
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JCIOH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethcs commissicn Filers) 2 Tolal pages flled

OFFICE USE ONLY
Et+ a

ti

M.., \li.
J./v1s

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

E Chanse of Address

APT / SUITE *, CITY:

ox 38o253
L)"ncr.nur,l lc -lcxc.s 'l 9l3S-0953

ADDRESS / PO BOX. STATE, ZIP CODE

Po
U1

(*

Date Band-delivered d Oate Posrmarked
5 CANDIDATE/

OFFICEHOLDER
PHONE (dr,-t ) 9.la- 33 ry

AREA CODE PHONE NUMBER EXTENSION

Am.unr s
!1

LQI r.pq s
N C(NA'NE

Jo h,rS<ln

ANi'

(Residence or Buslness)

7 CAIV1PAIGN
TREASURER
ADDRESS

P,ov1^.1o l-O ncc's*er T e xc,S

C IYi STATEI zrP cooE

l& 51"

STREETADDRESS (NO PO BOX PLEASE)i APT / SUIrE *i

8 CAMPAIGN
TREASURER
PHONE (&\.1) 53&-'=tl.r3

AREA CODE PHONE NUI\'IBER EXIENS]ON

9 REPORT TYPE 15ih day aner campaign
lreasurcr appoiniTenl

Final Report (Auach C/ON - FR)

30lh day before elect,on

J!y15 8tr day before e ecl on

10 PERIOD
COVERED 5 lv /aA Ot",/SO /Aa

ELECTION OATE

$e**a

ELECTION TYPE

OFFICE HELD 1l anyl

CouJ trb te I

13 oFFrcE soucFT (ii knowh)

too Lc,

COM[IITTEE ADDRESS

COT,lMITTEE CAMPA16N TREASURER NAlVE

COMMlTTEE CAMPAIGN TREASURER ADDRESS

.THIS BOX IS FOR NO'NCE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENOITIJRES MAOE AY POLITICAL COMMIIIEES IO SUPPORI
THE CANOIOATE / OFFICEHOLDER. IHESE EXPEVDI|UNES MAY HAW BEEN MAOE WI|I]OU| fHE CANDIDAIE'S OR AFFICEHOLDER'S XNOWLEOGE OR
CONSENI, CAND'OATES ANO OFFIC EHOLOERS ARE REQUIR EO TO REPOR-T TH IS INFOR MATION ON LY IF THEY REC EIVE N OT IC E OF SUCI] EXP ENDII('RES,

12 OFFICE

COMN,! TTEE NAIVECOMI ]TTEE TYPE

1,I ELECTION

I Addiuonal Pages

14 NOTICE FROM
POLITICAL
coMt\4lTTEE(S)

! cerener

I seecrrrc

GO TO PAGE 2

Forms provided byTexas Ethlcs Commisslon www.eth cs.slate.lx.us Revised 11/4/2020
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I

6 CAMPAIGN
TREASURER
NAI\,1E

THROUGH

! n*on tr
! sp."i"r

I



JUDTCIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME 16 Filer lD (Ethlcs Comnrission F lers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

0c$ .lo
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2

8qo.o'$

$ EE" oo.) -),) -

s l8,AI["Sb

ll,Lli'l' G&$
TOTAL POLITICAL CONTRIBUTIONS I!,IAINIAINEO AS OF THE LAST DAY
OF REPORTING PERIOD

5

s arg,flTOTAL PRINCIPAL AI\,IOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

.I8 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

(1)Affidavit

NOTARY STAI\IP /

Sworn to and subscribed before rne by 1? this the day or . [Lv
zO a13\-, to certify which, witness my hand and seal of offlce

Signalure of officer admlnislering oalh Prinled name of offlcer administering oath Title of officer adminislering oath

(2) Unsworn Declaralion

My name is , and mY date of birth is

[.4y address is

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Execuled in 2A
(month ) (vea0

Signature ol Candidate/Officeholder (Declarant)

i.j]wil
1ii{li'

DEIORS R PRIDE

l,ly ilotry D, 12a,r42501

EQiB Jrusy .l7, 20z3

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1114/2020

1

3, TOTAL UNITEMIZED POLITICAL EXPENDITURE,

4. TOTAL POLITICAL EXPEN DITU RES

6

ON^A,T oo
=io ".,,,.{"r i\ra @6Li. ra..

Please complete either option below:





SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FlLER NAME 20 Filer lD (Ethics Commissjon Filers)

21 SCHEDL]LE SI'BTOTALS
NAIVIE c)F SCHEDI]L E

SUBTOTAL
AMOUNT

SCHEDULEA'l : MONETARY POLITICAL CONTRIBUTIONS S

2 SCHEDULE,A2: NON-MONETARY (lN-KIND)POLITICALCONTRIBUTIONS S

3 SCHEDULE B: PLEDGED CONTRIBUTIONS S

SCHEDULE E: LOANS S

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

l SCHEDULE F3: PURCHASE OF INVESTMENIS MADE FROM POLITICAL CONTRIBUTIONS S

8 SCHEDULE F4: EXPENDITURES MADE BY CREDII CARD

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

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

T1 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

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

s

Forms provided by Texas Ethlcs Commission www.ethics.state.tx-us Revised 11/4/2020
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

scHEDULE A(J)1

The lnstruction Guide explains how to complete this lorm.
1 Total pag€s Schodule A{J)1

3 Filer lO (Erhics Commlssion Fil6rs)

Lrt fvtul li",
2 FILER NAME

Ct" J
7 Amount of contribution ($)

q ,,CO. oO5/tr Ia

4 Date 5 Full name of contributor E out-or.srar6 PAc o,

5 he c-lruK uo.r. Ol*oro i i
6 Contributor address; City: () Stale; Zip Code

^lor dt elorI t- +
10 Contributor's employer/law firm

LT Or

8 Contriblrlor's principal occupation 9 Conribulor's iob litle

conlribulor's spouse (if any)

A,' i rq

-ll Law firm o

N A

12 lf conlribulor is a child. law firm ol parent(s) (if any)

Date Amounl of contribulion (S)

5/tr laa
"lt".l5tto -tZrc:"s'l5Z1toil

Conlr butor's job title

er(

\

d

?

Lt c,.

Full name of contributor floul or-slare PAc lo,

Statei Zip Code
$ 3oo,ar

OL

Contributor's principal occupalion

Conlfl bulor's employer/law {irm Law tirm ol conlributor's spouse (il any)

N_)

flJactr.", ...Ou...r.<..11.
Contributor address; City:

law lirm of pArenl(s) (if any)

14N

lf contribLrtor is a child

lt
Date

5 aa

Full name of contributor Elour-or-stare eec ror

-Po]..roH.
Contributor address;

1 la D...1 L'eeL* C,., 9..o1o -prrs 15t19

Cily; Stale: Zip Code

Amount of conlribution ($)

oo* [oo

Po.c.leoc.[ ?c^ r ulzlrrl
Contributor's job tille

ContribLrtor's emplq,.6rllaw f irm

-IlC-h",s\opho, Lr,w is
Law ,irm ot conlributor's spouso (if any)

vlF
lf conkibutor isi child, law tirm of parent(s) (if any)

N-,iR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI contribulor is out-ot.state PAC, please see instruclion guide for addilional reportihg requirements.

Forms provided by Teras Eihics Commission www.elhics.slate.tx.us Revised 11l4/2020

r)

l,nv^rq,..l*.,^1

Contribulor's principal occupation



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)1

The lnstruction Guide explains how to complete this lorm.
1 Tolal pages Schedule A(J)1

L\\c^ lll 1r4.,,\\',.n,
2 F]LER NAN,1E 3 Filer lD (Elhics Commission Filers)

5laq(u

4 Date 5 Full name of contributor ! our-ot-srate eec to*

{ $tt Dove C.uelr..W,"v D..ltos T> '15Q.3Q

\[-h."'..1".
6 ContribL[or address State; Zip Code

ne4-
Cily

7 Amount ot contribution ($)

6loo."o

L
CJnq,r

I Contributor's job title8 ContribLrlor's principal occupation

e6s

Ei.o,le

n
'10 Contributor's employer/law firm

L, Q-

'11 Law firm of contributor's spouse (ifrany)

N /rt

N., /n

12 lf contribulor is a child, law firm oi parenl(s) (if any)

Dale
Full name of contributor E our., slale PAc lD#

Contributor address Cily State; Zip Code

Amount of contribution (g)

Contributoas job liileContributois principal occupation

Contributor's employer/law tirm Law flrrn oI contributols spouse (if any)

lf contributor is a child, law firm ol parent(s) (iI any)

Date FLrll name of contributor n our.ot-stare pAc ol:_)

Contributor address: Cityi State: Zip Code

Amount of contribution ($)

Contribulor's prlncipal occupation Contributor's job title

Law rirm of contributor's spouse (ii any)ContribLrtor's employe./law rirm

li conlributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf contributor is out.of-slate PAC, please see instruction guide Ior additiona! reporting requirements

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 11/4/2020
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NON-MONETARY (lN-KrND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

lf the requested information is not applicable, DO NOT include this page in the report-

The lnstruction Guide explains how to complete this form
'l Total pages Schedule A2

2 FILER NAME

4.lllr",,EH-." l-r-
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $

5 Dat. 6 Full name of contributor n our'otsrate eec (to*:

7 Contdbutor address: Caty Statet Zip Code

8 Amount of
Contribution $

9 ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NoN-JUDICIAL) (see lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

'12 Contributor's principal occupation (FOR JUDICIAL) .13 contributor's job title (FoR JUDIcIAL) (See lnstructions)

'14 Contrabutor's employerlaw flrm (FoR JUDICIAL) 15 Law lirm of contdbutor's spouse (if any) (FoR JUDICIAL)

16 lf contributor is a child. law llrm of parent(s) (if any) (FoR JUDICIAL)

Date Full name of contributor n oul-ol-slale PAc (lo#:

Contributor address: City:

Contribution $
ln-kind contribution

Check if travel oulside ol Texas. Complete Schedule T.

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

Contributor's principal occupalion (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spc,use (if any) (FoR JUDICIAL)

lf contributor is a child, law fkm of parent(s) (if any) (FOR JUDIcIAL)

Forms provided by lexas Elhics Commission www.ethics.stale.tx.us Revised 11/4/2020

Slate; Zip Code

t.

I

I

I

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor ls out-of-state PAC, please see lnstruction gulde for additional reportihg requiremehts.



SCHEDULE A2

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

The lnstruction Guide explains how to complete this lorm 1 Total pages Schedule A2

2 rrrea runue 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ! out-or.srare eac (

7 Conrribulor address: Cily State; Zip Code

I Amount of
conrribution $

9 ln-kind contribution

Check ii travel outside of Texas. Complele Schedule T

'10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) 1, Employer (FOR NON-JUDICIAL)(See lnslructions)

12 Contrabutor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnslruclions)

14 ContribLrtor's employer/law lirm (FOR JUDICIAL) 15 Law firm of contributor's spouse (i, any) (FOR JUDICIAL)

16 lf contributor is a child, law llrm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor E oul-or-slar6 PAc (lo#

Contributor addressi CitY; State; Zip Code

Contribution $
ln-kind contribution

Check ii travel outside oI T€xas. Complele Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstruct,ons) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's job title (FOR JU DICIAL) (See Instructions)

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

lf conkibutor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020

NON-MONETARY (tN-KtND) POLTflCAL
CONTRIBUTIONS

Contributor's principal occupation (FOR JUDICIAL)



LOANS (JUDICIAL) scHEouLE E(J)
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how lo complete this lorm.
1 Tolal pages Schedule E{J)

Ett c^ P1.rIl.'rJ
3 Filer lD (Ethics Commisson Frlers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date ol loan ! our-ot,sraro PAc (tD+:_)

Ettc" f,. Mullrn
7 Name o{ lender I Loan Amount ($)

1O lrrlerest rate

11 Malurity date

6 ls lender
a financial
lnstilution?

(D O, Bo x 3'ZoB b 3
I Lender addresst City;

P

State; Zip Code

12 Lender's Prlncipal Occupation

Tv'cl,q€- Judqe-
13 Lender's Job Tille

14 Lender's Employer/Law Firm

f)^-\\os f-oun1q
15 Law Firm of lender's spouse (if any)

Nl/l)

N/A
16 tl lender is a chjld, law firm of parent(s) (f any)

Check if personal funds were deposited into polilical
account (See lnstructions)

1A

n
17 Description of Collaleral

! none

20 Name o, guarantor 22 Amount Guaranleed (g)

Stale; Zip Code2l Guarantor address; City;

19 GUARANToR
INFORMATION

nol appllcab,e

24 Guarantoas Job Ttle23 cuarantoas Principal Occupation

26 Law Firm of guarantor's spouse (il any)5 Guaranlor's Employer/Law Firm

Z/ li guaranlor is a child, law fkm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-oI-state PAC, please see instruction guide for additional reporling requiremenls

Forms provided byTexas Ethics Commission www.elhics.state.tx.us Aevised 111412020

2 FILER NAME



POLITICAL EXPENDITURES MADE FROM
POLITTCAL CONTRIBUTIONS SCHEDULE F1

page in the report.lf the requested information is not applicable, OO NOT include this

Adveaising Expense

Colributio.toonalions Made By
Candidarer'Officehotde./Ponical Commitree

Solicilation/Fund.aising Exponse
T.ansponaion Equipmenr & Retated Expense

Travel Out Of Oisrncr
orher(entera calegory nor I sted6bov€)

EXPENDITURE CATEGORTES FOR BOX 8(a)

The lnslruclion Guide explains how to comptete this form

Food/Beve€ge Expense
GiVAMrds^remorials Erp€nse

Loan ReparmennReimbuement
Offi ce OverheadRental Expense

Saladesl/r'agegc6t€ct Labor

1 Total pages Schedule Fl A2 FILER NAME 3 Filer lD (Elhics Commission Fiters)

4 Dat--

5l t1
5 Peyee name

6 Amount ($)

b.181, tq {'{3't -[oplr nq- Drrv<- Dal(ns

7 Payee address; City Zip CodeState

lexcr6 'l5aA{1
(b) Description

e+

PURPOSE
OF

EXPENDITURE

I (a) Category (se6 Catsgories tisled al the lop ofihis schedute)

(c) Check it Ausln. TX, ofcehotde. iivng expense

{-vo"l tS ty1zl

vel oocide ol Texas. Comptele Schedute I

Eu

Candidate

t
I Complete QNIY ii direcl

expenditure to benefl C/OH

5outVlitre-g\ R'af1v1q r- LoPqrn

Date

5l rb laa
Amount ($)

1 ,wb, G1 \t,t5 9. Weslrncrelc'nd Kocd ftJtRs..-lqrcrs X5a31
City; Zip CodeState

Category (SeeCalegoriestistedatrheloporrhisschedute)

P"

Description

, le.-M

PURPOSE
OF

EXPENDITURE

E Check ii Ausrin. Tx. orricehctde. tivng expenseourside of Tetas. complele schedute T.

Candidale OlJlce soughtComplete ONLY i, direct
expenditure to benefil C/OH

rlil 1pq
Date

3". u,..." P,roolc.us*trg B.ou5 LLC.
Amount ($)

& , aoo-a P.O. rSoY r\315&,1 Dcrttns

Ciry; Slate: Zip Code

ler r.s ?51r3
Category (SeeCategoies tisred at lhelopotthis schedute)

Advo^.| 's,., +Er

Description

(qd'
PURPOSE

OF
EXPENDITURE

E Check ir Ausrin, Tx. onceho der ttvins expensoCheck illravelourside oITexas, Comptele ScheduteT.

Candidate Office sought

o- t\ ) I

Complete ONLY if direcl
expend lure to beneiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Comn'tission www.ethics.state.tx.us Revised 11/4/2020

n

I

T
Office sought

I

tr



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

page in the reportlf the requested information is not applicable, DO NOT include this

Adverlising Expense

Contribuuons/Donaions Made By
Cand date/Ofiiceholder/Politi€l Commi$ee

Sol citation/Fundraisi.g Exponse
Transponation EqLriphent & Retared Erpens€

Trave I Out Of O isrric!
orher (entera €regory nol tisted above)

EXPENDITURE CATEGORTES FOR BOX 8(a)

The lnstruction Guide explains how to comptete thjs form

Food/Beve€ge Expense
Git/Aw6rds/Memoriars Expens6

Loa. Repay@LReimbuEerenr
Oflice Overhea.VRenlal Expense

Salariesrvagevcont€cr Labor

1 Totat pages Schedule Fj 2 FILER NAME

Ftlc" J N,1
3 Filer lD (Ethics Commission Fiters)

4 Date

5'at-a 6lcrck e,] oc
6 Amount ($)

ooeoo
7 Payee address;

Otc /<r? v)

State; Zip Code

6 "1.,083
(a) Category (See Cateso es risted al lhe toporrhis schedlre)

+ { Aa ""+

PURPOSE
OF

EXPENDITURE

8

Check rr travel o!lside olTexas_ Comatere Schedule r{c) tic T

I Complele QNIY if direct
expendiiure to benefit C/OH

Ofiice sough!

J1,

Candidate / Officeholder name Offlce held

Blacn 6usrness D,r-oQ,t'or-

Daie

L-jrl-&,
Amount ($)

oo
Cityi Statei Z p Code

/.s ok5P,o_R.,t un -lio.??o)t3 t K,ch<^-).
Category (See Calegones tisled arrhe topoithis schedute) Description

AA I

t

,3Aa

Candidate / Omceholder name

Ch*k iltEveloutsideolTexas- Cmplete ScheduteT

Office sought

Check il Ausrin, TX, officehotd

Office held

PURPOSE
OF

EXPENDITURE

Cornplete ONLY il dkect
expendilure to benefit C/OH

Date

b" a Paa
Amount ($)

lea,a
City: Statei Zlp Code

aoao \lheatlard RA fu n-C -17 tr:-c z'tl)

P U RPOSE
OF

EXPEN DITURE

Descr ptlon

Chek I t6ver ouiside of Teras. Comptele S.hedute T. E Check irAostin. Tx, otricehotde! tivtns expense

Candldate / Officehotder name Office sought Qtlqe lrelq

l C",.,ri? t aD,'rtr,St.. !\1,, Jitd,,'.i. Dr,ir

Comptele oNLY if direcl
expenditure to b-"nefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.elhics.state.tx.us Revised 1114/2020

I

I

City;

(b) Description

tl

category (see catego.jes tisted Br the rop olthis schedu,e)
I



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Advenising Expense

Conlributions/Donatons Made By
candidare/offi cehober/Politic€r committee

Solicilalion/Fund6ising Exponse
Transponab@ Equ,phenl E Reraled Erpenso

TravelOut Of Dislrict
Other (enter a cateqo.y notlisred above)

EXPENDITURE CATEGORTES FoR BOX a(a)

The lnstruction Guide explains how to complete this form

Foo<YBeverago Expense
GiR/Awards/Memonals Exp€nse

Loa. RepayrenvReimbu*ment
Offi ce Ove.head/Rental Expense

Salanes.4/VagevconrEct Labor

1 ToGl pages Schedule F1

Mt2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 Date

E her C.t"t,s
5Pa

h 6
6 Amount ($)

/o^-lo,oo \301* t\...K \rc,,r\ Gt"t"'d P

Cityi

r(t I (.t0,

7 Payee address;

-rso 
E Qv

Statei Zip Code

(a) Category (Seecaregoriestisreda heloporthisschedute)

Fo ft,,., ()il s{-Er

(b) Description

P,cll,,n enstEv
PURPOSE

OF
EXPENDITURE

(c) E check in.veroutside orre*s. co.rprere schedure r f] cnecr lausrin, rx, o,ncehorder rivins o,pense

Office soLrght Office held

JE+t" r
9 Comptele oNLY if direct

exoenditure to beneflt C/OH
Candidate / bffi ceh6 EEi;€-;.-E-

\nd-a-
' L-i rJJilun t-

Dale

5l a>laa caLle- r
Amount ($) cityl State; Zip Code

E ch6* itavslolBije orr€xas. cmgr€re sciedlre T. E check irAusrin, Tx, orricehobe. rrving expense

category (see catelories I sred at the top ot rhis schedute) Descrlptjon

Poll'"F6l\,.

€"=y
-J

Lo"r E*pe a g1bx en

Candidate ftio h

I

PURPOSE
OF

EXPENDITURE

Comptete oNLY if direct
expenditure to beneiit C/OH

Ofrice sought

Dale

aar;

oolao

Amo'rnt ($) City; Zp Cade

tlh r
State

hsr

f] checl ir ri.vel outside orTexas. comdere Scheduret I Check irAuslio, Tx. ofiicehotde. tivi.s expense

Category (SeeCaregories tisred al lhe lopoithis schedute) Descriptioo

Poll,o 5rpen5 <

\:r.l Ir

E-

J

Pott..,-' ( oSe'

Candidate / Office sought

PURPOSE
OF

EXPENDITURE

complete oNLY ;f direct
expendllure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
FoIms provided by Texas Ethics Commission wwlv.ethics.state.tx.us Revised 11l4/2020

(

I lc.oo

I



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Advenising Expense

Concibutio.rDonatons Made By
candidate/of ficeholiler/Potticat committee

Solicilation/Fundraisinq ExDense
Transponation Equipment & Retated Expdse

IravelOul Of District
orher (ente. a caregory nor lisred abve)

EXPENDITURE CATEGoRTES FOR BOX s(a)

The lnstruclion Guide explains how to comptete this form.

Foo<vBeve69e Epense
Gi0Awa.dsMerc.ials Expense

Loao ReparrenvReimbuMment
Offr ce OverheadFental Expense

Sabnes,ryageVcol€cr Labor

1 Total pages Schedule Fl

EtFcr J"
2 FILER NAI\,,IE 4 3 Filer ID (Ethcs Commssion F{ers)

4 Dare

tt Bac ue,l L<-,. tl E
5 Payee name

6 Amount ($)

COrl
a bo I 1 EzvRtel W*y P r c, no -ly I o

7 Payee address: City State; Zip Code

O "1..1
(a) Category lsee Catogol€s ,isred si he lop or rhis sch€dute/

/\o\vc "rr,5,.\ G* p*nE(
L5l cc-ph , c G -oph'.

(b) Descriptlon

PURPOSE
OF

EXPENDITURE

I

(c) [ ct,*r ir r."r"t ourside or Texas. CMplere Schedute T.

Candidate / Offlcehotder name Offjce sought Ofiice held

Elkr^J.Wlirt\. C",r,,pl [p,r] l0l-d c0Jlas&,^
I Complete glltY il direcr

expendlture to benefit C/OH

Dale

Arnount ($) City Zip CodeSiate

Category (See C.tegories risted €l rhe rop onhis scheduLe) Description

PURPOSE
OF

EXPEN D ITURE

Candidate / Officeholder name Offlce sought Office heldComolete QNLY il direct
expenditure to benefit C/OH

Dale

Amount ($) Zip CodeState

Category lsee Categories isred a[he top oirhis schedule) Description

PURPOSE
OF

EXPENDITURE

Candidate / Ofrceholder name Office sought Office heldComplete ONIY if direct
expenditure to beneUt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth cs Commission w\ tv.ethics.state.tx.us Revised 11/4/2020

I Checr Alsrin. TX, oficehorder rivins *ponse

I

E Checlilt av6t o(]tside oI Texas. Comptete Schedurel E Checr it Alsrin, Tx. officehotder living exp€nse

I Payee aooress; City;

E ch6t iI rraveloutside olTexas- comptete Scl€duteT. E check ir Aostin, TX. oflicehotder tivi.g expe.se



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

page in the reportlf the requested information is not applicable, DO NOT include this

Adve.tisiog Expense

ConrributionVDonarions Made By
candidate/offi cehotde./Potitiet comminee

Solicilation/Fund@isin9 Eipe.se
Trenspo(atjon Equipmenr& Retated Expense

Travel Out Or Dislricr
Other (enter a €tegorynor lisred above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Guide explains how to comptete this form

Food/BeveGge Expense
GiVAwa.ds,/Mehonals Expense

L@n RepayrenvReimblEemenr
Offi ce OverheacyRenral Expense

Salarieslr'r'age9,Cont6.i Labor

1 totat pages Schedule F'l 2 FILER NAME 3 Filer lD (Elhlcs Commission Filers)

4 Dat-- 5 Payee name

6 Amount ($) 7 Payee addressi City; State; Z p Code

(a) Category (see caregoies risred al the top or this schedute) (b) Descriptlon

PURPOSE
OF

EXPENDITURE

Check ir rrave dts de ol Teras. Comptere Schedlte T(c) Chec[ ]f Ausrin, TX, oiricehoide. tiving orpense

9 Complele ONLY if direcl
expendiiure lo benefil C/OH

Candidate / Officehotde. name Office sought Office held

Dale

Amount ($) Ciryj Z p CodeState

Category {See Caregories isteda he lop otthis schedu e) Description

PURPOSE
OF

EXPENDITURE

E Check irAustin. TX, officeholder tivng erpenseCheck illraw!atsideoaTexas. Cofl ptete ScheduleT,

Candidate / Officeholder name Office sought Ofiice heldcomplete oNLY if direct
expendilure to benefit C/OH

Date

Amount (g) City; State; Zip Code

Category (See Categones tisted arlhe topofthis schedute) Description

PURPOSE
OF

EXPENDITURE

Check ( travel o!tside otTexas. Cooptere Schedute T Check if Ausli., TX, oficeho der tiving expense

Candidate / Officeholder name Office sought Office heldConrp,ele QNIY lf direct
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided byTexas Ethics Commission www.ethics.slate.tX.us

I

I

Revised'11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

Advertisins Expenso

Conlributions/Donalions Made By
candidate/ofiicehotder/Potitiet comnlittee

Solrcilation/Fundraising Erpeose
TEnsponauon Equipmenr& Relared Expenso

T16v€l Out Or District
Other(ente.a caregorynot listed above)

ExPENDITURE CATEGORTES FOR BOX B(a)

The lnstruction Guide explains how to comptete this form

Food/Aeverage Expense
Gifi?Awards/Meho.iats Expense

Loan RepayrenvReimbuEernenr
Offi ce Cre.heacl/Reoral Expens€

Salarjes^/Vageyconkacl Labor

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Fiters)

4 Dare 5 Payee name

6 Amount ($) 7 Payee address; City Siate; Z p Code

(a) Category (seecar€gories tisted al lhe lop ofuhis schedute) (b) Descriptlon

PURPOSE
OF

EXPENDITURE

a

E check ia Ausrin. TX, oi,icehotder tiving expenseCheck I travel @Eide or Texas. Comptele Schedlte I(c)

9 Complete QNIY if direct
expendllure to benefit C/OH

Candidate / Omceholder name Office sousht Office held

Dale

Amount ($) City; Zip CodeState

Category (See Catego.les lisred al rhelopolthisschedute) Descriplion

PURPOSE
OF

EXPENDITURE

X Check nav6t dEide of To€s. Cmptere Schedute T. n Check irAustin, Tx. ofilceholder tivrng expense

Candidate / Ofliceholder name Office sought Office he,dComplele O\ILY iI direct
expenditure to beneiit CiOH

Date

Amount ($) City State; Zip Code

Category (See Caegories listed ar the lopofthis schedute) Description

PURPOSE
OF

EXPENDITURE

E Check ir Ausrin. Tx. oriicehotder riving erpe.se
Ch6k rt r6vel ou6ide otTexas. Cmptete ScheduteT.

Candidate / Officeholder name Office soughl Orrice heldComplele ONIY ii direct
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided byTexas Ethics Commission www.elhics.stale.tx.us Revised 11l4l2O2O

SCHEDULE F1



UNPAID INCU RRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE cATEGORIES FOR BOX 10(a)

Adverising Erp€ns6

ConuibulionvDsEtions Made By
Candidate/Oflieholder/Polnical Committee

Foo<rBeveEge Expense
GituAwards/Memonab Expense

LGn RepaymstReimbu6erent
Ofiice Overh6ad/Rental Expens6

SatanevwagevcontEct Labor

Solicitarion/FundEisin9 Expens6
Transporlation Equipm€nt& Related Expense

Travelout ofDistricr
Olher(entera c€legory nol lrsted above)

The lnstruction Guide explains how to complete this torm

1 Total pages Schedule F2 2 FILER NAME

E1to" T M.aft,n
3 Filer lD (Ethics Commission Filers)

$

5 Date 6 Payea name

t
7 Amount ($) I Payee address; City

9 TYPE OF
EXPENDITURE PoLl cal

10

PURPOSE
OF

EXPENDITURE

(a) CateSory (See Calesorles listed al lhe lop ol rhis schedure ) (b) Description

(c) Check iraveloulslde orTexas Comp6le Scheoule T Check it auslin, TX, oti@holde. living exponse

11 complete QNLI it direct
expenditure to benefit C/OH

Candidate / Officeholder name Offlce held

Date

Amount ($) Cityl State Zip Code

TYPE OF
EXPENDITURE Political Non'Political

PURPOSE
OF

EXPENOITURE

Category (see caresoies lisred al rhelop ofthisschedulo)

Complete QNIY it drrecl
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethics Commission www elhics.stale.tx.us Revised 11/4/2020

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

Statei Zip Code

I

I

Non-Politicaltrtr

Office sought

tr
Description

E Che.k ir rravelouEide orTexas. complete Schedule t E ch€ck tAustin, Tx, ofirceholder lrvns €xpsnse



EXPENDTTURES MADE BY CREDIT CARD

lf the requested informalion is not applicable, oO NOT include this Page in the report'

SCHEDULE F4

Advertisinq Erpens6

crntribiiions/oon€lons Made By
Candidat€r'Omclholder/Political Commiltee

Soliciralion/Fund€ising Expenss
Transponetim EquipmenlA Relaled Expcnse

Tr.vel out ol Oisthct
Olh€r (6nl6r a c€t€gpry nol la.t€d above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The lnstructlon Gulde explains how to complste thls form

Food/B€ve€ge Eipense
GiavAwardgMomorials Expen*

L@n RepaymenvReimbursement
Omc€ Ovehead/Rental Exp€nse

SalariedwagesJconkaci Labor

3 Faler lD (Ethics Commission Filers)

f-M2 FILER NAME

tt c"
,\

$

a- e-s 1+ 5Cb
6 Payee name

?e,

5 Date /^^
5l )1 ldo\

8 Payee address; Cityi

'c\ u

Slate; Zip Code

\t2 , T6

Non-Polllical
I q. .6 V;,"11* \ Lod

TYPE OF
EXPENDITURE

FooJ / 6<-vcrcuge E*Pu5<-

(b) Description(a) Category (see caresories lisled al the lop o, rhis schedule)

Food /Oevero6" txps nst
PURPOSE

OF
EXPENDITURE

'10

11

Complete qNLY if direct
€xpenditure to benefil C/OH

Office heldoffice sought

bJ D I

Candidate /'gfficeholder na

E-t.t.^T

\
Dale

tr-

$ ar.tq
Amount ($)

Lud.". $,11 -1( 1t ro

Zip CodeCily; Slate;Payee address;

'lu
Non-PoliticalPolitical

Ilr,n 1F1!r !(\ 'D41rLrJ1
TYPE OF

EXPENDITURE

Y"a / b.vrrrtrgc- &.ptrr5r,

DescriptionCategory (SeeCalegories risted allhe lop orlhis schedule)

lcd.1a-uorrge-€tgeneu
PURPOSE

OF
EXPENDITURE

Offlce soLrght

6tl aa ru" it ^ Ldua D.)hs 0.u,,+..0.,,","^)(t+ r.r

Complete QNIY il direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 11/4/2020

'I Total pag€s schedule F4:

4 TOTAL OF UNITEM IZED EXPENDITURES CHARGEO TO A CRED IT CARD

Ocr\tas -& L'aot

7 Amount ($)

l-y[ eotiticat tr

(c) E Check il t€vel outsido ol Texas. Complele Sch6dule T. f] check if Ausrin. rx, orticehotder livins exp€.ss

D

E Check il travol oorside or Texas. complero Schedure T. n check itAusiin. Tx, oflceholder livins expensg

candidate,A!@dern-Jn-.D



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Sol/c'ratLon/Fundraisng Eloense
I ransrbnadon Equ,phent& Retaled Ex&ns.
r raver rn Diskicr
T.averOur Ot Oistrict
olh€. (enrer a cal€go.y not tisled above)

EXPENDTTURE CATEGORTES FOFt BOX j O(a)

The Irlstruction cuide explains how to com pl€te lhis,orm

Advenisinq E:perse
Accountns/Eranking

Conribut'ongDonarjons Made By
candidatelonrcehotder/potilicat commraee

Food8derage E:pense
Gf ,Awards4remoriats Expense

Loan RepaymediReir6!.seme^t
OtlEe Overhea.L/Rentar Exense
Polling ErF€nse

Salaries/Wages/Contract Labo.

3 Filer lD (Erhics Commission Fiters)f,:
1 Tolal paSes Schedute F4 2 FILER NAME

4 TOTALOF UNITEMIZED EXPENDITURES CHABGED TOACREDIT CARD $
5 Date

5'aa-8a
7 Amount (g)

do."q
I Payee address; City; Srate; Zip Code

IOA E. C*-pWsdor,., Rd D.r ncq'n,.-, r [[O-, /e{qS
TYPE OF

EXPENDITURE Polilical Non-Political

PURPOSE
OF

EXPENDITURE

10

I ranspo 
"*a{,on 6e1c..tcl't+prsr_

Chek il ravel ouEde ot Teras. Comdeio S.hedut6 L
Check il Alslin, TX, ofiicehotde. tiving expenso

(a) Calegory (see Calego,ies isted at rheloporlhisschedute) (b) Description

Candidate / Otficehotder name Oflice sought OiIice hetd

C" ,rn,atl loud l0
prra l. {wr[\,n

"ft.liasto
J

11 Comprete eNty it dnecl
expenditure to benetit C/OH

Date

PS

Is0. oo n
UunL(nurlic lx'1 5r3"7

City; Stare; Zip Code

-l 
t \ s, Ce<J..c R,ds*

TYPE OF
EXPENDITURE Non-Political

PURPOSE
OF

EXPENDITUBF

Category (See Ceteso.ies ristedat theroporrhis schedute)

(enlo,\ Expn.st

Check it ravet ourside otTexas. Comptete Schedule I
Check i! Auslin, TX, oaticehotde, tiving expense

Descriplion

Candidate / OiJicehotder name Office sought Office hetd

j, LlrqrC"- L.,-,nnltorj l0
Ett 

^:r-. nutt, a

complete QNly it direct
expendjture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS S CH EDULE AS NEEDED
T orms provided by Texas Ethics Comm;ssion www.ethics.state.tx.us

Revised 9/8/2015

9

p' eotricar



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

advertising Eipens€

coribunons/Donatjons Mada By
Candidste/Oflieholder/Polilical commiltee

Solicitalion/Fundraising Expense
Transporration Equipment& Releted Expense

Travelour ot orst.ict
ofier(enter a c5t6gory not lisied above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The lnstructlon Gulde oxplalns how to compl6le thls form

FoodBewrage Exp€nss
GituAwards/Memona15 Expense

Loan RepaymenuReimbursemenl
Olfi ce Overhead/Rental Expense

Salades^Vages/ConlBct Labor

3 Filer lD (Elhjcs Commission Filers)

l-M2 FILER NAME

t-t c^ ^
'I Total pages Schedule F4

$4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

1:LOQt9 c C-^€.
6 Payee name

UN
Zip CodeI Payee address;

59r31

State

) Mes u,L-e 
.-lx

5-o!5 co

7 Amount ($)

TYPE OF
EXPEN DITU RE Political

{a.d B.r.n 1"

(b) Description

Expenst-

(a) category (see calegoaes lrsred atlhe lop ofrh s schedule)

Focd Btv".zrqt LrPons-t-

Check il Ausrin, Tx. olticeholdor living expensech6k iI t€vel oubde ol Texas, Comolere ScheduleT(c)

PURPOSE
OF

EXPENDITURE

11

Complele 9NlY if direcl
€xpendllure to benefit C/OH J-,rclqc 0r.f l+s tounil Lr',m,"JS I lo

Ofiice heldOffice sotrghtCandidare / Offlceholder naTe

r1t.f:. A.tutll,n

ckf.,
Date

b Trb-dol

65.D \

Amount ($) City;Payee address

)u CL

Slat€; Zip Code

sT1 ?51;6&^lch g
TYPE OF

EXPENDITURE Non-Political

Category (see calegories listed al rhe top ol this schedule)

,n. \-\r- 
<,.nr qot\&i o n Kt\r,$tJ Bgru. -\wuoapo"V,J\DnRdr,}<,d

Description

116<-

k. \l&rl t,.^1.'lrl \i

PURPOSE
OF

EXPENDITURE

Check ilvavol oursideof Teras. Complele ScheduleT Check ilAuslin TX, offcehold6, livi.g expons€

Candidate / Officeholder Office sorrght Offic€ leld

A.tr,,ll, o b,rr,"lU 10\t+t ^ {. ["rri\

Complete QNll if direcl
expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revised 11/4/2020

5/a5ia&
Cityi

E Non-Political
9

10

I_

l1)y'otni"ut

www.elhics.state.tx.us



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adv6rtisinq Expense

cff rriburions/ooMbons Mado By
candidale/omc€holder/Polilical committee

Solicilation/Fundraisi^g Expense
Transporbrion Equipmont& Related Exp€nse

TraverOur of oislrlcr
olh€.(enrer a car€gory nor listed above)

EXPENDITURE CATEGORIES FOR BOX Io(a)

The lnstruction Guid6 explains how to complete this fo.m.

Food/B€vo€ge Expense
GrrvAwardYMemonaE Expense

Loan R€parnenvReimb!Eement
Omc€ Ove.h6ad./Renlal Expense

SalaheYwageYConlracl Lalror

3 Filer lD (Ethics Commission Filers)

Mriil i",
I Total pages schedule F4 2 FILER NAME

I-*-t+ c" ll
$4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

5 /as /a.e
6 Payee name

P.-oocrd ec.qx &c'Fo"cl

r.2 ,\io.,.rr^1{-r (

7 Amount ($)

Iqrbq
8 Payae addressi Cityi State Zip Code

I l

I€l4b "i6alqSbaO Oc.R L<'wn A,r<- D.,.lt,ts
9 ba \rt\(,(\. a nr-,h-l,i

TYPE OF
EXPENDITURE Political

f-"".t / Be- ve rc^r1c Eppcmr-,

(b) Description(a) Category (Se€ carogories lisled ar the lop o, rhis schedu e)

6"d 7 6" v" ",t it- 
-'BrP<,ns*PURPOSE

OF
EXPENDITURE

10

Check ri Ausrrn, TX, ollceholder living expensecheckif r6vel outside olTexas, cohprelo schedu eT.(c)

11

Complete QNIY il dkecl
exp6ndilure lo benefil C/OH

Ofiice heldCand,date / Officehotder name Office sought

lltt c,. i . tr,t,r\ \ in -l'^.lqc Dd tcs Grlriu C',.,'.\ t,] I o

Dale

5- )t-las At-',ck- F'l R d co"llq

,"1",(,T..:,2I-,-.^,

Amounl ($)

f d*" \\.,\\rtu 0roiqi) &a"" tl,tl
CityPayee address: State; zip Code

)ex r:, S
TYPE OF

EXPENDITURE Non-Politica

Category (SeeCaresories risred ar rhe lop o, rhis schedure) Description

vcp<\ lBcvo.,^ V-*l-l_ ET tu S1VCrr(r t- llx
Checkif lravol oulside olToxas. Complele ScheduieT,

< tt9 t.

E Check if Ausrin. IX, o,iiceholder living expense

PURPOSE
OF

EXPENOITURE

--l"uce, D^l )ns 0ornl,',l,",o,ol l{ ln

OlIice sought Oftice held

Ltta T x,t r,lt tO

Complete ONIJ if direct
exp€nditur€ to benefil C/OH

candidate /.l2$ae!g!:le,_IfgE"

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by TexaS Ethics Commission www.ethics.stale.tx.us Revised 11/4/2020

E Non-Po itical

QGotilicat tr



EXPENDITURES MADE BY CREDIT CARD

lf the requested information is not applicable, DO NOT include this page in the report'

SCHEDULE F4

Advenising Expense

Consllthg Expens€
Cootibdiorlgroonaoons Made By

candidare/omcaholde/Pollicar Comrniltee

Soliclt6lion/Fundraisang Expense
Transporlation Equipment& R€lated Expense

Traverour ol Disrncl
Othe. (enter a csbgory nol listed above )

EXPENDITURE CATEGORIES FOR BOX '10(a)

Th€ lnstructlon Gulde explalns how to compl€te thls form

Food/Beve€ge Etpen*
GifvAw€rds/Memorials ErPens€

L@n Repaym€nuReimbursomeni
Offi c€ Overhead/RenEl Exp€ns€

Sala,ieYwag€9Contract Labor

3 Filer lD (Ethics Commission Filerc)

- 
n,,r ttLJ lvtr.tl\ rn

2 FILER NAME

\--,t* c"
1 Tolal pages Schedule F4

$4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

&o lc] e '' Ch, .t<
5 Dare 6 Payee name

5-rq - aA

q.5q
Y',*L.,"*mi J (^.- -.t,\al

7 Amount ($)

Aoa scr^{n Qrda. K'Jg D-'noanu,l[t Tv 1{lt Lp

Zip Code8 Payee address Cityi State

<-

TYPE OF
EXPENDITURE Non-Political

i-|-vL. (x1 t- LY-p

(b) Description

f*d/e <,r4iR-

(a) Category (see Calesories lisled ar rhe topolrhis schedule)

Vod /go-yxr,.b. l.: Xpr nSr-
PURPOSE

OF
EXPENDITURE

10

11

compl€re gNlY if direcr
expendilure to benelil C/OH Etlar&i

Office soughtCandidate /

il, J -Dr.l

M,,rrlh..r llgA 'i tetp -i
Dale

f"-r6-&J

r,lD. o 3
rs,-\" r,.r q,^) fbh rcl'{r.-6, i

Amount ($)

1oo5 W" Whr,,t lc^nd fu Dallas -1y 1{2!]
Cily;Payee address;

I Slate; Zip Code

TYPE OF
EXPENDITURE Non-PoliticalPolilical

Category (S€eCategories lisred allhe rop olrhis schedule)

\r.,.tvpr' |o1,o, Ei", pr'*,")" ("1,U fxp

Description

Gc" S

PURPOSE
OF

EXPENDITURE

I Ctct itwvetootsioe o,T6xas. Complero Schedlle I E Check it Ausrin. Tx, oiricehotder uving expense

oflice sousht Oq)

T*a,.".Q.1t", /r r^*,f.", ^,il\*r* {tL ln

canoiaate r@or3l@ne

&1.- J. /Vt,lir

Complete QNLY if direcl
oxpenditure lo benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

9

l:11 Poriricar

(c) f] ch€ct it l,?wloubid6 olTexas. comptel. Sch.dule r. I ch€ct,t austn. Tx, olricehordo' livins expense

rh@-,

Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD

lf the requested information is not applicable, DO NOT include this page in the report'

SCHEDULE F4

Solicilator/Fundraising E)(pense
Transponaron Equipment & Relatad Exp€nse

Travel our oi oistrlcl
Other (enler a catesory nol listed above )

EXPENDITURE CATEGORIES FOR BOX 10(a)

Ths lnstructlon Gulde explains how lo complete this form.

Advortising Expenso

co.ruibuiions/Dc'rlalons Macls By
candirar6/otr@tbide./Poli$cal Cornmittee

FoodBeve€ge Exp€nse
GituAwafds/Memorials Expense

L@n Reoayl]HuReimburserenl
Omc€ Ov€lhea.rRenlal ExPns€

Sabnes4r'JagesJcontraci Labor

3 Filer lD (Ethics Commission Filers)

M
2 FILER NAME1 Tolal pages Schedule F4

L), -
,'

$4 TOTAL OF UNITEM IZED EXPENDITURES CHARGED TO A CRED IT CARD

6 Payee name

Ocou rn '5/d\ctLD

5 Date

go1 5 . Co.kcr\t [-.1, il Dvncxnurl[c -(x

Slate Zip CodeCityI Payee addressi

16 t391 "-tt
7 Amount ($)

Non-Political
9 TYPE OF

EXPENDITURE

Faod/ l$cvc.rt

(b) Descriplion

c tll P tno<-

(a) Category (See Calego.ies lisled al lhe lop ol this schedule)

q5<uEtfcri/(yw,
Check il Auslin, TX, oili.oholder llving expenseCheck il ll?vel olBide ol Texas. Complel€ Schedole T.(c)

PU RPOS E
OF

EXPENDITURE

't0

11

complere qNIX if direct
€xpendilure to bonefit C/OH

Office soughtCandidate

Ito/0cJtJ 0t

fficeholder name )

L{t n4u [t

Date

City; Slate; Zip CodeAmoun( ($)

Non-PoliticalPolllical
TYPE OF

EXPENOITURE

Descriptioncategory (see caresories lisled ar lhe (oPotlhis schedule)

PURPOSE
OF

EXPENDITURE

Chock if Ausrin. TX, of,ceholder living expenseCheck il lravol @tside ol Texas. Compler€ Schedule I

Office heldCandidate / Otficeholder name Office sought
Complete QNLY if direcl
expendilure lo benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.stale.tx.us Revised 11/4/2020
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POLITICAL EXPENDITUR ES
MADE FROM PERSONAL FUNDS SCHEDULE G

Adve.tising Expe6e

ContribUions/Do€tons Made By
candidare/oflic€hold€r/Potirid conminee

Solicitalion/Fundraisinq Exoense
Transponation Equipnent s, Felared E^oense
T.avelln o,str'ci
TravelOut O, Oislricr
Olher (enlera %regory nor tisled above)

EXPENDITURE CATEGORIES FOR BOx a(a)

The Insrruction cuide exptatns how to comptete thts lorm

Foo<YBeverage Expense
GirvAwardsrliemonals Erpense

Loan RepaymenLBeimbo.semenl
Otlice Ove.h6adB€nrat E:pense

Salaries^rag6,Conv.cr Labor

1 Totalpages Schedute G 2 FILER NAME 3 Filer lD (Ethics Commission Fiters)

4 Date

5-ru- aa I-lutch,n5 6B Q
6 Amount (g)

gts. 9.1
Reimbu6emenl,!iom
po'itical contnbuions

qaa5 Proslonfrd Frt6co

7 Payee address;

/x

City; Slate; Zip Code

Candidat

Jr,,d

8

Nl- L t I
(\- ._lE+t

(a) calegory (seecategoies tisteda he rop o,rhis sched!le)

fo"d 6c-vt-^ e- el
ofl

(b) Description

Oilice sought

PURPOSE
OF

EXPENDITURE

9 Comptete QNIY il direct
expendilure to benetit C/OH

chski,l.avel@Eide ot Texas. comptere scnedute L
Ch6ck jl A!stir, TX, otticehotder tiving erp€nsefns<-

Dale

R6imt'u.em6ltm
polilical @ntributions

Amounr ($) City; Slate; Zip Code

category (see catego es tisled at the rop o,lhis sch.dute)

Check il travet aEide ot Texas. Comptete Scheduie I
Checl il Austii, TX, otiicehotd.r living expe.so

Candidate / Officeholder name Olfice sought Ollice held

Date

complele QM it dtect
expenditure lo benelll C/OH

Reimbu6emed trom
politicat conrributions

Amount (g) City; Slate; Zip Code

Category (See Caregodes lisled at the lop o, lhis schedute)

Candidate / Ofiicehotder name

Description

Office sought

PUBPOSE
OF

EXPENDITURE

Complele etly it direct
expenditure to benetit C/OH

Chekit t.avelNtsideoiTexas. Complele ScheduteT.

Check il Ausrin, IX. oficehotder Uving expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by lexas Ethics Commission www.ethics.stale.tx.us
Revised 9/8/201S
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P I.JFI POSE
OF

EXPEN DITU RE



POLITICAL EXPENDITU R ES
MADE FROruI PERSONAL FUNDS SCHEDULE G

Advedising Expens€
A@ounti.€r'Banking
Consuhing Expense
Conrributions/Donations Made By
Candidate/Otfaehotder/Pohicat Comminee

Solicitalion/Fundra,sing EyFe^se
rra.sporlatim Equip.nenl & Betared Eroense
T,avel In Drskicr
TravelOut Oa Dislrict
cllher (enre. a category nol listed above)

EXPENOITURE CATEGORIES FOR BOX A(A)

The lnslructlon Gutde exptains ho\,v to comptete lhts ,orm

FoodBeverage Expense
GitVAwards.4vlemo.iats Expense

Loan nepaymenvReimbo.semem
Oliice (refi eadlBenlat Expense

Salaies/Wa96conr6d Labor

'l Total pages Schedule G

f+t,^ T fL
2 FILER NAME

a1",.,l\,
3 Filer lD (Elhics Commission File.s)

4 Date

5- t5-4, Qu,ck= \., g
6 Amount ($)

Gl EC
Reimbursement from
political contribo!ions

to".'p W,sd.rn (J DunccrnU, llt 7rc.s .?Sr3!

7 Payee address;

\ Uo\ C '

City; Slate; Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Calesory (SeeCarego es risredat th€ top orrhiE schedute)

lLnspo.tr'},o^ (.. tq{uJ 6)ee^E(

(b) Descriprion

Oilice sought

( c ,) (

,Ofiice h
9 Complete QNLY il direcl

expendilure to benetil C/OH

i/-
Date

6-& 3 
'a

ic,l(-t].rOl(-t-t.n

aB 11
poliri€l conr.ibutions

Amounl (g)

&o'a Du ncr,nui [[<-

Ciiy; State; Zip Code

"l6llQIY

PURPOSE
OF

EXPENDITUfIE

Caiegory (See Caregodes tisled at the top ollhis schedutel

foqJ/Buu""uqL &psnsq
Checl ii lravet oEido ot Tsxas, Complele Sch€dute T_

Check il Auslin, TX, ol,ic6hotde. tiving €xpens.

candidare / QfiGEhotrl le Office sought

Ct
Date

.,1 "D

Complere Q!!Y it dnect
expenditure io benetil C/OH

Reimb!rsement frm
politi.al contnbutons

Amount (g) City; Stale; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories usred aa the top otlhis schedute)

Chek il rravet o(Eide ot Texas_ Complete Schedule L

Check il Austjn, TX, otiic.hotder tvinq oxpense

Description

Candidale / Ofticeholder name Olfice sought
comprere Q!!Y it direct
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission wwwethics.slate.tx.US
Revised 9/8/2C15
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OUTSTANDING LOANS

If the requested information is not applicable, Do NOT include this page in the report.
SCHEDULE L

The lnstruction Guide explains how lo complele this form.
1 Tolal pages Schedule L

2 FILER NAME 3 Filer lD {Elhics Commssion Filers)

4 Name ol lender

Eltc-" f , Ms[],^-,
5 Lender address; City; State; zip Code

-fr 1bL3yP. O. t5oy 39065 3 C.rnconr-,,f1q
GIJARANTOR
INFORIVATION

6 Name ol guarantor

E not applicable 7 Guarantor address; cityi State Zip Code

LENDER
INFORI\,,IATION

Name oi lender

Lender addressi cityi Stale Zip Code

GUABANTOR
INFORMATION

Narne of guarantor

E nol applicable
Guarantor address: State Zip Code

LENDER
INFORN,4ATION

Name of lender

Lender address; City; State; Zip Code

GUARANTOR
INFOR[4ATION

Nanre ol guarantor

! nol applicable Guarantor address Cityi State Zip Code

LENDER
INFORI\,4ATION

Lender address; City; State; Zp Code

GUABAMOB
INFORMATION

Name ol guarantor

E nol applicable
Guaranlor address: City Zlp CodeState;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Iexas Ethics Commission www.elhics.state.tx.us Aevised 111412020

ft\o f . rvtutl,,,
LENDEB
INFOBN4ATION

Cityi

I



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rocru C/OH - FR

The lnstruction Guide explains howlo completelhis form.

.. complete only if "ReportType" on page I is marked "Final Report" ..

1 C/OH NAME 2 Fler lD (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Offlceholder

4 FILER WHO IS NOTAN OFFICEHOLDER
.. Complete a & B below only it you are not an ofriceholder

A CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned f.om political contributions

I have unexpended contributions or unexpended interest or income earned f.om political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on poljtical contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may ngt retain

unexpended contributions or unexpended interest or income earned on political contribulions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, S 254.204.

B. A.SSETS

check only one

I do nol retain assets purchased with political contributions or interest or other income from political contributions

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not converl assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, S 254.204.

Signature of Candidate

5 OFFICEHOLDER
.. Complete this section only il you are an officeholder

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
flle. I am also aware that I will be required to flle reports of unexpended contributions if, after filing the last required report as
an officeholder, I retain political conkibutions, interest or other income from political contributions, or assets purchased with
political conkibutions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020


