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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer lD (ErhG corn'sson F 106) 2 Total paqes frled
Th6 JC/OH lnstruclion Guide explains how to complete this form f

3 CANDIDATE /
OFFICEHOLDER
NAME J-u-41 E-

NICl{NA[IE LAST

tn 0t'^
4 CANDIDATE /

OFFICEHOLDER
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tnqot rh;d,).0 rA .fu-ru2 TUrlr
fu-r-t-*s,7x 752//
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I
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E)(rENSrOir

t lzz-l Z-/7- 73-rt/
6 CAMPAIGN

TREASURER
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,s,""s@
M1t:

\ICK\AVE LAST

7-.us"u,L4
7 CAMPAIGN

TREASURER
ADDRESS

SIR€E] (\O PO BOX PLEASEI APT SI"ITE 
'

STAT€ ztP cooE

(R€srdence or Busrness)

1a000 Colunrbus fuerw,.c fuo, ZV/t
I'lano, TxZ gL/

AREA COOE PFON€ NL]MBER E'iENSOII8 CAMPAIGN
TREASURER
PHONE ( ?TL) s?4- 10_A3

9 REPORT TYPE
L] 30rh day b€torc cl€dlon l5lh day .nB, empa'gn

lreasu16r sppo'nrnrsr

E ! att' o"y o"ror" "t""lo" fj FroalR6pon (Atlach C/OH - FR)

IO PERIOD
COVERED oz z3 zozz THROUGH /l- 7/ ZozZ-

11 ELECTION ELECIION OAIE ELECIIOIT IYPE

! c,.",v

d."^",.,
fl n,-,r l
Ll s0".",

/ t og ztzL
12 oFF|CE OfllCE HELD ll a.yl t3

4r*,1-/-ad*s
14 NOTICE FROM

POLITICAT
COMMITTEE(S)

OF POIIIICA! CONIRIBUTK'XS ACCEPIEO OR POLITICAL EIPEIID],IUR'S T' OE AY POLIIICAL COTXITTE6S TO SUPPORT
II1I CANDIOATE 

' 
OFFIC€HOLOTA IHESE EXPENDIrURES YAf I1AVF AEEN NAOE 

'II|iIOU| 
ThE CANOIOAIE'S OR OFFICEHOLOER'S

CO^/SEXI CAI.IOOATES AI{O Of T IC EHOIDERS ARE REOUIREO IO REPORI THIS IIIFORIATIOII OIILY IF TIIEY RECEIVE IiOIICEOf SUCH

COMI,']T I E E NAINE (-

! cereur

!seecrrrc

COT,IMIIIEE ADDRESS

f-l addir,onar passs
-J
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GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JCi OH NAME

lYbrdq
t 

- 
rn?

16 Flr c

{p'o-y L
17 CONTRIBU TION

IOTAT S
UNITI.N!Ii POLITICAI CONTRII]U ] ]ONS IOII]ER THAN

PI FOGFS LC]ANS OR GUARANTFFS OF I OANS OH
CONIRIAUTIONS MADE ELECTRONICALLY)

$ _^

t 4 rvoo
2 TOTAL POLITICAL CONTRIBUTIONS

{OTHER TIAN PLIOGES LOANS, OR GUARANTEES I)F IOANSI

EXPENDITURE
TOTALS $ 3q/l's8

__'/ 1L7'/,q7
F IHE LAST OAY $ O 

' 

803, g 4

4 TOTAL POLITICAL EXPE NOITU RES

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINFO AS
OF REPORTING PERIOD

OUISIANDING
LOAN TOTALS

TOIAL PRINCIPAL AMOUNI OF ALL OIJTS
LAST DAY OF IHE REPORTING PERIOD s _O

IA SIGNATURE
--- :

I swear or affirm. undgr penally ol periury lhal lhe accompanying repon is kue and correct and includes all inlormation
requted lo be reporled by me under Tltle '15 Election Code.

Srgnalure

hr.24,)
.*,6fr;,

Please complete either option below:

(1)Affidavit

NOTARY SIAMP /SE

Sworn to and subscnbed before me by 5tu/ t-, lt *T th s the /'ftr- @"ry*
2 Lz-- . to ce wh,ch. !!rlness my )fOffice

L
S Prnted name ol olicer adl!rn slonno oalh cer adnr n sleflnq oat

(2) Unsworn Declaration

and my date of brrih is

(streel)

County. State of

{crty)

day of

(stare) (zrp code) lcountry)

Execuled rn on lir e
(month)

Srgnature ol Candidate/Olficeholder (Declaranl)

IITLIAN TOWNSEND
Not.ry lD ,t 10579969
My Commission ttPkei

a.ch 11. 2024
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SUBTOTALS - JC/OH

I9 FILER NAME

Seurt t. lh
21 SCHEDULE SUBTOTALS

NAME OT SCHfDULE

tr

tr

g

FORM JC/OH
COVER SHEET PG 3

lzo F,ler lD (Elhrs Corrmissron Frlers)

SUBTOTAL
AMOUNT

s{g z-oo
2

s

S

r6

a

SCHEDULEAl MONETARY POI ITICAL CONTRIBUTIONS

SCHEDULE A2 NON.McJNETARY (IN.KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B PLEDGED CONTRIAUTIONS

SCHEDULE E LOANS

SCHEDULE F1 POLITICAL EXPENDITURES MADE FIIOM POLITICAL CONTRIBUTIONS

SCHEDULf F2 UNPAID INCURRED OBLICATIONS

SCHEDUT E I NON,POI ITICAI EXPENOITURFS MADE FROM POLITICAL CONTRIBUTIONS

s -0-
s _o _

s1

S

5oO

8/,//^

../.

s -o-
sCHEDULE F3 PUTICHASE OF INVESTMENIS MADE FI]OM POLITICAL CONIRIBUTIONS .A

SCHEDULE F4 EXPENDITURES MADE 8Y CREDIT CART) I
SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAT FUNDS -0-
scHEouLE H PAYMENT MADE FRoM poLtTtcAL coNTRIBUT|oNS To A BUSTNESS oF c,oH S -o10

1l

12

S

s 0
SCHEOULE K INTERESI. CREDITS, GAINS REFUNDS, AND CONTRIAUTIONS RETURNED

TO FILER
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) scHEDULE A(J)1

Tho lnslructlon cuide erdains how to complels lhis lorm, ss Schodule A(J)r'I Totat pag

riu' td terii". c"--ission Firersl3

4 oate

ob/r?/zz- %^*14*n} .?a'14-

7526Mr,€

/'tl
5 Fdl nam€ o, contribulor

6 Contributor address: Cityi 9atai zp Code

D

?{W /h;/k4Aft. //2.72

2 FILER NAME

)l

7 Amount o, contribution (6)

fisooo. oo

8 Contributors principal occupauon

o#o.n ".4

9 Contnhuro/s job tde

fi Law fi.m ol cont'ibuto/s spouse (i, any)l0 Contributois employerlaw tkm
.7,

12 ll contriburor is a child. taw li.m ol parent(s) (il any)"t L*D

t -t o o fuci.l;L h,u- . t/c. . z3 ?o-br/Zo/7y Z SZo t

Date Amounr of conlribution ($)

t"no{q-/ l/,*^",) ,PtLc0lzz
Contribulo. addressi

J

5/, Lhl
"n)

Full name ol contrltlotor floot{r-tt.o PAc lD,

Stale: Zip Code I stn.p
Contriburo/s iob ritteC;ntribulo/s prin"ip"t oc"rp"rio.

Conhbulo,'s smployeraaw trm

Date

%utr.-

Conlriburo/s prirrcipal occupalion

Conrributo/s employernaw tirm

Law firm o, contributor's spous€ (it any)

lf conMbuto. is a child, law fim ol psre.t(s) (il any)

Amounr ol conlribution (S)

Fr..te y' au-*, Pltl
llo o

contribulor's iob riile

Law ri.m ol contributor's spouse (il any)

ll conlributor is a chid, law firm or paren(s) (ii any)

)

4"4

Full nama oi conritlto/ D our.or-srsr. FaC ror:_

Cityi Srare: Zip Cods Ssa:o.oo
7S?tqfurrA.

Contriburor addrossi

bSoo

ATTACH ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-st6te PAC, plea6e see anstruclion guide lor addilional repoding requirornents
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) scHEDULE A(J)1

'| Total pa0es Sch€dule A(J)1

(Eihics Commrssioo Filers)3Fi

Tho lnslructlon Guide explaihs how to comploto this form.

Calyi Sats: Zip Code

3 5o o mer,et- ks- Sa / / 0o t

L/L/i(t
2 FILER NAME

'),

5 Full name ol cootribulo.

6 Contributor aodross;

'T;^ k. Ctu=-
7 Amo{rnt ol conlnbution (S)

I szuo. n
8 Contribuiors principal occupation

'lO Contribulo.'s employer,{aw firm

d

9 Conlrlburors tob trtl€

anY)

1l Law lirm ot contributors qrouse (rt any)

-12 ll contributor is a ctritO, r.- ri.- ot parenr(s)

Date Amount of contribution ($)

qlrrlu-
Qonrriburor addressi Ciry: Slat€: Zip Code

P.0.-br/ f,ouo4 1 M.rr<sr7y 7 53 gD
Conlributo,'s principat occupation Conrnburor's iob title

Conlributo,'s employar/aw fi rm Law firm ol contributors 6pous6 (it any)

)Full name oi contritutor U oor.or_.lar. PAc lfi

ka cske Lpad €.,n
isoro.n

lr contribtno. is a c-t!ild, law ti.m of par€fll(s) (l any)

Dare

G/aan-taartar
Contriburor addross

15 371 ./4 I tnqet)i n b. LoyLF.u:

Full name ol conLitl(Jlor D our-ol.3rate PAc tO!

'/rvo
Cityi Stale: Zip Code

ncipal occupation

af$rn e4l
Conrriburors ori

Conlribulo/s employe.raw tirm

Aa-,.t o-{fi.c ?Tucke-Qenn

ittao. oo

Cont.abutor's iob ifl6

Law fi.m o, cont.ibutor's spouse (if anv)

ll conrribuior is a child. taw ot parenl(B) (if any)

Amounr or conlnbutun (3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI contributor is out-ol-state PAC, plea6e see instruction guide tor additional reporting requiremenls.
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,I'ONETARY PO
(JUD'C'AL) L'TICAL CONTR'BUT'ONS

lf the reguested infotmation is not appticable

SoHEDULE A(J)1
OO NOf inctude this page in tfi6 report

fhe lnstruclion Guide erplains hotv to complete this form. 1l ota' cages ScneOrrte li.tti2 FILEB NAME 3
9teo.-YL 3 trct tu cs Cornmrss,on Frle.st4 Dale 5 Frrll name o, conrrbutor

e/ri/22-

e c""i'orro..

;*,*;,*#h,fri,,
1r, : thth^nc,1 Ainv t, gt. no,

Fr n:,pal o(-cJo'al o. 9

), cootr'bution tS.)

S:.ir. 7 o aocr

tu"s'lt lrW
Conirio.r!or's lo. lr;t.

lzw.*

1O Con tribulor's ernptoyer/law /irm
tl Law firr o, conlr,butor.s sprouse (,I aay

12 ll co.lributor,s a ch,td taw 'irm ot par€nr(s) i,i any)

Fuli name oi contriDulor Amollt J,.onr.ibutron Lg),,n,
7-

ta"nie 1$1)lat .-, 5
f, /oo,upCont.6utor addrcss c(v Siarc. Zrp Codc

2) t o L.ausn n., e+/ t toh. 77 tx@
Contributoas p.rnopat occuoatron Co^ifibJtor's too I e

a rlb.n
Conlriburor's employerrlaw tirm

Law im ol contnbltois srrouso (t ary
e a. l/hltLnrnr ol parenl(s) (rt arryr

Full name ot contrrburor
Amou.t .r. co.tnbutron (Sl

t ll
'1/rr-

h^u
Contriblrlor aod.ess Cnv Saler Zrp Code i/to o. w

11 oo Oa!<LnAa kt'dt1t/Ro*r, A*r.l+s7xzS>?
Contibuto. s p(rnctpal occupatio. Con!.'buto. s lob trit€

Conr obulor's employe./taw nrm

LLP
Lew iirm ol coni.rbutor's spouse rrt anyi

0 oD
ll conlributor rs a chrld ) (,1 

""yl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIt contributor is out-of-state pAC. ptease see instruclion gutde lor adclitionat reporting requirements
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MONETARY PO
(JUDtctAL) L'TICAL CONTR'BUT'ONS

lf the requested informalion is nol applcable

scHEouLE A(J)1
OO Of include this page in ttle report.

The rn$ruc on Guide erprains how to compbte lhis torm.
2 FILEB NAME /n

t) / t__tfi..YL 3i i,cs Comm69o. Fre.s

4 Date 5 Full name ot contnburor
o! conr,bution ($)

t//{zz St,J"t *,f-
u,*7Ury,ry

6 Conrloutor

fzoo. oz5233 7522f
8 Contrroutor's pflncrpat occupalon 9 ConrribJro..s loo rltc

1'r Law firm ot contnbutor.s spouse irt a.ry

12 tr conrriOutor,s a cr,,,[ law'irh ol par€.(s) i,t anyl

Oa:c
Fuli narne ol coi.|tributor - A,io!.,1 o, !,.o.Ulblrt,on iS)

f.Po-*Sratc Zrp Cooc

ConhbJtoas po n 6

Coninbuto/s employer taw tirm

Kr 12..
Law t.m ol conrfiburo..s spouse i,t any

"3rf cll cont butor rs a cll,td. taw Irlx or parent{s) (ll any

Dare Ful name ol cont.rbutor r.!:o sre..P C rD, Amoull rr co.tnbulron ts)
/o/rflzz ft Ar,4/Cfu414<.,

";'t"'ff. ;/z-j').-
ar /zm-^/LL

Siate Zip Cooe
5*, noo

Conlnbuto. s pflncrpal occupatron
7t2

ontributor's lob t|lle

Cont.itxJror's ernploye./taw trm Law irm ot conlnburor,s spouse rrt a yI 'o AF(,irs ! 2s,,/to.
l, conr.ibutor rs a chrtd. t6w ti.m

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDEOll contributor is out_or_state pAc. prGa3e seo instrucaon guida tor addirao;r reporting requiremenrs

orms prcvided by Texas Elhrcs Commissron ,ww ethrcs statc tx us Revrsed 1l14/2020

lffi l

I

l ''/y* *y*r. /orbe:!;3
| 44 oz- 6,,."1 Lq-Dr.
F-^ 

- 

74Jtr,-D, Z9ZOSI Uonlibuto.s pl ncrpat oclu!€l,on '

I

I

J



MONETARY PO
(JUD'c,AL) LITICAL CONTRIBUT'ONS

lf the requested information is not a

The lnstruction Guide erplains how to compbte this

scHEouLE A(J)1
pplicable OO NOT include this page in the report.

--___--__-:
2 F'LER NAME

4 Dale

5*-.YL
lorm.

/

1 :-.

5 Full name or cont/rbulor

Il/,_. e:44arr- lh.Taset .cA 
,

Xc g lQtz, a,tr
B c.o,.,bu,o.s ,, "",|j*::lT* 

-r toL4'59 77

4rt
d.," ttna.av

I Contrab.rtoas po irtF

It Law firm ot contrbuto..s spouse I,t ,iy

)r coar'bunon (g)

1O Con lribulor's employer,,law,,rm

12 | conlribulor rs a chrtd law ,kh ot pa.en(s) (, an

Oaie

Conl/ibutoas emptoyer?'law tir;

or rs a chrld. law 1 I ot paien(s) trt a y

Fuli name o, contributor I c,r c.s:a:e er6 rr, Adrou,,t or conl.ibur,on (S)

L/
'8/zz

t*,o

0

L
Con

fc "W Pt lcZAn )
51

$bA ?.-l*_Zln:./aa7,t

r?
0

4O/v/.)
f sto.n

Conlributo.'s p.,

so

tiCo

Law,irm o, conlributoas spous6 (,t a,ry)

Oare Full name ot conlributor
Amou.t o, conlribut,on 15)lz/

'8/zz'
R"A.-i Lr+aE.n
Conrributo. a.!d.ess

Contributor's emptoyerrlaw trm

C,r'/ lzoo. r>I trs 
^)
@*r e7 R.LAa-/su,,k JIAA

Contnbutor's p.ncipal occuparron

Sraie: Zrp Code

Contributor's toO trlte

Law firm ot contribulors smrse riii,,vi-

r 's a chrtd. taw:irm or pa.cnrrsr r,r ai,v,

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDEDll contributor is oul-or-state pAC. ptea3e see instruction guide lor additionat reporfing requirements
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il8|,'"Iffi' PoL'r'cAL CONTR'BUTIONS

lf the requested infomation is not applicable

scneoure A(J)1
OO nof incrude this page in the report.

fh€ tnstruclion Guide erdains how to comptete thrs ,orm. 1 Iota o.s Scnedule trJr r2 F'LEB NAMS I D-LI
tl cs Lorr,lr,,5,*r.YL 3 ir

4 Date
,

{*ec?1
)r.ontr'bution tS),1t/r. 6C P./.

izsz. nontrOulor address l/ Srirf, Z p Cor"
Dw.r*,tx

zszz/
I Conr(b.r.r s to. r,:tc

aoro LbJ F.r3 t70
8 Contribulo.s pfincapal occuparroh

lO Con lnbulo.s ernployer,taw .rrm
tl Law firm ot conl.rbuto.s spouse tn aly

'12 lt conrributor rs a ctr,u law'irm ot Ea.onr(s) t,r a.y)

Darc
Fuli name ot contriburor I c-: :,.s:z.r rec r>, A,nou,t !, contriboloi ,S)tvr/z-'T,,k. f e*r17.,/oy isn AD

4oo w ta-,r,7'5/.
Crir

-d Eog6y
Sata. Z,o Codc

Conlr,butoas o,nc.pal oc€uoatron
O*<.<,tl ,U-753 /3

alfr+ Conlnlr.rtor's lob ntte

Cont flbulofs emptoyer/,aw ti.m
Law,rrm ot contnbutor's spouse (rt anyl

urols a ch,rd. ra* rrrnr or parerlGlll'iliyr

Date I Fult name ot contriburor : c,: 
"..<rrl. erc rc,

M**,
Amor/.t rr contributron ($)

I ZJ
r t/a-

LTDN totTo, LLP
tsaao. rcConrriburor actdres- C,iv Sar€: Zro Code,2-S N 5d, Pe...( 5t.) 9a- I o

Cont butor's p.incipat occupation Conlributor's lob t' e

Contributois emptoyer/taw lirm Law irm ol conrribulois 
"pouae 

,,' ,.y,

lor 
's a ch'ld. law tirm ot paren(s

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDEDll contributor is out.of-st!IG pAC, pteasc se'e instructlon guid6 tor sdatitionat roponiog requirements
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MONETARY PO
(JUOtc,AL) L'T'CAL CONTRIBUTIONS

lf the requested information is not appljcable

SCHEDUTE A(J)1
OO NOI include this page in the report.

fhe lnstruction Guid€ erplains how to compbte rhis ,orm. 1 :-: ..
2 F'LER NAME

"78 //
5,W-.YL lr :'r'cs Com.nrssro" tsrers

4 Date 5 Fr.rlt name ot conrrturo, 7 Ad\)J.: o! .onir,butlon (S)

frm-. ravro Tel B.l_
6 Co,ry'c.,:o, aoO-J

n, /fui*1/.r'.
IF..,t-1l-rrs " zLt"'

-J o.rt*rX,l,:,1Ip.
/86o t La

8 Contflbutor's pr,ncrpat occupat,on

lO Contn bulor's €f,nploye. taw rr.m
11 Law trr ot coorrbutois sElouse (rt a.y

12 ll conlnbuto/ ,s a ch,tal law 'i.m ol parenl(s) l,t any)

Daro
Ful name o, contributo. Aorolr,I of :iontributron ts)

''/g/r- L**WF#J
7517 5/1to S/, D*r*,

tt*u247 l/, fl szo. n
7X zfu/

Conlnbub. s pr,*ip"t o."up"Gi- Coi|nbJto.'s loo i e

Contfl bubr,s employe.. tew rirm
Law lim ol conlr'burors spouse (,t any

lor rs a chitd. law lrrrr ot FE.ent(s

Date Full name ot contlbuto,

t'*- ft,;h/"L/L
Amou.t r, eo.tr6ut,on {Sl,r$,

Contribulor address Crry Satc Zrg Cooe

Dftr,rrq Tx TSZZS
frlsuo - a.r1

b bo{
Conlnbuto. s p.,ncipal occupat,on Contnbutor's lob i €

d-
Conlnbulor's emptoye./taw,rrm

Lew 
'rrm 

ol conlnbutor,a aooraa t,l u.,
/h, .41*yz

|aw lnm ol r,6rcn(s) (,t ar9,

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIt contributor is out.or-state pAC. ptca3e seo instruction guide,or .dditio.t.t reporting requ,rements

orms provided by Texas Elhrcs CommEsjon /t/ww ethrcs.Statc lx uS Revised 11/4/2020
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MONETARY P
(JUD'ctAL) OLIT'CAL CONTRIBUT'ONS

lf the requested informaton is not appl,cable

scHEourE A(J)1
DO NOT include this page in ute report.

fhe lnslIuction Guide exphins how to compbte this ,o.m. 1

2 FILEB NAME

5*r.YL /r4 Dale 5 Full name o, contrlbutor

' 7t /u, "-H.,|^!n 
c rile-

- 
* ";;q1;;;"b-h"r;j

8 Conlnbutofs prracrpat occuparron

)r contrbution {S)

S:i.i. Z p Car.

- Us 75 St<-/do
@*+oxry 7D3/

9 Conrr'oJro, < to. 
',,tp 

-

fzs-*

.lO Con tributor's €nptoyerrlaw,,rm
'11 La* nrr of conlnbutors sporse tn a.y,4 e--,/e /.*)

'12 l, .oohbulor ,s a ch,kl law 'i.m ol pa.ent(s) rn a.

Daro
Ful namc oi ca,ntriouro.

've/r- van 
,7for/er

A,nou ,t s. Jo.!.ibul,o4 ,S)

w Crtt Sarc: Zrp Co.tc ttoo. aaZ (.5y Caat/, hoz*t.tx /-
Conlriblrlor's pr'ncipat occupa

i.:onrrbJto. s pb n e

Coniribulor's smptoy€rlaw rrrm

D.
Law tr.m ol contftbutor's sFtouse (rt any

ti ccr)t(buto. rs a chrl.t. ta:

Dare Full name ot conlflbutor I or: c.s.:re mC ror Amou.t r' conributron tS),,/s/r- A/am B- lqcr-onc- /sra. rrtConrib-itor adire<stL, N. C-or*a#*).1 SiarcSAae Z,o Cooe

lor's p.,ncrpat occupano. contributo.'s )ob tr e

Conlributois employer4aw lirm Law t.m ot cortributo.,s soouse (,, a,ryi

P.
's a ch,ld_ taw inm ot paren(

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDEOIt contributor is our_of-st'te pac. pr6a3e see inst.ucrion guide ror add,i;r reporting requiremenrs

orms provded by Texas Ethrcs COmmrssion ',t^/w clhics.slalc.tx us Revrsed t l/4/2020
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MONETARY PO
(JUDtctAL) L'TICAL CONTR'BUT'ONS

lf the requested information is not app cable

SoHEDULE A(J)'
DO NOf inctude this page in the report

fh€ lnslruction Guide erplains how to comptete this ,orrh i-,:

.tD
2 FILER NAME //5*r. {-

3 ::n'cs Comm,ss,on Frters

4 Dale
lr,

5 Futt nane ot co,rtrrbu,oi

4./o, A./a.2
7 Amou.: d, conlr,buiion (S),'/r/u-

6 Co,rr.ic;ror aodress

AeOllJ. /e .tl-*. - 
)', S..c IpCJJL

WF4,1 5t<- j Go' JI\o.rw,7r 7f213
9 Contrib.ror s lo. nfiF

f szuo- aa
8 Conlnbutor's pr,nctp,at otrr]par,on

lO ContrrOutor's ernployer/taw lirm

Ar/s2 7p2
Tl Law lirm o, contnbutors spouse (,t aay

i2 tr cc'nlributor Ls a ch,td la*'i.m ot parenl(s) (rt anyl

Daro
Full name o, contriburor I c-: o,.sra:e erc rlr Amounl .r, lont.iburon i S),r/7r, 77q:+s &*t/

6to">. aoCont.lbutor addrc.ss Cily , Sratc Z,o Cm..tu,. Cs1)7goDN s k;r'',mO* a,
Cont.ibutor's plncrpal

7y
ConlroJtor's pb tnle

Conrributors emptoyertaw rirm

7Zz>-a fil4,r/4 e/. Law li.m ol co.t.rbutors spouse ,,t a.y

It conrnburo. ,s a chrlo law riflll of psre tts) tlt any)

Oare Full nsrn€ ot conl butor - o-:..,r.e:. p c O,

!"::::".yu
zOu fug*t e.l

amcu.l \)r conlnbuloo {sl

l2/tz-z ID
C'ty tzra. o>Sate Zrp Cooe

P/ano, * zso 75-
Contr'butor's pr'nc,pal occ,rpat,on conlributor s lob t,ie

a
Conlributor's employer/taw nrm Law 1'.m ol conrributo. s spouse (r1 any)

lr conr.abuto. rs a ch,td. taw tirm ot p€.ed(s) ( t anyi

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDEDIt conrriburor is out_or_stare pAc. plea3e sse anstruction guide ror edditionar reporring requirements

or.ns prcvided by Texas Elh|cs Comm|sston xlw ethrcs slalc tr lls Bevrsed 11r4l2020
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I,ONETARY P
(JUD,ctAL) OL'TICAL CONTB'BUT'ONS

lf the requested informatbn rs not applcable, OO

SCHEDUTE A(J)1
NOT include this page in the report

fhe lnstruction Guide erplains hotv lo complete this ,orm

5m-.YL lr
5 Fu,l name ot conrnbutort, 'D-1.qi o (1p.,,t-o

]6 Conirioulor address

I Contributoas Frrncrpat oEcuganon

10 Conrnb! lor's ernptoye.4aw lirm

t/ 4?'12 It contributor

lot rw.pSAr4 futrS-So -h+r^t1,7yZT2oz-
Srate. Zrp Code

I Conrii)Jto.-s to. rr p

tl Law trm ot conr.rbutors spoJse l,l ary

1 Iola aaqFs Schedute A,Jlr2 FILER NAME

4 Dale

/1
3.e n,cs Commrssio. frte,s

Amoun: or conk,bution (g)7

lzJtlo/zz atv fz-r'to. 6n1

s a chrld bw .i.m ot paren

Oare
Ful name ot contributo.

,rl
l tzz-

A F{'zaliP
contributor addrcss

25sS il. &a-t Sf
Contr;butols prnopat occupaion

/?24/ <d-d
Conrributors smployeritaw tirm

- 
cur .r.s'.:e p C tC. A,nount ll toolrit rrtton (S)

o4r
Crty Sarc Zip Cooc fl=ooo.no

4 -75zol
Conlnbrtor's lob nlte

Law irrn ot con! buro..s spouse (rt aDy

ll cont buto. rs a chrld trrn ol pa.e t(sr (Lt any)

Dare Full name oi contr butor

Conr.ibutor address

Contfibutor's p.rncrpal occ

a /^a1
Conr.ibuto.'s emptoyerrtaw f irm=

C,t/

Amou.t o. i:ontr,butron igl

tzlts/zL U;/l;a,:r e^4;
saate zQ co<te t vn .ae

rtlSiPraka7l St Zor:, 'bu,fi>- 7fzsz
Contrr5ulsl'a ,ob ra.

Cu-fr's Zd 6"7 Lew,,rm ol co.rriburor,a 
"por"a 

t,l ..9

ulor ,s e ch,ld_ law ttm of pare

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIt contributor is out-or'srete pac, praaso 3ee insrruction guido ror additio;ar reporling requirements

orms provided by Texas Ethrcs Commrsslon ,ww elhrcs.slatc tr us Aevised 11t4t2o2o
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MONETARY PO
(JUD'CrAL) LITICAL CONTRIBUT'ONS

lf the requested information is not app,icable

scHEourE A(J).,
DO NOT include this page in the report

fhe lnstruclbo Gurde erplahs hotv to cooplete thrs ,o/m :

/_a2 FILEFI NAMS

3-l(.5*..YL 3,r4 Dale 5 Full na.ie o, contnburor 7 l.rro""' ,r, .o.,.orr*-, tsl

''4o/,- ,?":,::A;*/r Hor/,/ k'q,
s2 o N. AFz,.t/ rl_r2,4 fu 3 coo
Pr<.nas r7X -7 Szo/ - (a 6 snCon!.'bJro' s or n.rpal occuoar,oF, . 

,

.P4
Srato. Z,p Cooe ttoa:. n

8
Conr.ibulor's ,oo llle

t1 Law n.m ot conr.buror= 
"*r*,nla, 

...... -.....- 
--

12 lr conrributor ,s a ch,td law,i.m ot par€nt(s) (,1 any)

Darc
Fuli narne ol contribulor I c-:;.sra:e rac r:, A'nou,rl or io.l.ibur,on /S)lu

Bo/zz- U/!lkn4, /n.7o4.-.,
Conl.butor addrcss \,rt Salc. Zio Codc fiton -aoStoo / e.,/E ?a //c.1,

D *-t:-*1
Contnbuto. s pfincpat occupat, Coninb./tor's joo , e

Conrributo. s emptoyerrlew iim

/71un scA /{Jl svru,,,w
Law lirm ot contrDutoas spouse (rt arryr

I co.rlfibulo, rs a chrkr. taw 1rn

oate Full nari€ ot conlnbutor Amou.t .1. l.:onlnbulroo (S)

Contributor actd.ess Crty Sare: Zip Code

Contnbutor's prrncipal occupatron conlrit)utoas lob lrI€

Contnbuloas €mptoyer/taw nrm Law nrm ol conrnbutor,s spouse lri any)

r 
's a child. taw larm of parent(s) (l,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDll contriburor i3 .ut-ot_state pAc. preas€ see instruction guicte ror addirionar reponing req!rirements

or.ns provided by fexas Ethrcs Commrsston ,ww cthrcs slatc lx us Revrsed 1l/4/2020
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NON-MONETARY (tN-KtND) pOLtTtCAL
CONTRIBUTIONS SCHEDULE 42
lf the requesled information rs not applicable, DO NOT include this page in the report.

The lnstruction cuide explains how to complete this torm I Tolal pages Sched! e ,q2

2 FILER NAME

Sn*v t. rhenfr4<+Ezq
4 TorAL oF uNrrEMrzED ,*-n,(o 

"or,rJ,- .o*a*,"rrar=

3 F,re. D

1-D1
re,i4. con,

$

5 Dato

tz/
/ E/zz

6 Full nam6 of contributor ! our cr srar. crc iror
Cont.,but,on gfup mi6u,

7 Conlnbutor ad.lress Statc. Z,p Code f tra.fl20/ / Al'lern, n- Sl 5-d-
tr Ch€ck l' lralel ouls.le ofTexas Complete Schedute T

10 Prinopat occupalon / Job iitle (FOR NON-JUD|C|AL) (Se6 tnsrructlons) ll Emptoyer (FOR NON-JUD|C|AL )(Ses tnskuctrons)

12 Conr'bulor's p ".-pa "*,p,r.;f rdluDrCrAr-1 

-

13 Conllbulols lob ttlc (FOR JUDtCtAL)(See lnskudlons)

14 Contributols enrptoyor/taw t,rm (FOR JU 15 L.iw fir,n of conkrburols spouso (if any) (FOR JUDtCtAL)

/.
16 lf contibuto s a ch,ld trrm ol parent(s) (rr any) (FOR JUDtCtAL)

Dakl Full nams ol conlributor ! our,or,srare Pac rro,

Conlrbuiion S
ln-krnd contribution

Contnbulor addross C,ly

eck rl travel outsEe o, Texes. Complete Schedule T
Princrpai occuparron / .,ob nfle (FoR NoN-JUolctAL ) (see tnsin)crions) Enrpioyer (FOft NON,JUDtCtAI )(See tnstrocr,ons)

Contrrbulor's pnncrpal occupatron (FOR JUDtCtAL) Conlnbulois lob ntle (FOR JUDtCtAL)(See lnstrucnons)

Conlributor's employertaw rirrn (FOR JUDtCtAt ) Law firm ol contlbutors spouse lrt any) (FOR JUDICtAL)

r, contnburo. is a chrld, taw trm o, pa.ent(s) (rf any) (fOR JUDtCtAL)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contribllor is out-of"state PAc. ploase see lnstruction guide for additional repoding requirements

1..

....

Forms provrd€d by Texas Ethrcs Commtssrcn www.ethrcs.slale.tx us Revised 11/15/2022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX A(a)

The lnsiruclion Guide erplains how lo complole lhis lorm

A.tuenlsrE Expe.lso

Co.rhbJrbnYDonalirls Mde By
Canddarer'OfBrolctsr/Polilrl Commlnee

SoliilatiorvFundraisrE Experis€
Tran6po.tal'on Equlp.nonl E Felar€d Exp€nso

TravolOui Ol Orslncr
orher (€nl6r a c€rsgo.y 

^ol 
lisred at'ove)

Food/Bd€ra€E Elp€nse
GiwAwads,Mo@ais Expqls€

L(E B€payfi r€.t/Famtt serleri
Otf i6 OrertEadBontal Exp€nse

Salahes,,\ /agetcdtracl LabD.

.f*"'.Y L, /l4onfac,ntaru'.t
2 F ILER NAME 3 Filer lD (Elhics Commission Frlers)1 Tolal pages Schedule Fl

/Q, v
1/qtzoz-z-

4 Date u- 5 Payee name

6 amount'($)

t43. tq P. o. Boy 0tolt g
@,^. .7v -z<zJ{-b//8

7 Payee address i(y; sate: zip code

ClEcl il n.v6l outsde ol T6xB Comddo Schodll€ T

Chsck il Ausl'n, TX. oflrcoholdsr livrng €rpsnsa

(b) Description

PURPOSE
OF

EXPENDITURE

8 (a) Category I See Caregonos hsrod ar lne rop ol rhrs schedule )

9 Complere QI!. il direct
expendilure to benelil C/OH

Candidale / Otliceholder name Ollice soughl OlIice held

8l */ru Am"rrr*, €//vr/--/
D6le

Amounl (S)

/a78.9/ Po. Eey 05ry?g
@o---o. >.e-1 <) L{- o(/y'.?

Cityi Salei Zip Code

PURPOSE
OF

EXPENDITURE

{"i'i"'y GL c76-L"i"ri"r in" rop i r,[ *r'.a,r.r
chek il rravol olrsad€ ol Toxas. Cohdero schodue T.

Check ri Ausri., Tx, onrcsnoEs. livirg 6rpens6

Descflption

Candidale / Olliceholder name OIfice sought Ollice heldComplele QNIJ il direct
expendilure to benelil C/OH

ilo/r,
Dakr

€'tA fiq Dtrraaa.oA, PreC

b77n fl /hockt
O*ztn< fy.

2v l)J
/rzrq

Le"L..,/ .f-b. t77-gav
Cily: Stale; Zip CodeAmount ($)

/zro.aa

Ci€.l n tre6l outsire ol T€re. Comdoto Scn€dub I
Chec* ir Ausxn. TX. ollcohordor tiv'n! orpsns€

Description

PURPOSE
OF

EXPENDITURE

Calegory (Se6 Calego.os lrsredar theropollhis schedule)

,/""1 r' /r-*i*l;-,4g--
Ollice soughl Oflice heldCanddare / Officeholder nameComptete ONLY il dfect

erpendilure to b€nelil C/OH

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested rnformation is not applicable, DO NOT include this

SCHEDULE F1

page in the report.

Ad!€rbsig Elpone

ContnbutontoonalioB Mod6 By
C€r6.li6l€L/Ofi @hdder/Pdn'cal Cmmltre

Solrcnaion/Furx,r6Eing Exp€nss
I €ns@rialon Equ'D.re.t tt Retaled E ipen*
TravolOur Ol Dr6lrc!
Orhor (snror a @reSory nor r6l6d sbove)

EXPENDITURE CATEGORIES FOR BOX A(a)

The lnsiruction Guide erplain3 how to complele lhis form

L(6 R€rEyrbnu/Roimhulsffenr
orllcs Ovs.h6ad/R6nrar E D6n$

S.lar'ss4r'vag6!/C@rEt Labor

F@.UB.w'aga Erpens
GduAwa.ds/MenDaab Expone

7
I Toral pages schedure F1

I L. ll1o1-lZotxerz,
2 FILER NAME

ALL
3 Frl€r lD (EIhrcs Coln.n,ss,on Frlers)

i ?oo.aa

8
6 Amount (s) Crly Zrp Code

Ld
5

State

SVts Ba^r1

Euaz-R A)

/ev
,7U227@a--z*s

ho=4 zz-
(a) Category (SseCar€gon€s rrst.d.ltholop ol lh s schedurol {b} Descnptron

PURPOSE
OF

EXPENOITURE

8

Chock'f lEvelolsdeolT.!ag Cohplor6Sch.dlr€ I(c) Cho.l rl Ausrri Tx. ofr,c6hoder rLv nO .4.nse

9 Compl€t6 QLIIY rt direcl
erpendrlure to b6n€nl C/OH

Cand,dat€ / Oftceholder name

Amounr (S)

f zrz-ro

Dxl.i

9/o/zz
Crly Statei Zrp Code

lhoo Etnttcy Yn}+

@R4,Ln5 7520{
/loo P,"o/+'- Bl

PURPOSE
OF

EXPENOITURE

calegory (s.€ cal.Eon.6 $r6d arrho ro, orrhrsscnoour.)

/rnr+rbrr$^
Chock i lr.vel ouB,d. ol T6$. CoplitG Scncdule T Chocl i Ausl n, TX oftcohDd6r rLv'ng oxpons6

Candrdate / Ofllcehold€r name OIfrce sought OfUce heldComplete QNLY il dir6ct
axpendrl!re lo b€netil C/OH

Date

o/otr- -&*rza, { {oC Enztnt a.ldrr.*n --'
,/3aar. to

eayee Yooress J
LrVo Eodc//c 7o!
Pahztz/,7P 7S?Sz-

C,ty Slate. Zp Code

calogory (so6 cal.qon.s ri.!.]r.r rh6 roz orrh,s s.n.dul.i

0rtr4 *,,*5PURPOSE
OF

EXPENDITURE

E ch.cx ,r 
^uar'n. 

rx on..hord6,l,v,ng.xp.ni!chaknIrsv.loori'drorT.r.. compl€t schnd!].I

Candidate / Offlceholder nam€ Otfice sought Offrce heldcomprere Q^ILY if direct
expendil!re lo bBnefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethrcs Commission www,elh cs.state,tx.us R€vised 11/4/2020
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested rnformation is not applicable. DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

A{'vo.rE.E E p€^s6

Cd'lbulon3od|alons M.d. Ay
C.nddat6/Ofi 6holdG./Polrt'cal Commin..

Fo.dtsesrgc E!pe.*
Gln/Awarde1\retul.l3 E:rslg

L(b R.9ay,tut/R6ntr,,siru,:r
Onic€ Ovarh6ad/Re. r.r Exp€nse

Sal6n€llr'Yag€roonracl Labo'

Solrc la!Lon :, indraring Expen*
I €n3pona[on EquDm6nr & Rorated Expense

iraverCrr OI DBrricr
Othor (enr6r a droCory .ol [stod 6bov6 )

Thr lnstruclion Guida erplains how lo complete thrs form

1 Tolai pages Sched!€ F1: 2 FILER NAME 3 F,ler lD lSth,cs Commrs3,on F,ers)

Z;;78? Sa,-l L tl,t o nh o ttte .2,J_J
Zozz-

6 Amount (S) 7 Payee address C,ly Slaie Zp Code

q Eqt, ts P.o.Wbror?8
&t/a.-- zy- zrzhS-ofr?

a

PURPOSE
OF

EXPENDITURE

(c) E CrE:1( 
'l 

tdv€l our!6o oi liE CompLL ScraJle i ch.cr rl AJ*. TL otc.rord€r [v.o .tpcn3.

9 Cornprers QILY r drrecr
expendriuro lo benefrl C/OH

Candidate / Oflrceholder name

)at.i

/0/ y7 zozz-
Crty

irrdt.4g n2. tfu4sa//29
Tt rtzz f-of/8

catsgory 1s.. c.r.qon.3 risr.d.rlh. rop oirh,!scnecure)

PURPOSE
OF

EXPENOITURE

t-! cn"o,,r r",a -uo. ot r.16 cnplr!. s<i.dur. r Ched l Ar.l n TX. of.c.loder lLvng .rp.nr€

ComDlete QNLY if direcl
exPend lLre lo Denefrl C/OH

Cand,dare / Olticeho der name Offrce soughl O[tlce hetd

Date

LO"a Oz*ron-rJ
Cr(y Slare Zrp Code

I t%.trr {&.*
catcgory rscc crl.ooncrn6r.6.rth. roe oi rn. s.h.dure

PURPOSE
OF

EXPENOITURE
trtt; t*/r..;z 3"*
! cn*i r re,a .,uao a ler. compr.r. s.iEdub r Ch..r 'au'l ^ 

r)( orl c. ,.rd.r hv n9 .r0..*

Comorere QNLY rl dir€ct
erpe6d!t-re to Denofil C/Oh

Candidate / Officeholder name Oflice soughl

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEOED

For,ns provrdeo by Texas Ethrcs Commissron www.ethrcs.stale.tx us Rev sed 11/4,2020
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTTONS SCHEDULE F1
lf the requested information is not applicable. DO NOT inctude this page in the report

EXPENDITURE CATEGoRIES FoR Box 8(a)
\ov.,lrs,nC Ejpe )s6

Conhbuhon.roonstEns Mad. 6y
Candirara/Oltcoroto../Pol'rrcat Cc,rmia..

ad!B€ve€90ape.ie
G,t'UAwardaMcdw{B Exee.!.

!a. leoaytnrte:,i ,!-e
c'rce cv.head Re-.i. : ^.e.sr

S.rai63w€6arco*aci Laio-

The lnstruction Guide arplains how to comolele this t6rm
I --ora ,eges Sc.€o!e i 2 FTLER NAME 3 F er :ii cs Comnrss on F rersq + ALL c. /l1o a
4;3rc

o a
6 Antouil tS) 7 Payee address

P,0. BeyZboAgq
Zro Cooe

/gs a,as -ab8q(.) Category s..c.rElor,B L6:ed.:oe:cr.r::!t..du,., (b) Descr ptio.

PURPOSE
OF

EXPENDITURE hfu-
_ C.rs'ln/.o-.&f o,_o.6 C!-st sctc.._

I Cor.prat! Q\J ,f a,ec'
exaaia t!.! ic i..ef:i C Or

Candrd6ts r OfUcshorder i6rre

lare

zz-

c/. B*lt7n as bSD *,8
r.gor..,'.:.car ri. rc! o

PURPOSE
OF

EXPENDITURE
l<zdazA"^/

Cn.cr f k vlt olE deci _@s Cond.r.S.tcJe

Cc:Yio ele olrY ri .i.ec:
exoendrtufe Io cenei t CrOtr

Cano Oale / Offceho der nan,e Offrce so:.:gr. Office .e C

Date

zo2? /2"u,*. 4o-)

n,0. tst.45D/428
Z p Cace

I not gt
ZZ

PURPOSE
OF

EXPENOITURE

C..cY I :&d r-!. d. c.-n$r c5

Comp er€ QI{LY rl dlroci
etp.rdrture ro senolil cioi

Cand,date / Officehoider nsme Office so!grt

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDE D

Fcrms provrOeO oy Texas Ethrcs Com'nissron wvvw ethrcs.slate :x us Revrsed 1:;4,202C
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1
lf the requesled information is not apclicaore DO NOT include this page in the report

EXPENDITURE CATEGORTES FOR BOx a(a)
\dvo1i.,ng EJ!'erse

ConhbutrolrDo^.t6na 
^r.d. 

6y
Canddrr.?Onc..oto../Potr!c.l Corm,r..

:4,8.v.696 Erpon.o
G,i Aw.rn& M..nqi.6 &a6n.c

!na. Reray...i!,q61r.rsc,- c :

Cf c. Orern.ao R€rr.r 1r..se

Sal.r.sw€6rCo.:ad Lsoo. qno're.:er a.abgory.or i,s16o 6Dova r

The lnstauction Guida !xplrin! how to complcte rhis forrn

I rora ,ages schedLJe Fi 2 FTLER NAME 3 F er -=:. cs Co-- ss o^ F re.s
Att L_. /yLa L

4 :lare

Z z
6 Amoa.lr {Sl 7 Payee address ':} Ztg Co<e

/49 7. la e 0. l3ry50r'r'?tz ol//8
(a) Cat6€o.y S&car€!o.6 r:e!.i$e,.!, o,:. s s.:<Li. (b) DescrptLo.

PURPOSE
OF

EXPENOITURE

9 Ccnprc!6 Q\i ' ..,ec
axpe.drrure lc Oen6l i C,Os

Candrdare :' Oflic6noid€r ^srne

f are

/z/ z0/z 22- /r.*r.,/_, nL.r.,/;_- 4rz-
z 8Oo,a/ad*wa.- P,/

{ r m.ro Ap44.As fqo
Category Ls.. car.so".s

PURPOSE
OF

EXPENDITURE N,,bt/a,-'
- 

ChB l ?.vcl ouli <,! Jr -.s C.mCdr S#,r.

Cc.nplete ONLY rf orreci
crr€nd llie Ic le,rllt C CF

CandLdate / Offceho der name Otl ce sougt'l Ofllce helci

traie rayec name

/z/zb/??zz- Aa/2r..- &^
Z,o Ccce

fi zza.n
z/ot Pczo-/4*_-,

t?.O./
a c.t.a.r e. r.,...r rr. :rc

O.z-'-PURPOSE
OF

EXPENOITURE Fea"t )dt/t
L/(r- &,2,O*ro/i-*.,

a-rr ',.r.i r-:t d.o._0.. a.-q.x Stu... '

Compr.t. O\IY I ci.€c,
oroerorl-ra ro 3En€lrt C'CFr

Candrdate / Offic6holder rams

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Fcr.ns provlcea Cy Texas Etntcs Cornmrs6ron v/$liv.ell cs.state.:,{ t s RevLsec 1l14 202C

t;



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F'1

is page in the report.lf the requested information is not applicabie. DO NOT include th

EXPENDITURE CATEGORTES FOR BOX 8(a)
.tv€.1Js,ng E}ij,e rs.

ConlibltonsDon3rrois i\,i.ds 6y
C.ndir.r./Of6iotdc.,Potrrroat Cormr!!..

:.ro.,B€@9. Exae^*
GtoAwer!s'lre.nor6E Erren$

LF aepavruire6-;.r,s-..
Ctce Ovcri.ao Ae,::r u:'r.sc

S.r.tr.srwa9.6/Conr.a.i L.bo.

Th! lnstruction Guidc expl!in3 how !o comptatc this form
1 :ote rat gEs Sc.ec] e Fl 2 FILER NAME 3Fe :1. cs Co-r ss o- F e.s

Att c. il,L0 L,Z rZJ4;late

6 7 Pavee address

tz-t o 4.,. 4^a0n oo
Z:a Coce

lsn.n S*ZL9ao
78

8 (a) Catego, y- S*C:1.!or.! r,!iE..r$erop.1..r i screcuro (b) Descrptlor
PURPOSE

OF
EXPENOITURE

4,{; aa+; poaf.az -4/"4"L/ z/.q.- ?2*
(c) L crtr. 

'I 
I@.i oeslc. ol -.u.r Cohgl.r. scE;ri

9 cotnplote Q\!: ' 3.ec,
expend ruie :2 5e.€l: c c!

Candidat6 1 Officehoide. iame

f,ate

F,,z4r- Fd"r.""e/;,"- F/,
fl*t"zt**-/

ltd-o. rt Ba.obz 7
Catsgo

PURPOSE
OF

EXPENDITURE
De-aA,'/,&,,

C-e l?.vao-EoJ'_.g Cihde S-kc-r. -

Ccmp.ta QU].Y il d recr
axcendrl!re ro l.nci r c'oF

Cend date / Ofliceho der name Of{ice soughl Ofllc€ he C

/2/z Z,?Z f'otrZ-,, F/*-,Z.A;* 4,
k-./y."2/-?i?"2
/2A,a,yr'2

Z,a Cace

/tsz.a A z*tgraaa 7
caI.go.y s..c.r.r.r G.[]6:.

PURPOSE
OF

EXPENDITURE h*, /.r?r.t--
_ Cr.cr ,r 5vd ost.d. cr rE. Cohpllb scn..r.

Coinp16r! ONLV l cr.e€:
axp€ndrt!re to Denal( CrOH

Candidate r Officoho der iarne

ATTACH ADDITIONAL COPIES OF THIS SCHEDUiEAS NEEDED

Forms provrcea cy Texas Ethrcs Commissro. wvvw.elh:cs.state ix us Re!,sec 1: /4 2020

| 3/,, -,



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

page in the reportlf tne requested nformat.on is nol applicabie. DO NOT inctude this

.,..

EXPENDITURE CATEGORTES FOR BOX Sia)

^cvel,s/i€ 
a*;E.se

ConlibuDo.roors6.. M.d€ Ey
Cinod.rrofi @.od.,Pd'ucat C6mi!o.

;dr&@rge ap€nr.
GlnAw.rd3n4e,wl.6 Exr..!4

L€. leDaYm.!,R6rD,r5.rr.,
Ofi cd Ov€rheao,Rs.:3 arp.nse

S.r,...3,W.9.s/Conrract LaDo,

:.:.,:::! tt \tr.:.ir L r)..sr

Ofi e. L o1:c. 3 c.legorv .or rsrec s cove
The ln!!ruction Guide exptains how to complete this forh

I Tora !a96s scnecL€:. 2 F|LER NAME ::: cs Cc--sso- _ e.s
ALL L. lno L

U
(s) 7 Payee address

--# bf /7 /O >54rv *t*r/or,o cStu# 8oo
(a) Seec.r.i

PURPOSE
OF

EXPENDITURE fCL' - e^r,A/ /r,fu,,-. R.a+,',&p.*,,/ 'z

(c) -X .r.e.-- cr' v -! .!p..sr
9 conrplele O\lJ r c,,ec'

erce.c,lr/ia lc !enal: C 3:
Candrdate 1 Ofticehoicjer name

Date

/-/-
*toe* 

/1Zst,5/'
E^ 5r3r

PURPOSE
OF

EXPEND!TURE F-cs
C:ls ,'tr.Y.r oJs.d. J'_..s CoFr.r. S,r."d '

C. pler6 QNLY if o,reci
arre.Crl!rc tc leneir C CF

Cand,dare / Oftceho der name Ol1rce soLJgl,r Olfice hetcj

fate

'-

Z,p Coce

ctrcgory Ls... .s.'..
PURPOSE

OF
EXPENOITURE

C_... /:.!. r-t.o.o -.,.r Cr-.LrSi.d-. i

Co prer. QIIY il dLr€c:
€xpendit!r. Ic aa.el i C.,Ot-.

Candidate / Officeholder iame Olll ce so!gnl

ATTACII ADOITIONAL COPIES OF THIS SCHEDULE AS N EEOED

For.ns provrcea cy Texas Ethtcs Comrnissron www.ethrcs.state.:r.Ls Revlsed 11,a.2020
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EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Con'IbuirE Oo.Irnoni Ma(b By
Csrdidare/Ot icahold€r/Polilical Conmilos

Sohotauon/Fuhdrai!n9 Exp6ns€
TraGpo.rarc. Equp@^l & Rolalod Expohso

TravolOul O, O6v'c1
orher (onlor5 c5r€cory nor lEied above)

EXPENOITURE CATEGORIES FOR BOX 1o(a)

The lnslruclion Guid! Gxphins how lo complcle lhis lorm

Foo<rtb6a!. Exp..E
OdlrAw..ds/M.@nals ErFns€

L.oan F€payf bnt/Flanrrurs|1@t
Olris OvdhoacYRdld E rp6ns6

S.lariss/Wag€eco.lrad Labo.

1 Toralpa06s Sch6dule F4/fl /s d tt" I 13 Frl6r lD (ElFrcs Com'r|rsson F'l€rs)

L. /ho-tte.orr,z.t--t..-- |

2 FILER NAME

s,o'!o, (.oroo&ro',.o^,OF UNITEMIZED EXP4 NDITURES CHAR

o/rr t zz " m; &.,rt., t- rz"-az**,-.--
5 Dale

7 Amount ($)

[ ?or.n
I Payse add.oss: Calyi slater Zip Code

rZlo San lln-/pnio 5-k,
fJLafia- ,-/y'7*ao /

//L-/
8ta

TYPE OF
EXPENDITURE Polhcal Non-Pollca

(b) Descriplion10 (l) Cat6Sory rS.. Csr.gon.slrsled al lh. lopol lh s schodule)

Ch€d I rr.v.l @ind. ol Texa.. Cood.r6 Sd'6dule I

Checi , Alsnn. Tx ori'c.holda. l,vrn! erp.n..

PU R POSE
OF

EXPENOITURE

Candidat6 Oftrceholdernam6tl Compl.ls ONLY rl direcr
6xp.ndiluro ro b€n€lil C/Or-l

5/o /^ .t zZ- A-7-/T //zz,
Dare

City: Statei zap Code

P,0.Day5oty'
-SZty.,2,t I o //Z/t-t tJ 4'. *r.uItqy. o=

TYPE OF
EXPENOITURE on-PoilrcalPolilrcal

PURPOSE
OF

EXPENDITURE

Catsgory rS.. CBl.Oon.3 rr.l.d.r rh. lop or rh,! .chdul6)

Otlice sought Oltice heldCandidal€ / Otic€holder name

-44;/At4/fW
Descriplion

complcre 0!!Y ir direct
expcndirure to b.nc,il C/OH

ch..t fi.v.i oul! d. ol T.ras. comd.r. schdul. T

Chock ,l Au.n. Tx on c.holdd l,v,no €rp.n3.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Elhics Comrnrssion www.elhics.siale.tx.us Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX .I O(A)

Thc lnslruclaon Guid. ctpltlns how to compl'lc thir lorm

sblsuno.lrFurEi.irng Etp..rt
Tran6ponaton Eqir'p.md a R.Erod E4onto

Trlv.l Qel Or O6rncl
orh€r (o.r€r e c5l69ory nol lt3rod .bov€)Codtu o.ttDo.taDo.s M..b BY

C.rdid.t Dlic€holdo/Poltiel Comhtno€

Foo<YB.sIo EtFnss
GivawrrdlaiLnD.rb E9..t !

tls Fr€yrEta.rtbrsn€il
Oni:. Q\dh.acYRenbl E:Pons.

sElsrEsM/aq€eco.tact Labor

3 Frler lD (Elhrcs Comm,sson Frlers)

L
2 FILER NAME

Z
1 Toral pages schedule F4

sOF UNITEMIZED EXPENDITURES CHARG CARDTOACR4 TOTA

5 Daie

L

2-/A.Z lhoo* tt"t'
I Payee address

f
Cityi State: ziP

ob/p n. ra
7 Amounl (S)

Non-Politcal
I TYPE OF

EXPENDITURE

R,J
(s) catesory (s..cslsoon.slrtrodsrrhe ropoi lh's sch.dol€) (b) Desc prion

ch.d{ it r,.v.t dJr.d. or tr-. co.nd.L sdEdt . r

Ch.ck rl Ae3nn. Tx ofirc.hold.r l,vrnC .rpana.
PURPOSE

OF
EXPENDITURE

10

Candidats / (]'t iceholder name11 Compllrc q!!Y rl d"ecl
.rpcndilure lo bsn€lil C/Ori

Dale

Payse addressi Citv; Statai ZiP Cods

P. o. voY s?7 /o /
*nlA Dfiay.,rr

Political p[Non-PoliticalTYPE OF
EXPENDITURE

Ch..r( d lr.v.l odldc oJ T€r.s Cddd. S.n dur. T

Ch..* i A!.!n. rX ofl,@hold.r [v'no.&en!.

u/*,Z,r-'

Cat.rgory lS.. Cal.lonosl.r.d 'l 
rh€ Iop orlhrs schodul'l

4

PURPOSE
OF

EXPENDITURE

Oliice heldOtiics soughtCandidato / Olliceholder nameComplol. 9!!Y il dil.cl
6xpendilu,. to bc^lrit C/OB

ACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDEDATT

Form6 provided by Texas Elhics Commissron www.elhics,stale.tx.us
Revised 9i8,2015

Wl Potncat
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EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

The lnstruclion Guid. erpltins how lo compl.le lhis lorm

Sollor.honf undraEng ErPons
Transponat'on Eqo'pmontt Relatod Evpon6o

TravclQur O, Dislr cl
orher (6nlara erecory nor I sred above)

crnhnbnroonato.3 Made BY

C.rdrdabr'Ofi io.hold6i/Polit@l Commtiee

L@n Fbt6ri6ii/F.'mdr6i6ir
of ica ovorh€adR€ntal Erc€6e

Salari€sl /aqeeoortad Labor

Food€overaoe E)aonse
GfiiAeardsr,lemnals Elo.nsg

3 Fil€r lD (Elhics Comm,ss,o. File.s)2 FILER NAME/r1 Toral pag€s Schedule F4

s4 TOTAL OF UNITEMIZED EXPE 64o,r"o*oEDTOADITURES CHA

I Payee addrBss: CitY: Stal€: ZrP Code

Szt / d. Lry-z+-- /2-\-<)

5 Dale 6Pa

z-OI //0. sz
7 Amounl ($)

Non-PolrtrcalPohlical
9 TYPE OF

EXPENOITURE

10 (.) Calogory rS.. calecon.s[31.d allh.lopor lh's sch.dul6) (b) Descnplion

PU R POSE
OF

EXPENDITURE

crrd r lr.v.1 ourld. ol T.rs, Comd.l. S.i.dul. T

ch.cx n alaan Tx. onrc.no6., lvrnc !rp.n!.

Candidat€ Oflc€holdernams1l Compl.l. O!!!Y rl direcl
€xp6ndiisr. ro bonsrit c/oH

Dare

P. o.73ay sotu o/
City: Slate; Zip Code

il t*l. ga
-PolitrcalPolitical

TYPE OF
EXPENDITURE

ch6r( n.v6l odt de ol T.us. c!nr!ad. scn.duL'l..

Chrqt 
'r 

Ausxn 'iX on,c.holda, liv'nQ .rp..s€

,;b-,*l
cal6gory (s!. c.l.!ofl.. h.l!dtl rh.lolorlnrs s.hedul')

,ft,* Tyaa;i22./
PURPOSE

OF
EXP€NDITURE

Otlice heldOtfice soughlCandidale / Ofiiceholder nameComplore q!!Y il direct
€xpsnditu,e to benatit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission wwwelhics,state.lx.LJs Bevised g/8/2015

EXPENDITURE CATEGORIES FOR BOX 1o(a)
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EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Sol@Gno^f undrarsing Erp€n$
Ira^spo.raEn Equ'pm€nt t Folarod Elpcns

Trav€lOut Ot O8lncl
Orher t dror a @r€gory nol I'sled abovo)

EXPENOITURE CATEGORIES FOR BOX 1O(A)

The lnstruction Guide erpl.ins how to complete this iorm

Codttnb.ioonalo.6 Macro BY

C&d<lal.r'Oft 6hold../Politcal Commnie€

Foo<rEo@rag. ExFflsa
G vAp.dsn/t mnals Exp6nso

L@n A*ylErt/Fantrrsdtal
OiE6 OrgtD.d/Fdtd Erp€.so

Salanoewag6toontad Labor

2 FILER NAME 3 Filer lD (Ethrcs Commrssron Ftlers)
9es

TO A CRE T CARDDIIURES CHARGOF UNITEMIZED EXPE s4TO

65 Dale

/-7/7 N' Hr.,^taa/S
I Payee address rCrly: Slale

lrua
7

on-PolrtrcalPohtcal
I TYPE OF

EXPENOITURE

10

Ch6ci rl Au.nn Tx otl'ceholdrr lunC erpens.

fil/'./ ta,,--'
Candidato / ofiiceholde. name

(t) CateSory l$. caleoon* l6led sl lh. rop ol lhrs sch'dule)

/r" 4-,' lr4 o.*,, fu a ac.,zt

(b) D€scription

E cn..r t.v.r tuEdq or rer6. co.nDlel6 sdr.duls I
PURPOSE

OF
EXPENDITURE

11 Complote ONLY il diroci
sxpsndilur€ lo bsnelii C/OH

?-
Date

-7

/Dy3o

Cilyi Slate: ZiP Code

573 3'7 /*yDf z-or'.01
(s)

Non-PoIlrcalPoltcal
TYPE OF

EXPENDITURE

ch,.k i lr.v6l oul5 d. ol Taxe. Comdel. S.h6d!1. T.

Ch.ct rr Au.rn. Tt ofir@hold.. lrvrno .rp...!

Ct-//ala-

Catagory {s.oCal69on.sl'sl6d.llh.roporlhrss'h'd!ler

,rlluLe-/w*
PURPOSE

OF
EXPENDITURE

Ofirce heldOtlice souqhtCandidale / Oflrceholder nameComplele qM rl dir6cl
.rpendilur€ lo bcneiil C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethrcs Commlssron www elhics.state.lx.iJs Revised 9i8'2015
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EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

ExPENOITURE CATEGORIES FoR BOX 10(a)

The ln.truclion Guid. !rpl.ini how to compl.l. lhi5 lorm

Sol'otalonf undraErn! ErP€.s€
Trsnsrorlation Equpmenr a Robrod Expons6

trav€lOur Ot Dr8r.icr
olh€r (enrer a c€regory nor l6led above )

Coittrto.E/Oonaiotrs Macb 8y
Cardiclato/Onicehold€.Foliical Commrt.6

Loe A*ylmltFambu.sa.n€.1
Onic€ Oreh€ad'Fslal Exp€nse

Salan€rwag€eco.ra.l Lalol

Foo<YE 6aO€ E4€.rs
G,irA*arc6r\r..nonaL ExFft.

3 FilBr lD rEthics Comm,ss,on File.s)

L
2 FILER NAME'I Tolel pages Schedule F4

T CARDTOACIIURES CHARGOF UNITEMIZED EXPE s4TO

s

"J
5*'

(r'rry: s(q.-, -,P vv

zo)

6

//tp /:\/4D_2.L,Z/
g Payee addless

/,sy
OA-2"firyo.fi

7 Amounl ($)

Non-PohtrcalPolrtical
9 trTYPE OF

EXPENOITURE

10

Chsck 'i 
ausrn Tx on ceholder 1v,.9 erplnsa

Ort,2L' tlz<l#;

(!) CateSory rS.. carelonnsl,sr.d ar rh. roeorrhr! sch.duler (b) D66craplion

I O,a"r ir r,"""r *uo. or r"r.!. ComCd. Sd,€dul. rPURPOSE
OF

EXPENDITURE

oandrdal€ oftc€hotdernametl Comolst€ ONIY rl drracl
erpendilure lo b€nelil C/OH

Dare

T

€. o. aow
PlAnh 53-7/a/

Cityi Stalei Zip Code

537 / oL/lztf.g?
Non-PolilrcalPolil cal

TYPE OF
EXPENOITUBE

Ch.cr rr.v.l ouls d. ol T.r!. Compl.l. schelul. T

choat 'l Au3r.. Tt otlrc.noldd l,vhg qrr.ns.

Category (S.. Cslilon.s lrd.d allh. roporrh'6scntduleI

W C/h/zt /r>z a z ot zi)z[\
PURPOSE

C)F
EXPENOITURE

Otlice heldOttice souqhtcandidare / ofliceholdor nameCompletc qILY l, dirccl
expendilure lo benelrt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission wwwelhics.state.lx.LJs Bevrsed 9/8/2015

nn/tzJ



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Con$inir./DoEoona Mads By
Cardidalopfic€t'okbr/Pokb@l Conmnie.

5ol'olrl,orl/Functa,eng Etp.nss
T6ns@nar'on Eqo{rne.l & R€latod Expo.so

Trav.l Our Ol Oistnct
Oihor I onl6, a caGoory nor lr3led abovo)

EXPENoITURE CATEGoRIES FOR BOx 1o(a)

The Inslruclion Guidc erpltins how to complcle this form

Foo.tEt wraeo ExF€nse
GllYAw&d.4\4.@nds EIpelE

L@n H@yri€.l1,/Fbldtirg1@l
Onts OvertEacr/Fl6nlal Erponse

Sala.I3i,^^/ao€9Cst.ci Laltot

3 Fil€r lD (Elhics Commrsson Fil€rs)R NAMEages Schedule F4 2 FtL1 Toral

sDTOAC DIT CARDDITURES CHARF UNITEMIZED EXPE4TO

z--t
5 Daie

p2 B** s otr'
Oo / /7- O/

Cilyl Slal€i Zip Cod€

l/zq.z
7 Amounl ($)

on-PolitcalPolrtcal
I TYPE OF

EXPENOITURE

l]c."*.,o..u" -x or'..rord. rv,.e !,pe5.

-4t4*2"q,4

10

dZvz-L."/W*
(a) calscory ,s.. c!l.gon$ I'sl.d 6l lhe lopor lh,s 3ch.dul6) (b) Descnplion

ch.d fir.vorouEde olTeras. comolele sch.dule IPU R POSE
OF

EXPENDITURE

Candrdate / Oncehotder nam€11 Compl.ls q!!Y il direcl
€xpondilur€ io b6nelii C/OH

Daie
04-r4,,"

City: Slatei Zip Code

LO-*Zt-a- La. Z--/zt/ k)
5! szs. s3
Non-PolitrcalPolitical

TYPE OF
EXPENDITURE

OE * t.v.l oJl'do ol T.r.s- Cdnd.l. S.n.duL I

Ch.rt Ausr.. Tx oricoholdd lvinC 6xp5.s.

category (s..cal.gon.!r,sl.darlhelopollh's6"htdul"r

PURPOSE
OF

EXPENDITURE

Ot ice heldOttce soughtCandidate / Otlicsholder nameComplete qlLY il diroct
erp.ndilo,e io bene,il C/OH

ATTACH AOOITIONAL COPIES OF THIS SCHEOULE AS NEEDEO

Forms provided by Texas Ethics Commrssion www.elhics.slate,lx.!s Revised 9/8r2015

9rt"'"' M*'r,'u



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Crntt ,no.ts/oonanoB Mad€ By
Ca.didalelolr'clhold6./Pol,tcal ComElll66

solElatron/Fundrarsrno Expons6
T/ansportarD. Equipme^l & Rolatod E&enso

TravslOul Ol D6tl'cl
orher (enrera car.oory nor lrstedabovo)

ExPENDITURE CATEGORIES FOR BOX 1o(a)

The ln.truclion Guid! erplrins how lo compl.l. this lorm

Food/E \.rag€ Ep€.r6.
GnvAwds^/bnoriab E xpen .

Loan R€F.y@ni,,F6'rborr€mdl
Ofi ic€ O\Eh6adFrenlal Exponso

Saknos/Waq€9oontr.d Labot

3 Filer lD (Elhics Com rss,on Frlers)NAME

L
2 FlL'I Toral pa0es Schedule F4

SLoF uNtrEMtzED EXPENDITURES cHAR DIT CAFDDTOAC4TO

5 Oale

/q/+ A/ tui5/t-zt5
Dm"-t&,7* 792-O

?b-,
4

8 Payee address Cily: Stal€, Zip Code

I ttrrz m
7 Amouni (g)

Non-Politlcal
I TYPE OF

EXPENDITURE

(b) Descriplion

I o'"o n nr,, -t* o, ,"i6 CmCd. s<,'o(fulc T

t0

/,-d, /ni;
(r) category rs.6 csresonrs li.r6d sr rhe rop or lh s lchedulo)

Ch.ck rl Ausrn Tx olnc.hold.. l,vrno erpe.se

PURPOSE
OF

EXPENDITURE

Candrdate ofltc€holdernamefl Compl€ls Q!!Y il d,reci
sxpondiiure lo benelil C/OH

Dare

Oo ,&k L",vc- (/-
o

Cityi Stalei Zip Codo

//ttlzso. la
Amounr ($)

Non-PolilicalPolitical
TYPE OF

EXPENDITURE

crD.r n t.vd d?l.d. or T!16. C@d.I. Stch@k r

Ch..k rl Au.ln Tx ofirc.hold.r !vin! .rp€n!.

cat€gory (s.. c.leqorcs lrsl.d al lh6lop or lhis schedulo)

4*/.*
PURPOSE

OF
EXPENOITUNE

Oflrce heldOllice soughtCandidate / Otlicehold6r nameComplete olLY il direct
erpenditure lo benelil C/Orl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Elhics Cornmisslon www-ethrcs.slale.lx.us Revised 9/8 2015

ffcoli,tcat

M"



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

ConadarioG/Oonanon. Macb By
Clndic,abr'Of icahoi&/Polili€l Commln6€

solretalDn/fundrarsing Exponso
Transpoiqmn Equrp.rcol & Rolarcd E:p.n*

TravolOu! Ol Drslrcl
OOer (onr€ra et€gory nol l6red above)

EXPENDITURE CATEGORIES FoR BOX 1o(a)

The lnsliuction Guide.rpltins how to compl.le lhis lorm.

Food/Eb6r.O€ Exp.ns
G vAwds^r.monals Eip.B.

Loan B+.yrum/Farlbrgndn
Or@ o\BrEadn€nlal Exp€n.6

Salares/W.!€ncontad Labor

3 Filer lD (Ethics Comm,ss,of, Filersl2 FILER NAME1 Toral p

SEDIT CARDURES CHAR DTOAC4 TOTA F UNITEMIZED EXPENDo
65 Date

Cily: Slat€i Zip Code

@-re-z--XS Ty.Z Sz-z's

7 Amounl (S)

I rsz go
I TYPE OF

EXPENDITURE Politrcal @/lon-eoltcai

ry'""'/*d"
10 (.) Cslogory rs.e C.r.!on.. ltsrld ar rh. rop or rh s schodule ) (b) Description

PURPOSE
OF

EXPENDITURE

Ch..t il rr&.r tuE d. or Ter.r Co.nder. $Edol. I

Ch.cr Ausr n Tx of cehold.r lv'.! .rp€n3e

Candrdate r Olnceholder name1l ComDl.ls OILY rl droct
axp.ndilu16 lo bsnetl C/OH

&"DatB

Payee addressi Cilyi Stalei Zip Code

Zto/?-o->.aA?4<--/
@p--<-*-s 77-a52D// srr.n

amounr ($)

Non-PohlrcalPolitical
TYPE OF

EXPENDITURE

oEd( rt r.v€1 tuled. or T.xrs. Cfidd. Scn.oqb T

Ch.c* ,r Ausrh. -lx. or,'c.holdd l,vrnc orp..so

catogory (s.c c.l.!on.s I'ded allh. ropollh'3schedlle)

Z/--/-,"rJ
4,/)

PU R POSE
OF

EXPENOITURE

Ot rce heldOflice souohlCandidate / Ottceholder nameCompi6r6 Q!!Y il dirocl
€xpendilu.e lo ben.1,i C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEOULE AS NEEDEO

Form6 provrded by Texas Elhrcs Commission wuw.elhics.slale.lx.Lrs Revrsed g/8r2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Coidllio.E Ooiaton. Macb By
Cardidalor'Olt icshokb/Polili@l Comminss

Solidra o^/Fundraisino Exp€nsa
rranspo.rErDn EquprE A Frekrod E&ene

Travgl Our Ot Drslrcl
Orher (onrera careoory nor lsrcd above)

ExPENDITURE CATEGoRIES FOR BOx 1o(a)

The lnslruclion Guide.rpltins how to complcle this lo7m.

FoodB€6.9€ ErFit€
GirAErd!/t emEk Ep6.E€

Loan h€Fyrned,R€mbuE met
Ofi to otdlEads6ral Exponse

SiJanes,M/alEecontracl Labor

3 Faler lD (Elhcs Commissron Filers)2 FILER NAME1 Tolal pag€s Schedule F4

sDIT CARDTOACITURES CHARGOF UNITEMIZED EXPEN4TO

5 Date

8 Payee address

-7865.7

alar Zip CodeC

llr /1o()Z
NDRfr/ao,/7

7 Amount ($)

9 tvpe or
EXPENDITURE PolrtrcalPohtcal

10

"r*?r-/

(a) CateSory rSee Car.!o.e5 lBred al rhcrop or rh <"h"rnr'r (b) Oescriptron

PURPOSE
OF

EXPENDITURE

Crf,<t il r,.v.r @Bd. or T€ra Cdnddo Sdr.dd. T

Ch.ck rl Ausnn TX ofirc.holdar lv,.o lrpens.

Cand,date (Jftceholdernanre11 Compl.le 0!!Y rl dir€ct
6xpondilur€ lo bonolii C/OH

Dale

f,0,Da.y53t/o/
Code

5n

Cilyi Slatei

//rs.or
Non-PolilrcalPolitrcal

TYPE OF
EXPENOITUBE

W*
ch..* ri rrv.r ouG'd. or l5r!!. comder. schodur. I

Cn.ck rr Aqslr^ TX onrcohou.r lv'.e crpln$

Calogory (s.. crl.gon.3 lrn.d al lh. ropollh 3 6.h.dor6l

44a"21
PURPOSE

OF
EXPENDITURE

Ofl'ce heldOtlice soughtCandidate / ot icaholder namecomplele Q!l!Y il direct
axpendilure lo bcnelil C/Oll

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics.slale.tx.us Revlsed 9/8i2015
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EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Contlrrnonr,Oonatons Macb ay
csidider.r'oltt hol<b/Polni@l commn€€

Solror,llo./fundra|'io Expenso
Tr&sponalDn Equp@.r & Rslatod Expen$

TravolOul Ol DrsxLcl
Orhor (onrera @tsOory nor I sled above)

ExPENDITURE CATEGORIES FOR BOx 1o(a)

The lnslruclion Guicle crpl.ins how to complcle this lorm

FoodAGWaOd ExFns€
GrlvAwu&A/emonslE Expanso

L@n R.p.yDrnfiarrb,gndt
Orr@ ol/€.h€adnefl lal E@ens€

SalarEs,M/ao€eoonrad Labor

I 3 Filer lD (Ethics Commrsson Filers)2 FILER NAME

/S
I Total pagss Schedule F4

SDIT CARDDITURES CHAR DTOACOF UNITEMIZED EXPE4TO

5 Dale

4

@-*t*l )> 7 {-7.o2_

Cily; Staloi Zip Cod6

Ltot7-t'>-n*<-'
7 Amount ($)

f zrg. zr
on-PolrtcalPohtrcal

9 TYPE OF
EXPENDITURE

10

Eoh.ck Ll Au.r,n. Tx ot 
'c6holdd 

rvrns .rp€n3.

(a) category ls.. celegon.s lrsr.d .l lhe lop or lh s s.hsdule )

2/r^)/ /"1f/,",-1--

(b) Descrrplron

Ch.d I l/lver ouEde ol Teras. Comd.le Sd'€dule IPU R POSE
OF

EXPENDITURE

Candrdat€ Ofticeholdsrname11 Complet€ 9!l!Y il d'recr
axp€ndilure 1o bengln ClOH

Dare

Z

Fo oo4 so/y'
7- o/

Ciry: Slaler Zip Cod€

I r sz. s,/
Non-PoliticalPolitical

TYPE OF
EXPENOITURE

ch.d( d rwd odsxb or 
.l' 16. cdnt l. s.h.drrb r

Ch.ck ll Ao6hn TX ofi'coholdo, ivrnq .rp..sc.z;A^-l
cat€gory (s.. c.l.!o.r.! h.l.dal rh6lopor li,3 sch.dul.r

W
PURPOSE

OF
EXPENOITURE

Oltice heldOllica souqhtCandidale / Otticeholder namecomprere q!!Y ii dir6ci
€xpendiiu.. io benelil C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethrcs Commrssion www.elhrcs,slate,ix.!s Revrsed 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

&nEniring E&|6.e

Corlttl idr./Oo rbd! Mad. By
Candid.t /'Otfc.hokb.,eohet Comm,n6€

Sol otar'o^,F!ndrarsm Exp6n6.
TransFD.tar'on Equrpmont I R6tatod Exe^so
Trav.r In O'srrcr
'rlav€lOutOr O,sr ct
arher (o.lo. a eloqory.ol tislod abovo)

EXPENOTTURE CATEGOFTES FOR BOX 1O(a)

Th. ln3truction cuid. !xphinE how to cofipt.l. thi! torm.

Food,Ebw,6o. Exr|oh$
Gd?A*.d.r{.rno..t E&D'E

L!a^ H6p.ynEnFaE6r.€,16t
Qtl'@ Qvo.hoa.yR€.tat Eip€.s€

sara.€srwag€3conlrad Labor

3 Filer lD (Ethrcs Commiss,on Filsrst
E

L o
2 FILER NI Tolal paoes Sch€dule F4

4 TOTAL OF UNITEMIZED EXPE CARDNDITURES CHABGED TO A CR 5

5 Dare

2., R /ho

ttt r. Lr
7 Amounr (g)

PA (br' Szztoq
8 Payee address Zip Codectv:

o-903s1-
I TYPE OF

EXPENOITURE Pohtical Non-Polrtcal

PU R POSE
OF

EXPENOITURE

10 (b) Dcacription

E Or"r ,r rrwrr ana" or re,s. Co.nd.t. Sd!.dr. r

Ean".* , Ou",,n. Tx ofiicehotd.f tivrn! 6rp.n!./7rr//z/W
(a) Cat6Sory I S.. c.r.ton.s ti3r.d ar rn. rop or rn,5 sch.dut6)

Candrc,ale Oiirc€holder name Ottice soushl
ll ComplEro 9!!y rr drccr

oxpondilu16 ro b€nelit C/OH

Dal€

ilz^n-;

/7a.77 /? 5r'4D"->-,11-2-4e-
p Codg/

5/
Payee addressi C iy

7 24/
TYPE OF

EXPENOITURE PoIlical Non'Politrcal

PURPOSE
OF

EXPENDITUPE

cal€gory ts.o c.l.!o..s tErld.l th.topor rhr 3cn.dut.)

/*-*-

Cn.cr d r.v.l @tedo or Tors. C6d6ro Sd'edur. I

Ch.d n Ausnn. TX oa'c.hotd.r t'enq axp.nso

zZz-zez/a
Candidale / Otliceholds, namB Olllc6 sought Oflrce heldComprsr. 9!l!Y il dir.cr

oxOsndinrra to benalt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Toxas Elhics Commrsstoll www'ethics.stale.lx.Lrs Revised 91812015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Soletal'o^,f undr.6'nq Erp6ns6
r,ansponabo. Equpmnr I Rclatcd Ex@nsc

T.6v6l Out Or D'stricl
Omer tonrcr a cat€gory nor Lstcd abovc)

EXPENDITURE CATEGORTES FOR BOX iO(a)

Th€ lnslruclion Guicte srptrins how to colnpt.tc this torm

Contidrir3jDoclo.. M!.b By
C.rEE atoofi cstroLbr/poti'.at Comm,li*

Food/B.s.o€ EIDo|E
Gf va*r,dsruarb€l3 E&.le

L@ R@yri6.nn€.Elhr.a.nat
Ofiico Ovrt€acr/Ftentat E xrpnso

Sda6swagorcsEad tarD.

E

L o,
1 Tolal pages Schedute F4 2 FILER 3 Fjler lD (Ethics Commiss,on Fit6rs)

4 TOTA
CAR D s

OF UNITEMIZED EXPE NDITU RES CHARGEO TO A CR

6P

4r- /
5 oate

6u* st
unl ($)7

52/ t U . L-hq.^a-- La."-t---
I Payee address Cily: Statgi Zip Cod6

zszo!
I TYPE OF

EXPENDITURE on- Politcal

(b) Doscription

! o,co, ,te,cr *rs,oc or r"ra cmd.ro s.i.dro I

10 (a) Calesory lS.c C.t.Oon.3 hsred at the top or rh s schedule)

Ch.ck A!sl. Tx. oa'cehotd.r tvhg erpohse

PU RPOSE
OF

EXPENDITURE

C;andrdate / Ofirceholder name Ofrice sought
1l Complete ONLY il d[cct

erp66diiur€ ro banotrt C/OH

Dato

# zn .zo er/a
add,€ss. C iv. State

C4AD Ka-bac
r-z y'Xsglo

5€ 1
oo4 3

TYPE c)F
EXPENOITURE on-Polilrcal

Descriplion

! cnoa lr.,.r r,roo. or r.rE. cdrpn. sdrdut T

!cn""* , or.u^ TX ori,c.h0rd6, rv,nc slp.nss

Catego.y (S.. C6l6ooaes l.l!d alth. roporrh !.chedut.)

PURPOSE
OF

EXPENDITURE

Candidale / Otiiceholder name Otiice sought Oftice heldComplore ONLY ir dir6ct
exp6nditure lo be.elit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Elhtcs Commissior1 www'ethics.slate tx !s Revised 9/812015
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EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Adv6.ri9n9 Ep...€

CoibE rbi./Domi6! M.d. By
Clndidltc/O,tio.hoE iPothot qohmitle

Sol'otaioDf u.drajsino ExF!^so
Tra^s{stst6n Equlp.a tt Rotarod Exen$
T.av€lln DBticr
TravalOur Or Oi{nct
Orher (6.10r a .ategory not tEtod abovo)

EXPENoITURE CATEGORTES FOR BOx 1o(a)

Thc ln.truction cuide 6rpt.tns how to comptcte lhi3 {orm

Food€.\/6r!€€ E4uns
GrvAw.rd.AiL.iori.b ErEEn.!

Loa Fa.yrn€r'r/Fambirsn€r
Oft@ Ove,EadFtenral Exraso

Salari€s,^r'Va!€s/Cqt aci Labor

3 Frler lD (Elhi€s Comm,sson Fters)// L o,
2 FILER NAME/s

'| Total pages Schedute F4

4 TOTAL OF UNITEMIZED EXPEN CARDDITURES CHARGED TO A CR

2:---

5 Date

I rrz.s7
7 Amount (g) I Payee address

6azlz-
Cilyi Stal€: Zrp Code

fa Up jo/ /
9 TYPE OF

EXPENDITURE Pohtcal @|'(on-eotiticat

PURPOSE
OF

EXPENDITURE

10 (b) Dcscnption

! o,.* , ,",. o*,0" o, ,"ra.. compl€ro sch.dut. r

- !Cn.o , 
^u.un 

Tx on,c.hold, I v,.g .r!.nr.t>*tzt--.2

(.) Cat6sory I s.. c.r.!o.es hsr.d ar rhe roD or rh s scn.dur6)

Candidalo , Otnceholder nam6 Oftice soughl
11 oomploto QNly ir diracr

axpondjiur! ro banolit C/OH

Date

o

il rss. 8r
ounr ($) C,ry i Zip Codsp2 5er'l 37/o /
TYPE OF

EXPENDITURE Non-PolitrcalPolitical

PURPOSE
OF

€XPENDITURE

Catsgory (S.. C.l.gones l$r.dr! rh.to.or th r ich.duler

v"rrr/rz.?/
Ch..* it lr.v.l tutrd. or Teru. C6dol. S.hodure T

Ch.cl 
'r 

Auann ix otl'..hold6r l,vmE orp.ns€

t-z/-4/2.? Z/hzyct

Desc/iplion

Candidar€ / Otlicehotdor nama Otfice sought Otl,ce heldComplsre QltY it di/6ci
arpendiluro to be.elrt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Toxas Ethics Commissron wwwelhics.stale.lx us Rev sed 9/812015
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EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITUAE cATEGORTES FOR aOx rqa)

Th. lnsruclion crride orpt.ins how to colrlpt.re this tor,n

Coitlbrer,/Do@nd!. t adc By
C5rdidat6,|cfftc€hokb/pdih.al Comhin€€

Sorcitetion/Fundraisino Erconse
Transpo.taDo. E+l{rern E Ret5rod Exen$
Travel ln Drstnd
Tr.wl Out Ol O'slict
arher (onter a cateqory not listod abovo)

F@<r/E E g€E&6.r$
GrvAwrrds/iiG@rEls ES.rE

Lr.n R6E6ynEirG6imbs$fr 6nl
Ofl@ QvertEad/Ft€rral E xEtrso

SalaieYwag6rcontrad Labor

Schedule F4 3 Filer lD (Ethrcs Commiss,on F,te.s)
t

/s L oI
2 FILER

CARD s
4 TOTAL OF UNITEMIZED EXPENDITURE S CHARGED TO A CR

77Ar,ZL
5 Dale

,/ toqz qr
7 Amount (g)

8<-tt L;uc R.o-
I Payee address

,7.no-zz
U o

Crlyi Sratei Zlp Code

.-ftoo
I TYPE OF

EXPET{DITURE Politrcal Non-Polrtcal

PURPOSE
OF

EXPENDITURE

10 (b) DaBcription

I ora l rrrvcr or:rre or-rera. cdr!.it. s.rlxtur. r

f]cn"o, o,run ., on,c.hotd.r riv,nc erpen!.

(a) catesory ls..c.r6!on.!trsl.d at lh. topor rh's sch.dur.)

-714t/)
/ammznrzzzt .,-.-

Otfice sought
1l complcre q!try rr drecl

slpendilura to b6n€l I C/OH

Dalo

unr ($)

fur t. 5/
Cityi Stare: Zip Code

trlo*5otz
TYPE OF

EXPENDITURE Political

Calegory lS.e cr.qon.s r,!r.d a he toDor rh,s scn.dur.)

t n/r/*/
PU R POSE

OF
EXPENOIIURE

Ch..r d r&.1 dnsdo or T.rr!. C@da. S.$.d!to I

Ch.ck rl Ausun TX onr..hotd€r lvrno 6r!€^3€

ua-A.-z/

Descnption

Candadale / Oftrcehold€r name Otlico sought Ot rce heldCompl6i6 ONLY il drecl
€rpendrlure ro ben6fit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forlhs proudod by Texas Ethlcs Commrssron www.elhlcs.slale.tx.us Bevrsed 918/2015
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EXPENDITURES MADE BY CREDTT CARD
SCHEDULE F4

EXPENOITURE CATEGORTES FOR BOx 1o(a)

The lnsl.uclion Guide exptains how lo comptete lhis torm

ContbrirdDo.taroru M.cb By
cand'd!i.,,o1l icohokbr/potirGt cohmln.€

Food/B.wBg€ Elp€.lso
GnvAwed.A/bft &{s E:p.ns€

SolDl.rronFundr.'!r^! E,p€ns6
Transpo'raroo Equomenl & Aolatod Erenso
lrav€l l^ Drsrnd
Trav€l Out Ol Orsu.r
Olher lonte. a etooory no1 Istod above)

L-oan R.p.rrnenlqanbursmont
Oflic€Ovo.h€adR€.t t ErD€nse

Salares,l 1/aS6/C6rracr Labor

3 Filer lD (Etrrcs Commiss,on Fiters)
E

t o,
I Total pages Schedute F4 2 FILER N

DITURES CHARGED TO A CR CARD4TO OF UNITEMIZED EXPE N

5 oare

2
./ /t z.c a

7 Amounl (g)

OiiL"Z,:iE Pa &e-rt /osz
8 Payee address

Stoo
DIr'Jo -/x 7

I TYPE OF
EXPENOITURE PoIical Non-Polrtrcal

PU R POSE
OF

EXPENDITURE

10 (b) Dcscription

f ctd t r,e,eroruoc or rrEs. comd.t Sch.dut. r

!cn"a , t.u" rx oflc.hordor tv,nc erpd..

(a) cal.sory rseec.rlcon.s !3r.d.r rh6 ropor rhr. sch.dor!)

(;andrdate ' Oflrc€holder name Ottice soughl Ollice held
fi Compl6re g!!Y n direcr

orp€ndirur€ to bon.tt C/OH

Date

Amounr ($) CIyi Sratei Zip Codo

TYPE OF
EXPENDITURE PoIlical Non-Polillcal

category {s.. c.l.!or.s l'sr.d .l rno top oi rh,3.ch.dur.)

PURPOSE
OF

EXPENOIIURE

Ch.cr d r..v.l oured. or T.ra6. Cmd.t. S.h.dute T

Ch.ck I Ausl'.. TX ot 
'c.holdar 

t,vrng oxponro

Candidare / Oflicehotder name Olrice soughl Otlice heldCompl.ic QNILY ir dir6ct
€rp€ndilur€ to ban6lii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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