
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

3 CANDIDATE/
OFFICEHOLDER

MS / MRS Cw FIRST

Pon nIe
MI

OFFICE USE ONLY

NAME ,P
NICKNAME LAST m

a
APT / SUITE #:

er
SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING

ADDRESS / PO BOX; CITY: STATE; ZIP CODE

S+
MAR 2 6 2021

FAll /r\ea douoADDRESS 36/3 City Manager’s / City
Secretary's Office

[] Change of Address i)+ n +on
PHONE NUMBER

-X- I C )On
5 CANDIDATE/

OFFICEHOLDER
AREA CODE EXTENSION Date Hand-delivered or Date Postmarked

PHONE (z?HO ) gqo – '7/ q
6 CAMPAIGN

TREASURER
MelOns ++R FIRST MI

B
Receipt # Amount $

NAME
,+'!P--
-IoKYCX ACP_

NICKNAME

Date Processed

a taKe tr
SUFFIX

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

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

3G/3 faiIMlg&goLd Sf Dan Lol TV la }07
(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

gHb) iq 1- % lod
9 REPORT TYPE

[] January 15 R 3 0 t h d ay b e fo r e e 1 e = o n [] Runoff n 15th day after campaign
treasurer appointment
(Officeholder Only)

[] July 15 [] 8th day before election [] Exceeded Modified
–– Reporting Limit

n Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

c) I /C) I /DO 2 {
Month Day Year

THROUGH

Month Day Year

C) 3/aa/ aoII
11 ELECTION ELECTION DATE

[] Primary U
a

ELECTION TYPE

Month Day Year [] Other

')$/C) //J f
Runoff

SpeciaEL General

Description

12 OFFICE IC) F F 1 1(b••qr E H E L D ( i f a n y ) r)4 rI I I= (1 T 1)(

;t. CL..„,. ( t),,+.
13 OFFICESOUGK (if known) Lbnl on 1 TX

you nLt t D, sf ;a
14 NOTICE FROM

POLITICAL
COMM11-FEE(S)

THIS BoyIS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL £XPENDITURES MADE BY POUTICAL coMMlrrEES TO SUPPORT
THE CANDIDATE I OFFICEHOLDER THESE D(PENDITURES MAY HAVE BEEN MADE WITHOUT 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 TYPE I COMMITTEE NAME

[] Additional Pages
[] GENERAL

COMMITTEE ADDRESS

[ ]SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics .state.tx. us Revised 8/1 7/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2CAMPAIGN FINANCE REPORT

16 Filer ID (Ethics Commission Filers)

TT COFfrRIBUTION
TOTALS

1. TOTAL UNITEMIZED POUTICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 65 ?X GO

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
$ &

4. TOTAL POLITICAL EXPENDITURES

colfrRIBUTION
BALANCE

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $6) /A.

OUTSTANDING
LOAN TOTALS

6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ &

required to be reported by me under ntle 15,

Signature of Candidate or Officeholder

Please complete either option below:

ROSA A. RIOS
NotarY Public, State of Texas
Comm. Expires 05-23.2024

Notary ID 8760780
(1 ) Affidavit

Swam to and subscribed bebe me by Z%/2/7,& / 2 _-a/ae
NOTARY STAMP / SEAL

JH,yd , my,q4(

:;;kiEl:;gpa:'’:'„::{:g:iT.d„Z=>qqfm..Sg{(a
(2) Unsworn Declaration

My name is

My address is

=,,===n•=•=•H=–Mnn•=I and my date of birth is

(street)

County, State of

(city) (state) (zip code) (country)

day of , 20
(month) (year)

Executed in on the

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

FILER NAME_

U r\ n I <
SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

b lof<ey‘
20 Filer ID (Ethics Cornrnission Filers)

AUg1:Eli/+

aq 7G
&

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS
$

$

$

$

$

$

$

SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

Forms provided by Texas Ethics Commission ww.ethics .state .tx.us Revised 8/1 7/2020



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.
I

2

4

FILER NAM91

C'on rl I e D
3 Filer ID (Ethics Commission Filers)

Date

d

5 Full name of contributor [-] out_at_state PAC (ID#

I. ShAM..er . hp.p. !..(gr . . .PJ.+xg r.d.q.r . . . . I
6 Contributor address; City; State; Zip Code

Ender -a 761 Sq
mI occupation / Janme Instructions) 1 9

A1 2:c)Fql hsler

)
7 Amount of contribution ( S)

.66)o. DO

8 Employer (See Instructions)

Date Full name of contributor [] outot-stato PAC (Icm )

I....E.yan...w.....G.1.i..ef. in.:.'
Cor{tributor address; City; State; Zip Code

Amount of contribution ( S)

'/*24/ # ) 66 c)' A)
PO Box /q6 ?99 L)'//a TV 79 JIg

Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

Date

RFA"’FiT:TrE:t= L;,-S'{-'P:.=#*
}. . Ao,.$.C,..Gl..„£€!.c\. ./ .Tt .'+.b.tg.q. . . . ...................... ]

Contributor address: City; State; Zip Code

Sq/l C?,,,+y 1,D D,;,, b,+,„n 0630?
Employer (See Instructions)

:6 FF H< „+ag <

J Amount of contribution ($)

#) / ) / It laVa.OO
lb title (See lnstructions)Principal

eu Li U th Iv „s+
Date

'.\,,

Fun name of contributor [] out_ot_state PAC (ID#_

I..(ks.kI...0419kcl/
ContribJtor address; City; State; Zip Code

Friscoq

J Amount of contribution ($)

Sq? 64l'Chars+ Lr\
Principa1 occupation / Job tItle (See Instructions)

all O C) O.Tx Isa?> 4
Employer (See lnstructians)

0()

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrIbutor is outof-state PAC, please see Instruction guide for additIonal reportIng requirements.

Forms provided by Texas Ethics Commission w\MAr.ethics.state.tx.us Revised 8/1 7/2020



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 Al:

2 FILER NAME. 3 Filer ID (Ethics Commission Filers)

DAn le b t
4 Date 5 Full name of contributor

I. . .D,.„.e„ .I. g. . . . . .Ma,I.,

7 Amount of contribution ($)

'l''/I,.6 Contributor address:

LIt OCt , A h
in O+aFl Rd

Principal occupation / e

# 1606 .OhCity; State; Zip Code

t\>2 ,4 M\ Tx. I L )d1
8 9 Employer (See Instruc+ions)

Date Full name of contributor

....P.t .dh.a.r. J..D.....a@/k:
Contributor address; ay;

r 1( $ 1;11CIL an O r 111a B 2 n d e d

[] aunt-state PAC GDR_ J Amount of contribution ($)

/'G/,,
State; Zip Code /H)C) DC)

'#:V f/ ? J’.k
Employer (See lnstructions)

e .J,fB,,,1 1 HAI +e + ya'\ca"+

N
Principa1 occupation / Job title (See Instructions)

/_CLUU c1 C r- Hd Z_Lt)

Date Full name of contributor [] aut4f- state PAC (ID#_

\.G(.eAI.,p.r..Mr.tr,..hr..I.b
Contributor address: CRy; State;

/ 3211
Cash s N\\ II

J Amount of contribution

:\12 1)1

($)

itc)t) .Zip Code Ot)

c’I
e-r IX IL it,(p

Principal occupation / Job title (See Instructions)

& rec b,+t U C A
Date Full name of contributor [] out_al_state PAL (ID&

...a%-/a.-d...dad.q.<.+.........................-..-.::...1
Contrigutor address; I City; State; Zip Code

Inf ( iI,ed, ,'l1 all r\+k Tx
Principa1 occupation / Job title (See Instructions)

Tea oR e Y/

Amount of contribution ($)

bj12) At I L) I
Employer (See Instructions)

De n ][S D

ATrACHADDiTiONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof.state PAC, please see Instruction guIde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The InstructIon GuIde explaIns how to complete thIs form. 1 Total pages Schedule Al:

2

4

FILER NAME r\.

Lon r\ \ R D E k <E() \r
3 Filer ID (Ethics Commission Filers)

Date

Fg IT TNT’'ZZ ho.J-"„'"- ”' "“-
I, a~cl.,A.1...3_... M.B.q.d...---........--...-

6 Contributor address; CRy: State; Zip Code

age>v E>esl n Dr. :b£r\VCR IA IG }os-
9 Employer (See lnstructions)

J 7 Amount at contribution ( S)

#
/

Principa1 omupatian / Job title (See Instructions)

ef , re LJ
8

Date Full name of contributor 1 [] outor'state PAC IInE_

;\'*I,- -„-;;h'J&£'-'-'"'-':=*:-'----'-';;;;;;----;i-;="
a.ags,„ p,q Df, [>,„ +f-„ R ?&>'g

C

narn . A/,d AJ <\.

J Amount of aonbibution (8)

Employer (See Instructions)

Date

/ / PX1b )

Full name of aontdbutor [] aut4f4tate PAC (ID&

I...R,'.,L,.'d...P....(+'y*,...._..................._.........._...
Contributor address; ' CitE State; Zip Code

y=ho,e Amd led b=JP Ix 7£D&
t

b*ALder I HaVe,1 B,,,,1 . kJ,

J Amount of contribution ($)

+YqAzJ, ccP

Dan I Full name afoDnbibutor rl autof.sbte nRC tIDe

.....g,h..Z£xp'.,.i,d..'. Shlk,l+;2£:;+/ gb/l--"6i’hi=£££!?K-q'q„-f ' Ing-b'-ia::
' 124)' f/e,HOOd :D£Qh, B: 76269

a

Re.J ts'J u I TFR

Amount of contribution (S)

4 (C,G-

ATiACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED
If conuibutor is outofetate PAC, please see Instruction guIde for additional reporting requirements.

Forms provided by Texas Ethics Commission wbAMr_ethin.state.tx.us T;=ii71 7/M



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

TIle InstructIon GuIde explaIns how to complete thIs form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Hers)

4 Date 5 Full name of oontributor

3+ecgr\ a
j 1 7 Amount of co„Ubu6,. ( s)

#saw6 Contributor address;

jVc>8 6at ri er
Is+ and E)r .

8 Prindpal omupation / Job title (See Instruction:

brIef or of Bush ness Dew I

ap Code

(\LL L/e L
ifr\ eh+

IK. lczz7
9 Employer (See Instructions)

U LJ l–
Date

'\-*),I
I..J,b$ 4,..„..Ch.b.Lls.......tr..._._...........................1

Contributor address: City; State; Zip Code

1 \ \It=F: Dr Z£Tl: TX

Full name of wntributor [] outer-state RAC ( iDEa ) Amount of oontrR)ution (S)

ggo
a-t)

7Y6 ax
Principa1 oocupation / Job tab (See Instructions) Employer (See Instructions)

Bf 5[ t r\ DeSIS a e rFr' r
Date Full name of contributor [] aut4f-state PAC eDn J Amount of contribution ($)

5\ ( 21 }\
n. i...G.J..:d,.„,.,.'.L.!........_.._._._......_................_....\

#36Contributor address; Cftn State; Zip Code
c>a

Fa£/ o D(at san Dgn4 ly,, n Icao I

Principa1 occupation / Job title (See Instructions) Employer (See In9ructions)

ClbOy Prc>Sz I F CJF \t c) JC J)

Date

{';ED: Uhf FT-""'"M-
Cont,ib„tor hdd,es, i / City; . State; Zip Code

+l=[, aJ,, a, IGIL ar,'„ +b- \X

J Amount of contribution ( 6)

3tl:3{>1 # /aa
o-a

Ic>\o
Principal ourp: Employer (See Instructions)

ATIACHADDmONAL COPiES OF THIS SCHEDULE AS NEEDED
If contributor is autofetate PAC, please see Instruction guIde for additional reporting requirements.

Forms provided by Texas Ethin CommIssion www.eBlin. state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

The InaNCUon GuIde explaIns how to compl
s Schedule Al

2 FILER NAME 1 3 FB8r ID (EMin Commission Filers)

4 Date 1 5 Fun name of QDntHb,aor n ,,tot_,un PAC Oo& ) 1 7 Amount of aonmb,r6on (6)

It.
/

3

>

Full name ofoontributor [] ouror.state mc IIne_

Contributor address; City; State; Zip Code

„ I I....hi:Lgbfall..:;........... at::....;i;==...... 1 #nab
O, i.'„c.- n< 7 gao'i'ljg§£ Fsb,\ Ql

; Amount of contra>ution (8)

SCHEDULE A1

'w"-“'7{TFT:
DaB

P,i„dp,I omlpaUor/

Date I Full name of QantdbUbr I.I outer- gate PAC (ID# )

Contributor address: CitE State; Zip Code

balstruaions) rPrincipal ooeupation / Job title (

Full name ofaontHbutor f-] out.of.state RAC (IDe.

Contributor address:

ATTACHADDmONAL COPIES OF THiS SCHEDULE AS NEEDED
If conulbutor is outofotate PAC, please see Instruction guIde for addItIonal reporting requirements.



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

Total pages Schedule A2

SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER

an I (

Filer ID (Ethics Commission Filers)

' "'"""' '~'"="'==' '~-“'~""'""""'~"-"'"''~; $ Aq. ?G
r

Contribution $ 1 description

;iii:::'''' &C? . -76 fH L++

;:;.+n.„....,.„„.,.„.,Ddh~_„=„..
11 Employer (FOR NON-JUDICIAL)(See Instructions)

13 Contributor's job title (FOR JUDiCIAL) (See Instructions)

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

on

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor’s employer/law firm (FOR JUDICIAL)

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

Date
Fun name of contributor [] out-of-state PAC (ID#: Amount of : In-kind contribution

Contribution $ 1 description

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

)

I

[] Check i travel outside of Texas. Complete Schedule T.

Contributor address; City; State ; Zip Code

Principa1 occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Contributor-s principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

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

ATrACH 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 Commission ww.ethics.state.tx.us Revised 8/1 7/2020



LOANS

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

"''"“"“'''"'''""':"="'"“''"'"'"'“"" ' ""'";’';1'"""'=
=":““""';

4 TOTAL OF UNITEMIZED LOANS

t

3//'7/a/
6 is lender

?n:i:tauTFJ Sb fJ ; HarA)GOV

Y a) 1 Za - e /
12 Principa1 occupation / Job title (See Instructions)

14 Description of Co11ateral

lg none

16 GUARANTOR 1 17 Name of guarantor
INFORMATION

18 Guarantor address: City;

[] not applicable

2D Principa1 Occupation (See Instructions)

Date of loan I Name of lender

sion Filers)

olit ical

SCHEDULE E

; }q9.cl
S

ii:::: ' ' - 'z;p 'c Ide '
TK yaK

13 Employer (See lnstructions)

15

El acE:Ir:t 7E:eornastr::ti:nY)ere eposlte Into P

19 Amount Guaranteed ($)

State; Zip Code

Ag
8 Lender

cIc.,
')

Cree IL

21 Employer (See lnstructions)

[] out_$

1: i t y ; 111SII> t a t e : 11111Z i P IEII11H1HH: 0 del Interest rate

M atu rity date

a financial
Institution?

Y N

Principal occupation / Job title (See Instructions)

Description of Collateral

[] none

GUAFU\NTOR I Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

[] not applicable

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

Forms provided by Texas Ethics Commission ww.ethics.state.tx.us Revised 8/1 7/2020

Employer (See Instructions)

[] accT=t 7;:eoFr:str:=ti;rIY)ere eposlte Into PO ltlca

Amount Guaranteed ($)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDUL£ F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
Amounting/Banking
Consulting Expense
Contribution&Donations Made By

Candidate/O#iceholder/Politiul Committee
Credit Cad Payment

Event Expense Loan Repayment/Reimbursernent
Fees Office Overhead/Rental Fxpense
Fmd/Beverage Ex®nse Polling Expense
Gift/Award&Memorials Expense PrjnUng Expense
Legal Services SalariesN\hges/Contract Labor

The Instruction Guide 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)

q 2 3 Filer ID (Ethics Commission Filers)

T lea +o r
6 Amount ($) TPaye;tici:ss: City;

1)P n+o n

State; Zip Code

TI 16 >o 1tH o. sq 13'C, DOe,+ HILl'arl
8 a

PURPOSE
OF

EXPENDITURE

© [] Check if travel outside of Texas. Complete Schedule T. [] 1D h e c k i f /1\ u s t i n 1 T X 1 o IiTi c e h o 1 d e r I i Ying expense

9 Complete QNLy if direct Candidate /Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

L/)it %} 1 Z?o ,.j P,, CIBPI a,„+,,
Payee name

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

$ 6. c6 1366 D's+ IIILE„r y Den+oIl Tv I L ord/

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

PURPOSE
OF

EXPENDITURE

I ] Check Ktravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, omceholder living expense

Complete m if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

03 /62 ) 2.&‘ aop .) PTO Oop') CIg n+y r/
Amount ($) Payee address:

# 3/o. qf 1300 LVc,+ HIckory LN II LII
City; State ; Zip Code

IL a6 /
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE P,'.„+ If\I gX pens‘ L/ a ( A 5 ign + 3+ .'I“
a v O 1 cI

t’ S
ns

[ ] CheckKtravel outside of Texas. Complete ScheduleT. [] I(b9q1r h e c k i f /!\ u s O n 1 T 1)(\1 1 o 1Ffi c e holder living expense

Complete W if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020



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
Accounting/Banking
C;onsutting Expense
(}ontHbution&Donations Made By

Candidate/Officeholder/Politial Committee

Event Expense
Fees
Food/Beverage Experse
Gift/Awanls/Memorials Expense
Legal Services

Loan Repaynnnt/Rarnbwsement
Office Overhead/Rental Fxpense
Polling Expense
Printing Dcpense
Salaries/V\byes/Contract Labor

SolicItation/Fundraising Expense
Transportation Equipment & Related Fxpens8
Travel in District
Travel Out Of DistrIct
Other (enter a category not IIsted above)

Credt Cad Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 2

ke /
3 Filer ID (Ethics (;in;imM

4 Date I
63/od/aol / o„. aa„+e's, L' ‘

6 Amount ( S)

i it. oS
7 Payee address; City; State;

+It
Zip Code

j25£ J. Lv6 P 9–? g D4 n+o n la ad g
8 {a) Category (See Categories 1i sled at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE
S t,ike ,b +; es f,, S ;5’n S

(C) F] Check Ktravel outsideof Texas. ComdeteScheduleT. [] Check if Austin. TX. ofnceholder living expense

9 Complete t,)NW if direct
expenditure to benefit C/OH

Candidate / Offi aholder name Office sought Office held

Date Payee name

Oi/., /z.;, Lowe ’s bUrne 02 n +e r 57 L LC--
Amount ($) Payee address;

i lq-rg tags- S hop )? S t)gaFF,\
State ;

/+

Ir
Zip Code

'? c ;,OS
Category (See Categories listed at the top of this schedule) Description

3 +ak,, + +ies R- SIS- S
PURPOSE

OF
EXPENDITURE

[ ] ChockKtravel outside of Texas. Complete Schedulet [] Check if Austin. TX, of6ceholder living expense

Complete C„INLY tf direct
expenditure to benefit C/OH

r ;7;;;Trle Office sought Office held

Date

3 -- ''' 2
Payee name

he VPr' hp1 e, A++/
Amount ($)

# abC\ IBc>o hJ . F+fekor
Payee address; State; Zip Code

Tr IL 30 1

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

PURPOSE
OF

EXPENDITURE c/Qc,\ S iSr\ S + S hrzz5
[ 1 Check#travel outside of Texas, CompleteSchedUeT. [] IE11HIIp h e 1c):1 K /IF\\ u $ 8 n I T IIIIIIIL 1 a fRee holder IM ng expense

Complete QNLX if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas EthIcs Commission wv\Mr.ethics.state.tx.us 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.

EXPENDm4RE CATEGORIES FOR BOX 8(a)
Advertising Expense
Aocourbng/Banking
CUBUHrB ExF
Calebu0onsIDoflaOorBMade By

CandidaWOfIneholdedPoRtical Committee
GMCadPaymuIt

EverRExputse
Feu
FHdVBeverag8Exlnrin
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