
CANDIDATE / OFFICEHOLDER
r

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 I MR FIRST MI

OFFICE USE ONLY

OFFICEHOLDERi- i
NAME

NICKNAME LAS

770
SUFFIX

Date Receive

A6g101112013 re tev.t.)     11- Ct 1 C- 4   .:..> ."
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE#;     CITY; STATE;    ZIP CODE ei 4 4.,

112OFFICEHOLDERwit

MAILING

ce%     -Change of Address

CITY' OI ERYA 0
5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION

0
Dat.     - delivered or Date Post$ l: i

OFFICEHOLDER

PHONE C tt•ift, 
Receipt#  440tA

6 CAMPAIGN MS/ MRS/ MR FIRST MI

TREASURER

NAME 5 , tAiii- Cl Date Processed

NICKNAME LAST SUFFIX

i
r—  

Date Imaged

Avid'    frocr  
I' 

7 CAMPAIGN STREET A6DR SS. ( NO PO BOX PLEASE);  APT/ SUITE it;   CITY;  STATE;      ZIP CODE

TREASURER 4 if 01   :City),   1--ertNe
ADDRESS

Residence or Business) 3 t ehel i-)( . •  7 72a P
J

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE q7fl j 7 g/     
9 REPORT TYPE

January 15 30th day before election Runoff ri 15th day after campaign7i" treasurer appointment

Officeholder Only)

July 15 7 18th day before election A Exceeded Modified i 1 Final Report( Attach C/ OH- FR)
1

0 J 1---'     Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

i   /    03-)._       THROUGH Ci /    0 /) 09
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other

Description

General SpecialI t / g  / a 0,4)_
12 OFFICE OFFICE HELD ( if any)     13 OFFICE SOUGHT ( if known)

c'Pk 1) .. 5 —    -   ,v, 644,,,,e,.)6
i),

e,,  

y., r "---a

11.
47,1", t.-- ,..- (....4-4-

7 ,:,,
r fi r>e...-,4,,,

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

POLITICAL
CONSENT_

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

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)

17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

2.      TOTAL POLITICAL CONTRIBUTIONS 0

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)    H 3) _c
l

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.    

TOTALS 2 c

4 44.      TOTAL POLITICAL EXPENDITURES

3 Pi Pi 3 —
CONTRIBUTION

5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
i  ,,,

3.5BALANCE OF' REPORTING PERIOD
Li 3 ii bu     ,

I

OUTSTANDING a6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

i

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.      

7 il,      
7 .     -

Si nature of Candidate or Officeholder
f

Please complete either option below:    i

1.` p;R,,,   CHRISTINA A CABRERA
ti    :,'  D Notary Public, State of Texas  

4,;,:,,,..°q,Z Comm. Expires 07. 24- 2023
1 Affidarrit ii iit1o`,,    Notary 1D i 2S 5G8Ga7- 2    •

NOTARY STAMP/ SEAL

3(Sworn to and subscribedofy l 1 I a—   -ft)Imo.     6before meby1....--,H.  6, i"...-•this the iiii(     ofcsKi_ iiday

20      ›.--    t• certify which witnes, s m nfl and seal of office.

04 7      (    /

AA"(    I

I/i Jr ---      , 4 1 ' VI   * g 1 az b viivet b iAelat ,   Rif,'    is (
Signature of officer administering oath Printed name of officer administering 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

bren t Pet I' c

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

7
ci/ 

ery i ''—r:=Sd Pe' e r

6 Contributor address; City;    State; Zip Code
4a, e, 1

c/ 1 ". 17  ( e,e A e 0 V' f

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

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

To,,,)1-*....

4-4

dc),-)-)-      Contributor address; City;    State;   Zip Code .      
CP----'

0)  W i'V‘ i 7;t3 0- -    7F077,,,,--....-
Principal occupation I Job title( See Instructions)  Employer( See Instructions)

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

C a—Os Ft7, 1-r .<8/
at   (:)R Contributor address; City;    State;   Zip Code

5-0
0.:-..,

pitii      -rtAi:, e% 1- 01-   71  '     f     -77? Vg
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

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

v k 4-11- Jr'
07

Contributor address;       City;     State;  Zip Code

001P 1-41,04-te akC
t)

r- f.   P.ED‘ Avdikoh.':W.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

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

2 FILER NAME 3 Filer/ D ( Ethics Commission Filers)

BreliCE 1---lie.,  ' c- s'I
4 Date 5 Full name of contributor out- of-state PAC( ID#:      7 Amount of contribution ($)

6 Contribut5ortaddress;       City;

vil( I° C7v

Cit: State;   Zip Code

1
eo

C.), S-5'    'FS a-i S. CA Xre c, s 7) t--     A,  + e1.12  --.- i-4-4-

Ail4e5- ia-b
8 Principal occupation/ Job. title( See Instructions)     9 Employer( See Instructions)

Date I Full name of contributor out-of- state PAC OM:      Amount of contribution ($)

0 7y if/    

A44(1 friore Lac1
r.>

CeL. A,  r"‘ ,S A

4; 77 i d141- Contributor address;       City;    State;   Zip Code

I I
P

p, D, b...x   ) isif   -13- 7&.--- D 7' 8-06

r

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

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

7 ib teroV/V 11 Contributor address;       City;    State;   Zip Code

4- coo--;7„

01'13-/    No4-0A3L---  /44.-- 73.-   .  7/*R 77f07
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full namptoffoLentrb

totoie A . 1,‘ 
of-sktegAc3Dia.:      Amount of contribution ( 5)

31
37 i 7 glivr7 Ock-1 r:

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

Principal occupation I 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



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)

131.4  - 1,,L.,*  46-le \ir ci-C4 vei'

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

i,   
4.4-111i6 Contributor address;       City;    State;   Zip Code

Ar49 cp,.3a c) 4-   4)4.. 1- creek 6.4.  '  ex
34%76-

11L
7 7g9 7

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

Date I Full name of contributor out-of- state PAC( IM:      
Amount of contribution ($)

q
it 7//  

1 1

ctse? itcl, ty., a i 55,‘" 5.

Contributor address; City;    State;   Zip Code

3 ) 071L1e

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

Date Full name of contributor out PAC Otati:      Amount of contribution ($)

q 1 a/     

1 i
z; INI, N IDc 1ve5,,

e
0    •ejia

Jo). Contributor address;       City;    State;   Zip Code t.7  ./0, -;--76
14 3 I 3 g:,ze>c...c.,test ryci, v,

i-
751 7 7e0)--

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

Date Full name of contributor out-of- state PAC( I1)#:      Amount of contribution ($)

qi krraBeak-   e r

A5.      Contributor address;       City;    State;  Zip Code
e.>

dice's?   14-rfail---5 t-iik-   cpriki- R-  7 7 128
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



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.

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

13 cry,t    (4-16.‘'(- -. 143.--,
4 Date 5 Payee name

fa 4-0)-     Cev-d<evr-v,   c   — Me,,i k cce,,--ri
6 Amount ($)      7 Payee address;       City;  State;       Zip Code

iiR 6 o D Pe 0-‹ - 44.     7 5757t,
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

Uc/r\-')- $OF

EXPENDITURE
d'+ C.4 ,- 0-1I f

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

AA°')-)•    11-       li' l%   SA(27kS-:e41#

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

15',----.
r)

K6ttECI C4  ,    t,     , cif) )
L/

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

j

Description

PURPOSE
7,  ,i, (.,./ 1til-iOF 61D-vk<— d) 11\el

P -   •-"  )

EXPENDITURE i(

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
h expenditure to benefit C/ OH

Date Payee name

7,t0%)44 7451_,NV fv.  0 rG l ro

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

474? 0 7--)   kk$  l''(2 173 C4---   c- kJ-0-°

7 ID,-„,..), icA,,, ct,“  c. : I-)  1.,,to 6v10-
Category ( See Categories listed at the top of this schedule) Description

PURPOSEOF A-dye   .4 ci\-y r7fA"- er Ait L4-e itite;kr"è." 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
l
Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



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 F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

2, v, t   ,{-6,'c--5* zz. v--,

4 Date 5 Payee name

71 V).51'e ND 1 0 v•

5 co,..,

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

Cr.,      

10'."  ki& - ne- eiiix
v 9

3 0,,L, c, thr,j_...

3 3 D ,c,..,
iteic.  Ci-o- i-N.--,--T)1 ,   7P-iiic

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

PURPOSE

OF
i L,- 4' o Proji, ejl>  s",

EXPENDITUREAtitAr- tt‘ c

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

31;871);.) 44).-    4.--.A. Oc7 v--,  Strei4erie j

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

0:

4 1 5 3 J 4 s

i

0 3 W Y7C-C cr- c** 3-0-3

eAc„, c.,i, (-,) 7,  
M 0 61( 11)-    

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

PURPOSE

OF Cv.,4 v (''  f\ r'

S i i%-- It-AA-jEXPENDITURE

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

R4 1/)- A-3-       Cer-rd 5`
1 ,-,.

Ai.e.-(   .-- AAA ,,   ,,,---ea f'd

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

2( 

i ‘°     7 ;(7 7      (;1; L

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

PURPOSE

OF J',-. 1
EXPENDITURE Cred-')-- Cortirt piv4,

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/ Reirnbursement Solicitation/ Fundraising Expense

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

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

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

CandicialefOfficeholder/ Political Committee Legal Services Salaries/ Wages/ C( ntract Labor Other(enter a category not listed above)

CreditCard Payment
The Instruction Guide explains how to complete this form.

I Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)
r---
0

I) Pe vt t-    140.--:r44-   --

4 Date 5 Payee name

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

a 0 47 c.21--e-ste, i .4)e

74-7,,   ; N.  7 7
8

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

PURPOSE

OF

EXPENDITURE Pri\"* N3       , pe' W e.      
e, t--d5

c)  Check if travel otride° flexes. 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

1-51,\>"
1%.  0,ral-eca- i

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

i   ('    

0,,..)  u  .  '17rs C-4 -  r-lc 4-•°-

6:4", 114P 6 q I 1
Category( See Categories listed at the top of this schedule) Description

PURPOSE

fr,,,,

ot, p...flitt\ S gxpp-1.40     ',       
17, b.,,-( 1.,

OF
C 5 i

jvk(
EXPENDITURE P'\ V:: N‘"*3    )/, 0'(1

Check if travel ouide 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

eilt)i.,',0v,,
e,  ' '' I re>4-eyin--I

Amount ( 5)     Payee address;      S ri -   S'it)    
City;  State;       Zip Code

a.."*".

e›, 0 0-‘     -, 7i AO O ) 1 )

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

PURPOSE e;,,‘  vk C v it4 4 tr7,e e- er/      Ce-s", 5 1/4,, i
i

AV,.OF 5 y 5i,

EXPENDITURE 11-741.1.41.     re 1"' e

Civecic if travel outside of Texas_ Complete Schedule- T.      Check if Austin. TX, officeh- older living expense

Complete ONLY. if direct Candidate I 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 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/ Reirnbursernent Solicitation/ Fundraising Expense

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

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contnbutions/ Donations Made By Giff/ Awards/ Ittlernolials Expense Printing Expense Travel Out Of District

CandidatefOfficehaderiPolitical Committee Legal Services Salaries, Wages/ Contract Labor Other(entera category not fisted above)

CredtCard Payment
The Instruction Guide explains how to complete this form,

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

13 ev‘-'t Ftel‘‘ r<1 D v--     I
4 Date i'    ,  5 Payee name

A

7,1() A114').'   ilv.., ,do
6 Amount ($)      7 Payee address;       City;  State;       Zip Code

3 4' 0

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

PURPOSE

OF

EXPENDITURE
Co‘ e- ed r-----e5

04 Check if travel outside ofTexas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

9 Complete 4pNLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

t

Amount ( 3) Payee address;       City;  State;       Zip Code

i...c._
3 vo 00, e/ r-c- cs';-1--  bicp.m...) orit-ov„ f,     '

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

PURPOSE
et< 1.---'--      i  ..----

64"eel ee 7-----ec 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

Date      ,  Payee name

q/ 1 t/
1   ) 01 Y At4tek t irZt'' C--'

Amount ( 3) Payee address;       City;  State;       Zip Code

c
I-IQ it73 l I/°   "  17

7e>'4, t       •
i

Le   '
4",

t_
e i 70 1 i y

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

PURPOSE

EXPENDITURE I,     reC (   6-ted, 4-  Cos-)   r-e-eC

Chedc if taw/ outside ofTexas. Complete Schedtde T.      Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

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)

5(-e-,:4-.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date 6 Payee name

779VSZ ciA--
7 Amount ($) 8 Payee address;Y City;  State;       Zip Code

7q
1 31/4.       14A-

9
TYPE OF

EXPENDITURE Political Non-Political

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

PURPOSE 7,OF4-eitoeir+) N\

EXPENDITURE

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

11 Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

7/ 74      )
Amount ($)   Payee address;    City;  State;       Zip Code

6‘17t 1--/       Pe Ac c___.

TYPE OF

EXPENDITURE 1-7 Political Non-Political

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

PURPOSE

OF l e    '      i
4-el

EXPENDITURE

Check if travel outside ofTexas. 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/ 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 N 3 Filer ID ( Ethics Commission Filers)

i>rc   - t/Ne Arr< )-4) 4,-'

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD      $

5 Date 6 Payee name

7/ b-  A'`-,    16 , vpeA ilik, N   <' t eh— ki c̀k
7 Amount ($) 8 Payee address;    City;  State;       Zip Code

I ' IT   ' C'''''--i 1--  ...,,z) 

9
TYPE OF

EXPENDITURE Political fl1 Non- Political

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

PURPOSE 75/ ct,    
f       

OF r t 5
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

77,0t,..01 rC 4,..,,,/0 V......
Amount ($)   Payee address;    City;  State;       Zip Code

c°.'<l-  tie, 10 Pz..,( c.-  CA

TYPE OF

ElEXPENDITURE76 Political Non-Political

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

PURPOSE c.i`
OF 4,19,, K,.     A7  ,,t I'd

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/ 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)

The Instruction Guide explains how to complete this form.

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

0 lr   -,   f-.)01\r-Z- 1-,--
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD      $

5 Date 6 Payee name

flytf,71 C.:   -.I )e    <:-.- '
L

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

7,92'-' 1-
9

TYPE OF

EXPENDITURE V Political 111 Non-Political

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

PURPOSE

OF AC S i eon--,.- C

EXPENDITURE

1 (
c)  Check if travel outside o€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

7
Payee name

a- '
7/ I   ; 0- ktii

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

4
E. //

i e,--       

pa,...-10v!C   ci4
TYPE OF

Non- PoliticalPoliticalEXPENDITURE 1-17›:
v

v.     i  

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

PURPOSE

g-
T,,,,tr,      i_c/OF 4-cei, e-v-Hvi

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/ 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 E 3 Filer ID ( Ethics Commission Filers)

41-
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD      $

5 Date
p.  _

6 Payee name

a-

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

A-
9

TYPE OF

EXPENDITURE Political fir'    
Non- Political

r

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

PURPOSE4-Atef+-\‘'5OF

EXPENDITURE

c)  Check if travel outside of Texas. Complete Scttedute 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
Fr

Payee name

7) 3/      5rrit'"11

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

17
j>i

TYPE OF

77     )

EXPENDITURE Political El Non Political

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

PURPOSENjalt  '   r e// 
r

OF

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/ 1712020



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)

Eve,(7/-PC--rre9:5--A--1

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD      $

5 Date
4,    

6 Payee name

7/ 4,c,ea, a e+ 1 I. S r

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

5 P
6'''?  .,‘_   

tic>q v..,     tie   -\, ca ,.-?  JA , - r_

C..;f)er_ (1-e-IN‘0-•.'"   / '1—  7 7P1r.`i       '

9
TYPE OF

Political
f

Non- PoliticalEXPENDITURE 1 ,.    f

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

PURPOSE

OF4.tiL,<Ylk` 1

itii 5.       
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

t—  A—q/ i 6:-.e.,,,,. i.t/C7.       -'  -- e

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

11 a
7----    

C A--

TYPE OF

EXPENDITURE FIV"Political Non- Political

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

PURPOSE 70 t,— 1

OF 411.QZ, r+1 i,   F, 01.,-,....e
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

S

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 1- 0211RerraymentfReirnbursernent SolicitationiFundraising Expense

AccountingiBantdng Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Severage Expense Polling Expense Travel in District

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

Candidateiat cehnIcier/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 NAN1072
4-       

3 Filer ID ( Ethics Commission Filers)

I C

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $

5 Date 6 Payee name

g/
7,7PIV

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

r 4 ? fre.,,(,-...-..    0..„4,46 67-71-

9 TYPE OF 11:;/'°*/   -•
r.....-

EXPENDITURE 1 , L
Political i _,    Non- Political

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

PURPOSE 1/ 915•
OF iirkt,e+\ 0-1   :g-itlas,'"'

r 1
EXPENDITURE

c)  Check if travel ouide at Texas_Complete Schedule-C.      Check. it Austin, TX, officeholder living expense

ii Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit CIOH

Date Payee name

de kiZSI'
Amount ($)   Payee address;    

City;  State;       Zip Code

9

r

TYPE OF

EXPENDITURE 1--- r.---
7

Political
Non-PNon-Political':,   

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

e

PURPOSE ee *)     
f"; k1 Iiiie,   '.( 5 4-iy te-r

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/011

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
www. ethics. state. tx.us

Revised 8/ 17/ 2020


