
1
r

4

CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE/ MS/ MRS/ MR FIRST. MI

OFFICEHOLDER
OFFICE USE ONLY

NAME AA.    RD fk( 7?   r-'
Date Recei

NICKNAME LAST SUFFIX

039® 77 7n
3j )

4 CANDIDATE/ ADDRESS / Po Box;. APT/ SUITE#;    CITY; STATE;    ZIP CODE 04jr\

OFFICEHOLDER Cy
MAILINGA,

cot oU,("   .   --

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Q->

Date Hand- del i e e4d_;,o,r; Date P6 . arked

OFFICEHOLDER c
PHONE     )    ce,.,,,

R etpet    , z c; ZA unt$

6 CAMPAIGN MS/ MRS/ MR FIRST MI

TREASURER

NAME P-CC.     5:01004dr"  Date Processed

NICKNAME LAST SUFFIX
Date Imaged

r4:17CKI
7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;  CITY; STATE;      ZIP CODE

TREASURER
eçii/41

Residence or Business) Vey4,w„ 7>4.   7.2Q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

q  )      ?      -     7gi"'gi
9 REPORT TYPE

January 15 I i 30th day before election Runoff 15th day after campaign
n treasurer appointment

Officeholder Only)  
1

July 1` 5e 8th day before election
Exceeded Modified Final Report( Attach C/ OH- FR);      

A, w:K.ri Reporting Limit F=

10 PERIOD Month Day Year  , Month Day Year

COVERED

all),,e,       
THROUGH 4 / 70 fa.oa.a.

11 ELECTION , ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other

Description

01100 .i 1 Special../ ?  

444)  ..cl,    

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

rJIB D r  :Z e.   t.4;  r   

aMely.,Pc-...

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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

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 16 Filer ID ( Ethics Commission Filers)

73ire,"? 1  ' Ijc.CA-    5.4-0

17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, QR.. GUARANTEES OF L•OANS,; OR

CONTRIBUTIONS MADE. ELECTRONICALLY)   

2.  •   TOTAL POLITICAL CONTRIBUTIONS,  r• •     r

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)•  z),  .`

EXPENDITURE

TOTALS
3.      . TOTAL UNITEMIZED POLITICAL EXP•E'NDITUJRE.`•

4.      TOTAL POLITICAL EXPENDITURES

f

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST. DAY      •

BALANCE OF REPORTING PERIOD
sS'{/

A

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDIN- G LOANS AS OF TrHE
yt'- 9

LOAN TOTALS LAST 3DAY OF THE REPORTING PERIOD 3       )  

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.

P

Signatur of Candidate or Officeholder

Please complete either option below:

1) Affidavit

NOTARY STAMP/ SEAL

4--eC12Sworn to and subscribed before me by4this the414 dayof j

20 2 Z,    , to certify which, witness my hand and seal of office.

ice lex&       CA;
Signature of officer administering oath Printed name officer administering oath Ti le of officer administerin! Csth

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



i

1

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ai 1
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.   

total pages Schedule Al:

2 FILER NAME 3 Filer lD ( Ethics Commission Filers)

rg t    -A YO-0"-

4 Da#e 5 Full name of contributor out- of- state PAC-( ID#_     7 Amount of contribution ($)

o,P       - 1\ e‘) C 1 C._

7i.? et, a).     6/     Contributor address;       City;   State;   Zip Codes ,- "

11 I Of Liu Jedv 77?
8 Principal occupation I Job title( See Instructions)    9 Employer( See. Instructions)

i

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

Contributor address;       City;   State;   Zip Code
cAlr

i x 5(

7 007 -4, 04A4-f414n-de-ii-7,,,,,,  1---A 4 79g0
Principal occupation I Job title( See Instructions) Employer( See Instructions)

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

Cavv,e(1- 0in  (      ktiContributor address;       City;   State;   Zip-Codet   (.,L.,  ) 4' 1i

IN If n$cc e Ci-   ' Brie-- V ??eo?
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

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

z)///

110'    

1)°''' Le'/ e/  5‘,-- ilike.    )       f-- e 0 0
6:----

Pli   )-- Contributor address; .,    City;    State;  Zip Code a
f.:.-    -. 

i -_,_.,o Z

Lino AL- I-NO.5, xe..  17e1,,- v-   77e18J
Principal occupation/ Job- title( See Instructions) Employer( See Instructions)

i

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



1

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 3 Filer ID ( Ethics Commission Filers)
4

1

titA I ; 14-4.  .2Irevr3
4 Date 5 Full name of contributor out-of- state PAC( ID#:     7 Amount of contribution ($)

if.....tr C=,,,,,,,,41.7 ec,14_,11 i    /17 7,

I/ '   R 6 Contributor address,       City;_   State;   Zip Code z     -

0':-7.-x

iv,   _.1_. wee, r‘e_r P ir 0 44/  64 1-, e irVis---,::IL 7? Pt('   I
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

c

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

tt,   Piiv. 44 'iv, s
ic)/ 5o Contributor address;       City;   State;   Zip Code 3 ice.)

73 14,  .--) A. 0 P_ti•    Ic 1 72,
7 ,,,

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

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

iii"i WI) 4--   ao, re 51-4pv-i-doi,
f i 7/ 3c.,741-      

g.cx, c Mee_
pa

Contributor address;       City;   State;   Zip Codelt a,--DO. Z

IVq I/4( 21- 6"`"'
f/ yam

9      ;

7 xeD
r

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

i

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

J I.   
Ck  +- 5

Contributor address;

d)/   City;    State;  Zip Code f a(''

0) 75, 2ye).  C.- 11   ,  Y

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 AI

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

The Instruction Guide explains how to complete this form.   
T©tal pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

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

S41, 1-3_   el
r y 6 Contributor address;       City;.   State;,   Zip Code

r
0`  

4

licit,   6.-enit kie 8, IN..  17 4-
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out- of- state PAC( lD#:  .   Amount of contribution_( )

1)       
NilfAZ 7 -( 73 ev- 1/4.  - 16,24,e..... o.,....

1 ur, eory Contributor address;       City;   State;   Zip Code

I47 0(3 0'' '''-'7"
e

e"

lq$3?-°  
6-    si..- - '7),-- -7-a../      live     - ),-. 74,..-      , i7    ®

r

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

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

4--it;,,,„-„,  AAA
dA

ff4:51-5, Contributor address;      City;   State;   Zip Code rg4i 7 D
r 0 --::7-,,,

2P-7 15-
7, 

r.,0    -7i,  -- Ty - ) 7m76-1,
i

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

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

1/ C\ kr
1

1

a y   ,-.b,     Contributor address;)(-) '  City;    State;  Zip Code

f/fp     —0  ,A,

50,6 6--tvel4
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/ 1702020



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:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

J

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

71-A,a,„ eee-2,--  - 7)) eV\ ilAtiA vn

34 d.
6 Contributor address,       

d co "3
City;   State;   Zip Code

1 0; p` 8,..? E'131 Coftce_      i,yam hL,I11) 74-
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

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

ee* C-

34///
11 a Oln  _..

Contributor address;       City;   State;   Zip Code
r    _ 

r

0_ D ..---,.

tP 1 94' l    .tea c

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

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

3//
y

e 4  " 73 C-1--
ea/

Contributor address;       City;   State;   Zip Code f
c) 5 0  ,-,-.7,-,,,,,

Pryo. r     ,  7 73 t776 i,--,;';N - 7o5
Principal occupation f Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor.   out-of- state PAC( eD#:     Amount of contribution ($

3/  '   412.--A: i •  itic-',/,....york_ ac de, t

74:;70'     
Contributor address;      City State;  Zip Code

k.  0

q`'   '''   'F:()e.f  - 5"-i-    3
t.......,_

C      '
1'

7.4 ",  17(-  , 711)
e.)--

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



i

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::

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

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

PLZ1,-,a,,e   /    jic

6 Contributor address;       City;   State;   Zip Code aJ_

ld   ?° 1 •
A4

II ifteir Wedivt- 11.   "   - i,,-,--*

A-, ,--it--0-- z-V 4 z77 t) -"-
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

1

Date Full name of contributor out- of-state PAC( ID#:
t

Amount of contribution _( 5)

V.4.7

t„„   Po-,,d tee /

s .
0;  

Contributor address;       City;   State;   Zip Code
c c.°6 ------

7.1)•j 64-.  .-70.-..  ...e. Dr:746,, ' Ti; L ), ecy2
r-.,,.„,,

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

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

CIS
7. ,  _

iljel/'  
7, 

0
7/)

y/. Contributor address;       City;   State;   Zip Code"       f )/

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

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

77
7-7.,.„,_.-14,071--

4/13  )
c)A- ri0 -.--\ ,__.

Contributor address;      City;    State;  Zip Code 42

6.761  / 014i hi v or tvre, t-.76,,,-7.    77<rva-
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:

di
The Instruction Guide explains how to complete this form,   

Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

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

d'      .-       V. e - t-   Peleirc.=„...
3_,v  - Contributor address;       City;.   State;   Zip Code lcf.)0

pi"

101),  
6/

t7   '

7 P/ 1.?  117., -- frfe,ye a  -7 ib----r5-t   : 2 5-7--,»
7    /     -

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

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

Vec- I 7))  çr7
3/ 1/    Contributor address;       City;   State;   ZipCode

d/,
p,#),), 2, 0- 12

1)-/   # i      )  (/ 77rPhi lteT/   2c:.)1* 4- 72 1-?
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

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

Ariq fteiget?. V

71 Contributor address;       City;   State;   Zip Code
1 , 1/49,   

f-- ,,

1 3)- 13 1 tlit,),,e(07 Pr...j, fickc -3,,),,,,,-1,- ,  770 icA, 3,.._'
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

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

V  /7)     ke;.,—;),-,.-", 62( 1(... erc,
e,

do4-     Contributor address;      City;    State;  Zip Code

Y7‘177.---,

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 wwwethics. 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.
1 Total pages Schedule Al:

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

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

ji6 Contributor address;       City;   State;   Zip Code

Y
114,a, va--rei PrAke' t Cfrv` 77->1-     7 OidY

r

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

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

bid!'erCLeIt/11/ City;Contributor address; State;   Zip Code

772o3' 3I' k N4.gea

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

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

7 5/v—, t

9fr F Contributor address;       City;   State;   Zip Code
79

5.--e7)..4--- -       

757g9'     4eeDI 307z,:vv:7") foe
Principal occupation I 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

7/      I 17 51,..-:- Tey) 77e0P
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..  
Total pages Schedule Al:

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

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

V/64eleit k.ceile-t----

5/1? 6 Contributor address, r City;:.   State;.   Zip Code fd'     ,,--  - `°ao;))-

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

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

Ate,(ec'  :  $    ;     a

J- 
4

1- 1)-
Contributor address;       City;   State;   Zip Code ld5.4,    -

dam.

5-) iffr Cooftc."‘,....,-/ 1.4_ kyll id 4.( b,q,,-r--gyji 7
Q

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

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

s.i
1" 4/t.    1I1

ry
y

tda// v„,--,? 

0
Contributor address;       City;   State;   Zip Code

D 7/_-     
r0

0 3 te:'4 leye 111-&- e---J 7.)r>,e, A ; 79..   77,°)      
Principal occupation I Job title( See Instructions) Employer( See Instructions)

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

pi 5) 0v0( 4
a

Contributor address;      City;    State;  Zip Code f

r/cle4 ii/e..'93---  I

h- 0- 0,z)`    / ajo 7,814--Principal14occupation/ 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.   
Total pages Schedule Al:

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

4 Date 5 Full name of contributor out-of-state PAC( ID#:      3 7 Amount of contribution ($)

f7

V 1 C..

rovje,-,11 1

6 - Contributor. address;       City;.   State;.   Zip Code p 2 ,

a9:11.1-' f
3(--   ? - 441" P-4 teZA---,k,  (-3es),6":--.7R 7? eV 7

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

Date Full name of contributor out- of- state PAC( UN:     I Amount-of of-contribution_ ($)-

44Drci--).   

D c(,\..,-1 C.  Leki.....;% 3
Contributor address;       City;   State;   Zip Code

f -7,, 1   , t..-/.;"

3 (./ 0-.,,lib 1 ot., 46.470,,-     $ 1,641-e s Tr: 39e, IThi--,  a
Principal occupation/ Job title( See Instructions) Employer( See instructions):

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

kyf ii-""tite‘"--  Q,,    3-1,,,,),„...
y Contributor address;       City;   State;   Zip Code if/ 000-

10{     6 -  1LIII 7t. 53-4-<-1--

2 7,1 gic)
Principal occupation i Job title( See Instructions) Employer( See Instructions)

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

ke),--e I di N-41\e' s1/4 I

f/iy.       ............i7   -), Contributor address;      City;    State;  Zip Code
3 c--)

telk-11-e-Aie ye.,-.1       - ,

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



I
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor out-of- state PAC( lf3f 7 Amount of contribution (- S)

5-evl LA/ e't i",-54
17 4  , .     

6 Contributor- . address;.       City;   State;.   Zip Code IQ 3  ;'7  (:),(

4„..) x__,_  i

779",gb..  <'----(re4e'-ir C-1-._    Clejeck..,--el      ‘
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

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

Contributor address;       City;   State;   Zip Code

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

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

Contributor address;       City;   State;   Zip Code

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

Date Full name of contributor out- of- state PAC( lD#:     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 wwwethics. state. tx, us Revised 8/ 17/ 2020



n

POLITICAL EXPENDITURES MADE
SCHEDULE Fl

FROM 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( 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
el

3 Filer ID ( Ethics Commission Filers)

7 I
Lf....e,,,,,:)-4-\\,-,Ne51-0 v- 4

4 Date 5 Payee name

0::/k

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

1° 
7".-'      

1 e3 ii D 0 J
f 0'

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

6 4-e---'
PURPOSE

e-iern 61--)OF riee S
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

0A--.t).--1,—       6,44 5:-.--\A te 6-----4--i- ....._  IlAt," A 4--- ce—r---,

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

579 ?:
9

1) 4 0. ii65,-- ' 4,4 5*-V-
2 i.)---0I R,,,, (fe, y l)(: .       ? 5773,--

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

PURPOSE

OF Czri
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

P
g

Ge®     4-1-)--e-e_ e-e-    4/11.;,-4!''Cei-tr_   

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

c g''.15 r°0. 6,-(--"K ce 5
f

757,c4
Category ( See Categories listed at the top of this schedule) Description

PURPOSE Oc,s*:.›.-- 541)OF red 6
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 EXPEN-D1TURES MADE.

FROM IFROM- POLITICAL CONTRIBUTIONS - 
SCHEDULE F-1-     -

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 Solidtation/ Fundraising Expense
Accounting/ Banking Fees Offic.e-Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expanse Food/ Beverage- Expense Polling: Expense TraveLlnDistritt

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

Candidate/ Officeholder/ Political Committee Legal Se,rvices Salaries/ Wages/ Contract Labor Other( entera category not listed above)

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

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

7 rir-t-‘, 1-  tqc,‘. 1--- 4 ')---.—

4 Date i 5 Payee name

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

i i PIO A)  :4--0,  $-(----7
4       -

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

PURPOSE

OF

EXPENDITURE

c) Check if travel outside ofTexas. 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

pate-    Payee name

r
f,.:.,---

Nik.

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

1 if C'l
it)>F` dila Ck v- s t-e.' .     /    / 1 ).-  '

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

PURPOSE

IOF Te0 I rc eS.-
EXPENDITURE

el+   e

Check if travel outside cfTexas. 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 ( 8) Payee address;     City; State;       Zip Code

fp, ....._ i Pro 0-

7ela 1    - 1.-  itj&z...../ Pri----_,•1

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

PURPOSE

OF reel Cr-ed,  (;>,,,/  ('-i--6e.
EXPENDITURE

Check if traVd- outSideof Texas. Complete SchedUfeT.      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. statentx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE
SCHEDULE F' t

FROM 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 Potling:.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/ lNagesfContract Labor Other( enters category not listed above)
Credit Carr Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME
ri

3 Filer ID.( Ethics Commission Filers)

7 74,--e-4-  ?1--
e.  r-11- 1.....—+i  '

4 Date 5 Payee name

3/ A1  )- 0)- N- '     7/4,,,e4     ‘.`..--7   / A- C...--..

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

V  ..,;5)-'-       
g'''   1 7 C'`)  PC,>A77'5'  5.-t-.       A/A_ orAp,,,,,i,,    4-,,,,,,

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

PURPOSE

OF
ef C.'i CI-ea'Le+ &- o--1---- -,, ,

c_EXPENDITURE

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

3/4/43--0)-)-       4.,„0„, k- ,..,--.27,,,,. c.,__

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

l 3_l A, j,,,   ,    5-4,      KkA-JOrlec_p-- 3 . ( fit, 7-0 1 1 )--
Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF
eesi Cregi-t 6—)  tr.      .

EXPENDITURE

Check if travel outside cf 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/ Olt--

Date Payee name k

ci
a

1
r

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

t I 0
I .''''   f7 VC)    it7drel 61--     lCte----ak'f 0 c,    Z--• 70 i i )--

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

PURPOSE

OF F.-EXPENDITURERE!

Cherkif 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 F it

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

Consulting Expense Food/ Beverage Expense Polling Expense Travelin: District.

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

Candidate/ Officeholder/ Political Committee Legal Services SalariesANages/ 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)

7 73ce.4 . 41
4 Date 5 Payee name

71-  4-•  -, 4„:„,,,,e_._.   .

6. Amount (z 7 Payee address;     City; State;       Zip Code

3 il°

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

PURPOSE

r-e' jtl f      "
t

Ce-   Ol 7 -7'i
EXPENDITURE T---     _. c

c) Check if travel outsideofTexas. Complete SchedUie T.      Check if Austin. TX, officeholder living expense

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

expenditure to benefit C/ 011

Date-    Payee name

y-z 4    -igfes      ' re-)e5,   _i

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

C) 1)- 3 UJ-   771— 54-.
i'   0     -6 'in ).--

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

PURPOSE
oy-  ,--/- 1-N3

EXPENDITURE

Check if travel outside of Texas. CornpieteScheduleT.      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

L)     I-- e P14.-e*- tV-0- i iv

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

f i/

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

PURPOSE

OF pL,--i,  _     t;
EXPENDITURE

Check if traVel- outSideofTexas. ComPleteSchedulat Check if-Austin, TX, officeholder living expense I
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit ctoFf

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 1
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 FoodIlleverageExpense 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 SalariesMages/ 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 3 Filer ID ( Ethics Commission Filers)

7
4 Date 5 Payee name

3/ N-A-om-  •   0    ,,_

6 Amount ($ 5 7 Payee address;     City; State;       Zip Code

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

PURPOSE

OF

EXPENDITURE A1e-47  .\--c  . Ckaei.-tc---       
ilIc--421,i47------

c) Check if travel outside of Texas. Complete Schedide 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

1.443/40-4-)-     7Z111) 4._\ DVArk   . 54Vc:-‘'k5i-Q i

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

41;'
112T V'3 81:):    1, u. V2-13 c,-  C-1< aoc)

CAA 5'

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

PURPOSE Pr)`)A---i*-5 157k-i.,,, e
OF Z4?0--11fri' t v-e r?"' cA     \ 2 '''''

EXPENDITURE

Check if travel outside cf Texas. Complete Schedule'''.      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

7-• i %. b bSe- N 5:1-rede5, zt., f

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

3---o__..;)

1 50(-)
1 lei(    ` 7-7 ,

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

PURPOSE

OF

EXPENDITURE 4<—  rike       -,-    eo ce 0>t, ea,

Check if traveloutsideof 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 ADDITIONALCOPIES 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 Ft

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 Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense FixiciffileveTage- 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( entera 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)    ,

7 bre-,=_I--  tle,„\c---4) 4,, e1/4

4 Date 5 Payee name

11
6 Amount ($)      7 Payee address;     City; State;       Zip Code

ae?   go w„    7,f11,t,-- 

c;)--,  c' 3

el G'— i a i    -.'/- 7,,  ilt(
8 a) Category( See Categories listed at the top of this schedule)    ( is) Description

PURPOSE

OF

EXPENDITURE

e;

i0,.$,.."/ 11\ 15 Fhtel
c) Check if travel outside ofTexas. 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
l'   Payee name I-

C7a-  ill/apl..),      a/5,T r'k''''''   c+M e5 lV

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

5-LP eeife P 4
1 1-      

7 „,(6;.)-
i-re

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

PURPOSE

OF C-t-,--$'

EXPENDITURE

Check if 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-

Date Payee name

ia-9/     c_1923,   el'
rol-C-5\`e--i

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

sY0,..'    W

74 t2/.
te" .,*.  t..1( 0,4 e:::i 4_7 kto     ‘16) 21,...

1 '

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

PURPOSE

f E-OF

EXPENDITURE Adve,e14-r0,5 z.

1
Check if travel outsideof 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



POLITICAL EXPENDITURES. MADE
SCHEDULE Pt

FROM 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

Consuiting- Expense Foots/ Beverage Expense Polling Expense Travel in.:District
Contributions/ Donafions Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

11 iet-A 44 /41a...,-,
6- Amount ($)      7 Payee address;     -      City; State;       Zip Code

N.   7?

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

PURPOSE

OF PC-elae
EXPENDITURE u W -  ' vi/ e

c) Check if travel outside- ofTexas. 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

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

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

PURPOSE

OF

EXPENDITURE

Check if travel onside of Texas. Complete Schhedule' E.      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 outsideof Texas. Complete Scheduler.      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



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.

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARDH     (4-
5 Date 6 Payee name

e7/ 3 /)<- 7)11-. Sr-."',

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

9
TYPE OF

EXPENDITURE 1-7r,      Political Non- Political

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

PURPOSE
1461V` ( 4)) 1/41  (*A-Afti,--1

11'‘‘Le
OF

EXPENDITURE

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

11 Candidate / Officeholder. name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

V7,4,01) WeAte.       p
Amount ($)   Payee address;   City;  State;       Zip Code

367 S' ram

TYPE OF
Non- PoliticalF---;EXPENDITURE Political

yf

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

PURPOSE l
ice'    ; i.('    

A,
4    .       dr.!       c'.

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



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/AvJards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesNVages/ Contract Labor _    Other( entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CI-iARGED TO ACREDIT CARD

5 Date 6 Payee name

2,303' ret z \ c.

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

7,4-
9

TYPE OF

EXPENDITURE Political Non-Political

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

PURPOSE

OF

EXPENDITURE

C)  Check if travel outside ofTexas. Complete Schedule Check if Austin, TX, officeholder living- expense

11 Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

r

Date Payee name

4t;)1- am•   -
e c V_

Amount ( Si Payee address;   City; State;       Zip Code

4,

1- c_0.4

TYPE OF

EXPENDITURE Political ri Non- Political

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

PURPOSEOF f

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS,NEEDED

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



a

r:,,.,

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.

I Total pages Schedule F4:    2 FILER NAME 3 Filer ID( Ethics Commission Filers)

C

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date 6 Payee name

C/ 5-D a 6,4- a/1'

7 )
Ne••-,    Srfce4 4irk

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

f 31'''''';Z.
t/

e0cr

9
TYPE OF

EXPENDITURE
Political Non- Political

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

5tl'i,y/E_,,,,,s6- j(civ5 4(   1 •
OF 7,- „,.(,- 14,,,  q'

Tg:)(..--ce

EXPENDITURE

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

11 Candidate I Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/ OH

Date Payee name

6/    /)-0-ei)--
e)---   

9-3--

1
en: 1\a„"    5 cite i....f—e,-(C-

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

1 71  _     71---(c) 7, 

41,.....,...„,-•

1  '''''', Z,

TYPE OF
EXPENDITURE FX3olitical 1 ,: i Non- Political

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

PURPOSE0-1F 6,,_.,„4,)  cr,....„,,      
C; f 7,21,  / vti

EXPENDIT URE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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( enters category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UN.ITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD      $

5 Date 6 Payee name

64:-.)/AC4)-    rot ce      , z)

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

9
TYPE OF 1

EXPENDITURE Political Non-Political

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

PURPOSEOF k
EXPENDITURE

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

Candidate I Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/ OH

Date I Payee name

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

TYPE OF
EXPENDITURE Political fl Non- Political

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

PURPOSE

c -F

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


