-44e.   g/ / 4 1

p/ np"ai,   
Residence or Business)   

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
qhpPHONE

i  ) 09— w 9S
I

9 REPORT TYPE      
j January 15 30th day before election Runoff i 15th day after, campaign

I•_-_,,;  L .     1_•• i treasurer appointment

Officeholder Only)
1

Exceeded Modified Final Report Attach CIOH-July 15 a 8th day before election P  (   FR)   -

L _    Y._r!      i Reporting Limit F  •

10 PERIOD Month Day Year Month Day Year

COVERED

Ia / Zl '/f OZ L7  /       / ovZ   THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE     •

I

Month Day Year
Primary Runoff Other

Description     _

I       , P./,/?  / Zv q 9 General Special

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

PlaC.e. at L arle    '   •

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

POLITICAL
THE CANDIDATE/ 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 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEES)
COMMITTEE TYPE COMMITTEE NAME-    I

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

CAMPAIGN FINANCE REPORT
COVER SHEET PG 2

15 C/ OH NAME

1I    ' br' S
1,
ia

16 Filer ID ( Ethics Commission Filers)he-
IWIl

17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR'       

CONTRIBUTIONS MADE ELECTRONICALLY)

2.  -   TOTAL POLITICAL CONTRIBUTIONS
1

3' 5- CO. bDOTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
3 TOTAL UNITEMIZED POLITICAL EXPENDITURE:     

TOTALS_

J

4.      TOTAL POLITICAL EXPENDITURES 7• S 9Z• Zo
r L

r

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY IBALANCE   ' OF REPORTING PERIOD d

Yo.'  Li

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

J
000. 0 b

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.

ree, i,;

s-      (.

r. 20/ 4" 1
f      '

Signature, of Candidate or Officeholder

t Please complete either option, below:   '

4
4

9.' ove JENNIFER LEA HALFMAN

4 r°`  Notary ID# 133786278   )

1) Affidavit I   , 404.  My Commission Expires   )
U

I.of6 May 27, 2026
I
i

NOTARY STAMP/ SEAL

Q oe dSworn to and subscribed before me by Y n IQ• rO\n Sae,   this the N   `

I ' 
day of

20 d„Q     , to rtify hick, wi ss my hand and seal of office.
l     _- y a 7 i'i'lCe, t.--   ill Pult e--

Signature o officer administering th Printed name of officer administering oath     '    Title of offildr administering oath

OR

2) Unsworn Declaration

f

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

i_ 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
Q

20 Filer ID( Ethics Commission Filers)

o„,

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.    SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ZjS37). 0D

2.    SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS is call• O,

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS G'

4.    SCHEDULE E: LOANS 1• 

5.    SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 419 bC

6.    SCHEDULE F2: UNPAID INCURRED. OBLIGATIONS 3() ra. S Z

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

8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

I

9.     SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0 f. I Z

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 A1

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

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

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

Kw, n c.  tiser, S141e

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

Te4i/ 1 L.uG4eAd
I

10131ZL, : Md. 0®
6 Contributor address; City;    State;   Zip Code

0. g, 4 z.ip Se s TX
f7r)    3      -  

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

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

t11e. a/    4.  S1 eJ/ y je4// .
Jo/ B+ Z si

Contributor address;•      City;    State;   Zip Code Mr 0 1) D
Lf 9/ 3'   i arle Low/ or•  '  P r

yu.,   1 Y 97;''02

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

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

S4•t„    1-faPr.,'So
v iz Z O

Contributor address;       City;    State;   Zip Code
a vva . u

I-16 9 E-  Ul-  ST/ esf    ‘ i'ayart 7X 97703
Principal occupation/ Job title( See Instructions)  Employer ( See Instructions)

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

eA
to//' IZL

Contributor address;     City;    State;  Zip Code

c I/QOZ  , a ,- Tid d e-t.    etr e,    TX  '17? OZ

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

r

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

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

2 FILER NAME
1

3 Filer ID ( Ethics Commission Filers),

gi-v. n C .  go risk)e_

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

1S 11; 4. r,  S.  TA• An-¢en  ,I .     lit- ot . v o

6 Contributor address; City;  State;   Zip Code

43gq e r+«Crse k_ PL . 7-    
g nl tn  'T     -!X vo z.

8 Principal occupation% Job tide ( See, Instructions)     9 Employer( See Instructions)       

I

i

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

0lggl2t Contributor Address;       City;  State;   Zip Code

3ZIZ_ 1- J-- C-sf.11zz1 InOctnr TX 77rd7
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)  

Date Full name of contributor
I

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

Par4aej Xr 4 l eller'  grysr>a

101 q Z 4'S ov. 0)Z91 Contributor, address; City;    State;   Zip Code

14o/  S. Te)rss l' e C.    giyA,     7?(     9`I rPS,

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

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

Contributor, address;       City;     ,       State; ' Zip Code

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

J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED    -   

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

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



f

NON- MONETARY   (IN- KIND)   POLITICAL

CONTRIBUTIONS
SCHEDULE A2

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 A2:

2 FILER NAME
ff

3 Filer ID  ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $    11 000- V 0

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

P
Contribution $       description

1U_ 21'2
ti t/     / s)'1G/ 1K.

Z
7 Contributor address;   City;    State;   Zip Code

op. -,      -Pod

566 SNJphrr. 5j1( t1 S F tya- f l       (  
sot 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)

Date
Full name of contributor   out- of-state PAC

Amount of In- kind contribution

Contribution $   I description

Contributor address;   City;    State;   Zip Code I

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) 

l

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a)   ,

i 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/ VVages/ 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 3 Filer ID ( Ethics Commission Filers)

3 v;,,  C.   Aati,.<14.; 4

4 Date 5 Payee name

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

41-/Z7' C5 ZZ90 eooeiv; l le Q. , S4e.  fldo etyy.,  .       77ty?

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

L
PURPOSE LL yv wit• J 4ei / h.1liar

J OF 1er
EXPENDITURE

c)  Check ifli-avel outside of Texas. Complete Schedule 1.      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

647- zZ 4 8141.& l

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

4.cqc 3 8 ea hjek 1'  l,Ve•   , i/    s4A71l.;  Ty 7 i7? Li o     '  ,   , .

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

AdsPURPOSE

G— i

r A,s p,,,/ r'e elr
ielf "II,/ Ic,J"s

OFPr"
EXPENDITURE

Check if travel outside of Texas. Complete ScheduleT.       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  •

l01131 ZZ

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

g53• r'y 8'00 4Cilia Ave r

iTJ,g44 TX 77kv3
Category ( See Categories listed at the top of this schedule)     '   ' Description

PURPOSE

reCrTlsl arf 4YL d_ 4X V ap1610of C- n S
EXPENDITURE

1

Check if travel outside ofTexas. Complete ScheduleT.       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. s(ate. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE '

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F`I

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/FundraisingExpense

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 SalariesNVages/ 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 Fl: 2 FILER NAME 1 3 Filer ID ( Ethics Commission Filers)

3 In C.   d®r/S IC/ e

4 Date 5 Payee name

o0/ 5/ Zo22 ilhiei 6i
6 Amount ( S)      7 Payee address;       City;  State;       Zip Code

1 4 Z9f'7S'      alez0 i NG,rwrii. Or.  ot. t h."  TY7 7®gb .

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

PURPOSE feel S(   /) S
OF Ad Ire/  /. S1/ 7 e V

EXPENDITURE J

e)  Check if travel outside of Texas. doniplete 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

PD•vo •  

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

PURPOSE

04 GI0(4 Sftw C Ironrr4s+' t '
ties

1 n L
EXPENDITURE 4, -  a hzzies / b oe k k 4 I 1

Check( travel outside of Texas. Complete ScheduleT.       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

i0/ iol_0 Z-  Mo)405r4wo 4-  PIP eL

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

77? Lib

Category (

Seet
Categories listed at the top of this schedule)       ' Description

PURPOSE

t Ì P     
1 ir' TJJ S lemtroderl41, 61, 1r+s

OF

EXPENDITURE

Check if travel outside ofTexas. Complete ScheduleT.       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 Gift/ Awards/ Memorials Expense Printing Expense'     •     Travel Out Of District

Candidate/ Officeholder/Political Committee Legal Services SalariesNVages/ 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 Fl: 2 FILER NAME ll r 3 Filer ID ( Ethics Commission Filers)     .

3 ISevie.  C.  E0 int Gle.

4 Date 5 Payee name

0- 3 Z,Lz PGy 4/ i

State;       Zip Code6 Amount ($)      7 Payee address;       City;

3• y8 zzIl N;    ;P'S-/ sfr` v1 Ss'i Jose-  ,     £ 9 Fs/3/

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

PURPOSE

OF feeS Pay PP/ yr fOeefS1 s 4c`f
EXPENDITURE

c)  Check iftravel outside ofTexas. 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

i. PURPOSE
OF

EXPENDITURE

Check if travel outside of Texas. Complete ScheduleT.       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. Coniplele ScheduleT.      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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 FILER NAME      ® R I  ,     3 Filer ID ( Ethics Commission Filers)

I^      •  Ili? rt S I I

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 3 0 7 ?. 3 Z,

5 Date 6 Payee name       

I 1
0-.— z.2 1 C-4/efell`      &    e, eati0 ii

7 Amount ( S) 8 Payee address;

J

City;  State;       Zip Code

89. 30r7k• 3z cob Sulpti- e•   Spt)1)J3 ye/
A TX .      77to/

9
TYPE OF

y>EXPENDITURE
rI'-/-"  Political fl Non- Political

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

PURPOSE

OF Ev@dL  Ct`  eh s
GG I bred  ' t' C IT

EXPENDITURE

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

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

expenditure to benefit C/ OH

Date Payee name

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

TYPE OF

EXPENDITURE l Political LJ Non- Political

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

PURPOSE

OF

EXPENDITURE

Check iiif travel outside ofTexas. 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

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.

1 Total pages Schedule G:  2 FILER NAME R     • I,
r 3 Filer ID ( Ethics Commission Filers)

14Q  C.   Mom' Ut I, S/ r- I €.,

4 Date   - 5 Payee name

U -Z Z.       Alga SI5h5
6 Amount ($)    7 Payee address;  City;  State;       Zip Code

i 14•

J2Gd 1i
n 9/ 03/

aicontributionsG0 gGr tar.
l

intended

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

PUROPF
SE

yardrun   ` 
gjtas.

EXPENDITURE

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     •

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

Reimbursementfrom

political contributions
intended

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

PURPOSE,

OF

EXPENDITURE

Clieckif travel outside of Texas. CompteteScheduteT.      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

Reimbursementfrorn

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. bc. us Revised 8/ 17/ 2020




