
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.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER O7,f/C1tcDate Received

NICKNAME LAST SUFFIX

011120
Ofei44(1174k%)..-- ' 

i.

iri.-:,,z.,...!-.1z,„,,    ,,...     .: 7-
diTigs----   iffh 1\      44,

4 CANDIDATE/ ADDRESS / PO BOX;      APT/ SUITE#;    CITY; STATE;    ZIP CODE 411P t.L,,

OFFICEHOLDER REC7,r,, u  
li   }'   d

iii    _  rMAILINGi__,.,`
08wm

ADDRESSjoc  '  W 0.
2-0 6, k 40o     ,       OCT so

Change of Address ii
r r'City Secretary' s office

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
D.    and- deli Need or® atelPostm. t.

OFFICEHOLDER

PHONE q7  ' ) 062,547t 0
Receipt : r

6 CAMPAIGN MS/ MRS/ MR FIRST MI

TREASURER AtieDate Processed
NAME

NICKNAME LAST SUFFIX

0 Date Imaged

6/471,vtiA 4 Ve447-
7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;  CITY; STATE;      ZIP CODE

TREASURER

ADDRESS

7/61 3 64711, 6f9:47(7 X
Residence or Business)

F

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE I// 2   , 257
9 REPORT TYPE I 15th dayafter Campaign

January 15 30th day before election Runoff a

u... 4.., i treasurer appointment

Officeholder Only)      

Exceeded Modified Final Re ort Attach C/ OH=FRJuly15.    1 8th day before election p  (     
uv.,, 4xK Reporting Limit F-71

10 PERIOD Month Day Year      . •{•. . ..  ;-.:,..  .  .< c:  :   .,  . _..£ Month,  .,;.:   Day Year

COVERED

A-.4_,W-7,7 2
a

THROUGH 5Y7/ 2q
h

2_

11 ELECTION ELECTION DATE ELECTION TYPE

Primark.,-.;,,„.   ..,, Runoff. Other:.;.. .,:Month Day Year n.:..

Description

Gen.eral Special

Mw/ e / 2a2
12 OFFICE OFFICE HELD ( if any)   13 OFFICESOUG

0:  

T ( if kno

6iTY1 2_    . Caii, 40A,
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

A   ,/    
Additional Pages i i

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME/   
I    /  I

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



v

CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C H NAME 16 Filer ID ( Ethics Commission Filers)

4"77-(7'f/6 K  (0,7/47/4 41,41„,, 141/k-
17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 1.O     .

vd'''      

erri
t '.$' e. 7r. Y

d

r

2{
a! O

xa*       

TOTAL POLITICAL CONTRIBUTIONS

i' e `'     OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)       A

r,'

EXPENDITURES
tF: T.<,.; OTALS-

3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.

w''.       

r

i,
i`  4e

i

TOTAL POLITICAL EXPENDITURES;
4, „

ry

1

1)

4,
ram

J,
Sa 

t'   

C ° FJ RIBUTION 1

t' TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALAIV'O  _ 4   `' :; 1 ,  OF REPORTING PERIOD 6)

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

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

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

41
I/

v7
P

e

ZA

Signature of Candidate or Officeholder

Please complete either option below:

1) Affidavit fraY P&,     . itCKY M ALDRIDGE

climb-)  Notary ID# 126738084

AV  ,  My Commission Expires
August 8, 2026 b

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by I'   ''Qt Cis.       1 A""  " t'rt. 1 A this the
t iIhr

day of V /66 -.
9:20         , to certifywhich, witness myhand and se(

1I4
ice.

DOL3V")    4042), b 6i ay614.6-C 474017
Signature of officer administering oath Printed name of office dministering oath Title of officer administering 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)

977&6)(       /     E

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.    SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5.6-

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

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS riC
5-    SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 50 770

r

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 SCHEDULE F3:  PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.    SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD
3.'76)6905

9.    SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.    SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $       / de-7
11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

67TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A l

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

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

2 FILER NAME
r

3 Filer ID ( Ethics Commission Filers)

7---9-77e.(6-K (0/,,,,z4-464.-7,/,74w,-.7-•i .      ,   

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

7

1 6) 9L/ A/& 12ie
3,./,      .  ..,--- r)

9.IV,- ,   .,..   6 Contributor address;       City;   State;   Zip Code c1? </
7) 69 •(.-,'

Ai69 ( 0';

9/

77-4.,/, yiiiia4,     V").4/

64,,r i_>(..    
0,

77s7
P.

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

1.,  
v-t.:4-4,7,045---„,<, st:-/

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)

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

q/2-'3 42".       4/014.4* A/ P19 Ce6f9eC.:5--
Contributor address; 

4
ity;   State;   Zip Code

0 e'ci
t,
2-6)(

36,33cE, Lt(,4Vi.( C  / %     22L'
Principal occupation / Job tit a See Instructions) Employerp lo er( SeeInstructions)

606-61,

6t/t://L aoi,124e7V 574t  ,4.7--

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)

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



NON- MONETARY   ( IN- KIND)   POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

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

7

F ER NAME 11„      3 Filer ID  ( Ethics Commission Filers)

m7  / cir 6:71,40497Z--1/ 74-7-

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS

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

Contribution $   I description

7 Contributor address;   City;   State;   Zip Code

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 out- of- state PAC( ID#:   
Amount of In- kind contributionDate
Contribution $       description

Contributor address;   City;    C' tate;   Zip Code

Check if travel outside of Texas. Complete Schedule T.
a'

1

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)

rr.
r

p•

o

s

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

r

1 Total pages Schedule B: s

The Instruction Guide explains how to complete this form. r

2 FILER ME

4,-  1,449/ 9z_ V4-
3 Filer ID ( Ethics Commission Filers)

D
f

0? 7-sexie
4 TOTAL OF UNITEMIZED PLEDGES Ali.

r,

tr

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

of Pledge$  description

r,?

7 Pledgor address;     City;   State;   Zip Code
jti,

3

r`

P

fir
i

Check if travel outside of Texas. Complete Schedule T.

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

Y

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

ty'       of Pledge$  description

J

Pledgor address;     City;   State; / Zip Code

r'

Check if travel outside of Texas. Complete Schedule T.
i

Principal occupation/ Job title ( See n ructions) l mpl yer( See Instructions)

Date Full name of o edgor out- of- state PAC D#:      Amount of In- kind contribution
w--"   

Pledge$     description

Pledgor - ddress;     City"   State;   Zi Code

y

I Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title ( See Instructi©tns) Employer( See Instructions)

Date
Full name of pledgori    out- of- state PAC( ID#:      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 itle ( See Instructions) Employer( See Instructions)

r

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.

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1:2-  4

441:21,Y, C76 0/.07i/ 111/7
r

4 TOTAL OF UNITEMIZED LOANS Y.

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

6 Is lender
f`   10 Interest rate8 Lender address;    City;   State;    Zip`''Code

a financial

Institution?

11 Maturity date
EyDN .      J

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

Y~•

t`

y

14 Description of Collateral 15    ,_
y`..      Check if personal funds were deposited into political

account ( See Instructions)
none

r.

16 GUARANTOR 17 Name of guaanto 19 Amount Guaranteed($)

INFORMATION Trf`,

18 Guarant
t
r address; City;   itate/   Zip Code

d/

l9

not applicable

r

tJ

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

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

sus

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

a financial

Institution?
Maturity date

l, aU
Y 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 f 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
SCHEDULE F l

FROM POLIT ICAL 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( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILE NAME r  '       3 Filer ID ( Ethics Commission Filers)

1, 97A7Ctc" 04.-1-71, 7—   /7- 7,4z1/4.
4 Date 5 Payee name

2 7/ 7199c P/1/7/47/4/- 
1

4.2.
d    .

n

6

runt ($)      
7 Payee address;     City; State;       Zip Code

ji„y5,,,,  ,-,6,0,.,6       „2„,15-714- .iEv/i,  57:7".       
410/1/7will*'    // xi 773..5",6-

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

PURPOSE

3. SOF

EXPENDITURE 1/ 3 y 7// 177c,/z/Z.,      i 61/(1:1l

c) Check if travel outside of Texas. Complete ScheduleT.      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

1 „2.412)    A
lam       1      " N. 1Oil frV4r4c0` j

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

000 7W••

5-50-6°
o,    13ovebyl / tx45 -1-7-(7,4-       Egie09/ 1( Xt

77.10
Category ( See Categories listed at the top of this schedule) Description

PURPOSE l
OF

0,476/66<7

6/.117---  C     ,   1-

4/ 2,-/.4-
4,50,--.'7       '       ,       I  ,'.77e.EXPENDITURE A44/ 364 / ''( jr 01P06"

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. 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



r,

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

a

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.      

F1 Total pages Schedule F2:   2 ER NAME 7 3 Filerp1D ( Ethics Commission Filers)

ip,1--7-,776 x 4944, 04zfr,     -c4i,
L,

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS r¢'$

5 Date 6 Payee name

fF'

v

7 Amount ($)       8 Payee address;  
a

City; State;       Zip Code

5•

S'

9
TYPE OF

EXPENDITURE Political
i
i

i Non- Political

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

PURPOSE

OF

EXPENDITURE

c) Check if travel outside of Texas: Complete Sc+i       .-      Check if Austin, TX, officeholder living expense
i

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

d9r

BI
A

Date Payee name

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

TYPE OF

EXPENDITURE Political Non- Political

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

PURPOSE 4

OF i

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



PURCHASE OF INVESTMENTS MADE
SCHEDULE F3

FROM POLITICAL CONTRIBUTIONS

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

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

a

2 FILER NAME Filer ID ( Ethics Commission Filers)

rh2,(--:0(x 6014,444,7, 57z-v,47a/
1,,

4 Date 5 Name of person from whom investment is purchased

if

6 Address of person from whom investment is purchased;   City;  /     State;       Zip Code

d

p/

Sp+

7 Description of investment

r
i

4

8 Amount of i testment $ 
c

F

I

7/
Date

Name of person from whom investment is purchased
B

Address of person from wl) m investment is purchased;   City;  State;      Zip Code

Description of in,

AM. nt of investment($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



w

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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.

2 01 Total pages Schedule F4:    2 F, ER NAM 3 Filer ID ( Ethics Commission Filers)

q77  'CA'X      /,4/  n79L VA
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD      $

5 Da 6 Payee name 7

0  /) /: 1;2 9
ko  ; 4. (p/    ...,-\    7?/ a/t4/CZ:57/t'i/W/tfrf

7 Amount. ($)       8 Payee address;.   City; State;       Zip Code

1)"

C./
D

r

e

0 7d/.      77356
r 

JF

TYPE OF

EXPENDITURE VIPolitical E Non- Political

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

PURPOSE
4

6EXPENDITUREa     6/127/4  /v7/% 769A7(rel, 21
c)  Check if travel outside of Texas. Complete ScheduleT.      Check if Austin, TX, officeholder living expense

11 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

7
Date Payee name

d

PiRrie&-X
Amount ($)   Payee address;   City; State;       Zip Code

J

A

TYPE OF
d)   

EXPENDITURE E Political F 4 on- Political

Category ( See Categories liste Oat the top of this$ hedule) Description

PURPOSE

OF

EXPENDITURE 4'f

7
Check/ if/travel outside of Texas. Complete ScheduleT.      Check if Austin, TX, officeholder living expense

Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

7
xP

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
SCHEDULE G

PERSONAL FUNDS

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/ 1Nages/ 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 F ER NAME
p

A'W,%T,4LV4' 
3 Filer ID ( Ethics Commission Filers)

c7    'c , k'
4 Date 5 Payee

names,,
r r

9
mow j`'

I
6 mt unt ($)    7 Payee address; City; State;       Zip Code

4/5-560 6(90
Reimbursement from

1    political contributions

23,
0, _   ,    ____,, ir d,   

7x....,/ideg',4,4,7intended 14 v,.,,,.     77 ?O7
8 a) Category( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

OF
l  /     7,-f •C        'EXPENDITURE R 4.j' Aii 6/46

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

Reimbursement from

political contributions
intended

Category ( See Categori listed at th top of this schedule) i Description

PURPOSE
I

I
OF lr

r  ,'

EXPENDITURE       --- 1 4

Check ifltraiel outsid kofTxas. Complete Sched lie T.       "•    C eck if Austin, TX, officeholder living expense

Candidate Officeholde`` name OA sou ht Office held
Complete ONLY if direct

expenditure to benefit C/ OH t

i
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

j

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/ OH SCHEDULE H

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 SalariesM/ ages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON- POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

The Instruction Guide explains how to complete this form.
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INTEREST,  CREDITS,  GAINS,  REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

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

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

0
7 7)    1

4 Date 5 Name of person from whom amount is received 8 Amount($)

6 Address of person from whom amount is received;    City;      1/ State;   Zip Code4

7 Purpose for which amount is received Check if political contribution returned to filer

Name of person from whom amount is received    .-
1

Date Amount($)

Address of person from whom amount is rec'eived;    City; State;  Zip Code
if

ill
7(  ' 

1.<Purposef; 9) w 1/ 9,  amount is received Check if political contribution returned to filer
i t 47

4,

Date
Name of person from who/ amount is rXeceive?      Amount($)

Address of person rom whom amount is received;    City;/ State;    Zip Code

Purpose for hich amount is received Check if political contribution returned to filer

Date
Nam of person from whom amount is received Amount($)

Address of person from whom amount is received;    City; State;  Zip Code

Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN- KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

If the requested information is not applicable, DO NOT include this page in the report.
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The Instruction Guide explains how to complete this form.
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