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

1 
The C/OH Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Filers) 2 Total pages filed : 3\ 
3 CANDIDATE/ MS / MRS it:!5/ FIRST Ml 

OFFICEHOLDER 
··········· ·· ·· ····· ···· ··60\?.if.T. ...... ................................ 

OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST SUFFIX 

1211)2.025-~ R-l·W 
4 CANDIDATE/ APT / SUITE #; STATE; ZIP CODE l{:~tm-OFFICEHOLDER 

MAILING 
ADDRESS ''(.-{bu I 1iuL{O 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Dale Hand-delivered or Date Postmarked 

OFFICEHOLDER 
PHONE I Amount S 

MS/~/ MR FIRST Ml 
Receipt# 

6 CAMPAIGN 
TREASURER 

.. ~-,~~~~~ - .............. ·~~;-~ .. . ............ - .............. fr~;~ · . .... NAME Date Processed 

~YU~n Rtv1, .~ 
Date Imaged 

7 CAMPAIGN STREET-M>DRESS (NO PO BOX PLEASE); J APT / SUITE #; CITY; STATE; ZIP CODE 

T REASURER 

7'8uLfD ADDRESS ~ljlt I T'/... 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE i January 15 i 30th day before election f7"unoff i 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVER ED 
)D /~~ / ~c; ,a/ s / ~s THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
Primary 6 Other 

Description 

,~ / 1~ / ~s Genera l Special 

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

14 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WffHOUT THE CANDIDATE•s OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS 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 

GOTO PAGE 2 

F orms provided by Texas E thics C oml Reset Form fcs., Reset Page I Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

15 C/OH NAME R \oef~ f\. \ W 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

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

FORM C/OH 
COVER SHEET PG 2 

16 Filer ID (Ethics Commission Filers) 

$ 

••• •• ••• •. ·········1-----------------------------+-----------; 
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES $ ':;() , o l '--/ 
········ ... ...... . ·1----------------------------+------------I 

4. 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Li \ 0 -07 
OF REPORTING PERIOD -, l) 0\ 

················· ·1-----------------------------+-----------; 
OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyin 

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by --+-R_1_)_1xv'~_t_t{~1_l,,_Q _________ lhis lhe 

20 ?~ , tocertifywhich, witnessmyhandandsealofoffice. 

'""'' ~~~:'.!'.~~ JENNIFER KIRKLAND 
f?(:,~,>:~~Notary Public, State of Texas 
;~~- .£ff Comm. Expires 02-17-2029 
",,,,,flt11,,,,-:- Notary ID 126805359 

$ 



~ JO l a6ed 
f~d lS:U '6L/Lti 6 

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

19 FILER NAME 

f\o\o~r+ R-,w 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $~,l.o37 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ e5 
4 . SCHEDULE E: LOANS $ (6 
5 . SCHEDULE F1 : POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $30,0lY' 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ e5 
7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $PS 

8. SCHEDULE F4: EXPENDIT URES MADE BY CREDIT CARD $ JZ5 
9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $/25 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ JZ5 
11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED \ (25 TO FILER 

Forms provided by Texas Ethics Comm,, ... ___ R_es __ e_t_F_o_r_m ___ lstatl ... ___ R_. _e_s_e_t_P_a_g_e __ __. 
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 : i 
2 FILER NAME Ro \?if-+- r.,·, 2-o 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor oul--of-stale PAC (ID#: ______ ___,1 7 Amount of contribution ($) 

10 ]~q)~s .. B.~.()F.: ... S.b.,e.,.\dM ............................................ . 
G Contributor address; City; State; Zip Code 

vJo..co In 

7U110 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

ceo 
Date Full name of contributor oul-of-slale PAC (ID#: ______ ___,l Amount of contribution ($) 

I ) ·30} ~5 .. ~.f?.)_QJ}cl9. ... ~0:~.f.~.C0-: ...... ............. .. ............ . 
ity; State: Zip Code 

(ovpus (JI\ 0 s+·, , TX 
7~~13 

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

\Y)~Urr.Ln a, ~(bm+ 
Date Full name of contributor oul-of-slale PAC (IDlt: _ _ _ ___ ___,l Amount of contribution ($) 

\D)2\ ),;.S -~~~~ ___ f:_\?_0_g:~· ·· ····--· ·· ··· ······· ·· .. ············ ··· ··········· ~ q,500~ 
Contributor address; City; State; Zip Code 

~ U., 1'l: 
7tu~O 

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

C6D 
Date Full name of contributor oul-of-slale PAC (ID#: 1 Amount of contribution ($) 

... ~~(~~ .... f.~~0 ................ .. ...... .... ............... .... # s, ~ i..fl.O ~ 
City; State; Zip Code 

t10UStDV) I -rx. 7704~ 

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

Pr-ts·, d m-t-

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 r -st1 _ Reset Page I 
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\ot,Y-\- r°'-z.o 3 Flier ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor out-of-state PAC (IOI:: l 7 Amount of contribution ($) 

\ \I, I J.S ..... C.b.ri.~ .... ~.4.0.-.~.S. ........................................... fl> )Ola~ 
G Contributor address; City; State; Zip Code 

\c...;~\..e. ,Ji 
7 LR'-/0 

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

\-\R t>, Y-tcto~ 

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

II }<t/;lS .. J.o..v.:_d~n. -~-.. Vi .l l.~r.:r. M .l ............... ...... .... ... .. n IOLD~ State; Zip Code 

D U1 11)() , -rx_ 
,u~oi 

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

.p OlV-~"V)-1 y 

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

"),~ )a~ . _ ~t.-t,p.½m .. Dr.{¥)YlL.C .. ........ .. ........ ...... ...... .... ~ \ ooo~ Contributor address; City; State; Zip Code 

$~ U-lPOcd 1--rx_ I 

72SLtlJq 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

k ttov-n.t u 
J 

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

11 J,4)~s 0~~~;~;:~~;~·-···· ~ ~\\~ 

,'x'loln 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Co\11 -&u , ti f\ 0\ 
,J 

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 f, -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 
Ro\?iv+ R·,-w s Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor oul--of-stale PAC (10#: I 7 Amount of contribution ($} 

n \ \S\as ... Te✓.tr.~ .... M.,.tm.e-.\.\ ....................................... fl 8.t.R~~ 
8 Contributor address; City; State; Zip Code 

t\uSh n I T'/.... 
7l>703 

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

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

\ 'ht.? I ~cs . T.~rr1 .. M.i±ct1e.1t .......................................... ~ 8. Lo~~ City; State; Zip Code 

 
~&ft'{')' '~i,03 

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

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

t\ l,s) 6<0 .. Oa-:0d. _ tlo..r-tm. ~.:fl.. __ . __ .. ............ .. .. .. ...... ... ... ... u ~oo~ Contributor address; City; State; Zip Code 

f\USnY\ , i 'f... 7"6103 

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

i\-.\--.\-OY V\ 1)1\ 
Date Full name of contributor out-of-state PAC {ID#: l Amount of contribution ($) 

....... .. ..... . -.. .. ....... .. .. ... ........ . ..... ... ... . .. ... ... . . .. .. .. .... . . .... . ........ ...... ........ ... .... 
Contributor address; City; State; Zip Code 

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

"' . \ 

-. f"'\~ ,_ '~ ftll. lltr,, •• '\. A 

J 

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

Fom1s provided by Texas EthicsCom1 -Re·set Form r-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\? t,Y-\- R\~O 
3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor out-of- stale PAC (ID#: 1 7 Amount of contribution ($) 

\\ I \'S)QS ... f.~t.Y.~•-~'f.-.. -~9.~ .............................................. ~ ~so~ G Contributor address; City; State; Zip Code 

Sllh M o..r l05,;'/.... 
7~1 o , ., lD 

8 Principal occupation / Job tiUe (See Instructions) 9 Employer {See Instructions) 

r<ttd S5w-\c 
Date Full name of contributor out-of-slate PAC (ID#: I Amount of contribution ($) 

1\)n}QS .. \~t.Ld .... M.v..C.o.~ ....................................... ......... 
Contributor address; City; State; Zip Code 

~ ~l()~~ 

SCA-n f\.,\ C\-Y"(()S ) rx.. 
1 n~ti, 

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

\?) \,l <;\ YV ~ <; t1t-r.<;on 
Date Full name of contributor out-of-stale PAC (ID#: l Amount of contribution ($) 

, , l 11 ;;zs . J. am LS .. Ll.\ m:)._. -~mp. ................................... ~ S3~ 
Contributor address; City; State; Zip Code 

f'l\~ .. Y\ch{)...lO,. trx. 
1ileb~ 

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

f<e.:n Yee\ 
Date Full name of contributor out-of-state PAC (ID#: 1 Amount of contribution ($) 

n \ 1q I ~s .. Mo...t ~ ... B..O.(D« ...... ................................... .. ..... * ~ LQJ_3~ City; State; Zip Code 

 hD vs\1)'n ;-rx.. 17 Ql.QL{ 
j 

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

tv\OJ'\tlC(\eY 

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 r,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 ·8 + R\w 
3 Filer ID (Ethics Commission Filers) 

o\oe.J 
4 Date 6 Full name of contributor out-of-stale PAC (ID#: l 7 Amount of contribution ($) 

,11~0/~s .P~m-~J-~ ___ N _0.,~~r~--- ----·-·-·-·---- ---·- ---···-·--· ·----- ~ \DD~ 
State; Zip Code 

f\Usnn trK 
-ii, o \ 

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

Pc1,vm« 
Date Full name of contributor out-of-slate PAC (ID#: l Amount of contribution ($) 

I\)~\ )d\S . H -~~th _?.r. .. _ h.\ _q_ 0. ~ _0.-:_ _ .. __ . _ .. . __ ___ ___ __ .. __ .... _______ ___ _ a~oo~ 
Contributor address; City; State; Zip Code 

~lQ,n.7i~10 

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

f\c\,YYY\Y'\ 
Date Full name of contributor out-of-slate PAC (10/t: \ Amount of contribution ($) 

l}o1,)~s -.. P. ~u l. --. .t:\.\ .l \. ... --. -----------... -----. -... --. -. ---. -.. ... ---. --. ---- t:\,soo£Q_ 
Contributor address; City; State; Zip Code 

 ~ \ e,,, I --rx 1BlPc..f0 

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

Crmr-i-, da+t., Dnul hi\\ foy- \Lv\U.., 
Date Full name of contributor out-of-slate PAC (ID#: l Amount of contribution ($) 

11 /d-S/E<6 _.Jo_~ __ Mu..1..~9-z.:_. __ ___ __ .... ___ . _ ... .. ___ .. _ ... __ ... ___ __ . ___ __ ~ IDu~ Contributor address; City; State; Zip Code 

Dr· ,f:\--v.J lXci- , 1 X-
7·~ LQ lC\ 

P'iJc/ i occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SGHEDULEAS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reportlng requirements_ 

Forms provided by Texas Ethics Com, Reset Form f .st; -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 Gulde explains how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 
~O\?tr-t- ~ \W 

3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor out-of-slate PAC (lD#: l 7 Amount of contribution ($) 

\~1,1~s .. M.<Ar..~ .. W.tt\~.½~~9 .............................. ........ ~ 9' Li! 9' ~ 
6 Contributor address; City; State; Zip Code 

/nASti Y'\ I~ 

7 ,/7 1-lS- ~ c; gu, 
8 Principal occupation / Job liUe (See Instructions) s Employer (See Instructions) 

~DY15U 1.\-n.n-t 
Date Full name of contributor oul-of.stale PAC (ID#: l Amount of contribution ($) 

I;\ \ 3)~s .. tqo..rc.us ... M.o.tw..o .. ..... ........................................ ~ Sau~ 
City; State; Zip Code 

SM M 1t>V'\ ·, D I -ry..__ 

7idl)OI 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~pl] \ ~bt-l--e. 
Date Full name of contributor out-of- state PAC (ID#: l Amount of contribution ($) 

, 1 J~o)~s ... Q_ u.·1 .dd ).~... . .. P.A.v .......... .. .. .. .. ..... _ ..... .. ............... A soo~~ 
ate; Zip Code 

• 
/\\16n n . --n.... 71Sl L./ I 

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

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

11 J~sl~s ./\~.9.-~S.O ... R.@.~ \ ...... .............. ......................... ~ soo ~ 
Contributor address; City; State; Zip Code 

\:::-yu , -rx_ 1 iLrt o 

Principal occupation / 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 additJonal reporting requirements . 

Forms provided by Texas Ethics Com1 .. Reset Form . F, . -Reset Page I Revised 8/1712020 



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 

Ro\?tft R.·,w 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contnbutor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

11 
I ~1~s .. Mo..n.o. .. h-... M Y-na "1.:-: ....... .. .. .................. ......... .... 4soo~ 

G Contributor address; City; State; Zip Code 

 f6U::Jo ... --rt. 7b\J lb- S\ 4\ 

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

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

\' IQsJ~s .. ~(~-~ .. BM!V.t-.\.. ............................................... h I ,ODO~ 
Contributor address; City; State; Zip Code 

1'\.lShr'\ ,,x.. 

.., 'S7'-/ < - 1 Oti-;;... 
Principal o=upation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: l Amount o f contribution {$) 

II /-aoJ~6 ... .C.ar.d·tn~.l .. 10 .f ... k~ ........ ..... _ ....... ....... .......... 1t f£XJ '?.£.. 
ate; Zip Code 

SttYl /\vy\n'n·d). --ix. 7~Sti! 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-sta te PAC (ID#: \ Amount of contribution ($) 

'pl, I ~,9's .Mt:tcalfu ... W.~.\.ff .Stv.o..:rt..f .w. iHJ?W1s..;.~--· ~ 
\ I 0 0 2£-

State; Zip Code 

Au9in .-rY... lx7 n \ 
Principal occupation / 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 -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 r<ovtr+ R·,-w 3 Filer ID (Ethics Commission Filers) 

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

\I I 1~l~s .R \ chu:.d .. r: .. S.½:e.' dor.l . .t .kl~ .. k.:. S½tldo.v.l ~ l lsooa~ 
8 Contributor address; City; State; Zip Code 

\}Jaco 1 --r,._ 7lr\lD 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

·,, I lt.f ) ~s ... C1a42 ... &ad-~~ es .. .............. .. .................... ... $ }OOov 
State; Zip Code 

~L,\\P '--rY... 
Principal occupation / J6b title (See Instructions) Employer (See Instructions) 

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

Pln/ aG .Pap. e,,. :-: . Dc.t w_s.DY)_. frl~. ·1. n:e.tr.5. ... Pf\v _ ... _ ....... 
Contributor address; ity; State; Zip Code 

il>5002f!_ 
Sa.n ~V)-10- I -n 
7<z~l3 

Principal occupation I Job title {See Instructions) Employer {See Instructions) 

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

......... . .... . .... .... ................. ......... .. .. . . ... . . ... . .. . ... .. . .. . ... ..... . 
Contributor address; City; State; Z ip Code 

Principal occupation / 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 Com; Reset Form . . f ,st, -Reset Page I Revised 8117/2020 



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 Repaymenl/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banksig 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 Oul or District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above) 

Cred:1 Can:! Paymenl 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 

o?O 
2 

FILER NAME~obtf+- \<j ·-io 
13 Filer ID (Ethics Commission Filers) 

iDr~1/~0 
6 Payee name 

,ewoY(.Q(}l .v1-\- ~)~DVl ~LL ww 
6 Amount ($) 7 Payee address; 

cro~&,n <3 
City; State; Zip Code 

~~oo~ r100 ~o\t1\as \G-l{)LL 1/~ 1iu~O 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D nahoh ~e, B';1 D6hcthm 
OF CAM idtt-\6 EXPENDITURE 

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

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

Date Payee name 

ID ,~,,~5 ~~ll, IA,W 6'rft¥ctJ'Yl uJf- ks.5cc)cti1 OY) 

Amount($) 

/rssdd~\rt lif 
City; State; Zip Code 

\Qo~ Cn:>S&,n~ ~lD \ {,, I !'X 1iu<-fO 
Category (See Categories listed at the top or this schedule) Description 

PURPOSE DC>notfi on ~ B Ld "' 
OF Donc,(.itn 

EXPENDITURE f fl Ylr.h dol +e 
Check if travel outside ofTexas. Complete Schedule T. Check ir Austin. TX, officeholder living expense 

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

expenditure lo benefit C/OH 

Date Payee name 

, DI ~g J as 16ac~ Sw1nj L7o\f Ev-t.nts 
Amount($) Payee address; 

(XD~1Vj 
City; State; Zip Code 

n. )()()92- ,- 1Db ~o'n \if-S ~ljlv I ---r,., 1iut10 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE \)()n.tt-hl)V\ ~ By Dt)r\tt 1i on \c-<d LL Law 
OF 

Candi <iCl..\.e.- Enfvy-UfYl.t-11 t- ~ tto\f-
EXPENDITURE tD\JVYlll m "f)+-

Chock if UQvol oulstdo ofToxo:,_ Cornpla\e Schcdulo T. Check lf l\u:,;tin, TX, officeholder li ving c1epcn::>e 

Complete .QNU if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACi-1 ADDITIONAL COPIES OF TMIS SCi-li:DULEAS Ni:EDi:D 

Forms provided by Texas Ethics Com! : Reset_ F9rm ICS.Sl 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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/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/Awams/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not fisted above) 

C,...d;1 Can! l)aymenl 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FILER NAMERo\?irt ~-\ ~o 13 Filer ID (Ethics Commission Filers) 

4 Date lt>}~/~ 6 Payee name Am .LXI e._,, J u.b\-f-l-1.-
6 Amount ($) 7 City; State; Zip Code 

4}1.-\ \t "§ ~V\o.ri-os 1 T'f,... 7 i ll CL la 

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

PURPOSE CDr11Yo.l-+ Utl? .,- Con vaS·l f\ ~ OF 
EXPENDITURE 

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

S Complete ~ if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

lo j30/~5 Jose,, j\\a;L\a-
Amount($) Payee address; City; Slate; Zip Code 

~ 337 c;e.  ~Sh rl I ,x_ 1~·14f; 

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

PURPOSE 

(OYltrtt-c+ L-tttbr Can v OSi nj OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check ir Austin, TX, officeholder living expense 

Complete .QNJ.)'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

Date Payee name 

ID l3D)G?S t1 ff:t{)Y- GDY-DY\u\-
Amount($) 

)\ushn,TX 
City; State; Zip Code 

' ~sto ~  ,i1s3 

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

PURPOSE 

LD\~trttl~ Labor (D.n VllS t1 0 OF 
EXPENDITURE 

Chock if travel out.Gide ofToxoo. Comple\a Schodulo T. Chock 1f l\v;;lin, TX, offiooholder- living cxpcn::,c 

Complete QNl.Y'. if direct Candidate / Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

ATTACi-i ADDITIONAL COPIES OF THIS SCi-lEDULEAS NEEDED 

Forms provided by Texas Ethics Cami : .. Reset Fc:>rm lcs.sl R~set 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 EventExpense Loan Repayment/Reimbursement Soficitatlon/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 risted above) 

Cred:1 Card lla,,menl 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME RDvet-t- R\10 

13 Filer ID (Ethics Commission Filers) 

4 Date Jo/al /as 6 Payee name 

tv\H,I\ClJY1°1 ~runos 
6 Amount($) 

7 
State; Zip Code 

~ I cot£.  tcusti n 11K 
7Y7D5 

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

PURPOSE un+rac+ l,.tlror ~nvc1s1 n~ OF 
EXPENDITURE 

(c) Check if travel outside o!Texas. Complele Schedule T. Check if Auslin, TX, officeholder living expense 

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

Date Payee name 

ID /30J~5 M,Mm, }:-ye,,mbs 
Amount ($) Payee address; City; State; Zip Code 

i100~ ~nl TX-
7<g:ios 

Category (See Categories listed al the top al this schedule) Description 

PURPOSE 

GDV11Ytll+ ~bor Canvasih:7.J OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T Check ir Austin. TX. officeholder living expense 

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

Date Payee name 

II' I j9's \'f\ \ Y\CtJY) I ~rt-mbs 
Amount($) ; State; Zip Code 

1' ,oo~ MA Stir') , T'I... 
7K70S 

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

PURPOSE 

Can OF Cohtrttef Lo.~Y- tLSl {)1 EXPENDITURE 

Chockiftravol out.c.ido ofTcxo:1. Com plate Schedule T. Check 1f l'\u:;;tin, TX, ~ooholdcr living cxpcn:te 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF Tl-ilS SCMEDULEAS NEEDED 

Forms provided by Texas Ethics Com! : - .- Reset_ Form ,cs.s1 R~etPage 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. 

Advertising Expense 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
c....d:t Card f:layment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other(entera category not flSled above) 

1 Total pages Schedule F1 : 2 
FILER NAME r\,Dbef +- \Z-l -iO 13 Filer ID (Ethics Commission Filers) 

6 Amount ($) 

l <t;\ B.S 

8 

PURPOSE 
OF 

EXPENDITURE 

S Complete ~ if direct 
expenditure to benefit C/OH 

Date 

!D)3\ )~S 
Amount{$) 

t1 ca1 ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete QN1.Y if direct 
expenditure to benefit C/OH 

Amount($) 

h} l o( ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNl.Y if direct 
expenditure to benefit C/OH 

Zip Code 

(a) Category (See Categories listed at the lop of lhis schedule) (b) Description 

{c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; 

CS1 S4 ~~ f>~w y 
City; State; 

}C0 li. \ Ji 7~ V lf 0 
Zip Code 

Category (See Categories listed al the top or this schedule) Description 

cam f {i\' ~ n 
furdr-ut 1 ~ 

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

Candidate I Officeholder name Office sought Office held 

Payee name 

State; Zip Code 

1f7 lfS 
Category (See Categories listed at the top of this schedule) Descriptiop 

CoJn pct<~ n 
Si ~J'1 S Shc,f:.e.15 

C h ock if tt0vol oulsido of Toxo.!I. Complete Sd-lodulo T. ChcGk ir l\u:;;tin, TX, offiooholdcr living cxpcn:,c 

Candidate / Officeholder name Office sought Office held 

ATTACi-1 ADDITIONAL COPIES OF THIS SCi-lEDULE AS NEEDED 

Forms provided by Texas Ethics Com! : .. Reset F9rm ics·sl ·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) 

Advert is i ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banlmg 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 Seivices Salaries/Wages/Contract Labor Other (enter a category not rJSted above) 

Cn,d;1 Ca,d !laymen! 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 
F ILER NAME Ro \?..Lr-\- R1~0 

13 Filer ID (Ethics Commission Filers) 

4 Date11) ~ ~S 6 Payee name 

'3t6t- \6ULI\ 
6 Amount ($) 

1oroeam:~()'~<J v\ O Y-

City; State; Z ip Code 

ff> a ra-'i 6t-0cxBo SM Marws i -rx. 
l~ lll, to 

8 (a) Category (See Categories Ii sled at the lop of this schedule) (b) Description 

PURPOSE Pnn-nn~ Exp-t,,n~ PYin+CY \n~ OF 
EXPENDITURE 

(c} Check if travel outside o!Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

S Complete ONLY if direct Candidate / O fficeholder n am e Office sought Office he ld 
expenditure to benefit C/OH 

Date Payee name 

\\\?>las f\A o.,ri 0 P-e,,r-.e '--
Amount($) City; State; Zip Code 

~aoo~  /uASti n , ,x. 787oS 

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

PURPOSE 

CD11+ra_c + L-a'cor [Mvits'1n1 OF 
EXPENDITURE 

Check ii travel outside or Texas. Complele Schedule T. Check ii Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Dalio,~ 'fS ,~s Payee name 

c,·1 ,~ bYlkn+- -r - - -
Amount ($)  State; Z ip Code 

Ui1~ 
fu Ah t-°l V) --rx 1i1GI 

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

PURPOSE Con,tvtte+ Lttt:DY (fin vasi n~ OF 
EXPENDITURE 

C h ock if ln::lvol OUU.ido o f ToXO!L C o m ple\s S d,odulo T. Cho Gk 1f A u s lin, TX, offiooholdcr living cxpcn:,,e 

Complete ONLY if di rect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCi-IEDULE AS NEEDED 

Forms provided by Texas Ethics Coml : Reset Fc:>rm ,cs.s1 R~etPage 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/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 P"Yfflonl 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FILER NAME ~D'o-tl1- R"'""LD 

13 Filer ID (Ethics Commission Filers) 

4 Date I\ I 3 \ ~s 6 Payee name 

Y\ (A.nD p,t,r ,e,-z_ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

lf>~SLQ as tGAsti n i TX. 1 i 1os 

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

PURPOSE CoV1trac+ l,c:tb OY- [o.nvas, n:) OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Auslin, TX, officeholder living expense 

S Complete QNbr if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefll C/OH 

Date Payee name 

" I LI\ ~s- ~ f\ i n O) So h -l tl Cf)S 
Amount($) 

t~lewr~s~m ~i+G Blv<i fyt)n-1lt~ J2cl okfC:a Zip Code 

al;J.,vS3 ~ {\u&h n , 11'. 1 i 10L-/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ¥\1 n-ti n ~ BX.ftnR- ()))~ t\(1{) ':}'.f s 
OF 

EXPENDITURE 

Check if !ravel outside ofTexas. Complete Schedule T. Check ir Austin, TX, officeholder living expense 

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

expenditure lo benefit C/OH 

~ti '-I I ~b 
Payee name 

t1orn,t, p ,ep)\-
Amount ($) Payee address; City; State; Zip Code 

~ s ';;Lt b 730 DY~ t\Dl-e..,, ~d ~ Lj\.l. \ 1-'l ·77>u l/O .-

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

PURPOSE ClL(Ylptt"1CjY) -r-- po6t-OF exvlf)~ EXPENDITURE 

Chock if trove I out&ido of Toxa.c. Comploto Sd-todulo T. Chcd( if Au::;tin, TX, officeholder- living OJCpcn:sc 

Complete QNl.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 Cami : . Reset _F9rm ICS.Sl R~etPage 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. 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

EventExpense 
Fees 

loan Repayment/Reimbursement 
Office OVerhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card P,iym.-,l 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other ( enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME R D\?..e./1- R -\ W 13 Filer ID {Ethics Commission Filers) 

6 Amount ($) 

~~lf ~ 
8 

PURPOSE 
OF 

EXPENDITURE 

S Complete ONLY if direct 
expenditure to benefll CIOH 

Date 

\\ ls \~s 
Amount ($) 

~ L/()£Q-

P U R POSE 
OF 

EXPENDITURE 

Complete QNJ.Y if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

J, 500.00 

PURPOSE 
OF 

EXPEN DITURE 

Complete QNLY if direct 
expenditure lo benefit C/OH 

7 Payee address; City; 

\oiaoD s. \- 30 fuY't-aa')~ Rt ~lQ\~, ,i 
State; Zip Code 

(a) Category (See Categories !isled al the lop of !his schedule) (b) Description 

\rJ 6l-t-ch ~GLf itj 
(c) Check if travel outside o!Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

P\urn 
State; Zip Code 

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

6V U1 t- S'()a. ~ 

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

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; U City; Sate; Zip Code 

~110 / /7'd,ca_, I II rJv/ -:/F :?t/5-4 tsf /J, Ii 7f7ct# 
Category (See Categories listed al the top of this sch, dule) Description 

Choe.kif tro~ 0'.'tsido of~o,t::u;. Cornploto Schedule T. Chcd( i f Au:;tin , TX, officoh oldcl" IN'ing oxpo n:sc 

Candidate / Officeholder name Office sought Office held 

ATTACi-i ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com! : .• Reset F9rm ,cs.sl A~se t Page I 
'-------'--'-------' L--------------' 

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. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

CreditCanlPa;,manl 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

loan Repayment/Reimbursement 
Office OVerhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

0 

6 Amount ($} 

8 

PURPOSE 
OF 

EXPENDITURE 

~eename L 

c>..f7 
City; 

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

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out or District 
Other ( enter a category not listed above} 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

Check if Austin, TX, officeholder living expense 

S Complete ONLY if direct 
expenditure to benem C/OH 

Amount ($} 

PURPOSE 
OF 

EXPENDITURE 

Complete QN.LY if direct 
expenditure to benefit C/OH 

Date 

11/0,fa:: 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ON.LY if diraet 
expenditure lo benefit C/OH 

Candidate I Officeholder name 

6/1 

Candidate / Officeholder name 

Payee name 

8i l-15u~ 

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

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

-rx 

Office sought Office held 

State; Zip Code 

Description 

Check i f Au:.lin, TX, offiooholdcr living cxpcn~c 

Office sought Office held 

ATTACi-i ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Reset Fc:>rm R~set Page Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

Credit Card P"l'fflonl 

1 Total pages Schedule F1 : 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

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

3 Filer ID (Ethics Commission Filers) 

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

8 

PURPOSE 
OF 

EXPENDITURE 

S Complete ONLY if direct 
expenditure to benelll C{OH 

Date 

11/10/:;,5 
Amount($) 

i so \/ ~ t.Q..,v-o..n s t:-'-j~ I / Y._ 7 o/;I.J.<-/ 0 
(a) Category (See Categories listed al the lop of this schedule) (b) Description 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officehol 

Candidate f Officeholder name Office sought 

Payee name ---uar { 
Payee address; City; State; 

 
PURPOSE 

OF 
EXPENDITURE 

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

Office held 

Zip Code 

Cheek if travel outside ofTexas. Complete Schedule T. 1ceholder living expense 

Complete QNJ.Y if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl.)'. if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought 

Payee address; City; 

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

Chock if tn:wel outside ofTc><.Q.C. Complo\o Sc:hcdulo T. 

Candidate / Officeholder name Office sought 

ATTACi-i ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com _Reset F9rm Reset Page 

Office held 

State; Zip Code 

Office held 

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. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

Credit Can! P..yrnanl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

4Date / ,-
1 4).. ;)') 

6 Amount ($) 

8 

500.00 

PURPOSE 
OF 

EXPENDITURE 

City; 

(b) Description 

Solicitalion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out or District 
Other ( enter a category not listed above) 

3 Filer ID {Ethics Commission Filers) 

State; Zip Code 

(c) Check if travel outside o!Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

S Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNU if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

I 00.00 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNl.Y if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought 

Payee name 

Payee address; City; 

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

ra f La 
Chock ii travel outside ofTexas. Complete Schedule T 

Candidate / Officeholder name Office sought 

Payee name 

Payee address; City; 

Chock if trove.I outsido of Toxnc-. Comptolo Sehcdulo T. 

Candidate / Officeholder name Office sought 

ATTACi-i ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com . Reset.F9rm CS.S 
Reset Page 

Office held 

State; Zip Code 

Office held 

State; Zip Code 

Office held 

Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

Cred~Card Paymont 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repaymenl/Reimbursement 
Office Overhead/Rental ExPense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 ; 
2 FILER NAMERD\ot Y+ 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

City; 

( c) Check if travel outside ofTexas. Complele Schedule T. 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

Amount($) 

75 0 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

Date 

11 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNlY if direct 
expenditure lo benefit C/OH 

Payee name 

City; 

Candidate I Officeholder name Office sought 

Payee name 

Payee address; City; 

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

Chock if tn.,,vo.l outs.de ofTo><.OC". Comploto Schedule T. 

Candidate / Officeholder name Office sought 

ATTACH .ADDITIONAL COPIES OF THIS SCi-lEDULEAS NEEDED 

Forms provided by Texas Ethics Com Reset F9rm cs.s 
R~etPage 

State; Zip Code 

Office held 

State; Zip Code 

f-ficoholder l iving o.xpcn::se 

Office held 

Revised 8/17/2020 

1 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 

Loan Repayment/Reimbursement 
Office OVemead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 

Cmdit Card Paymonl 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages.'Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

4 Date 

II Ji/:;,-
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

S Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNU if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNLl'. if direct 
expenditure to benefit C/OH 

7 Payee address; 

Candidate/ Officeholder name 

Payee name 

Payee address; 

Category (See Categories listed at lhe lop ol lhis schedule) 

Check if lravel outside orTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Candidate / Officeholder name 

City; 

Office sought 

City; 

Office sought 

Office sought 

' 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out or District 
Other (enter a category notlisled above) 

3 Filer ID {Ethics Commission Filers) 

State; Zip Code 

Office held 

State; Zip Code 

, officeholder living expense 

Office held 

(ifl 
sate; Zip Code 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCi-lEDULEAS NEEDED 

Forms provided by Texas Ethics Com .. Reset _f9rm cs.s 
Reset Page 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. 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 

Cradit Card Paymanl 

Food/Beverage Expense 
Gift/Awartls/Memolials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

S Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

L /J O .OD 
PURPOSE 

OF 
EXPENDITURE 

7 Payee address; 

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

Candidate/ Officeholder name 

Payee name 

City; 

Office sought 

City; 

A 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

Office held 

State; Zip Code 

1X77o5 

Check if Austin. TX, officeholder living expense 

Complete QNLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNL)'. if direct 
expenditure lo benefit C/OH 

Candidate I Officeholder name Office sought 

Payee name 

Payee address; City ; 

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

.or 
Chock if tro.vol o~ido of Toxn:;. Comp le la Sd,odulo T. 

Candidate I Officeholder name Office sought 

ATTACi:-i ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Reset F9rm CS.S 

Office held 

State; Zip Code 

Office held 

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. 

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

Candidate/Officeholder/Political Committee 

Credit Card Paymenl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 
2 FILER NAME R Db .et+ 

6 Amount ($) 

3 500.0 
8 

PURPOSE 
OF 

EXPENDITURE 

City; 

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

3 Filer ID (Ethics Commission Filers) 

State: Zip Code 

f75& 

Check if Austin. TX. officeholder living expense 

9 Complete QNbY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q.l!I.LY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

Candidate I Officeholder name 

Payee name 

Candidate / Officeholder name 

Office sought 

City; 

Office sought 

rt 

Description 

Office sought 

ATTACi-i ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com .Reset f9rm 
CS.$ 

Reset Page 

Office held 

State; Zip Code 

Office held 

State; Zip Code 

Office held 

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. 

Advert ising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

EventExpense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other ( enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME Ro\?u+ \~'r~O 
4 Date -

I /:J./J ~':J 
6 Amount{$) 

115.oo 
8 

PURPOSE 
OF 

EXPENDITURE 

S Complete Q!ibY if direct 
expenditure to benefit C/OH 

Date 

Amount{$) 

PURPOSE 
OF 

EXPENDITURE 

Complete QN1.Y if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

I I le IL/. 
PURPOSE 

OF 
EXPENDITURE 

Complete QNlY if direct 
expenditure to benefit C/OH 

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

( c) Ched< if travel outside o!Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Candidate I Officeholder name 

Payee name 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; 

,Pf1 u.0u-\/1 l LL, 7K 
'bl..tCiD 

(b) Description 

Office sought 

City; State; 

Zip Code 

Office held 

Zip Code 

, officeholder living expense 

Office sought Office held 

City; Sate; Zip Code 

Description 

Office sought Office held 

ATTACi-i ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com .Reset f9rm cs.s Reset Page_ 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. 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 

Creda Card P.,,,,,an1 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 

8 

PURPOSE 
OF 

EXPENDITURE 

S Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

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

Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

3 Filer 10 (Ethics Commission Filers) 

(b) Description 

Check if Austin. TX. officeholder living expense 

Office sought Office held 

Amount($) City; 

uvn tcr BI vcJ t El../4 
State; 

A-ushh, 7X. 
l'ilS3 

Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNLY if direct 
expendilure lo benefit C/OH 

Date 

Amount ($) 

t.5 
PURPOSE 

OF 
EXPENDITURE 

Complete QNU'. if direct 
expenditure to benefit C/OH 

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

Candidate / Officeholder name 

Payee name 

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

Check if lrovol out.i.tdo ofToxn:;. Complolo Sd,odulo T. 

Candidate / Officeholder name 

Description 

; I 
Check if Austin. TX, officeholder living expense 

Office sought Office held 

Description 

Chock if Au:;tin, TX, officeholder living expense 

Office sought Office held 

ATTACi-i ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com .Reset Form CS.S 
Reset Page 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. 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office OVerhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME RD\o-lli- R \ ?.,,Q 3 Filer ID (Ethics Commission Filers) 

4 Date ,,-

j:J. I I I :Ji ':J 
6 Amount ($) 

l75., J 
8 

PURPOSE 
OF 

EXPENDITURE 

S Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

ra 

?iJD.00 

I 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNU if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNU if direct 
expenditure to benefit C/OH 

7 Payee address: City; State; Zip Code 

f?\ u~«vU\e.,1 7X 7i'LLlt0 
(a} Category (See Categories listed at lhe lop of this schedule) (b) Description 

(c) Check if travel outside o!Texas. Complete Sdledule T. , officeholder living expense 

Candidate / Officeholder name Office sought Office held 

C ity; State; Zip Code 

Description 

Check if travel outside o!Texas. Complete Schedule T. 

Candidate J Officeholder name Office sought Office held 

Payee name 

S ClJ'n 
Payee address; City; State; Zip Code 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com R~et.P~ge 
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. 

Advertising Expense 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

CandidatelOfficeholder/PoliticaJ Committee 
Cmdi!Carr.l p__,i 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 FILER NAME 

4 Date _.-

I a I a.. I ;J,':J 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

8 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

I LtOO ,OO 

PURPOSE 
OF 

EXPENDITURE 

Complete illll.Y if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

'6Yl 
7 Payee address; 

\aDY ty)rop-e,., Lh . Slln 

(a) Category (See Categories listed at lhe lop of this schedule) 

l--lL 
(c) Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

J 

Category (See Categories listed at the lop ol lhis schedule) 

Candidate/ Officeholder name 

Payee name 

0 , 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

{b) Description 

Check if Austin. TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City ; :state; Zip Code 

\:=-lj u , 7X lollc.f 0 

PURPOSE 
OF 

EXPEN D ITURE 

Complete .Qlil.)'. if direct 
expenditure to benefit C/OH 

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

Candidate I Officeholder name 

Description 

Chock if Au:;tin . TX. orfiecholder living o ,c:pensc 

Office sought Office held 

ATTACt-1 ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com CS.S 
ResetPag~_ 

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. 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office OVerhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card l),gymen.l:. 

Food/Beverage Expense 
Gift/Awarns/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME Ro\?~(1- K"\ t;Q 

6 Amount ($) 

/00.00 
8 

PURPOSE 
OF 

EXPENDITURE 

S Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

550 ,00 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNLY if direct 
expenditure to benefit C/OH 

Date 

Amount {$) 

(f) .00 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl.Y if direct 
expenditure to benefit C/OH 

(c) Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Payee address; 

Check if travel outside ofTexas. Complete Sdledule T. 

Candidate / Officeholder name 

Payee name 

Payee address; 

Chock if tr.avc1 out.sido ofTox.D!._ Complete Schodulo T. 

Candidate I Officeholder name 

City; 

(b) Description 

Office sought 

City: 

Office sought 

City; 

Office sought 

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

3 Filer ID (Ethics Commission Filers) 

State: Zip Code 

7D74s 

, officeholder Jiving expense 

Office held 

State; Zip Code 

X, officeholder living expense 

Office held 

State; Zip Code 

fficcholdci- living cxpcn:sc 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com - . Reset F<>rm cs.s 
R~setPage 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. 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Can:I C)oyman.l 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

S Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; 

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

(c) Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

Category (See Categories listed at the lop ol lhis schedule) 

City; 

Office sought 

City; 

Description 

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

3 Filer ID (Ethics Commission Filers) 

State: Zip Code 

fficeholder living expense 

Office held 

State; Zip Code 

Check if travel outside or Texas. Comp le le Schedule T. Check if Austin, TX, officeholder living expense 

Complete .QN.LY if direct 
expenditure to benefit C/OH 

Date 

Amount{$) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QN.LY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

Chock if trove I ~ido of T0XCl!l. Comp lo ta Sc:hodulo T. 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

Cheek if Au::;lin, TX. ofr.ooholder- living cxpcn:,c 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com .Reset Form cs.s R~set Page Revised 8/17/2020 




