CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(2 ) 14¢- ofoi

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 9’ )‘
3 gﬁgg‘gﬁg%ER g P E o OFFICE USE ONLY
[)‘U‘R
e I e L Date R;gived g
NICKNAME LAST SUFFIX g
C)‘Q' 330 ! ™M i i
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; CITY: STATE: ZIP CODE | b ez
OFFICEHOLDER - @ m dm
MAILING ; -
ADDRESS )ﬂ 0. 50)‘ 57517( %//‘,x( /}f, 7&05 | 3 1
I:] Change of Address :2-‘1 poe ~ @
o 2
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION it Haﬁde”;emd or Date-Rostmarked
OFFICEHOLDER v :-O
PHONE ( 7‘/‘{ ) &]) . ??9 ( .,
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
Name R A MBME
NICKNAME LAST SUFFIX
Date Imaged
O [Vere
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ekl
ADDRESS - Dallss 7k /
, | ‘7l 3 W 23, 1K 508
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

|:] January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officehalder Only)

[_—_I Runoff D

Juricd o} flg

Cheg

[ says E 8th day before election Exceeded Modified [ ] FinalReport (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED y
/s £ .
AT //)}_ THROUGH /11 / 22
11 ELECTION ELECTION DATE ELECTION TYPE
9 Primary Runoff Other
Month Day Year l:l D Description
General Special
178 755 | B O
12 OFFICE OFFICE HELD (if any 13 OFFICE SOUGHT _(if known)

ﬂﬂ'fa

THIS BOX IS FOR NgﬂCE OF POL|
THE CANDIDATE / OFFICEHOLDE
CONSENT. CANDIDATES AND OF

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

ITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXP
R. THESE EXPENDITURES MAY HAVE BEEN MADE WITH
FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

s ﬂfm

?(DITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
UT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

[ ] cENERAL COMMITTEE ADDRESS

[] Additional Pages

[IsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASU

RER ADDRESS
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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 $ /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / S06
EXPENDITURE
NCTALE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ ’ (.Q 43 3"- 88
| .

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3, {2 v
BALANCE OF REPORTING PERIOD [ ¥

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of
20 » to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is P)U""J‘ ’;3;’530 , and my date of birth is éé 7’ /f-f’:7
My address is & 3—[ If{lht\ij ) Db,h’} , 7; ‘ 75?,03 ' U.5 o,

(street) — (city) (state)  (zip code) (country)
Executed in__\ )&l l& > County, State of ___JEK&S onthe 22V day of @‘6 . 2042

month) (year)

J———
Signature of qlandidate/Ocheholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME /

vl
Jd‘mJ 0” R

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
£

1. m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /’7; Jod
& [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

8 D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. ‘zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /¢,6]{ —
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. B}/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /, /7 ‘f
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 Séuedule A1:

2 FILER NAME

d\uh) M

3 Filer ID (Ethics Commission Filers)

4 Date

I "\\u

5 Full name of contributor

....... .\hm&_ B ”!\«

6 Contributor address; City; State; Zip Code

Y930 Rarodk Placs ells T 76020

[ out-of-state PAG (ID#: )

7 Amount of contribution ($)

4,000

8 Principal occupation / Job title (See Instructions)

B\ oot 36lf

9 Employer (See Instructions)

Date

"\”\\Vb

Full name of contributor [ out-of-state PAC (ID#: )
N o
Contributor address: City; State; Zip Code

341 W Lllasen Bla, Dslles e 5000

|

Amount of contribution ($)

//00'0

271 N, Westmott 1) Do s e T2l

Principal occupation / Job title (See Instructions) Empg (See Instructions)
ﬁmdeﬁ mi N éT
Date Full name of contributor [ out-of-state PAC (ID# ) | Amount of contribution ($)
.......... SHak Mpwiell ..
™ q 21 Contributor address; City; State; Zip Code /I 806

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Buings s ans sdlf

Date

z/‘f /aL

Full name of contributor

é‘fhf 71(:' & Koﬁ

Contributor address: City; State; Zip Code

L]0} 5‘(4:‘2/.’4/6— Con: D./[,,;l Tk 75269

[J out-of-state PAC (ID#: )

Amount of contribution ($)

250

Principal occupation / Job title (See Instructions)

I‘Q‘h'rb& SJ/;

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 A1

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

b[‘l[u.

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID# )

Al {&ess/u Sridgs

7 Amount of contribution ($)

State; Zip Code

/600
Dulls T Faof I

8 Principal occupation / Job title (See Instructions) *

b4 {s anit 4

9 Er'r{ployer (See Instructions)

35| f

1
Date Full name of contributor

‘L\ﬂ o

131¢ Confenbon,

[ out-of-state PAC (ID#:; )

Coue

Amount of contribution ($)

State; Zip Code

{ ! 0
D’l !4:. ,-(?- 7(.)0 ) ”

Principal occupation / Job title (See Instrucﬁon!s)

Employer (See Instructions)

5[f

Codstruetss
Date Full name of contributor
....... Uniie|  fhacy
l\q l‘);L Contributor address:

[ out-of-state PAC (ID#; )

T30 Fonuontl De.  Dfls

Amount of contribution (%)

State; Zip Code

560
Te- Kaogs:

Principal ‘occupation / Job title (See Instructions)

L3

Employer (See Instructions)

G LI 7
" Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
L A
‘_),\ l’l \2_7’ Contributor address: City State; Zip Code [06
~ /
85 2 Lewtes Ly ”26'1 Dollps Te. 7520

Principal occupation / Job title (See Instructions)

Ré 11 agd)

émployer (See Instructions)

ATTACH ADDITIONAL COPIE

S 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 A1

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

. Sch At:
The Instruction Guide explains how to complete this form. 1 Total pages Schadule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAG (ID#:_ ) | 7 Amount of contribution ($)
£ .
..... M .d&ogﬂ,\wél
2«\\1 \‘L'l- EICuntributor address; City;A ﬁtE: Zip Code 2'( 1)
$939 Muabow  Cress Dolhs T K230

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

DGM&;{ j? ’-F

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
...... Sl Dewocaps
‘L\'*\}I Contributor a'ddress; City: /State; Zip Code ’2 (O
Fal
o Bor W23  Dlln e f594

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

oG w1 In 1o _
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
2- Ra o Q WI{ ié /
L I B e L
l { Contributor address; City: ' State; Zip Code , o0
’ -
Bz24 Hﬂmf% Do//o»s /k 7{206
Principal-occupation / Job title (_See Instructions) Employer (See Instructions)
Ré1ing0 —
L Date Full name of contributor [ out-of-state PAC (ID# ) . Amount of contribution ($)
Vs
Lovls  Salwde
e B G T T e e e A R S e e e
=n |2 Contributor address; City; State; Zip Code 2 3,.0
- g
(|6 5.0 2a0 éanw) ﬂqmﬂ'il k. 7§05%

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

EKGigER. : J:?M

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 A1

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

f dule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#

e | hoves Gk

y | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code

2518 Ok ti )l R, Dulles To Tz

2386

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Reéting) il
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Oaid, s
'L{ 1 12 Contributor address: City; State; Zip Code 3’0&
1236 W. Dulis ik (ke 1520

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

g g5 e (¢

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
...... V)\lﬁwfwi?/
'P\(‘k\q,'b Contributor address; City; State; Zip Code ( 5o
Principal -occupation / Job title (See Instructions) Employer (See Instructions)
-
Prtpancy fa1Re Cok por aTigd
I
! d
- Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
M Cmages
A jl{r[ 21 Contributor address; City; State; Zip Code [00

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 A1

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
o Wokslee
1 "i\b‘L 6 Contributor address; City; State;  Zip Code (66

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

7’}16 (?,1

Contributor address; City;

[J out-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code / 0‘0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

?’;lé {ﬂ

Contributor address; City

L% K. Bigvg Al

[ out-of-state PAC (ID#: )

elbs Tx. 758

Amount of contribution ($)

State; Zip Code

256

Principal occupation / Job title (See Instructions)

Rén| Csinn

Employer (See Instructions)

S

)
- Date Full name of contributor

o Mk Fig

[ out-of-state PAC (ID#: )

z}Ia/zz. ...... Rosa Mepem  C Rsiohs/

Dibs Tk~ Bool

Amount of contribution ($)

256

State; Zip Code

Principal occupation / Job title (See Instructions)

owad Aeso vrg s

Errllployer (See Instructions)

£ &7

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 A1
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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

gz

5 Full name of contributor

6 Contributor address:

[ out-of-state PAC (ID#;

Zip Code

City; State;

7 Amount of contribution ($)

28

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

z Q(zz

Full name of contributor

Contributor address;

432l MendosDile

L.

[ out-of-state PAC (ID#:

Zip Code

Dlhs .. 15224

City; State;

Amount of contribution ($)

560

Principal occupation / Job title (See Instructions)

Aty RS ¢

Employer (See Instructions)

Likeheger. GoGona B Jo ;szognl

Date

AN

Full name of contributor

Contributor address:

T Mend #z%m

[ out-of-state PAC (ID#:

Zip Code

City; State;

Amount of contribution ($)

356

Principal -occupation / Job title (See Instructions)

RGN

Employer (See Instructions)

Kil Gos

L Date

7-{ ;/zx

Full name of contributor

ik Keseadi 2

Contributor address:

3Tl Amg {.'afﬁ t”l'fzc

[ out-of-state PAC (ID#;

City; State;

Dalls Te 76 26

Zip Code

Amount of contribution ($)

(4o

Principal occupation / Job title (See Instructions)

Arf'fomku!

sl

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 A1

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

b4 |n

5 Ful

ame of contributor [ out-of-state PAC (ID#: )
-
....... Wﬁﬂml
6 Contributor address: City State; Zip Code

/235 Rign Bany pe.?",// 1 T 1527

7 Amount of contribution ($)

rd

5

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

RETined g
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (8)
@

, ) o | L

%22 Contributor address; City Stats;  Zip Code / 64

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

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

AL Dadigh

L S5V I e e e e g R

28 1.7 Contributor address: City State; Zip Code Sz

Principal -occupation / Job title (See Instructions)

‘ Employer (See Instructions)

L Date

7/z2- 22

Full name of contributor

[ out-of-state PAC (ID#;

Contributor address;

Zip Code

/633 N, Ind¢ Blvp DJ/AS' 7;'](208

Amount of contribution ($)

Saus

Principal occupation 7 Jab title (See Instructions)

Ar7ons v
7

e

Employer (See Instructions)

v 4

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE 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 A4

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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#;

il | Amesps Mesets ok

7 Amount of contribution ($)

6 Contributor address: City; State; Zip Code "l/ 004
g L L /
[[8B  Kansiwérto Dolfs, Tk
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rea K7/
[ esmat 4

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

1\q[w ...... Nagge Nowe8

Contributor address: City; State; Zip Code

6334 Graisille me. Dulbs, Ty 75206
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Nw\ 657\t 55(#

Date Full name of contributor

Amount of contribution ($)

h)
p)lao

[ out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

. ‘
- Date Full name of contributor [] out-of-state PAG (IDz: )

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




POLITICAL EXPENDITURES MADE s
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 OQut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pagesichedula F1:]12 FJLER%AMEA /Jn‘ 3 Filer ID (Ethics Commission Filers)
4 Date ) 5 Payee name
L] 4ler ﬁq}Jw LA Gos
6 Amount (8) 7 Paye’% address; City; State; Zip Code
=
250 ] . Movrelwit Onllys Jx Jss0$
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 2 Chalva-ssér
EXPENDITURE Codtrn g L&QGL
(c) D Check f travel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ n )
Ly 11 D'NH) Moidn
Amount ($) Payee address; City; State; Zip Code
.
240 294 Speed W.«”a\ Dalles T [5233
Category (See Categories listed at the top of th;s schedule) Description
PURPOSE P N' k
OF NT !yboz 4 ” ok
EXPENDITURE CD M q L
|:] Check if travel outside of Texas, Complete Schedule T, [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datt Payee name
% m/n ABC #mm? Had Qo xaies
Amount ($) Payee address; ! City; State; Zip Code
-
226 HH B Omit St Dnr/lvs‘ o T§208
Category (See Categories listed at the top of this schedule) Description
PURPOSE S =
oF EVENT  Sypense PES
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct . Candidate / Ofﬁcéholder 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun_tmnganlung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Ceontributions/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)
4 Date 5 Payee name
2013} Do gl o
6 Amount ($) 7 Payée address; City; State; Zip Code
P —_
7
56 2119 Spwc \alls Dolles, To. 7 55
. / 3233
8 (@) Category (See Categories listed at the top ;f this schedule) (b) Description
PURPOSE
OF ol (absa }e// Wekker
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. I: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

Payee name

2/13!1'” Celese Mo fidy,

Date

Amount ($) Payee address; City; State; Zip Code
-—
sy 2944 5,0% & \/4«/[60’ Da //n, (X /5233
Category (See Categories listed at the top of lh’is schedule) Description

= TR Cadoe Bl  wsckee

EXPENDITURE

i:] Check if travel outside of Texas. Complete Schedule T, D 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
i
Amount ($) Payee address; ty; State; Zip Code
-5

6g. % \Tio Cuadk }{‘/ RD. DJhs, k. 5212

Category (See Categories listed at the top of this schedule) Description
PURPOSE {
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D 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.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
ees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date
2/:1 }2,1-

5 Payee name

J:q,m Y Gomz

6 Amount ($)

YRS

7 Payée addre#s‘.

249 spasar Vol

City;

?4//,}: ;

State;

T+ T8233

Zip Code

PURPOSE
OF
EXPENDITURE

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

Consracr  Labor

(b) Description

CANVA JEEL

(c) I___I 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
o5

2[i2 e Jory derinnper

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

Category (See Categories listed at the top of this schedule) Description
URPOS 77
e ea CoNTRA T [abor ¢ oW VA SSER
EXPENDITURE
|:] Check if travel oulside of Texas. Complete Schedule T. |:| Check if Austin, TX, nfficehulﬁer living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2//5/31 Dc-'nfl;.g Goméy
Amount ($) Payee address; City; State; Zip Code

EXPENDITURE

; e
256 2999 Spua Velley Volbs X 75233
Category (See Categories listed at the top of this schedule) Description
- Conane  Laboe Convass &

D Check if travel outside of Texas. Complete Schedule T,

I:' Check if Austin, TX, officeholder living expense

Compiete ONLY if direct _
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

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)

: Daf/q /u.

5 Payee name

Hels Fon rw/&s

6 Amount ($)

3560

7 Payee address;

City;

State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF SVEN T X0en 3¢ Mygic
EXPENDITURE G (‘M 5 fCIJK

(c) D Check if travel outsidz of Texas. Complete Schedule T. I:f Check if Austin, TX. officeholdar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l/f'}lk Sidaéy Wi s
Amount ($) Payee address: City; State; Zip Code
o
2 " ; % / 1
S50 3131 Kidéseeive “’{(237‘ Da 85 [k ]S268
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Contenex  Labor CoVAS SE R
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

2[nh Sylvin  Medan
Amount ($) Payee address; City; State; Zip Code

——
A
566 3869 Coaté> 7D Dllas I€ oz
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Coaltaer  Lakst Co e 33£R
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/iReimbursement 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
; Y The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name
2l 22 Gilpn  Hoawa dpe2

6 Amount (3) 7 Payée address; City; State; Zip Code

S66
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE 43388

oF CONTRAcr  Labor Canvass
EXPENDITURE

(© I:' 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

?/']/zz f-ﬁ(sroa[ /‘/ﬂ/él«f Demeo ca 4 75
Amount ($) Payee address; City; State; Zip Code

-'/
306 P.o. E)Gf (170 (3] Oalles ; LE 7{6:3[
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF DonaTi s w
EXPENDITURE
[] checxiftravel ousice of Texas. Complete Schedule T- [] coheck it Austin, Tx, officenolder living expense

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

2/9/21, 57 /»/.-'fv La Gos
Amount ($) Payee address; City; State; Zip Code

‘ o
256 /3] A, Mo dvcleia Do /fos X 75 208
Category (See Categories listed at the top of this schedule) Description
Con$s[r ik P lires)
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Snlic‘rtationiFundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Gradswit  EVEnt

7 Payee address;

s i3 Dfs Joo]

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

PURPOSE é \/énjf é%f@r,j. 5{

OF
(c) |:| Check if travel outside of Texas. Complete Schedule T.

ZL{LZ

6 Amount ($)’

TR

State; Zip Code

Mok Ci.

(b) Description

Floas )

EXPENDITURE

|:] 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
z{}(/u Cesne  Cotont
Amount ($) Payee address; City; State; Zip Code
p—
Tos 2636 LARAM/E Taviné T T506e
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
OF EVelr Bypolse XD
EXPENDITURE
[] cneckifravel outsice of Texas. Gomplete Schedute T. ]:j Check if Austin, TX, officeholﬁsr living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

/sl 22 5‘1 Via  Lngos
Amount ($) Payee address: City; State; Zip Code

/ Up [ : -
25 130 N Modqe|ue Dulles  Th 520§
Category (See Categories listed at the top of this schedule) Description :
PURPOSE & o . =
OF Cbrﬁd/ﬂh‘(f g/ﬁé#
EXPENDITURE
[:, Check if travel outside of Texas. Complete Schedule T. I__—I Check if Austin, TX, officeholder living expense

Complete ONLY if direct _
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE . -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 GifttAwards/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 pag%s S%eduie F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date I I 5 Payee name
2)11)32 Tonky  Headltive:
6 Amount k$) . 7 Payée add"ess; City; State; Zip Code
$60
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E
OF CoNtbrec (4hog CAnVY53ER
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. [:l 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
P
2[1%22 OGI{A/A’ Gomez
Amount ($) Payee addrfss; City; State; Zip Code
p—
; z Z ' =
366 2149 Sphvck W’Lfv\ ‘D«J[rs‘ (X« 5233
Category (See Categories listed at the top of this s!chedule) Description
PURPOSE
OF Co/l.ffRQC( L4brr can V& T3€¢
EXPENDITURE

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

[[] check if austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 ‘ [
Z/i’//u ﬂd}éTt Valeq
Amount ($) Payee addres's; City; State; Zip Code
ok ~r.
8% @333 £. NMockinbdien, Soice 147 Dalles 74 75 214
Category (See Categories listed at the top of this schedule) Description
PURPOSE / -
OF ENEdT €y pense Vo leT
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct _ Candidate / Officeholder name Office sought Office held
expenditure to benefit G/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

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Adve rti_sing E'xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounynngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date
LL{ 2L

5 Payee name

FRadk  Coviery s

6 Amodnt ($)

7 Payee address;

City; State; Zip Code

< >
Zsd Y213 Glaimel Dnffes T J2u
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE Cowranee  aboa fs // 6Re6 R

(©) |:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officenolder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. lL\\n Oalip Uspiné 2a

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

S00

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF LodTkn ¢ (abpr Canva § SR

|:] 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
- ¢ L]

L/f‘]/zz b ¥ ;?.«.(57 N’//I'PMS

Amount ($) Payee address; City; State; Zip Code
i
S50 3131 KineBeipee #5y Dalls, Tx 7528
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF CoNTRMC L#éCQ Ca MVnHs £/
EXPENDITURE
[] checkiftravel outside of Texas. Complete ScheduieT. |:| Check if Austin, TX, officeholdsr living expense

Complete ONLY if direct .
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME_~

&
o NS0

3 Filer ID (Ethics Commission Filers)

4 Date
Li§ le

6 Amount ($)

61,14

) ayeznf;aft Mrlp}/ias

7 Payee aédress;

2370 Zavme 8,

City;

Do//} A\ f

State;

7K J5s0]

Zip Code

PURPOSE
OF
EXPENDITURE

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

,0 RINTING

(b) Description

SN T e g

©) [:] Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

PRiwi ¢

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

expenditure to benefit C/OH

Date Payee name

z 2 \/ :
/ ’ l . €D ulewaing
Amount ($) Payee address; City; State; Zip Code
16 e
v -~
b G 7 | 14243 Fassd Ry, Fhtmees Beand, 1% Fazy
Category (See Categories listed at the top of this schedule) Description

MM'/R

[] cneckifrraveroutside of Texas. Gomplete Schedule T.

[:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

ADVer 175 il ¢ Epe Nt

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7 .
7‘{“/”- DA//M \ﬂnfé
Amount ($) Payee address: # City; State; Zip Code
—_—
936 (825 Masker (enven BNo., 2%  Tifhs 7 JRac7
Category (See Categories listed at the top of this schedule) Description .

AD

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

‘:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

\

2 FILER NAME

I

‘ 3 Filer ID (Ethics Commission Filers)

4 Date

‘/1-‘7 /2, 2

&
(xpe
5 Payee name

AONOATE

6 Amount ($)

1\ ¢

Reimbursement from
political contributions

7 Payee address;

G3al Gastod Ave. #820

City;
Vel s

State; Zip Code

G /52ty

EXPENDITURE

Expense

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N
OF ADNEATI ST N € ADs

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

D Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City;

State:

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T,

[:’ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




