
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/ 16,       FIRST MI

OFFICEHOLDER
Tp-fvS

OFFICE USE ONLY

NAME

Date ReceivedNICKNAME LAST SUFFIX

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

OFFICEHOLDER

MAILING
2' 4 JJNtF'C-- L t-1a• SJt tG TK 2.5-6/ 7      ',    ( APR

12021

ADDRESS t

I Change of Address
5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION

Date Hand- delivered or Date Postmarked

OFFICE

PHONE

HOLDER    ( 

1C, 9  )   ? ZZ     /'cf 3Z
1 J

Receipt#    Amount $

6 CAMPAIGN MS/ MRS/ lte,_       FIRST MI

TREASURER r-,_t     ,,,    \
NAME 1 Date Processed

NICKNAME LAST SUFFIX

Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE 5;   CITY;  STATE;      ZIP CODE

TREASURER

ADDRESS

724 Llwt` Cv1/4___LIJ 1-.--- wiskitLLG  -- CK ? ce-57r1Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE Lfocl   )  322 9 L- 13- z___

9

f32--

9 REPORT TYPE

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

Officeholder Only)

July 15 I I 8th day before election Exceeded Modified Final Report( Attach C/ OH- FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

22 \  THROUGH 21—/  2-0-ZA
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other

Description

S/   1 2..b2.1
S General n Special

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

trmiSJt%l:6 GT? Cpua...1c%%-ra- —S 1- Gi SU 1 LL'G N    \ OIL_.

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.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

I I 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)

I`

17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ZZp vv

CONTRIBUTIONS MADE ELECTRONICALLY)

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTALS

ENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4.      TOTAL POLITICAL EXPENDITURES
37 22 ' Co 3

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

BALANCE OF REPORTING PERIOD 3"7
OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

V
CD O

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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.

Sig = ture of ' andidate or Officeholder

Please complete either option below:

400/

41'

N Julie Worster

1) Affidavit
f:..*

07/ 2

C,
m202

ssion Expires

ID No. 10873694

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by    -- 171)--171)   C'1 1 this the      ]    day of I I
20 2-t

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

Signature of officer administering oath Printed name of officer administeringoath Title of officer ministeringoath

OR

2) Unsworn Declaration

My name is and my date of birth is

My address is

street)      city)   state)    ( zip code)      ( country)

Executed in County, State of on the day of 20

month)      year)

Signature of Candidate/ Officeholder( Declarant)

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



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1.    SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 70 0.00
2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 250 "

C'

3.     SCHEDULE B: PLEDGED CONTRIBUTIONS d

4.    SCHEDULE E: LOANS
O

5.     SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
7?Z2./to3

6.     SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8.     SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
Q

9.     SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS O

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

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

2 FILER NAME  

j
3 Filer ID ( Ethics Commission Filers)

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

SLi fa&.)   Ca-'- s--

1( l1/'/ (  6 Contributor address;       City;   State;   Zip Code

31114 caIGt. LOC &      Cr i-1, 4N10e40 Vit.fA   ' C c 76-07l
8 Principal occupation/ Job title( See Instructions)    g Employer( See Instructions)

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

l
VA C L

i,/ _  
e.." 4.,

ice
Contributor address;       City;    State;   Zip Code ZS

I !ofl(o Pen.lot cp s    . e6_„c,,cn  '( 776,3
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

C6 fs-       C*5 r̀ew w (De-640,0 V/.stitf.

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

S 0Zk>)   tOt(- L.6.      4

U,  Contributor address;       City;    State;   Zip Code(/

5v$(

9 S 6    a 6 Yu^^ r e l i2S 3( S

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

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

1MU c o• t1- c k s o

l 1((,  Contributor address;       City;    State;  Zip Code 0

I i

4'      AL r AT6* 1 i.,-  . St) t( L6 Z lc 7t L' 7
Principaloccupationoccupation/ 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:     

i3
2 FILER

NAME
3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:      7 Amount of contribution ($)

iiS
C-44.01C>9S7 C o cyo

0  ,
z k

6 Contributor address;       City;   State;   Zip Code 2—O.(
20 44 aesii.S y t,   Le.. LsdcL cr 7co77

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

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

C-4-r1 C VO Cil N1

4t l Z Contributor address;       City;   State;   Zip Code S6 .
coo

bol CCLc646 ? Kwy L SJ i       `/c

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

7-61, 4s kGAt.rq

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

14 12l v C, RAr wb LA•- lS

Contributor address;       City;   State;   Zip Code 300.

if3S       -WSP.     tz L6"4" 1-  - G 5 77
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

12.     t_T Stn

Date Full name of contributor out- of- state PAC( lox:      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



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:

I?
J

2 FILERNAME3Filer ID ( Ethics Commission Filers)

r...\1 t tMcsvt..4"

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

Jfik..St c6 SIA-r  &t
ora

3( 131/ 4 6 Contributor address;       City;   State;   Zip Code 0 ,

13 243 J ub.). pt,,rs_ l.J L.4ert is tilt t6 - CWO??
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

e tet-+     — L-151.)

Date Full name of contributor 0 out- of- state PAC( IDs:      
Amount of contribution ($)

4AI L ISS

o, o

340 iIA Contributor address;       City;   State;   Zip Code

Ugel, St)itywucr AU' sS 9973
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

e_   l(Z- sQ

Date Full name of contributor 0 out-of-state PAC( IDs:      Amount of contribution ($)

3lI t;J-a

u Contributor address;       City;   State;   Zip Code CO CC.
111

I &   it.    Pwe-rks-r6zzc i- fcu5?e". 3- ic 770462

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

Date Full name of contributor 0 out- of- state PAC( los:      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



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:

I.   .

2 FILER NAME_

T.- 
3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of-state PAC( ID#:      7 Amount of contribution ($)

1(0     / 1(

CA C0ia_-r(       

6 Contributor address;       City;   State;   Zip Code 11 
J'
1   

v

I 5 3? pn.,..,,4t ,   LA.. r. stit u   `6 yc7-     77
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Yttf4tAt.-^-Cs7a_    S4t.

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

s

Contributor address;       City;    State;   Zip Code c...,0( ?/'

L1 20.

313 V‘,„,..,,,,,A-4L t,., tvusostit Le X 15::)??
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

77%ti .-Pik- ri.forr G[prA-11 C€ L-00%C' aR- 4414A-' Cr1

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

l Ay i,t rt.tco

24/ 2 I Contributor address;       City;    State;   Zip Code 1
c"

i 0,

1023 i''&c.Aldaz fe' Pa._ L.e.....s kLt,6 cC 7Satsa
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

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

1,

i P vL+t& Q_

t      Contributor address;       City;    State;  Zip Code 2O .
2(

Zc6C1 Ar2C-rlAr- t̀om tVtu.‘  — Ck ?‘ sto4P7
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

C4   • cw
Q

6"-- 41- 11C_    T t1C,x0 A- a LANT.-

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)

1-'  G twwe.n.tr

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:      7 Amount of contribution ($)

11/‘ IgA-ND t Z in.Do5.3I2
6 Contributor address;       City;    State;   Zip Code

carp

97/0
o- A— Lha- tA,,),A,     k 76, Z EL,

8 Principal occupation Job title( See Instructions)    g

Employerl   (
See Instructions)

045105 v'- 1 A' SZ crt..P

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

A 4t  v&C. A-*.
1/( 1‘

1IA
rte.Contributor address;       City;    State;   Zip Code

5G$ swCt L-v,.....  rtt_...45  - C K  '   40C4, 7

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

4    -.N Std,c165 1-- a4w1= t

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

1111A etNfJI C-t A-216.1

rf.       .  
0-0

Contributor address;       City;    State;   Zip Code f` I 4
20 t' 3 dt51q  L t ctltt_LL - X 7S 7

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

46 br.-atLC,.--   t. r

Date Full of contributor 0 out- of- state PAC( ID#:   Amount of contribution ($)

2
IZI

i/`".)  i11" 0 - 0

4,Contributor address;      City;    State;  Zip Code s
4?     tcrc51-   Lr_,......)tcvtu.6 - c-JC 7S007

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

4r-'C,  rt NcL.       s`4' A s-tospittc*

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 At:

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

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

1
L' l Aa-iiI 4..

Gt- - t tt1LS

j
til I& I 7.%  

J
s6 Contributor address;       City;   State;   Zip Code

l(0 3 Di_      • r c jtu- 6- ZK     -;*6 7
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

its 5,  (..4-

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

2(2X
11A Al's re t) GI--   

d
Contributor address;       City;    State;   Zip Code 1

U.-)3 cfnhes y G C- ol<<.zyt Ty 24,248
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

1G,. dec21---.._     SAF

Date Full name`of contributor  /     Elout- of- statePAC( ID#:      

Amountd
of contribution ($)

o1 )  UdZNY
2tai"`      Contributor address;     

f

City;    State;   Zip Code c./ a .

ala(.  C- A-ot•tr.( ft V[lr L61. 1e tits-k-   "- C-) C X'45( C7
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

J,7 N1 KTci wawa.-ckc..4a.-1.

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

Z/ Z$
JlA C 6

Contributor address;      City;    State;  Zip Code c Z  )
Z0(,  S t-( A t..6.0, c tuc x 7     70,

V

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.
1 Total pages Schedule Al:   (

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

6Gt     -
4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:      7 Amount of contribution ($)

W1 Lt..%A 1 tt ALL Dill-4
II, ( IA 6 Contributor address;       City;    State;   Zip Code 0.

1304 4     (,..)  L6—,et-V Tx  ? e77

8 Principal occupation/ Job title( See Instructions)    g Em loyer( See Instructions)

Far...36-ext j   S

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

t( 
ito

1IN
3 tt

I I 1, t. Contributor address;       City;    State;   Zip Code 4. Z.0 CO

6A)  13, VA t.t.Cvy (7,c14y Gr,s4n50 tug T,k 7) 77
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Pte) GC.1 l 3g Cia-0,3o

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

l
A2131la-A- LA,M e i a,.)

C7-0

fi,7 Zi,      Contributor address;       City;    State;   Zip Code IE '       .

A 21-)   ( 50v..1- rA. o© ii--  I- 6...xsgtoo - C-$ c  ? So1. 1

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

sA- ICs

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

wtwst lu y
Contributor address;      City;    State;  Zip Code C C-7j)

ti 2-V- te-Vi - AJy Iii,  L      % VAL la '—C. ic ?' SO7?
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

1-7%l t.."--   V-rse4> k. t5L.* S. lt..l.F 4)     ' rt FJ`

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:    (

3
2 FILER NAME J

3 Filer ID ( Ethics Commission Filers)

V l

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

1. f2   f

JArw>es t-.a a...      vo
t/

l
s Contributor address;       City;   State;   Zip Code 7 b

1

SOS.  T‘* PLr-  'i>4..._    Ldr-....s / t Los Tg 7e=1---7
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

lC moo*^- IL O t/ tG- 1{     

CS11/(
117A Contributor address;       City;    State;   Zip Code W, CV

24, 3 O 131 J)4-0-C-,&  FF 20 acs./% vitA Tic 7s0(,

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

6 D J wtL-13UeR... J V

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

2

s- c,  N0NT  '

7 II(       Contributor address;       City;    State;   Zip Code
i

C51-1

t(04 DA 4. c9t/- 46.1 CSP tc 7So19
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

T6crf We pt    ._     6PAci-E

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

P-4C44AckfUto IIA AL1A-

j1 (l0 12 t
Contributor address;      City;    State;  Zip Code 0.  

d

Ct6O11AIA    ( VI6t.) Da—  LS,4„ yVil.Ls- TJX 7‘ c.4-7

Principal occupation/ Job title( See Instructions) Employer/

n      (

See Instructions)

r<6^^s A d1Aty5' r 1.^-. G'- lcm.  Ai 130U0.765

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)

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

c s    -ro,4tJ. I
21 k(    6 Contributor address;       City;    State;   Zip Code 56.

19s i-  .. a. S'yiL6a stil L*.>   TK ? Soo, 7
8 Principal occupation/ Job title( See Instructions)    g Employer( See Instructions)

vIs.o PGr.—_

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

t?v a cgc-L
k(

ZZ 1 ZC Contributor address;       City;    State;   Zip

Codef4°   ,C)., OD

2- tJAlfro F15-,, r 1.     t SOL tE X 7So77
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Fullnnname of contributor 0 out- of- state PAC( 1D#:      Amount of contribution ($)

c.e p3 11A   (
Lowl.   41

7 Z`    J
Contributor address;       City;    State;   Zip Code 1. 

C' D

12orf ter-Ls tci 1.. 1 Le-- svi(- us Z(C:  W'cl 77

Principal opation/ Job title( See Instructions) Employerr( See Instructions)

0440%. aL{ergf

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

v3i 0 17440 sc%

kivil et"(       Contributor address;      City;    State;  Zip Code 5  OD

2oa1. iH cevs- T.-Ax.y
I- 0 1-6.-, 6.1 tuo 7 lc ' 7507-7

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

e' QlLt6M'/ Li rt,Z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

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

13-
2 FILER ME 3 Filer ID ( Ethics Commission Filers)

ER

l3 C,{ tL-44"- e11- 6-

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:      7 Amount of contribution ($)

l, + lf-uae-v<

I ( 2I,    6 Contributor address;       City;    State;   Zip Code ZOO . c7.6

172( N4/ 1411/ 05kcc I..   kur346- t - x 14. 221
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

ip

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

i
l'CWu. 6- kik.      c y g

iI le 11,‘ Contributor address;       City;    State;   Zip Code coiQCDT)

13(  S. I 044tai44o c, tJ L.6( R94wE (   750  '?
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ifiArA CE—      IIdt-r.,6.i-$ -E4A+xH CG.•ey

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

AuDa*    Smo ick

k I I I' 7
Contributor address;       City;   State;   Zip Code t c/q.  (3D

535bit s1),= t Pi.-  lam,-,s I.ug - Sty   / co77
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

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

4A4-16 ILE:

1(
IA I' LA

Contributor address;       City;    State;  Zip Code Cit 7`0

1332.-5.4,./ k•no,,. L it.t4     (  ? 5%.??

1

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

I I7.GC>

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. 
2

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

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

1 j c I C.- N- Lo2. e

4 Date 5 Full name of contributor

c 

out- of- state PAC( Ion:      7 Amount of contribution ($)

J/440- -- r-r& At-T p/ i l4 fie)

1
I 40' 2(    6 Contributor address;       City;    State;   Zip Code

7? Z S-t4.. t.) 4'L l. swiso« G TK ? fo7'!

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

COpt>Q-r LTJ.  Rep. i r - h- 4 et'z---

Date Full name of contributor 0 out- of- state PAC( IDn:      Amount of contribution ($)

t l l(t(/L(       
Contributor address;       City;    State;   Zip Code

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

C) t 344.44& CrS

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

Ate   (..\0140.- N04

I ' I/ Iia Contributor address;       City;    State;   Zip Code 00, eirtS

IC f3 Cr sr k aurs,..) /-6.-145\/ tt.LE' TX 75"ot.C1

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

Date Full name of

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

D(OPJI C,*   CCeS---  J

to I I\       Contributor address;       City;    State;  Zip Code
OO

CepPrt.G Li .   lc?      LCs..' S'/ iw.   -       iso X01
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Ctr>"4e4. 461L c.      z.x Ct`(f1-SC-- ?n y     . rr c. t` l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



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   `

I
3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of- state PAC( tD#:      7 Amount of contribution ($)

3 la LA-)% 

zT5Ff4315 12`      
6 Contributor address;       City;   State;   Zip Code

t5-0`

7o3 „As, t,,,o    ,, sI 4,,, i4..),.....  r?‘  7gZS$
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

54       "DiIfuz.erork— I So r

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

11) t M0 AC'(- r 01)

11 1t[ 21
Contributor address;       City;    State;   Zip Code 4 .s-ad

le/0    - vac( Opus L. )  1700%604g_Tie 75077
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

V--;*-ttuc)

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution-($)

VOilA   ()) 61112-‘ 14

I 1     (/' 9 j Contributor address;       City;    State;   Zip Code vv

11

co JCA.,,ptLA)   c s.Jiita rc 7( o77
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

C    - r, rte6o

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

1Zortf WlV204 64C--t /
Wit( Contributor address;      City;    State;  Zip Code U

e...- ab

C+{.Gn c, K       ' Pct-h{ Fi o& dc. Ka NDTK 75:

215I
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.
1 Total pages Schedule Al:   

13
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

T)     Il.* A-cr

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:      7 Amount of contribution ($)

C4.1 5 l/JAL-LACG
312Z/ 2,    6 Contributor address;       City;   State;   ZipCodet)Zc c)   

v

6(
2: 5C CAC-ref 9--oC, lL C-(    l TaYt sc 'Ty 7503$

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

C Is eF rbc y tJG Cokt.l-{, w,-)

Date Full name of contributor 0 out- of- state PAC( IDA:    Amount of contribution ($)

3I
2v' Zt

c, t)c,

Contributor address;       City;    State;   Zip Code

late1
Sat, LIA1,. 45 p,4....)y I22bil ( +4150tLG1Y

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

Date Full name of contributor out- of- state PAC( IOC 1 Amount Of contribution ($)

Ca.xt-o-‘ Co-

3111 l
o -

3111l
0

2 Contributor address;       City;   State;   Zip Code 4 2S
F_t'4, ut46fticuj Of 1 6+e'

r$ VI t I.G " Tic 7 5077
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

2-C—:It

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

fI

GHQ4 v

31 t6 /{ fes Contributor address;      City;    State;  Zip Code COC/rl . (A

s. c,  sT 4

ti/-   

o(s:

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

frAVAA rtAt SitA-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



NON- MONETARY   ( IN- KIND)   POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

qtL1

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

21 SZ* Ds i efeiTo4aAP4

7 7 Contributor addrree ss;    City;    State;   Zip Code I

7141 w• w4t,1t tic V)<7 I Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation/ Job title ( FOR NON- JUDICIAL)( See Instructions)   II Employer( FOR NON- JUDICIAL)( See Instructions)

o- rocto. A.p. tfr— S
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#:     I
Date Amount of In- kind contribution

Contribution $   I description

Contributor address;    City;     State;   Zip Code I

Check if travel outside of Texas. Complete Schedule T.

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

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

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

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

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 F1

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 LoanRepayment/ Reimbursement Soiicitation/ FundraisingExpense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Conte 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 Cana Payment

The Instruction Guide explains how to complete this form.

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

Ct L0-41n-6-
4 Date 5 Payee name

313 1---Lt CA- r)       tca

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

l('j. S2--   A- SC 51ri13 C.-      tsJu L` - -"Cy ? Sa S'7
a a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

OFO4'10-3—  
iS%A_)   

fC(

EXPENDITURE 1

c)    I I Check if travel outside of Texas. Complete Schedule T. n 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

3111 ( 21
NSP he r   } t. S paPE,ti

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

2S _    34.(X    . 1 A Lrti JA-Lx_61 e 3 k ,cit eryC 7O 6425
Category ( See Categories listed at the top of this schedule)  Description

PURPOSE

OF tCl1' rAL./- I) S
EXPENDITURE A-D CMZ S t ti

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

3 f1 q ' z I 0A-' 02->SSs f1JiPirt t LS

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

Coll . (.Q (  733 z t
ZK

1 "C Tx       (o2c 1

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

PURPOSE

OF D:142° 42—  i-kilyielcx-
EXPENDITURE

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

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ FundraisingExpense

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

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

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

Candidate/ Officeholder/ Political Committee Legal Services 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 Nj![vlE 3 Filer ID ( Ethics Commission Filers)

Ct 1  µow

4 Date
J

5 Payee
namee

3/ 2-2/ 2t 17art: L(  Ct-01
6 Amount ($)      7 Payee address;       City;  State;       Zip Code

i it et I X35 Hsi may L els/ t t_'      --- C-) c 7S-057
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

OF tTsxptt L[+ g jOpL S-S Q-? A-PGA
EXPENDITURE f

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

3/2 z 12, k Arra- z..a,.

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

Le qt0  --reitnzl  J T   St=,t-r- rt_-a< I-. 1A-   j glcc2(

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

PURPOSE

EXPENOF
DITURE

GV'a. r Gy_' SC fRSat. r
2dC    ' T   MA'S

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

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

expenditure to benefit C/ OH

Date

1

Payee name

312o 121 I      I y    (
Z-a..236,t1

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

32 j̀ CI- 64111. v CTC LVSV Cr 1 CO SCS
Category ( See Categories listed at the top of this schedule)  Description

PURPOSEOF
EXPENDITURE 6NSOL.:Tp3S

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

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE Fl

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repa) ment/Reimbursernent Solicitation/ FundraisingExpense

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

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

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

Candidate/ Officeholder/ Political Committee Legal Services 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)

c  Gt`
4 Date 5 Payee name

31tg I zk
6 Amount ($)      7 Payee address;       City;  State;       Zip Code

H53 $
S

oSG fi   ••-  izxtT t.a z- tK T,    '1 co 7 ' 7

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

PURPOSE

s7- rC l'"   
s

EXPENDITURE

c)    n Check if travel outside of Texas. Complete Schedule T. n 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

TV- 3

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

450,'
Ld I I I S'Ol.414 to I)    430 oo?r{ trCG Lk 7 6,C) 9 t---

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

PURPOSE

OF AO V6  - l tS ltix

TLQyJ

EXPENDITURE

Check if travel outside of Texas. Complete SdteduleT.       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

IM
V 1ryCPc Pc r T046AL/ e

Amount ($) Payee address;       City;  State;       ZipCode

4v 4V 5T vaLW
Category ( See Categories listed at the top of this schedule)  Description

PURPOSEOF r,

EXPENDITURE f     IS1f,.      CA-A S

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

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
SCHEDULE F1

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

Candidate/ Officeholder/ Political Committee Legal Services 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 Sch ule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

l J lll.vr4- ePR-

4 Date 5 Payee name

21 2-2, 21 tivkicHk6t- S STexi?-6s
6 Amount ($)      7 Payee address;       City;  State;       Zip Code

t Co. 2 k Z3z5 5. Sr-r6,.....,,,,,5 y Sr6 gc5Z Ci r sv i Li   ' C 76ci0f1
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

OF f
It5A....1i

AI Z' L L tS
EXPENDITURE v+

c)    ri Check if travel outside of Texas. Complete Schedule T. n 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

TAmou24ZSI2'l A26 ST-
Amountnt ($) Payee address;       City;  State;       Zip Code

4. 2A. q   7z5 /44
y vi _LG--  Cc 7 .0S 7

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

PURPOSE
T-'

OFCksackf'.`  Iia Y+(>_
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

31I 12.4,-. 7__k
i w.. pt    , cp-Lds tc(

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

1399." L 7
3r.   '

f` rzirt- r Lib 2-c,- k Ort . Ac I coo j)v>JT v. Tx     -7(o

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

PURPOSE

OF M

EXPENDITURE C- TtSt      Qc1LC       cri____-__

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

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
SCHEDULE F1FROM 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 Rapeyrnent/ Reirnbursement Solicitation/FundraisingExpense
Accounting/ Banking Fees Office Overhead/ Rental
Consulting Expense Food/ Beverage Expense

PollingExpense
Transportation Equipment& Related Expense

Contributions/ Donations Made By Gift/ Awards/Memorials

Expense Travel

OutIn
Districtf

Candidate/ Officeholder/ Political Committee

LegalPrinting
Expense

OTther r a

District
Services Salaneslwages/ Contrad Labor Other( enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages ScheduleF1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

s
4 Date 5 Payee name

22/ I- ST2t
6 Amount ($)  7 Payee address;       City;  State;       Zip Code

2: 7-142 QI7 l0 pwr SG, h ST S`'0*-;' K4-rUCt. r-x.et,      941
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

OF
St 130 t; t7  41EXPENDITURE

c)    r7 Check if travel outside of Texas. Complete Schedule T. IT 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

I— I Check if travel outside of Texas. Complete Schedule T. n Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

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

PURPOSE

OF

EXPENDITURE

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


