
GANDIDATE I OFFICEHOLDER
GAMPAIGN FINANGE REPORT

FORM C/OH
GOVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer !D lEthics Commission Filers) 2 Total pages filed I$tt

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/MR

;.#;[ ftrlf**
MI

SUFFIX
RE(
cc-ttC)nlrt o' P"ln^f,rts

,;-E ICEUSEOf{LY

APR 2 3 202t

CITY OF PI.IARR
ADMINISTRANON

Date Hand-delive or Date Postmarked

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

I Ch"ng* of Address

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

llttS /ranmou"{ St- PYr*, TX Ttr?l
5 CANDIDATE/

OFFICEHOLDER
PHONE iffi') q6il--oTLo

EXTENSION

Receipt # Amounl $

6 CAMPAIGN
TREASURER
NAME

'ifln". J*F^
MI

SUFFIX

Cgr,\+-,"

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE

lStl S,T'"onurodk],{ flnw( Tx ffiit
E CAMPAIGN

TREASURER
PHONE

AREA CODE NUMBER

( tst ) \1-t -1btl
EXTENSION

9 REPORT TYPE
January 15 E 30th day before election E Runoff E 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 H t* day before election Exceeded Modified
Reporting Limit E Final Report (Attach C/OH - FR)

IO PERIOD
COVERED

Month Day

lY / oz,/ Ll
Month Day Year

THROUGH 0t{ /03 /?-,t
11 ELECTION ELECTION DATE

Month Day

ELECTiON TYPE

Year fl ",i,",y
Runoff

Special

Other
Description

a{ ,tyl / Ll Ft"n""' tr
12 OFF]CE OFFICE HELD (if any) OFFICE SOUGHT (if known)

oL
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL COT{TRIBUTIONS ACCEPTED OR EXPEHDITURES i'AOE BY POLITIGAL COMIIIITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES fuIAY HAVE BEEN MADE W'THOUT IHE CANDIDATE,S OR OFF'CEHOLOER'Ig KNOWLEDGE OR
COAISEITJI- CANDIDATES AND OFFICEHOLDERS ARE REQUIREO TO REPORT THIS INFORMATION OHLY IF THEY RECEME HOTTCE OF SUCH EXPENDITURES,

COMMITTEE TYPE Col\,lM|TTEE NAME

flcer,irneu

! seecrrrc

COMMITTEE ADDRESS

tr Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME Art nto
It
(Jat rnr " Pa{rrqo s

16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRI B UTION S t\,lADE ELECTRON ICALLY)

$ 0
2 TOTAL POLITICAL GONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ jooo s
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0

4. TOTAL POLITICAL EXPENDITURES $ 34 o
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ +bll 3 0t
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ I [00

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

required to be reported by me under Title 15, Election

t,

Signature of Candidate or

PIease complete either option below:

(1)Affidavit

NOTARY STAI/P/SEAL

Sworn to and subscrrbed before me by A F /r
At"this the 2.& day of rt

ZO *.(, tocertifywhich, witnessmyhand and sealofoffice

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

(2) Unsworn Declaration

My name is , and my date of birth is

lVy address is ,

(street)

County, State of

(city)

, on the day of

(state) (zip code) (country)

Executed in 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Notrry Pubtic. State of Texls
Comm. Expires 09-24_2021

Nota tD 128057751
OF

LOiENA SINGH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020



SUBTOTALS C/OH FORM C/OH
COVER SHEET PG 3

{9 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 K SCHEDULE 41 : MONETARY POLITICAL CONTRIBUTIONS $ 3(fr0,e
2

K scHEDULE A2: NoN-MoNETAR' (tN-t{lND) poltrlcAL coNTRtBUTtoNS $ I loo ou

J SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 H SCHEDULE E: LOANS $ fE00.0r
5

ffi *"TEDULE F1: poLrrrcAl EX'ENDTT,RES MADE FR.M po.-rrrcAl ..NTRTBUTT.NS r'34LT.?O
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD b

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

11 SCHEDULE l: NON-POLI"IICAL EXPENDITURES IVIADE FROM POLITICAL CONTRIBUTIONS $

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

D

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 811712020



MONETARY POLITICAL CONTRIBUTIONS

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

$GHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1

Adtl'to "Ch,{*o*t Pntr"rio E

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

'tlt["t

4 Date

Rlk,.hT++rinD
5 Full name of contributor I out-of-state PAC

6 Contributor address; City State; Zip Code

f).w. Tv -78rr?Tt1 hl \los+ui4,

7 Amount of contribution ($)

$trocl qa

I Principal occupation / Job title

lnsurrrn c-{-

(See lnstructions) I Employer (See lnstructions)

qlqtu,

Date f out-of-state PAC (lD#:_)

n+fi+& kev FRc

Bl,oushn U+s[ao TY lKqb

Ful[ name of contributor

City;Contributor address;

tBL-I

State; Zip Code

Amount of contribution ($)

$lsoo.o*
Principal occupation / Job title structions) Employer (See lnstructions)

Date Full name of contributor f, out-of-state PAC

Contributor address; City State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor ! out-of-state PAC

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADTTITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf 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 811712020



NON-MONETARY (tN-KtND) POLITICAL
CONTRIBUTIONS SGHEDULE A2

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

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A2 \*la
2 FILER NAME

frrt*m,o t'0n*r,rJ 
Pdsc,t s

3 Filer lD (Ethics Commission Fitersf

4 TOTAL OF UNITETVIIZED IN.KIND POLITICAL CONTRIBUTIONS $ ll0c N-
5 Date

u/o[zr

6Fullnameofcontributorfout-of-statePAC(lD#:-)

fl$t^I fftorh \!-L
7 Contributor address; City; State; Zip Code

itoq e ft[x,n st Ph*. Tf "ffi(1?

I Amount of
Contribution $

g 1n-kind contribution
description

s-oD.p-s (vr,41
Check if travel outside of Texas. Complete Schedule T

1O Principal occupation / Job title (FOR NON-JUDICIAL)(See tnstructions)

IZ,e lritot
11 Employer (FOR NON-JUDICIAL)(See lnstructions)

ru1n
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstructions)

14 Contributor's employerllaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date
Fullnameofcontributor!out-of.statePAC(lD#:-)

r+[r t l"t
ts*l fii"t

Contributor address; City; State; Zip Code

\\ S- (p.q& Btu"( Pu^*. T{ ffrr)

Amount of
Contribution $

ln-kind contribution
description

fr,.;'lJ)}-"e
Check if travel outside of Texas. Complete Schedule I

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

0\P Yu,/r
Employer (FOR NON.JUDICIAL )(See lnstructions)

rKJ P
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
!f contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wmr.ethics.state.tx.us Revised 811712020



NON-MONETARY (lN-KtND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A2 L
ftrlu*ro' 

tCJnury)" 
F*Xy^-.i o s

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEI\IIZED IN.KIND POLITICAL CONTRIBUTIONS
100

$

u/'zo/u

5 Date 6 FuJl name of contributor I out-of-stare pAC

[!/l,ao, fitrr*-,.oq,
J"'

7 Contributor address; City;

tf lS E. Jor'r+ Ifue fu,*.- Ty, 16111
State; Zip Code

Check if travel outside of Texas. Complete Schedule T.

oo
:300 F.o"(

I Amount of
Contribution g

I ln-kind contribution
description

10 Principal occupation / Job title (FOR NON-JUD|CIAL) (See lnstructions) 11 Employer (FOR NON-JUDIClAL)(See lnstructions)

12 Contributor's principal occupation (F JUDTCtAL) 13 Contributor's job FOR JUDICIAL) (See lnstructions)

14 Contributor's employer/law firm (FOR JUDICtAL) 15 Law flrm of contributor's spouse (if any) (FOR JUDIC|AL)

6 lf contributor is a child, law firm of parent(s) (if any) (FoR JUD|CIAL)1

Full name of contributor f, out-of-state PAC (tD#:

tfar 
fer Contributor address;

F+lhhtrq,t' T[

Date

Cr^/*" '7**ln{f}sst- R"

410q PonAs 1t5"1?

State; Zip Code

Check if travel outside of Texas. Complete Schedule T.

l0 0 .oo 6,d

Amount of
Contribution $

ln-kind contribution
description

Principal occupation i Job titte (FOR NON-J CIAL) (See lnstructions) Employer (FOR NON-JUDtCtAL)(See tnstructions)

Contributor's principal on (FoR JUDICIAL) OR JUDICIAL) (See lnstructions)Contributor's job title

Contributor's employer/law flrm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUD|C|AL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDIC|AL)

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

Forms provided by Texas Ethics Commission www, eth ics. state.tx. u s Revised 811712A20



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule E

r/r

2 FILER NAME

Frr-lx^i,o "(.x^* o" f.*I"u*
I

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ /ro0.s-
5 Date of loan

tl rrlzr
7 Nameof lender I out-of-state PAC ( )

A.{.nnlt
tt 

C-L,*r*o'* Pu4oui o,
I Lender address; CitY;

FY*'r'
f0nu:ood,t

State; Zip Code

Iir\ S. T Tv -ffsl

I Loan Amount ($)

l[-o6.oe
6 ls 

-lendelr

a financial
lnstitution?

YN

1O Interest rate

11 Maturity date

12 Principal occupation / Job title (See lnstructions)

{?ohrzJ
13 Employer (See lnstructions)

14 Description of Collateral

I-l none

15
Check if personal funds were deposited into political
account (See lnstructions)

16 cuRRRNToR
INFORt!,lATlON

I not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed {$)

ZO Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan Name of lender I out-of-state PAC )

Lender address; City; State; Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

YN

lnterest rate

Maturity date

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

Description of Collateral

l-l non*
u Check if personal funds were deposited into political

account (See lnstructions)

GUARANTOR
INFORMATION

f] not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see Instruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8t1712020



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

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consufting Expense
Contributions/Donations Made By

Candidate/Offi ceholder/Political Committee
CreditCard Payment

Event Expense
Fees
Food/Beverage Expense
Gill/Awards/tVemorials Expense
Legal $ervices

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salari esAiVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Exp'ense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this forrn.

1 Total pages Schedule F1

i lrt
2 FILER NAME

hr-k rnr.,r> 'tcr*"*;' PoJnctb$
3 Filer lD (Ethics Commission Filers)

4 Date

lqlzrLt
g Payee name

[4arf n - t)<nl.-
6 Amount ($)

3CI0
Da

7 Payee address; City: State: Zip Code

q 0r \n , Rr,r"rttfl&r fhe, Phc""r 1r -msll
I

PURPOSE
()F

EXPENDITURE

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

tDu. hro.-"t- Lajour

(b) Description

Blrx,*. V,J ^tb"w
(c) Tl Checkif travel outsideof Texas. CompleteScheduleT

\,
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Hlq lu
Payee name

h*il.^r{- fn^u..rm,O
Amount ($)

j00
Payee address; I City: State; Zip Code

t01 t^j. l2r4i s(.nrr fu/L Fh*-. Ty 1ffi1
PURPOSE

OF
EXPENDITURE

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

Ce^fr*d- La;0.
Description

l'310 dL U-taltcr
I

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

Complete ONLY if dlrect
expenditure to benefit C/OH

Candidate i Officeholder name Office sought Office held

Date

u lr lrt
Payee name

ftari* fuo
Amount ($)

jDo 0s
Payee address; J City; State; Zip Code

PW, -T\ "lfisa?il'l [, C*h lt. ft-t
PURPOSE

OF
EXPENDITURE

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

M L*0.-
Description

{ilouh ilallch"&
n ffiect<ittravel outsideofTexas.CompletescheduleT. I Cnec* if Austin, TX, officeholder tiving elpense

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8117t2020



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1

in the ort.lf the requested information is not icable, D0 NOT include this pa

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidatei0fficeholder/Political Committee
CreditCard Payment

Solicitation/Fundraisin g Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

EXPENDITURE CATEGORIES FoR BOx B(a)

The lnstruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense-
Gifl/Awards/Memorials Expense
Legal Services

Loan RepaymenVReimbursernent
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Sa lari esAly'agesicontract Labor

z tl
1 Totat pages Schedule F1

io "Clu^. " lPo/ar rils
2 FILER NAIVIE 3 Filer ID (Ethics Commission Filers)

4 Date

1-\
Lt {

g Payee name

6 Amount ($)

3m.eL q03 E- 0,s{,, ?n*" 7x JurTI
7 Payee address, City;

(_-

State; Zip Code

lo
(a) Category (See Categories tisred at rhe top of this schedute)

[*U,*cl- [q.br. rlbfu Ur--Jlc,

(b) Description

PURPOSE
OF

EXPENDITURE

I

Check if travel outside of Texas. Complete Schedule T. l-l Crrect< if Austin, TX, officeholder tiving expense(c)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

4 If ?*'l BB\/n fu,n

Payee narne

3 9g

Amount ($)

5+b SF S*, Jum f,( .ZYSW
Payee address; City; Zip CodeState

Lsr il
Category (See Categories listed at the top of this schedute)

Bc-^br* Pr"p- S)"+m^.," + frt
Description

PURPOSE
OF

EXPENDITURE

[-l Chect it travel outside of Texas. Comptete Schedute T. |-l Cnecf if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

,2.\

Date

lb

Payee name

fu*,-s
Amount ($)

ZLZ9 lzq ur , C-nFp

State; Zip Code

i} lrs?
Payee address; City;

n*"fuut
Category (See Categories listed at the top of this

COlrl-,*+ Latr>.

edule)

fr** 8ru*

Description

PURPOSE
C)F

EXPENDITURE

l_l CnecnirtraveloutsideofTexas.CompteteScheduteT. tl Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8l17l2O2O



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

lf the requested information is not icable, DO NOT include this e in the ort.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations fulade By

Cand i date/Offi ceholder/Politica I Committee
Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
Gifl/Awards/fulemorials Expense
Legal Seruices

Loan RepaymenVReimbursement
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesAit'ages/Contract La bor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule F1

?\q
2 FILER NAME

ftrttnnio n

furn^o" P*l-octb S

3 Filer lD (Ethics Commission Fiters)

4 Date

'+ I lclz\
g Payee name

B ra^A EcxrsPrt
6 Rmouni (g) ]

lLLl . Lt"l

7 Payee address; City; State; Zip Code

301 t$, rrlccstt Grt 5',^.i{r q fq*fl/., Tk -t$?)l
I

PURPOSE
OF

EXPENDITURE

{a) Category (See Categories listed at the top of this schedu{e) (b) Description

enr, S
I

n4+uc-ta-Lq
(c) Check if travel outside of Texas. Complete ScheduleT Check if Austin, TX, officeholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

tt
Payee name

l', LI GLr)ft-, 0^;-rvY,rus
Rmoufit (S) t

5D0

Payee address; City; State Zip Code

Lq I U, &,,*l+ Slr, Yll"q... Ttr ?rilf
PURPOSE

OF
EXPENDITURE

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

th^l*"rt LAJ*,,-"

Description

P3 lrrU tJe{k--
Check if travel outside of Texas. Complete Schedule T.

\,
Check if Austin, TX, officeholder living expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Lr 'Ln "l($)

ft-.'tl

Payee name

66un & e*qs
Payee address; City; State; Zip Code

L\5 tJ,y ffi E^* J*"^ TV 18fffi
PURPOSE

OF
EXPENDITURE

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

F,*^\
Description

Ur*-lrs
l-l Cfrect<lttravel outsideofTexas. ComptetescheduleT. I Cne* if Austin, TX, officehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate I Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.tx. us Revised 811712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

e in the report,lf the uested information is not a ble, DO NOT include this

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candid ate/Officeholder/Political Comm ittee
Credit Card Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX B(a)

The lnstruction Guide explains how to complete this form

Event Expense
Fees
Food/Beverage Expense
GifilAwards/Memoria ls Expense
Legal Services

Loan RepaymenUReimbursement
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesAlr'ages/Contract Labor

1 Totat pa es Schedule F1
,rt

'1

2 FILER NAME l\ \\
l0

3 Filer lD (Ethics Commission Filers)

4 Date

t L\ zt d.b, t
g Payee name

zcO.*
6 Amount ($)

trOf €, 0t ao{b, Tr ?K-?l
7 Payee address; Zip CodeStateCity

€ln
(a) Category (See Categories listed at the top of rhis schedute)

tmhrr.t*- tjj^' hondff
{b) Description

PURPOSE
OF

EXPENDITURE

I

Check if travel outside of Texas. Complete Schedule T [l Cnect if Austin, TX, officeholder tiving expense(c)

I Complete ONLY if direct
expenditure to benefit CiOH

Candidate / Officeholder name Offrce sought Office held

Date Payee name

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

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

PURPOSE
OF

EXPENDITURE

l-l Crrect if Austin, TX, officeholder tiving expenseCheck if traveloutside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE
OF

EXPENDITURE

|]l Cirect< if Austin, TX, officeholder living expenseCheck if lravel outside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020


