
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 
The C/OH Instruction Guide explains how to complete this form. 

15 
3 CANDIDATE/ MS/MRS.(iaw FIRST Ml 

OFFICEHOLDER ... M.r-... .............. r QP.0.'": .t ................... __ .................. 

OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST SUFFIX 

R,?..D 
RECEIVED 

4 CANDIDATE/ 
E; 

ZIP CODE 

OCT O 6 2025 OFFICEHOLDER ►),. 

MAILING 
Time: 4 ~ ADDRESS ,cy\v ix. , 7iu4D l Byo/' Change of Address 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Oate Hand-delivered or Date Postmarked 
OFFICEHOLDER 
PHONE 

Receipt# I Amount$ 
6 CAMPAIGN MS/~MR FIRST Ml 

TREASURER .. 0 :c~ .. _ ............. M.~r.\/ ................................ ~ .......... NAME Date Processed 

NICKNAME LAST SUFFIX 
Oate Imaged 

M11Y\f ~Y'\ tz,,v "' 
7 CAMPAIGN STREET ... DDRESS (NO PO BOX PLEA~E); APT/ SUITE It; CITY; STATE; ZIP CODE 

TREASURER ~'j\L 7¥-- 1 tllWJ 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE I January 15 p 30th day before election I Runoff I 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

I July 15 I 8th day before election ' 
Exceeded Modified I Final Report (Attach C/OH . FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
67/ 01 / ~o~S 01/ ~s / ao~s THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Oay Year 
Primary Runoff Other 

il / C>~ /dDi)5 
Description 

General Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

t> stn 0 t' 2- (OU l-10 \ ·(Yle_ /11 ~ 1 r-i-tv1 /'It' ~ H \.,(_, Mt1 t.A tYr 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPlED OR POLITICAL ext>dNDITIJRES. wuJ, BY POLITICAL coul,1TTEES TO SUPPORT 

POLITICAL ntE CANDIDAlE / OFFICEHOLDER. THESE El<PENDrrLJRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDAlES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT llilS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Comj Reset Form Jes.sf Reset Page r Revised 8/17/2020 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

2. TOT AL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ \00~ 

$ t t.a , 0~a ~ 
......... . ....... ··t-------------------------- ---+-

EXPENDITURE 
TOTALS 3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 5 .Jo6~ 
... . .............. · t---------- -------------------+------

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF TH E LAST DAY 
OF REPORTING PERIOD 

$ JO , 1/)(l u ., 
. ........ . . . ...... t--------------------------- --+--

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the accompanying [ 

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

Please complete either option below: 

~,~~~z,,, JENNIFER KIRKLAND 
/i-:::it;~~Notary Public, State of Texas 
~~-.~)i§ Comm. Expires 02-17-2029 
~,,i·m;~.::- Notary ID l 26805359 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __ ....,R.....,,.i)"'-#"~'----="'--t----'-Ri-='_..,z"--'o'-<--_ _____ this the 

20 1F5 , to certify which, witness my hand and seal of office. 

t+~ 

$ 

day of 0@®-: 



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

19 FILER NAME 

~w 20 Filer ID (Ethics Commission Filers) 

~ o \oe-r-t-
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 15 \ q153 73 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ fi 
3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ ~ 
4 . SCHEDULE E: LOANS $ Jz5' 
5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONT RIBUTIONS $ s 3D'?~ 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGAT IONS $ ,Rf 
7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ £5 
8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /2) 
9 . SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ A 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0' 
11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1zf 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $ ~ TO FILER 

Forms provided by Texas Ethics Comm,, 
Reset Form Reset Page 

Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: --, 
2 FILER NAME !'l Filer ID (Elhics Commission Filers) 

4 Date 5 Full name of contributor out-of-slate PAC (ID#:. _______ _ 7 Amount of contribution ($) 

i1~, (~5 .. w.&h .. ... CM:6.e.1.d ... ............................................ ~a , coo-~ 
State; Zip Code 

8 P

Date Full name of contributor out-or-state PAC (ID#:. _______ _ 

. -~q.1Y.\_ eY. :i. n !!. ... W. =. j P b.n.3.?.b .... ........... ......... .. . 
Amount of contribution ($) 

City; State; Zip Code 

~lj l,Q, I J)l 1 ~ {J '10 
Principa  tiUe (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC (ID/!:. _______ _, Amount of contribution ($) 

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

Date Full name of contributor out-or-state PAC (ID#:. _______ _, 

~, a i I~~ .. .J.OJ.Q,, ... . D.: ... ~.~~-Jo.n .................................... . 
City; State; Zip Code 

\OYOWY\S vi I\ G trx 
i 

Amount of contribution ($) 

~ l1DOO~ 

Principal occupation / Job tiUe (See Instructions) Employer (See lnctructions ) 

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

Forms provided by Texas Ethics Com Reset Form Reset Page Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME :!l Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-slate PAC (ID#:. ______ _,, 7 Amount of contribution ($) 

J~!n C.h?l i .. \ .. ~ ..... S.v.h ro ld.er .. ... ..... ... .. .... -... . -.. . 
6 Contributor address; City; State; Zip Code 

8 Principal o

Date Full name of contributor out-of-state PAC (ID#:. ______ _,\ Amount of contribution ($) 

Employer (See Instructions) 

Date Full name of contributor out-of-stale PAC (10#: ______ _,I Amount of contribution ($) 

.. G1.w_m_ .. L1r.:tJJ .. StttNJ. L\.. ....... ... .................... . 
Contributor address; • • gi; State; Zip Code 

1f½\.t, -rx.16Ulf0 
Principal occupation / Job tiUe (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-stale PAC (1011: ______ _,I Amount of contribution ($) 

.0. .0?. .0.-~q .... CP. \ trD:0-:0 .... .............. .. .... .. . _ .. _ ..... . 
City; State; Zip Code 

 ~S-nr\ 1 --rY... 
I 'is7 6S 

n l 
1
000~ 

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

ATTACH AODmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Com1 Reset Form ,s.st1 Reset Page I .____________ '--------~----' 

Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 

~ O\?lYt R,w 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (1011: I 7 Amount of contribution ($) 

qJ 11 )~s .. M.~ .e-h 1J\_ i .. -~ .: . ~/~0:~ ........ .. ... ........... ... ... .. ........ t )Ji.D~ 
Contributor address; C ity; \ f X Sl;!riJy o de FY~ 

8 Principal occupation I Job tiUe (See Instructions) 9 Employer (See Ins tructions) 

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

~ I 0, /1s t?~id ... k : ... Pe+«r<.V.n .. .......... ....... ... .... ... ... _ ... _ .... i c1100 ~ 
City; State; Zip Code 

SM r\;\a.v o S 1 ·, x 
, guul 

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

0t/1r/ ;;.s 
. A.I. l x. .. ~n d.. _T Qn.,: ... lt)o. _q,_ d j _ ......... . . .. .. . . . .. . ..... . ...... ~ 300~ 

ty; 
State; Zip Code 

fn,lSti n , ·T x. 
7 8'1d I 

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

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

tt]~?i 1~s --~~-\0..~.-~t~.4.~ ... 0.Y.D.~j .. .... ... .................... a I 1000~ 
 State; Zip Code 

/\1t$ti\"'\ ,1 X 
7 8, .~L/ 

Principal occupation I Job t itle (See Instructions ) Employer (See Instructions) 

 

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

Forms provided by Texas Ethics Com1 Reset Form fs.s11 Reset Page I Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-slate PAC (ID/1:. ___ ___ ~1 7 Amount of contribution ($) 

C? /11-)':)0 ... ~ µ.~~-···JQV\YJS.Q.0 ..... ........ .......................... . 
YJ 0\ 6 Contributor address; City; State; Zip Code 

SM f\1McDS11X. 
l'bU. u. lR 

~s~s _0_ 

9 Employer (See Instructions) 

Date Full name of contributor oul-ol-state PAC (10#:. _ _ ____ ~I 

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

Amount of contribution ($) 

il 3\S ~ 

Principal o=upation / Job title {See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-stale PAC (ID/1: ______ ~I Amount of contribution ($) 

qJ 1;z J 'Jt~ .. Gv.t.00 .. f.~_yJ.s.. ................................ .... .. ........... ~ ~ l1;?3 0--
City; State; Zip Code l 

f\ousron I TX t?o L/J.. 

Principal occupation / Job title (See lnstnJctions) EmpJoyer (See Instructions) 

ATTACH AODmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Com1 Reset Form ,s.s, Reset Page I .____________ ._ _________ __, 
Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

KDbut- ~\~() 
g Filer ID (Elhics Commission Filers) 

4 Date 5 Full name of contributor out-of-slate PAC (10#: \ 7 Amount of contribution ($) 

q1,~1~0 .. /\QWYJ ... hw.cn ........................................ .. :: ... ss~s~ 
; City; State: Zip Code 

~L;, \ JY... 7tuL{O 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor oul-of-slale PAC (10::: I 
Amount of contribution ($) 

q I IS ftXCS .. °Ylf Y:0 ... M.. .ltCv.\.e.l.l ...... .... .. ... .. .. .. ..... ... ...... ... .... ~Jw~ Q~ 

ity; 
State: Zip Code 

k\,t<; t \ h, ()~ ;}( 
1~7 

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

Date Full name of contributor oul•of-slale PAC (ID#: I Amount of contribution ($) 

qi 11 )~s .. J.D v.1.n .... SGLn.f:ot ct ....................... .... ............ .... ..... EU ?,oo~ 
 

City; State: Zip Code 

~Ljli ,,x. "lolll{O 

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

 
Date Full name of contributor out-of-stale PAC (ID#: l Amount of contribution ($} 

°' I l ~) ~s ... P.e.ili~· -~- .. J.@ . .s.t.-n .............. .. ... ..... ....... ... .... ......... P o<I D 6.lg_ 
co ' ut address; City; State; Zip Code 

~v_ 11K 151.140 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comi Reset Form f1 Reset Page I Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor out-of-stale PAC (ID#: i 7 Amount of contribution ($) 

q),d\las .... ~o)Qif.t. ___ _ ~0--~~--- -- ---··-------·--·------ ----·-· -·-- $\ \ os ~ 
G Contributor address; City; State; Zip Code 

P-(j u , -rx_ 
[ 'iSU.(!0 

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

Date Full name of contributor out-of-stale PAC (10#: ___ _ __ ~ l Amount of contribution ($) 

City; State; Zip Code 

~lt\{l'-'o 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC (ID#: ______ ~ \ Amount of contribution ($) 

__ :Z_0Cb.~ r ·v.1 ___ B.0x11>.n __ ___ ______ ____ ___ __ ___________ ________ _ _ 

Contributor a~Jess; City; State; Zip Code 
~ IDS. lf;?_ 

 ~u, -rx. 1iu0D 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC (ID#: _ _____ ~ l Amount of contribution ($) 

... f .~ _( ____ c~~t __ ,_1_ ~ .... ___ _____ ___ . __ __ . ____ __ ____ . ____________ _ _ 

City; State; Zip Code 

~lt, ,x 
78ll40 

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

Forms provided by Texas Ethics Com7 Reset Form ts.st1 Reset Page I 
'---------------' -------------

Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 

~D~t ~-,w 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor out-of-state PAC (10#: I 7 Amount of contribution ($) 

ot/ 1t)?.s ... l_q,µra.Le..~ ... D.~r.6$ .. ................... .............. ~ID5 :f.2-
6 Contributo~ address; City; State; Zip Code 

~u I -rt-
-Y IS~ <ID 

8 Principal o=upation I Job title {See Instructions) s Employer {See Instructions) 

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

q)~p.S .. .. CheJs.~ .. TIPre5 ..... .. ....... ......................... .... ... ~lDS~ Contributor address; City; State; Zip Code 

~u 1-rx 1 iulfO 
Principal occupation / Job title {See Instructions) Employer (See Instructions) 

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

9 I \ , Jis ·;'~r;~:·~t ~tS;····~[~~~~f ••••• {fl l I ol -
Princip s) 

Employer {See Instructions) 

Date Full name of contributor out-of-state PAC (10#: l Amount of contribution ($) 

•••• ••••••••• •••· ·· ••• •••••• ••••• •••••• ••• ••••••••••• •••••••••• •••• ••••••••• •••• •• 
Contributor address; City; State; Zip Code 

Principal o=upation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Com1 Reset Form F -st1 Reset Page I Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDUL E F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

crec1a Card Paymenl 
The Inst ruction Guide explains how to complete t his form. 

1 Total 'ses Schedule F1 : 2 
FILER NAME ~O\?if-\- 9'\W 

13 Filer ID (Ethics Commission Filers) 

4 Datei\P\ \ I ~s 5 Payee name 

Supex C\tleap S\C{)Y\S 
6 Amount($) 7 Payee address: 

. 
City; State; Zip Code 

Y~i 41 \rAbbO kvrl«-uDY) tvY1 \ \ Rd Ceda.r <v~nc l·fx_ - 7 i1~ ,~ 
8 (a) Category (See Categories listed al lhe top of this schedule) (b) Description 

PURPOSE 

\/Y'\®Yl~ Si ujf1S OF fX9tn S-L EXPENDITURE 

(c) Check~ travel outside olTexas. Complele Schedule T. Check if Austin, TX. officeholder living expense 

9 Complete ONLY if direct Candidate I Officeho lder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

i\~5J~s f\\ASti n \6V\d':Je..+ 3,ljY"\S 
Amount($) P ayee address: S\vcl 

City; State; Zip Code 

~riS~ 
olD°I e-: 0~ W½ -,K -f\~'h n ,TX 

7i57L,{5 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE pnnnn~ E">(Ptn~ Si rons OF 
EXPENDITURE 

Check n travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

Complete .Qt!I.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

i J ;?Le l~s Su~ Cnectp s -,CjY'tS 
Amount ($) Payee Qiddross.: City; State: Zip Code 

3 \9 12- \~"BDO l\ro.lfSDr't 't'\·1 \' {<(\ C,,edo.r Par \c... ,TX.. 
7 X\J I~ 

Category (See Categories listed al the top of !his schedule) Description 

PURPOSE 

Phntin ~ s·1con5 OF ~x.. \) tl's:.e.-EXPENDITURE 

Check if travel outside of Texas. Complole Schedule T. Check if Austin, TX. officeholder living oxpensc 

Complete Q.NI.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comj Reset Form l cs.st Reset Page I Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDIT URE CATEGORIES FOR BOX 8 (a) 

Advert ising Expense Event Expense Loan Repaymenl/Rennbutsement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this fo rm. 

1 Total pages Schedule F1 : 2 
FILER NAME ~Dl?e.Y-\- h~ -z.,,o 

13 Filer ID (Ethics Commission Filers) 

4 Date i\~1/as 5 Payee name 

\1l\_y~ Cl) uV\ t-y D UYl O CY l\:h e,, YCLYtl-1 
-6 Amount ($) 7 Payee address: City; Slate; Zip Code 

\700 0~ (7\\5 VJ . s~n N°\ '\l) \r) . I D ~.\- - ~ tv\ttrws, -rx 
lWlllt 

8 (a) Category (See Categories !isled al !he top of this schedule) (b) Description 

PURPOSE Mvu--f,s\n~ ex_pm ~ EVtn-t ~f)DYlSOY-Qllrr OF 
EXPENDITURE 

(c) Check W travel oulside ofTexas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

9 Complete Qh!!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date'&\~ I~ 0 
Payee name 

UY\i-\C.cl S -\-"'CA~ --t- S S-t-VV\U- bD<jS 
Amount($) Payee address; FYLL , } K Srate; 

Zip Code 

50££-- \07 \J e..,,\--.u-~ n s C>Y-~ 
78Ltl./0 

;~~~~;~es lis~{~~ise;q 

Description 

PURPOSE \JFW Do()°'-h ov, 
OF C,ll.n , clod(.--EXPENDITURE 

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

Complete Qt:11.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D8l°'1 I ~s 
Pay e e name 

Vt\:N 
A mount ($) Payee ~ddress: City; Slate: Zip Code 

tooO~ y.o. \C)OX \S,07 kus-nY'\ \ ,x \07D7 

Category (See Categories !isled at lhe top of this schedule) Description 

PURPOSE 

OtVlu- 1.e.,0\t\ YtD \ OCJ ~ OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living oxpense 

Complete .ml1.Y if direct Candida te / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com' Reset Form lcs.s1 Reset Page I Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicilation/Fundraising Expense Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contrad Labor Other (enter a category not isled above) 
Credit Gard Payment 

The Instruction Guide exp lains how to complete t his form. 

1 Total pages Schedule F1 : 2 
FILER NAME ~D \?U +- ~\-w 

13 Filer ID (Ethics Commission Filers) 

4 Dat'tf I 8 J a 5 5 
Payee name tl--lJ'l CO Shit4--e~ieS 

6 Amount ($) U 7 Payee address; City: State: Zip Code 

500~ Z>t \O M edi La- \ "7~w ~ f\~ 4G Aust\ n . 7 X. 
7t7 0U-

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

P URPOSE f\-dv urn&\ n. ~ fxrtn K Wt'OS,~ O F 
EXPENDITUR E 

(c) Check Utravel oulside al Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

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

0

qtl1b/~s 

Payee name 

(bstio VJ ClreY10\J~ 
Amount($) Payee address; 

~Lt, -rt 
City; State; Zip Code 

20Y12 \C,0 g~ \-35 ,gu40 

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

P URPOSE 5vlilt t7)(ftf) u CAin pc~) O)Y1 ~,a:--off O F 
EXPE NDIT URE 

Check if travel outside of Texas. Complete Sdledule T. Check if Austin, TX. officeholder living expense 

Complete Qt!1.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

D~eh tt \ [}. ~ 
Payee name 

\Lljl! Ch-tVrDV1 
Amount($) Payee address; City; State: Zip Code 

\~~ ilS N - Old &tl,\.,~l, Wl'.L h , Rd ~ \.L ' -r X, 78Ltl.iO 

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

PURPOSE ~vm+ tX:\?tnk (0--m~ I~ h f=-1C\L-cff OF 
EXPE NDITURE , r e..,, 

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

Complete OOLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com! Reset Form lcs.s1 Reset Page I Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense Accounting/Banking Fees Office Overhead/Rental Expense Transpot!ation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Gard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

KD\0ex--t- \CZ-\ -w 13 Filer ID (Ethics Commission Filers) 

4 Date ~ I II l ~ b 5 Payee name 

(D&t-t,O W 0,.,rt_hou>--t-
6 Amount ($) 7 Payee address; 

,,'/-.. 
City; State: Zip Code 

O\S 
"I 'it' lCJ D&lt \-3S ~ljU 78~Y O -

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

PURPOSE 6vU1+- exrm~ C tl.lY\P°'-1 ~ n ff- food OF ~e-ic-o EXPENDITURE 

(c) Check if travel outside of Texas. Complele Schedule T. Check if Austin. TX, officeholder living expense 

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

Da~ ) \~ ,~s 
Payee name 

{)r\n-h(l~ So\0\iOYLS 
Amount($) Payee address; City; State; Zip Code 

\ ut.i03-
?;~\ \N . 0<.n W\'\i+c., f\u~ ti Y") \ -rx., 1 '67 oL/ 

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

PURPOSE 

vn Y\17 nj 6X?if1i-L '\)OD\r t\cm~ OF 
EXPENDITURE 

Check if travel outside ol Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

9 h~ ,~s J uo\ a.h R\(_,L;, 
Amount ($) 

~ ad6ss;b1Zl&SY\~ UV'\ l, City; State; Zip Code 

0-0 kpt- -tr £710. (..Q ·JCb-
f'I\Al'.hh. -r'I. 7 ~ 45 

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

~c,1c-0H-PURPOSE 

rva1+ 6-x p ,tY) 5-(., 
CRP C\.'I 'Jh 

OF 
0 \I\D\-DO\ Y--0\. O\nt .A EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. 
I v ' ,_J, 

Check if Austin. TX. officeholder living exp' e 

Complete QNLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com! Reset Form ICS.S1 Reset Page I Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve r tising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Focxl/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee legal Services SalariesM/ages/Contract Labor Other ( enter a category not listed above) 

Cred~ Card Payment 
The Instruction Guide explains how to c omplete this form. 

1 Total pages Schedule F1 : 2 FILER NAME R,o'O.e,f=\- ~ -\-io 13 Filer ID (Ethics Commission Filers) 

4 Da~' l£ las 5 Payee name 

0Udl,\, Vo f\-q 
-6 Amount($) 7 Payee address; City; State; Zip Code 

~,g~ oin Jae~ G . rtcLys ,Yai l ~ 35,q \'6udCl., -rx 
-iililO 

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

PURPOSE D) na-n o V'\ fv'\£,\ck.- !Olj 
'QDY\Cl-\iOn OF 

rn n -, dGt-k. EXPENDITURE 

(c) Check ff travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Complete Qt'.!J..Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

ctl~?)/tXs -!\~tin ~ uc\ f')~ + 51 CC)nS 
Amount ($) 

~~dd&~; ~m WV),+c., 0\vd City; State; Zip Code 

o?tD i..5-
f\U.~·,n ,J'( 

7?;7'-iS 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE f~miYl~ 0~rn~ 3 l °:)r\S OF 
EXPENDITURE 

Check~ travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

Complete 001.Y: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

"1 }~s/~s Dona +c,,wtt V\ 
Amount ($) Payee ,:address: 

/'(\),St\ n ,5r~ State; Zip Code 

;;l11~ .P-D · Box.. oD \ lXCD-1 7 t103 

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

PURPOSE f-e,._e_ s tVCln S tlW DI'") 
OF f<.e.S EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living oxpense 

Complete .mll.Y. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com! Reset Form ICS.SI Reset Page I Revised 8/17/2020 




