
-~ _. .

..,. 
-· -CANDIDATE / OFFICEHOLDER :_; FORM C/OH 

CAMPAIGN FINANCE REPORT COV~ R SHEET PG 1 

Flier ID (Elnles Cemmiss10n Fders) 2 Total pages filed: 
The C/OH Instructio n Guide explains how to complete this form . I 1 11-

3 CAN DIDATE/ 
OFFICE USE ONLY 

OFFICEH OLDER 

NAME -~ :.~R············'~-e,(,_.,............ .. .. ,.ii..... .. Dale Reco,veo 
NICKNAME LAST SUFFIX 

Too/;n 
ADDRESS I PO BOX: APT / SUITE n: CITY. STATE. ZIP CODE 

OFFICEHOLD ER 

M A ILING 

4 CANDIDATE / 

620/ 6 uMdf)w Audi)._ TK ::;tJ,13/ 
ADDRESS V<A//,!f ']).,,.D Change of Address /tJ - IO- ~l-;., 

AREA COOE PHONE NUMBER EXTENSION5 CANDIDATE/ Date Hand•dollverod or Date Postmarked 
OFFICEHOLDER 
PHO N E ( 6 /2) ::Jt, 2 - 31/8 

Receip1 R I Amount S
MS/ MRS/ MR FIRST Ml 

TREASURER 
6 CAMPAIGN 

/1... .f.fJ ..... ..... .. .. ..(/q_nif.f;........ .... .. .. .. , .................. Date ProcessedNAM E 
NICKIIAME LAST SUFFIX 

Dale Imaged

CJan Ho'fz 
STREET ~DDRESS (NO PO BOX PLEASE); APT / SUITE JI, CITY STATE, ZIP CODE 

TREASURER 
7 C AMPAIGN 

~308 6A~e/4uJ Hocod~n ~ - 1/-um'ri -rx .::/8::J:3/
ADDRESS 

(Residence or Business) 

AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE 

8 CAM PAIGN 

(6/2 ) ~32-o'-/-C, 'f 
9 REPORT TYPE 

□ January 15 30Ih day before eIecIion Runoff 15th day after campaignJ5sl □ □ treasurer appointmenl 
(Officenofder Only) 

July 15 □ 8th day belorc elect,on Exceeded Modif,ed Final Report (Attaci, c ,OH •FR)□ □ Reporting umlt □ 
10 PERIOD Monlt't Day Yea, Monlh Day Year 

COVERED 
THROUGHq- / Z~/ "22 Cf _/30 / -Z022. 

ELECTION DATE ELECTION TYPE11 ELECTION 

D Primary Runorf □ OtherMonth Day Yea, □ Oescrfphon 

~ General Spccrat1l / 8 / 22 □ 
OFFICE HELD (U any)12 OFFICE 113//f1cr;~{rt~S,•t,b /,t t A1'Sl:> 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDfDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANO/DATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

14 NOTICE FROM 
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERSARE REQUIRED TO REPORT THIS INFORMATIONONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE($) 

COMMITTEE NAMECOMMI TTEE TYPE 

COMMITTEE ADDRESS
□ GENERAL 

□ Addihonal Pages 

COMMITTEE CAMPAIGN TREASURER NAME□SPECI FIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

www.eth1cs.state.tx.us Revised 8/1712020Forms provided by Texas Ethics Commission 

www.eth1cs.state.tx.us


CANDIDATE/ OFFICEHOLDE R FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANC E REPORT 

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANT EES OF LOANS, OR $ 3ot:, ./b 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ lf?-1'7.-:/-2................... 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURETOTALS $ 1z.:r:; 
4. TOTAL POLITICAL EXPENDITURES $ 7)10+.1?.. . ............... 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF REPORTING PERIOD 

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

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

req,;ra, lo be ,eport,d by me"°'" TIUe 15, E~'1 ,M;,,== 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by __________________ this the ___ day of_______ 

20 ____, tocertify which, witness my hand and seal ofoffice. 

Signature or officer administering oath Printed name of officer administering oath Tille or officer admirusterlng oath 

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

www.ethics.state.tx.us


19 

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

20 Flier ID (Ethics Commission Filers)
FIL;;lE rJ. 

'IC&/~t&Y' /oD/;h 
2 1 SCH EDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONStzJ s J{:;/ fl. :; 2. 
s2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS □ 

3 . □ $SCHEDULE B. PLEDGED CONTRIBUTIONS 

4. SCHEDU LE E : LOANSgJ s-5z7r.oo 
5 . ~ SCHEDULE F1 : POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s•'{fjof. f? 
6. SCHEDU LE F2: UNPAID INCURRED OBLIGATIONS $ l/6zo.ov~ 
7 . □ $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRO M POLITICAL CONTRIBUTIONS 

8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

9. □ SCHEDULE G : POLITICAL EXPEN DITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHED ULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . □ SCHEDULE I : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIO NS s 

12. SCHEDULE K: INTEREST. CREDITS. G AINS, REFUNDS, AND CONTRIBUTION S RETU RNED s□ TO FILER 

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

www.ethics.state.lX.us
https://l/6zo.ov
https://s-5z7r.oo


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. 

2 FILER NAME / / / J ___,,- I.. 
;1£4-fA.'i,r /Oo/ i A-

4 Date 5 Full name of contnbulor O out•o•-sia1e PAC (ID• l 

8.rq_d/4.~9M.~~-~.. ............................. .. .. 
6 Contributo r ,/Jdress; City; State: Zip Code 

3?ob G-r'i,1'2/on ~ JK. 4dix ;yx ,18;;-s/ 
8 Pnncipal occupation I Job litle (See Instructions) 19 Employer (See Instruc tions) 

1 Total pages Sche/';j-1: ,6 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

Full name of con1nbu1or 0 out-of-s1a1e PAC (ID• - - -----~'Date Amount of contribution (S) 

...\A.1t.1.I/~ .Ila.(~..... ................. ....... ............. . 
ConlrilJutor address: City; State; Zip Code 

63:>B 6.A~0 ,tl/r,D(". .tlJin ,x. q3,tj/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 
Date 

()~o ~?(~ f i, '-

Full name of contributor 0 oul-of-slale PAC (IO!i _______~ ) Amount of contribution ($) 

.. lft_'~~.11~... !!.~r/✓. 'J.?/E~............ ... ...... ................. .. 
Contributor address: · : 1, State; Zip Code 

iff' ~ srr-,11~ 
/o~o Gal'-d ~"'"';f olvo!. 7X ?8~20 

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

I 
Amount of contribution ($) 

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

I 

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 Commission www.eth1cs.stale.tx.us Revised 8/17/2020 

www.eth1cs.stale.tx.us
https://lft_'~~.11


. . .

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 

5Total pages Schedi : ~The Instruction Guide explains how to c o mplete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~crflir ~/1t-
4 Date 5 Full name of contributor 0 out-of-Slate PAC ttDP ) 7 Amount or contribu l ion ($) 

.~ ~~t-;~~~;~0~-~i~~;l~-:.. ....... .. -~;~;~i .. -~;~ -~~~~ ·· ··· · ~loo8(31/72, 
/tYj ~fc,Y1<c,, Q . ,i/4sp}t -0. ~1 

8 Principal occupation / Job tille (See Instructions) Employer (See Instructions)

19 

Full name o f contribu tor 0 out-of-stale PAC (ID#. )Date Amount of contrib ution ($) 

.~/i.4.. ..G...ym.l!q_.......... .......... .. .. ............1/4/22, Contribu tor address: City; State; Zip Code o/;oo 
1805 w.aq--lt&f /4s-bh TJ- ,18::;3/ 

Principal occupation / Job title (See Instructions) Em ployer (See Instruc tions ) 

I 
Full name of contributor 0 out-ol•s<ato PAC (10g IDate Amount o f contribution ($) 

.Llm.tS.._(l).9_<?.d..JJf..q n .~.f?.. ..... ... .. .. ...... ..... . 
Contributor address: Cily, Sla te: Zip Code1/1/22 c//2,oo 

¥803 G~ysto11 z I/us#, 7y. -78::/3/ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Date Full name of contributo r 0 out-of-slate PAC (!Dij ) Amount of contribution ($) 

Ail~--.c!C?.A. -~ -s-~_(.l_............. .... ..... .. ... .. .. .......... 
Contributor address; City; State; Zip Code°//1/22 ~2~o. ZS-~308 sA~otow 

j,/0(;{~HJJ(. ~n 1X ~/ 
Principal occupation / Job t,Ue (See Instruction s) Employer (See Ins truc tions) 

I 

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

Forms provided by Texas Ethics Commission wwv,.e thics.state.lx.us Revised 8/1712020 

https://wwv,.ethics.state.lx.us


· 

·

.

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule31'v(
The Ins t ruction Guide explai ns how to complete this form. 5 

3 Filer ID (Ethics Commission Filers)2 
FILER NAME -licrl)u ;oo//n 

4 Date 7 Amount of contribution ($)5 Full name of contributor 0 out-of-state PAC (ID,j ) 

/:(;~;;;,f.rC/f ~1 ·~~~ ;;; c;,;; ......9/4/22- ~00 
~02 #cu::IY-oY10, a. sJn I)<. ;:;8::J3/ 

8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
19 

Full name of contributor 0 ou1-of-s1a1e PAC (IDo: IDate Amount o f contribution ($) 

.vP.An....c'Siimt.ol'J-······· ······ ············ ······· 
Contributor address; c· St,ite; Zip Codeq/,-2-/-i2- <iooo 

12¥-"~~ =11 w lkdJ· 7': ::/fH-"3/51:50 - / tpf5' Y1 'I-
Principal occupation / Job tille (See tnstruclions) Employer (See Instructions) 

I 
Full name of contributor 0 oul-of-Slate PAC (ID• )Date Amount of contribution ($) 

_(✓.i. 11~1~.C.. .Vr:r..cf~~-................... ... ......... ..... .q/,</12 Contributor address; City, State; Zip Code <#200
8&>?--$sA o~k ~ - /4s/,'n T'f. ;;g;,5/ 

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

I 
Date Full n ame of contributor 0 out-o!-state PAC (ID# Amount of contr ibutton ($)' 

_6)qr.P.n. ... Jvl.!kf~-- ----- --------·- ·----·-·· ......... .........9/,b/2:z. Contributor address: City: State: Zip Code #ioo 
ZC/0/~wm&\n ,4.J~ 1/ust;'rt. Ty ?8703 

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

I 

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

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

www.ethlcs.state.tx.us
https://Vr:r..cf


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Sched~~{The Instruction Gulde explains how to complete this form. 5 . 
3 Flier ID (Ethics Commission Filers) 

2 FILER NAME ~a-/)f_y ;oo/;n 
4 Date 5 Full name of contributor O ou1-0 r.51a1e PAC (IOff ________) 7 Amount of conlribulion {$) 

1L /-,-, f;;)J.(K...i#)>1.ft1..... ........···· ·· ······ ······ ··· ···· ···· ···· ··· 
{/IJ f., t:-- 6 Contributor address: City; Stale; Zip Code 

Au~/j'k 1X- ~5 
8 Principal occupation / Job !Ille (See Instructions) V 19 Employer (See lns1ruc1ions) 

Full name of contributor ~ I-state PAC (IOn \Dale Amount of contribution ($) 

~rlf~fl..l.k.di11...1ii~N~i~~..~e.~!r.( 
Contributor address; NwAe..vJcity; State; Zip Code 

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

I 
Amounl of contribution ($)Date Full name of conlribulor 

Principal occupelion / Job title (Sec Instructions) Employer (See Instructions) 

I 
Amount of contribution ($)Date Full name of c£/bulor O ou1•of •S1a1e PAC (ID# ________I 

11
"X4 I 1/qf:!ho.,.. ·~...?,.$~.. .... ... ....... ........... ... .......... ... . ../'t.,-,(22 ; City: Zip CodeContributor addres State; 

32~l1wman Av~ 4s/Jh I'). ~j 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 

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 Commission www.ethics.state.tx.us Revised 8/1712020 

• 

www.ethics.state.tx.us


2 

8 

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. 

FILER NAME ~)? f Tc,o/;n 
4 Date 5 Full name o f contributor □ OUl•Ol•stalc PAC {Ion ) 

.I.i'?'!I.... -~ _(((~(I. .......................... .... ............... ... 
6 Contri butor address, City;~~Jf State: Zip Code1/3:>/22. 
>/32'5.trfv~ Ga~drn ~o..;/ Tx ~ 

1 Total pages Schedu51l>{
5 

3 Filer ID (Ethics Commiss,on Filers) 

7 A m ount of contribu tion ($) 

<#oao 
P rincipal occupation I Job ti tle (See lnstrucllom;) Employer (See Instructions)

19 

Full name of contribu tor 0 ou1-of-stale PAC (ID• )Date Amounl o f contribution ($) 

.. .. ....... ...... .. .... , ............ ..... ........ .... ··· ·· ········· · ·· ····· ···· · 
Contribu tor address; City; State; Zip Code 

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

I 

Date Full name of contributor 0 out-of-state PAC (ID# l Amount of contribution ($) 

........... .... .. .. ......... .. ..... .............. ...... ..... .......... .. .......... 
Contributor address: Cily; State ; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See lnstruc1tons) 

I 

Date Full name or contributor 0 oul•of-s1a1e PAC (ID#· Amount of contribution ($)_} 

.. . . . . . . . . . . . . . . ... ......... .. .. .. . ···· ·· ······ · ········· ·· · ·· ··· ····· ···· ·· ····· 
Contributor address: C ity; Sta te. Zip Code 

Principal occupation I Job ti" e (See Instructions) Employer (See Instructions) 

I 

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 Commission www.elh1cs.state.tx. us Revised 8/17/2020 

www.elh1cs.state


LOANS SCHEDULE E 

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 E 

lo+ 2 
2 

FILER NAM~)t f J;o)n 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 0 
5 Date of loan 7 Nameof lender 0 out-of-slate PAC (ID# ) 9 

LoaW°i~)

8/40/22 '.'._i/4qfa1/... '~!.>J .' '.''' '.'' ... '....... ''...... '...... .... ... 
6 Is lender 8 Lender address; City; State: Zip Code 

10 Interest rate 

a financial 

62D/6 (5/,,adow Al/A
Institution? ~-din<§) V'~llf'I J>r. T'I ?8:J3/ 11 M aturity date 
y 

A1IA 
12 Principal occupation / Job title (Scc{j,struclions) 13 Employer (See Ins tructions) 

14 Description of Collateral 15 

~ 
Check if personal funds were deposited into political 

~ none 
account (Seo Instruct ions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S) 
INFORMATION 

······· ·········· ······················· ···· ··············· ····· ················· 
18 Guarantor address; City; Stale, Zip Code 

t8' nol applicable 

20 Princ ipal Occupation (See Instructions) 21 Employer (See Instructions) 

8;;7;; Nameof lender 0 out-of-state PAC (l[)I,. I Loan Amount ($) 

..1#.0.i.)t.{..PP.t.~.................... .. ......... <#2300 
·············· 

Is lender Lender addressw City ; State; Zip Code 
Interest rate 

a financial JV/A
Institution? 

(# 
20VJf;':i>/«> kslin rx ::/8::/3/ Maturity date 

y @ Al/A 
Principal occupation / Job title (SeJl1nstruclions) Employer (See lnstrucllons) 

Description of Collateral 
Check if personal funds were deposited Into polrtical 

~ none 
~ account (See lnstruc ttons) 

GUARANTOR Name o f guarantor Amount Guaranteed($) 

INFORMATION 

··· ···· ······· ······ ·· ····· ··· ··········· ··· ·..................... .. ..... ... .... .. 
Guarantor address: C ity: State, Zip Code 

~ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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 www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


_

LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 

2 
FILER NAM:.;J~'e( 

/c>D/;n 
4 TOTAL OF UNITEMIZED L OANS 

5 Date of loan 

8/2-i../22 
6 Is lender 

a financial 
Institution? 

y @ 

7 Name of lender 0 out-of-state PAC (ID# I 

·- .-~f-f....l?t?.!lh _. . . . ·· ···· ··· ··•· ·. . ... . ··· · · ··· ····· . . . ... . . 

8 Lender address; City; State: Zip Code 

620I t3 okdow I/us/in I'{. ::fB.?3/
~J/1';/$-

12 Principal occupation / Job title (s/;k Instructions) 13 Employer (See Instructions) 

14 Descripllon of Collateral 15 

r:g' none 

16 G UARANTOR 17 Name ofguarantor 
INFORMATION 

.... . ... . . .. .. . .. .. ..... . ........ ... ... . .......................................... 
18 Guarantor address: City : State, Zip Code 

~ not applicable 

20 Principal Occupation (See Instructions) 21 Em ployer (See Instructions) 

Check if personal funds were deposited into polilical 
~ account (See lnstruclions) 

Date of loan 

Is lender 
a financial 
Institution? 

y N 

Name of lender 0 out-of-state PAC [10,,: I 

..... ...... .. .. ......... .. ............. . .. ... . ... .. ... .. .. ...... .... ·· · ·· · ···· ·· · 
Lender add ress; City; State; Z ip Code 

1 Total pages Schedule E: 

Z<>-f z . 
3 Flier ID (Ethics Commission Filers) 

$ 0 
9 Loan Amount($) 

t;I/ 2100 
10 Interest rate 

AIIA 
11 Maturity date 

AIIA 

19 Amount Guaranteed($) 

LoanAmount($) 

Interest rate 

Maturity date 

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

Description of Collateral 
Check If personal funds were deposited into political 

□ account (See Instructions)0 none 

Name of guarantor Amount Guaranteed{$) 
INFORMATION 
GUARANTOR 

... . ........... ... ... .... .... ......... ... ... .. . ... .. ...... ... ...... ......... ..... . 
Guarantor address: City; State: Z ip Code 

0 not applicable 

Principal Occupation (See Instructions) Employer (See lnslruclionsJ 

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 Elhics Commission www.ethics.state.tx.us Revised 8/1712020 

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adve rt i sing Expense Event Expense Loan RepaymentfReimbursemenl SOlicitaUon/Fundra1sfng Expense 
Accounting/Banking F AP.S Ofttee Overhead/Hental Expense Transportation Equipment &Related Exponse 
Consul ting EJcpense Fooct/Beverage Expense Polling 8cpense T ravel In D istrict 
Contributlons/Oonatlons Made By GifVAwards/Memorials Expense Prtn1ing Expense T ravel O ut O f D istric t 

Candidate/Officeholder/Pol1ti.cal Committee Legal Services Solaries/Woges'Contract Labor Other (enter a category nc l lis1c.-'d above) 
C,ed l Card P-avn-t 

The lnslrucllon Gulde explains how lo complete this form. 

1 Total pages Schedule F1 : 2 ¼ To >/;, 13 Filer ID (Ethics Commission Filers) 
F ILER NA ME#.lo{ 2 -at El OD I YI 

Payee nams4 Date f3/3o/?Z 
5 ~l:( Clt~ap S;_,r1s 

6 Amount ($ ) 7 Payee address: U \J V City; State; Zip Cod e 

fzoo~t:?( av11'U ?Ivel.</z3=>'S.,9o Aus/Jt-t. Tx ;;-a::rsat/,,if Joo 
(a) Category \See Categories lls led at the top of this schoduli!) (b) Descriptio n 8 

PURPOSE yavcrl ~;~ns
OF <?n,,/,Jc5 <><-r1Jt$t 

EX PENDITURE 

(c) □ Check If tra11el outstde ofTexas. Comple[e SthedUltt T. D Check ii Austin TX, omcenoldtH llvln~ expcnstt 

9 Complete QNLY If direct C andidate / Offic eh older name Office sought O ffice h eld 
expenditure lo benefit C/0 H 

Payee nameDa te 

arnmvm I ct::"-lt>hSG,ffe1/-z/12. 
Amount ($) Payee address; C ity: State : Zip Cod e 

!&>8 bifiura. v,· 1/a5~ Wal /ttAstfh 7>< q&:,3::;-<1/Zooo 'dl:;2o'-f 
Category (Sea Categories !isled at the 10p of this schedule) D escription 

PURPOSE y)1.t::;}tt=t~~Sc:il~~;rcf,~6~/OF ca~'.S"" 
EXPENDITURE vt-k-Ac:f l~bo-c 

D Cneck ~ uavel ouisld• of Texas. Complete Schedule T D Check if Austin TX. officeholder hvlng expense 

Complete tllil.Y i i direct Candidate / O fficehold er n am e Office sough t O ffice held 
expenditure lo benel,t C/OH 

Payee nameDate 

<""15zdon 0/r~+rs1FS1/z,/zz 
Amount ($) City; Slate; Z ip Code

!;';;iJiit/:j)-~t I(~/€( ;:;~zt/-8<#;;oo Tv,d/08 - ,¥crz_ 
C ate g o ry {See Categorios l isted at tho top of thi s schedufeJ Oescn p t1on 

PURPOSE tufbsr/2_OF ~l~riES IW,~f'S/
EXPENDITURE &n-ir-Pi /Abo ir 

D Ctieck rf travel ootsfdeot Texas. Com~ :.e Sr.hedute T D Check 1t Austin TX. officeholder !tv,ng e)!:pense 

Complete QNLY ;r direct C and id ale / Officeholder name O ffice sought Office held 
expendilure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 8/1712020 

www.elhics.state.tx.us


1

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Exponse Loan RepaymenttRe1mbu1sement Solicitation/Fur1dra1sir1g E.xµe11se 
Accounllng/Banklng f tieS Office Overhead/Rental Expense Transportauon Equipment & Related E.xpenso
Consulting Expense Food/Beverage Ex.pen~ Polllng Expeni:.e Travel In Olstricl 
Contnbudons/DonationsMadeBy GifVA'wardsfMemorlals Expense Printing Expense Travel Out OfOlstr1cl 

Candldale/Officehotder/Poli11cal Committee Legal Services Salaries/Wages/Contract Labor O ther (en ter a category not hsted nbove) 
Credit CardPayment 

The Instruction Gulde explain s how to complete this form. 

1 Total pages Schedule F1 2 13 Filer ID (Ethics Commission Filers)FIL ER N A ME #a-JJ~, ;oo/tn?oJZ 
4 5 Payee name/4, fi.

Date 1I-z/7.-7.- IC. 4f' 
I hJs/u-

6 Amount ($) C ity : State: Zip Code71zied~le-01rfS C/CAI:, J>r. /Jug/2)t 7'1 :f8::/5VrJ/21-o ~"Z8/'5 
(a) Category tSec Categories listed 3l the lop oftn1s schedule) (b) Description8 

PURPOSE ~"Y,tS/ W4f/ s./ csJ5n 1~ ~//~-/ibnO F 
EXPENDITURE ~D11#ad t-&Jt hrI'f" 

(c) D Checl< ff travel outsideofTexas Compl<!teScheeuleT □ Check 1Auslm TX, officeholder hvmg expense 

9 Complete ~ i f direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit CI0H 

Payee name 

Su(Pzf' cA~r SisJ1s
Date

rflzz/27-
City; State; Zip CodeAmount (S) 

iw;;/7J3~~dC~?Ivelt;f-53{, 
Ur1if /oo 4s)11 IX .:m?5B 

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

PURPOSE ya.vcl ~jsJ,1~
OF <:ifrkhj{s £~~>1$2.. 

EXPENDITURE 

D Che<kif travel outside of Texas Complete Schedule T D Check tf Aus1fn, TX, offrceholcer hvmg expense 

Complete Qtl1j'. if direct C andidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Payee nameDale 

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

Category (See Ca1egones hsled a t the top of thts schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Cncck rf travelovlsideofTexas. Com~1e ScheduleT D Check if Austin . TX, officeholder hv1n9 tt~penJe 

Complete Q.!i1.X if direct Candfdate 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 Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


5 

9 

10 

UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repaymanl/Relmbursornent Sohcilat1on/Fundra1smg Expense 
l\ceounling/Banklng Fees Office Overhead/Rental Expense Transporta·tlonEqulprnent & Related E><pense 
Consulting Expense Food/Beverage Expense Polling Expense T r~vel In D 1SlflCl 
Conlf\butions/Oonabons Made By G1NAwar'dsJMemonaJs Expense Pnnling Expense Travel Out 01 O,stnct 

Candldale/OfficehO,der/PofltJcal Committee Legal Services Salaries/WagP..s/ContractLabor Other Center a category not lisled Obo'IIO) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedu le F2: 3 File r ID (Ethics Commission Fliers) 2 FILER NAME*a-ll<E-('" ToD/;h/~2. 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

Date qk I,c; 22. 
7 Amo unt ($) 

<l/;300 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

0 
6 Payee name 

~,::,(,t-r/o>1 ~1,s,f.~ 
City . State; Zip Code'/SZ·";;/k/:f>.,,kWAt ~!hr -rx ::J(,,Zt/-8

4/08 - ;./oz... 
Political D Non-Political ~ 

(b) Descriptio n (a) Category (S•• Calegories t1s1ed al 1he top of !hi s schedule) 

~1:£,sfh_5;,hvits ~:~Ia ).c:I-L4to v--
(c) 0 Check~ 11avel oors•de ol Te>11s.Complele Schedule T. D Check ,f Auslm, TX, officeholder Jiving expense 

11 Complete ~ ,I direc1 Candidate I Officeholder name Otlice sough t Office held 
expenditure to benefit C/OH 

Payee name 
Date 1/~/-z:z. G-,;/jjit amnrw11i~o/t£ 
Amount ($) Paye e addr,st Cily; State; Zip Code 

/68 6tlkr14. l/il(a6~t<)qyc:Jzt)(X) ~/J;, 7x ?8-?3?
4:J2oe/-

TYPE OF 
EXPENDITURE D Non-Political 

Category (See Categoroes t1s1ed al the 1op of 1h,s schedule} 

~ Political 

Description 

PURPOSE 
OF c:am(f)q1~11 ma11ctsu-~/4vi';i~':/1~~¼{,oyE XPENDITURE 

D Check1f 1rave1 outside of Texas Complete Schedule T. 0 Check If Austin, TX. off1ceholdor livi n_y expense 

Complete QNJ.Y if direcl Candidate / O fficeholder name Office sought Office held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

If the requested information Is not applicable, DO NOT include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense LoanRepayrnenl/Relmbursement Sol1c1tauonlFundra1s1ng Expense 
Accountlng/Bank,ng Fees Office Overhead/RenLal Expense Transponation Eqlllpment& Related Expense 
Consutling Expa,,se Food/BeverageExpense Polling Expense Travel In o rstrict 
Contnbutions!OonaoonsMadeBy G1fVAwards/MemorialsEl<pense Printing E.xpense Travel Outot District 

C1mdldrtte!Offteeholder/Pol1lical Committee LegalSeMces Salertes/1/Vages/ContractLabor Other {entera category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAM~~ ~ulin 3 Filer ID (Ethics Commission Fliers) 

Zo.+2 ~ ev-., 
4 TOTAL OF UNITEMIZED UNPAID INC URRED OBLIGATIONS $ 0 
5 Date 

1/Bo/-z2 
6 ~;bby v'~va.. 

7 Amount ($) 8 Payee address( City; State; Zip Code 

<#:;-zo I3o AIJrt,/pail, (Ay,f/l 1)( ~53? 
9 TYPE OF S Political D Non-Political EXPENDITURE 

10 (a) Category (See CatHgones lls1ed at the top of lhis schedule) (b) Description 

PURPOSE ~ /t:t .,;~s Iwa6!s/ c::s);jn 111shll4ho11OF CJ,,,.-jydf er ~l:i <5("EXPENDITURE 

(c) D Cfleck tf travel outside of Tciras. Complc1c Sch-cduloT. D Check i r Austin, TX, omceholder l ivlng expense 

11 Complete QtlJ.X ii direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

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

TYPE OF 

□ □EXPENDITURE Poli~cal Non-Political 

Category (Sec Categories listed at 1ho topof this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check ijuavcl oulsideolTexas Complete ScheduleT. 0 Check ,r Austin, TX. officeholder Irving expense 

Complete QtlJ.X tf direct Candidate I O fficeholder name Office sought Office held 
expenditure to benefit CI0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

• 

www.ethlcs.state.tx.us

