
CANDIDATE I OFFIGEHOLDER
GAMPAIGN FINANCE REPORT

FORN,I G/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Fiters) 2 Toial pages

OFFICE USE ONLY
3 CANDIDATE /

OFFICEHOLDER
NAME tf,f# Daruir,lE

MS/MRS/MR FIRST

NICKNAME

(
T SUFFIX

ll-)

MI

4 CANDTDATE /
OFFICEHOLDER
MAIL!NG
ADDRESS

[-l cnrng* of Address
lScS 5 {*^qbw+ /,rotr, Tk (fsY
ADDRESS i PO BOX; APT / SUITE #; CITY STATE; ZIP CODE APR 2 3 7.;71

CITY OF i HAI:tr?
ADMINISTITATION

PH/{RR' TEX,\$
Oate Hand-delivered or Date Postmarked

5 CANDIDATE/
OFFlCEHOLDER
PHONE (qfib) {Lr -lfr4t

PHONE NUMBER EXTENSIONAREA CODE

Receipt # Amount $

Date Processed

6 CAITPAIGN
TREASURER
NAME

MS/MRSiMR MI

NICKNAME SUFFIX

FIRST

hilsfir"-
LAST

o
Date lmaged

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS ?1,/ [a*h'ttB iu' lt*u,/k ff-{77

STREET ADDRESS (No PO BOX PLEASE); APT i SUTTE #; CITY; STATE; ZIP CODE

8 CAIVPAIGN
TREASURER
PHONE ( qg( ) 3M''/ZZ*

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE
15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

January 15 30th day before election Runoff

H*n day before electionE Juty 1s Exceeded Modified
Reportrng Limit

10 PERIOD
COVERED frf / ol ,/zczl rtl/ as ,/2oz/

Month Year

THROUGH

Month YearDay Day

ELECTION DATE

Month Day

0#,t c t ,/tcz4
Year

ELECTION IYPE

General

Runoff

Speciat

Other
Description

p4.i,",v
11 ELECTION

12 OFFICE OFFICE HELD (if any) 13 oFFrcE souGHT (if known)

illa* L
LY

TH ls tsBOX NOTICEFOR POLIT]CALOF ACCEPTEDCONTRIBUTIONS OR HEXPE RESDITU EYMAOE CALPOLITI COMM ITTE TOES PPORTSU
CAND1DATETHE OFFICEHOLDER, EXPEVDTTUFESrHESE YMA VEHA SEENI MADE THEWTHOUT CAND'DA rEs OFF'CEHOLOER'SOR WLEDGEffivo OR

coivsE vTl CAltlDlDATES OFFICEHOLDEAHD ARERS TOREQUIREO THISREPORT IHFORMATION ON THEYIF NOTICERECEIVE SUOF CH EXPENDITURES.

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

14 NOTICE FROM
POLITICAL
corvtMlTTEE(s)

COMMITTEE TYPE

tr Additionat Pages
I cerurn*r

I srrcrrrc

COMMITTEE CAhiIPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CAN DIDATE / OFFIC EH OLDE R
CAMPAIGN FINANGE REPORT

FORM G/OH
GOVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

TOTAL UNTTEMTZED pOLtTtCAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRIBUTtONS MADE ELECTRONICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2
$ at)

00, "

3. ToTAL UNITEMIZED PoLITICAL EXPENDITURE
$ ff

4. TOTAL POLITICAL EXPENDITURES fqil,?3$

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5 lt,Tv?.73$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTlON
BALANCE

OUTSTANDING
LOAN TOTALS

rOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6
$ ff

18 SIGNATURE I swear, or affirm, under p€nalty of perjury, that th€ €ccompanying roport is true and conect and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by t q this the &_ day of I
20 A l,tocertifywhich,witne my hand and seal of office

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

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , _ .. ,

-l 

-t

(state) (zip code){street)

County, State of

(city)

, on the day of

(country)

Executed in ,20_.(month) (year)

Signature of Cand idate/Offl ceholder (Dec lara nt)

LORENA SINGH
Notary Public, State of Texas
Comm. Expires 09-24-2021

Notary lD 128057751

Forms provided by lexas Ethics Commission www.ethics.state.tx. us Revised 81171?020



SUBTOTALS . C/OH FORM C/OH
GOVER SHEET PG 3

19 FILER NAME

lWili(,\d, frwna,
20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

.t

SUBTOTAL
AMOUNT

1 W =.HEDULE 
41 : M.NETAR' polrrrcAL coNTRTBUTT.NS $ ,/ zro oo

2 W scHEDULE A2: NoN-M.NETAR' (rN-KrND) poLrrcAL coNTRTBUTT.NS $ /to I ' 
uo

3 # SCHEDULE B: PLEDGED CONTRIBUTIONS s-il
4 ,ff sIHEDULE Er LoANS s€
5 SCHEDULE F1: POL}TICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ fq4t z:
b W SCHEDULE F2: UNPAID INCURRED oBLIGATIoNS sgr
7 --ff ="HEDULE 

F3r 
',RCHASE 

oF TNVESTMENTS MADE FR.M polrrrcA' ..NTRTBUTT.NS $o(
I ff,"HEDULE F4: EXPENDITURES MADE BY CREDIT CARD sgr
9. ff="HEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS-t-Yl $0i

10. ff=THEDULE H: 
=A'MENT 

MADE FR.M po,-rrrcA. coNTRrBUTroNs To A BUSTNESS oF c/oH $ gi'

11. ffT.HEDULE r: NoN-poLrrcAL EXrENDTTuRES MADE FRoM polrrrcAl coNTRTBUTT'NS sff
12 -WSCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
$ V

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



MONETARY POLITICAL CONTRIBUTIONS

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

SGHEDULE A1

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

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

'l'tz4]a

4 Date

l\l{ E ,fi,hr. rtv,

5 Ful[ name of contributor f out-of-state PAC (

6 Contributor address;

ilt*oaiftl',lW fr
State; Zip Code

kZff?
City;

7 Amount of contribution ($)

ti 
1 \ffi, 

bo

I Principal occupation / Job tiile (See lnstructions)

,),t"AUfgaLCt
I Employer (See lnstructions

Llal,flfi,t

Date

&'t\or/ 5 fu,a W,,,1

Full name of contributor fI out-of-srate PAc (

Contributor addressi City; State; Zip Code

Amount of contribution ($)

OD
&ffin.

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

Date
I out-of-state PAC (lD#r )

Ful[ name of contrlbutor

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job tifle (See tnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out'of'state PAC, please see lnstruction guide for additionat reporting requirements.

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



NON-MONET/\RY (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*L L
2 FtL E 3

U
Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITETVIIZED IN-KIND POLITICAL CONTRIBUTIONS $ #// n oa
5 Date

Vli'1,0u

6 Full name of contributtcr f out-of-state PAC

Rfit/r!
7 Contributor

tr#"
8fl'"*=;

lt0tl
City; State; Zip Code

E. kfirr* # ftu,r,71,-

I Amount of
Contribution $

StlD 
oo

I ln-kind contribution
description

[Yto*

mLw if travel outside of Texas. Complete Schedule T

1O Principal N ON-JUDICIAL) (See tnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

il/a
12 Contributor's principal occupation (FOR JUDtCIAL) 13 Contributor's job titl6 (FOR JUDICIAL) (See lnstructions)

14 Contributor's employer/law firm (FOR JUDtCIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICTAL)

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

Date
Full name of contributor f| out-of-state PAC (t

!r,,,/q|q,lfru Contributor address;

ll * lna,
City; State; Zip Code

tilt yC &ra;r th |y-tt

Amount of
Contribution $

ln-kind contribution
description

WD
oa tu

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

Principal occupation / Job title (FoR NoN-JUDlclAL) (see lnstructions)

l'Mlr,
Employer (FOR NON-JUDtCtAL )(See Instructions)W

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE 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 8l17l2OZA



NON-MONETARY (tN-KtND) pOLlTlcAL
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 |Eh
*

edule A2:
4

2 FTLER Filer lD (Ethics Commission Fiters)3

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS tpw,oo$

5 Date

+

6 Full name of contributor f our-of-stare pAC

l44l]* figil,rtL?d.

A.fr.w 4',,L /t*rr
7 Contributor address; City

N
State; Zip Code

I Amount of
Contribution g

3oo.o " fu 4r*-
Check if travel outside of Texas. Complete Schedule T

I ln-kind contribution
description

10 Principal occupation / Job tifle (FOR NON-JUDtC|AL) (See lnstructions) 11 Employer (FOR NON-JUDt CIAL)(See lnstructions)

12 Contributor's principal occupation oR JUDtC|AL) (FOR JUDICIAL) (See tnstructions)13 Contributor's job

14 Contributor's employer/law firm (FOR JUDtCIAL) 15 Law firm of contributor's spouse (if any) (FOR JUD|CIAL)

lf contributor is a child, taw firm of parent(s) (if any) (FoR JUDIC|AL)16

+,'r,4'

Date
Full name of contributor ! out-of-stare pAC (

State; Zip Code fu [Ff^r*
Check if travel outside of Texas. Complete Schedule T

ln-kind contribution
description

Amount of
Contribution $

/w,o 
o

Principal occupation / Job titte (FOR NON-JUDIC (See lnstructions) (FOR NON-JUDICIAL)(See lnstructions)

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 8l1Tl202O



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

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

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

Candidate/Offi ceholder/Political Committee
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 GATEGORTES FOR Box B(a)

The lnstruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense
G ifl/Awards/Memorials Expense
Legal Seruices

Loan RepaymenVRei mburcernent
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Sa lari esAlr'ages/Con tract Labor

ule F11 Totat pa zFt NAIU E 3 Filer lD (Ethics Commission Fiters)

4

44h,,il,
P arnen5

6 Amount ($)

t-l*:" t*ot W ftw"6* ef /ttnrrtk TtrtF
7 Payee address;

?-ffirl

City; State; Zip Code

(a) Category (See Caregories lisred at rhe top of rhis schedute)

h*twrt tilr44- htn"L ilfr#+,d

(b) Description

PURPOSE
OF

EXPENDITURE

I

(c) l-l Orect< if travel oulside of rexas. complete scheduleT. [-l cnec* ir Ausrin. TX, officeholder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Qffice held

Payee name

+-l - l,'li
Date

Amount ($)

Sllo 
u' TL+ 0t) . M+ry h* fwr,k 7ts77

City; State; Zip CodePayee address;

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

CfiaiM l"frj],ru /l** /hr4*fr
Description

PURPOSE
OF

EXPENBITURE

|_l Crrect if Ausrin, TX, ofliceholder tiving expense
Check if travel outside of Texas. Complete $chedule T

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

'{-l- 2fi?,1

Date

fia,wo CLr.b

Payee name

Amount ($)

IflI , 1,1 l,lm [{frdlffi*fue {tttrtt w/ft rffrz
Payee address, City; State; Zip Code

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

tv* ffvPu"* Tru,++t'- Ca,*tf tMSs

Description

PURPOSE
OF

EXPENDITURE

l-l cneck if travel outside of rexas. complete schedule T. l-l cr,ecn if Austin, TX, officehotder tiving expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDI..ILE AS NEEDED

Forms provided by Texas Ethics Commission wvr,rw. eth ics. state. tx. u s Revised 811712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SCHEDULE Fl

in the rt., DO NOT include this palf the uested information is not icable

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

Candidate/Officeholder/Political Committee
CreditCard Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n 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
G ifl/Awards/lril emoria ls Expense
Legal Services

Loan RepaymenVReimburcement
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wa ges/Contract Labor

1 Totat pagep

t
2 3 Filer lD (Ethics Commission Filers)

4

l-'J,DU
name5

lW55 ,il,e,
6 Arnount ($)

# frop,** blP f,fuifu" /rt {fun,rtw4ltt, ry 7fS2t
7 Payee address; City; State; Zip Code

(a) Category (See Categories tisted ar the rop of this schedute)

td^t 1py.ux-

(b) Description

rtna,t' len s
PURPOSE

OF
EXPENDITURE

I

(c) [-l Checriftravel outsideofTexas.completescheduleT. ]-l cnect if Ausrin, TX, officehotder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hetd

,l-L- fl.0fi

Date Payee name

I
5 4la-*{*firft*f

Amount ($)

#yv?3 tlptl f *h-*trusWe L Pta,rr ft ry{sl'?

Payee address; City; Statei Zip Code

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

ryPURPOSE
OF

EXPENDITURE

[--l o,e.r,,r Favel outside of Texas. complete schedule T. I-l cnecr if Austin, Tx, officehotder living expense

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

4,5,W
Date

frb,,*-

Payee name

Amount ($)

?r70,'o *lpl 1il, flwtlnw, Hfttre fn*rr
Payee address; City;

I

State; Zip Code

77 ?wt
Category (See Categories lisred at the top of rhis schedule)

[fi,{^*ru*t Lrtnp frl* ltld-te,*fi
Description

PURPOSE
OF

EXPENDITURE

l-l Cnect if Austin, TX, officehotder tiving expenseCheck if travel outside of Texas. Comptete Schedule T.

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 811712020



POLITIGAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE Fl

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

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

Candidate/Officeholder/Political Committee
Credit Card Payment

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

EXPENDITURE CATEGORIES FoR BoX B(a)

The Instruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense.
Gifi:/Awards/Memorials Expense
Lega{ Services

Loan RepaymenVReimbursement
Offi ce Overhead/Rental Expense
Polting Expense
Printing Expense
Salari esAy'r'ages,/C ontract Labor

1 totat le F1

T;
ES S 2 FIL 3 Filer lD (Ethics Commission Filers)

+.5 -Zo'll
4 Date na5

filtlr+-o
6 Amount ($)

?n\0,'" tlpl il), !.w1tnor- fue fl*rr , fi,ros TfErq

7 Payee address; City; State; Zip Code

(a) Category (See Categories listed ar the top of this schedute)

lil4-ftn# h,lrq, hlwe h'tuefru'fr

(b) Description

PURPOSE
OF

EXPENDITURE

I

l*l Cnect if Ailstln, TX, officeholder tiving experseCheck if travel outside of Texas. Complete Schedu le T.{c)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate i Officeholder name Office sought Oflice held

Date

llarrp

Payee name

Amount ($)

['10,0" gttl f,(frshilt frr/. /,t*r, t ft ?f,rfr
Payee address, City; State; Zip Code

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

U"(.lTfibl lfrrirtu hluc& tlfr&l{*fr

Description

PURPOSE
OF

EXPENtrITURE

l-l Crrecf if Austin, TX, officehotdef living expenseCheck if travel outside of Texas. Complete Schedule T.

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

4-s- Xr?4

Date Payee name

Amount ($)

!-'lr .o 

u ft3 f fu*itlo ft,/, lrtpr, , k Zid?l
Payee address; City; Zip CodeState

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

U,{^fvfr{* lfrA,ilrt- WcL anAU,5

Description

PURPOSE
OF

EXPENDITURE

l-l Cnecn if Austin, TX, ofticeholder living expenseCheck jf travel outside of Texas. Complete Schedule T

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

e in the re rt.plicable, DO NOT include this]f the uested information is not a

Advertising Expense
Accounting/Banking
Consulting Expense
Contribulions/Donations i\,{ade By

Candidate/Officeholder/Political Committee
CreditCard 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.
Gifl/Awards/lVlemorials Expense
Legal Services

Loan RepaymenVReimbunsement
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesA/Vages/Contract Labor

1 Total ule F1ch5 2 FILE NAIVI

u 3 Fiter lD (Ethics Commission Fiters)

4 Date

-hw &ELk
me5

6 Arnount ($)

#fu1+
7 Payee address; City; State; Zip Code

{a} Category (See Categories listed ar the top of this schedute)

rtoc-t^r"',q /W*U
(b) Description

ilhwljPURPOSE
()F

EXPENDITURE

I

{c) I oreckiftravel outsideofTexas.comptetescheduleT. I-l cnect if Ausrin, TX, officeholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

t4-tr-W?f
Date

EY'Ptu ll'L"hl"

Payee name

Amount ($)

fr1, l,co fltZ W. t/,n k.1 frE ja*fir"* t Tk ffsfq
Payee address; City; State; Zip Code

Category (See Categories tisted at rhe top of this schedule)

{rtru,rc{

Description

du
PURPOSE

()F
EXPENDITURE

I-l Crrect if lravel outside of Texas. Complete Schedute T. f Cneck if Austin, TX, otficehotder living expense

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

tf-f-w
Date

htild-lr- fn*ts fi,e
Payee name

Amount ($)

llt Pf ,1fi // fifin.,-ls Yiilt
Payee address; City;

fau I

State; Zip Code

tuLo fr, M fflt?t
Category (See Categories listed at the top of this schedule)

Pur,*n frt*o
Description

ln*t4frr
PURPOSE

OF
EXPENDITURE

[_l cnecxirtravel outsideofTexas.CompletescheduleT. l-l cnec* if Austin, TX, officehotder living expense

Candidate / Officeholder name Office sought Office heldComplete OI\LY 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 811712020



POLITIGAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SGHEDULE F1

e in the report.lf the re uested information is not a icable, DO NOT include this

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

Candidate/OfficeholderiPolitical Comrnittee
Credit Card Payment

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

EXPENDITURE CATEGORTES FOR BoX B(a)

The lnstruction Guide explains how to complete this form

Event Expense
Fees
Food/Beverage Expense
G ifl/Award s;/tM emorials Expense
Legal Services

Loan RepaymenUReimbursement
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Salari e9Wages/Contract Labor

'1 Totat ule Flq,ag

7
2 FILER 3 Filer lD (Ethics Comrnission Fiters)

4 Date

*14- ?,b?l Anrr
name5P

6 Arnount ($)

r 
lo3,sb llf 5 hq. Rrrl

City; State; Zip Code

fioo, , Tk ?ssrt
7 Payee

(a) Category (See Categories tisted ar the rop of this schedute) {h) Description

Wp-
PURPOSE

OF
EXPENDITURE

I

(c) I-l crrecn ir lravel outside of rexas. complete schedute T. l-l fireck if Ausrin, TX, orficehotder tiving expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

4-l+- lil?l

Date Payee name

5 ld*rrk
Amount ($)

Itr qs /w, / k Tfsrt
Payee address; City;

ffid
State; Zip Code

{TD 5
Category (See Categories tisted at the top of rhis schedule)

fru,* MDescription

PURPOSE
OF

EXPENDITURE

f-l CnecX if Austin, TX, officehotder tiving expenseCheck if travel outside of Texas. Compiete Schedule T.

Candidate / Officeholder name Office sought Office heldComplete 0NLY if direct
expenditure to benefit C/OH

*lt,xo?4
Date Payee name

fuwr/* fu"*b
Amount ($)

3,, tzt M. 5+1r' S+. firr-ft tu, /k Tfrg?
Payee address; City; State; Zip Code

CategOry (See Categories lisred at the top of rhis schedule)

{futu1*6

Description

-f*-s
PURPOSE

OF
EXPENDITURE

[-l Cnecn il Austin, TX, officehotder tiving expenseCheck if travel outside of Texas. Complete Schedule T

Candidate / Officeholder name Office sought Office heldComptete SLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIE$ OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state.tx. u s Revised 81171202A



POLITIGAL EXPENDITURES MABE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, Do NoT include this

SCHEDULE FI
e in the report.

Advertising Expense
Accounting/Banking
Consulting Expense
ContributionslDonations lvlade By

Candidate/Officeholder/Political Commift ee
Credit Card Paymenl

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

EXPENDITURE GATEGORIES FoR BOX s(a)

The lnstruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense
GiftiAwards/tulemorials Expense
Legal Services

Loan RepaymenVReimbursement
OfFce Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesArVages/Contract Labor

li.
1 Total p S

Tlure 
Fl

lfi-
2 FIL E 3 Filer lD (Ethics Commission Fiters)

4 Date

4-15, ?o"ll tfupE
g Payee n e

6 Amount ($)

EO# t?,nfr, Ttrp't S T ta,*
7 Payee address; City;

rtLW*
State; Zip Code

h 1trnz
{a} Category (See Categories tisted at the rop of this schedute}

tf^r^th [yya,--s* /rwo*-*-lt

(b) Description

nwPURPOSE
OF

EXPENDITURE

I

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder tiving experse
(c)

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

4-!{4i1 I

Date

'r ill,t ,ilT
Payee name

Amount ($)

# 
1tuqfi btud lur Tk T{srt

Payee address; City;

w5
State; Zip Code

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

foo+ W
Description

PURPOSE
OF

EXPENDITURE

J-l Cnecf if Austin, TX, officehotder tiving expenseCheck if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder narne Office sought Office heldComplete QNLY if direct
expenditure to benefit C/OH

4-l{-Wl
Date

hwdtu lwss ,hd
Payee name

Amount ($)

#p,lr,r,W futa fr fw* Pd {fun#*euiil" , k 7ts2't
Payee address; City; State; Zip Code

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

fa,,*tr*5 [rp** mat'Lru*

Description

PURPOSE
OF

EXPENDITURE

I Cirecf :f ravel outsideofTexas. CompleteScheduleT. |-l Cnect if Austin, TX, officeholder living expense

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

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 8l1712AZA



POLITICAL EXPENDITURES MADE
FROM POLITIGAL GONTRIBUTIONS SGHEDULE F1

e in the relf the uested information is not ap icable, DO NOT include this

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

Candid ate/Officeholder/Political Cornm ittee
Credit Card Payment

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed abovei

EXPENDITURE GATEGORTES FOR Box B(a)

The lnstruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense
Gifl/Awards/tMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Safaries/Wages/Contract Labor

1 Total *.9{te rr:
7

?. Fl

A-
3 Filer ID (Ethics Commission Filers)

4 Date

,?rbil ilr*b
g Payee mel

6 Arnount ($)

t1L, ',f3 fr'lra E,{ftfu- tr- fi.tfrltr*, ru Tfsoz

7 Payee address; City; State; Zip Code

(a) Category ($ee Categories tisted at the top of rhis schedule)

6'/e,,f fu'r* ilt.*
(b) Description

PURPOSE
OF

EXPENDITURE

I

{c} I cirecxlrtravel outsideofTexas. CompletescheduieT. f cnect if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

*-fr-fuw
Date Payee name

()
Amount ($)

rt?;fr"0" 8l+ [ fus*'ilo rt,,u ffr*,
Payee address; CitY;

I

State; Zip Code

7X Ttsqr
Category {See Categories listed at the top of this schedute)

fiu* trLnt { dt*
Description

PURPOSE
OF

EXPENDITURE

[-l Cfrect< 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

4- ?ro-xaa

Date Payee name

,l-,1>*
Amount i$)

boo,u" fiai"
Payee address; City;

33b 7xr?Tr
State; Zip Code

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

lp+rlr*r* Mru
Description

Wfi-tl+rn-
PURPOSE

OF
EXPENDITURE

[-l Cnect if Austin, TX, officehotder tiving expenseCheck jf travel outside of Texas. Complete Schedule T

Candidate I 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



POLITIGI\L EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS
lf the requested information is not applicable, Do NoT include this

SCHEDULE F1

e in the ort.

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

Candidate/Offi ceholder/Political Committee
CreditCard Payment

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

EXPENDITURE GATEGORIES FOR Box S(a)

The lnstruction Guide explains how to complete this form.

Event Expense
Fees
Food/Eeverage Expense
Giflr/Awards/Memorials Expense
Legal Services

Loan RepaymenvReimbursement
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
SalarieslWages;/Contract La bor

1 Totat pa S hBiure F1 tl*2 FILER 3 Filer lD (Ethics Commission Filers)

"il7t0.'1rt?)4 5 arne

6 Amount ($)

?4v ?fr frPo E ",$^*rorW. * fifu ,fz f/*rr, y 7fs?7

7 Payee address; City; State; Zip Code

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

PuAm tpf***
{b) Description

,4,,rr"sos
PURPOSE

C)F
EXPENDITURE

I

Check if travel outside of Texas. Complete Schedule T l-l Ci'ect if Austin, TX, officehotder tiving expense(c)

I Complete 0NLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

f*rw&il-* Pfrjfir'o*nts

Payee name

4-Lp.'1,,1

Date

il-50 0u

Amount ($)

kt;r [ il lr,,* fu* fio*, TT

Payee address; City; State; Zip Code

7rr
Category (See Categories listed at the top of this schedule)

(,fir-lwd LrBn-
Description

trJrtu/ler-PURPOSE
OF

EXPENDITURE

I-l CnecX if Austin, TX, officeholder tiving expenseCheck if travel outside of Texas. Complete Schedule T.

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

t-l-ru.10a
Date

(,ut+no
Payee name

Amount ($)

frlb bq tsht til lbl,t Phnr r 
-t\c 'ltsll

Payee address; City; State; Zip Code

hle"
CategOry (See Categories listed at the top of this schedu!e)

{fu trrry
Description

PURPOSE
OF

EXPENDITURE

l-l Crrecxirtravel outsideofTexa$.CompleteScheduleT. [-l Crrecx if Ausrin, TX, officeholder tivrng expense

Candidate / Officeholder name Office sought Office heldComplete 9NLY 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 811712020


