
C A N D I D A T E / O F F I C E H O L D E R
C A M P A I G N F I N A N C E R E P O R T

F O R M C / O H
C O V E R S H E E T P G 1

2Tota l pages fi led :1Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form. I ?

M S / M R S F I R S T

o T A m
L A S T

M l3 C A N D I D A T E /

O F F I C E H O L D E R

N A M E

O F F I C E U S E O N L Y

V -
D a t e R e c e i v e d

N I C K N A M E

H A

S U F F I X

4 C A N D I D A T E /
O F F I C E H O L D E R

M A I L I N G

A D D R E S S

IIChange of Address

A D D R E S S I P O B O X ; S T A T E ; Z I P C O D EA P T / S U I T E i t - . C I T Y ;

\ o S O £ H 3 " 71 2.-1 8I \ o

5 C A N D I D A T E /

O F F I C E H O L D E R

P H O N E

A R E A C O D E P H O N E N U M B E R E X T E N S I O N
D a t e H a n d - d e l i v e r e d o r D a t e P o s t m a r k e d

(Bi"> ) 2-(	 ( o ' l ( o b
Receipt # A m o u n t $

M R S / M R6 C A M P A I G N
T R E A S U R E R

N A M E

F I R S T M l

L .l? f
LAST ̂
L

D a t e P r o c e s s e d

N I C K N A M E S U F F I X

Da te Imaged

STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #;7 C A M P A I G N

T R E A S U R E R

A D D R E S S

C I T Y ; STATE; Z I P C O D E

p T L J o ^ T H t i L * > 6 ? I O 7(Residence or Business)

8 C A M P A I G N

T R E A S U R E R

P H O N E

A R E A C O D E P H O N E N U M B E R E X T E N S I O N

( ) I I 3 5 T7 ^ 5
9 R E P O R T T Y P E

II30th day before electionJanuary 15 R u n o f f I	 I 15th day after campaign
'	 * treasurer appointment

(Officeholder Only)

IIFinal Report (Attach C/OH -FR)I IJuly 15 I^8th day before election E x c e e d e d M o d i fi e d

Reporting Limit
1 0 P E R I O D

C O V E R E D
M o n t h Day Y e a r M o n t h Day Y e a r

c ? S 2 8 T H R O U G H 2 C > 2 . 1

1 1 E L E C T I O N E L E C T I O N D A T E E L E C T I O N T Y P E

□Primary □ □R u n o f f O t h e r
Description

M o n t h Day Y e a r

□(PG -27	 ; ^ o 2 i G e n e r a l Spec ia l

1 2 O F F I C E OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

 op	 J 	
'̂ C'̂ ^PTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

r^ows^T	 EXPENO/TURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLOERS KNOWLEDGE ORCONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

1 4 N O T I C E F R O M

P O L I T I C A L

C O M M I T T E E ( S )
C O M M I T T E E T Y P E C O M M I T T E E N A M E

C O M M I T T E E A D D R E S SI [ gene ra l

IISPECIEIC
IIAddi t ional Pages

COMMITTEE CAMPAIGN TREASURER NAME

C O M M I T T E E C A M PA I G N T R E A S U R E R A D D R E S S

GO TO PAGE 2
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C A N D I D A T E / O F F I C E H O L D E R
C A M P A I G N F I N A N C E R E P O R T

F O R M C / O H
C O V E R S H E E T P G 2

1 5 C / O H N A M E 16 Filer ID (Ethics Commission Filers)U

c j f \mes cJ iVwi
1 7 C O N T R I B U T I O N

T O T A L S
1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

P L E D G E S , L O A N S , O R G U A R A N T E E S O F L O A N S , O R

CONTRIBUTIONS MADE ELECTRONICALLY)
$

T O T A L P O L I T I C A L C O N T R I B U T I O N S

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
2 . $

E X P E N D I T U R E

T O T A L S
3 . T O T A L U N I T E M I Z E D P O L I T I C A L E X P E N D I T U R E . $

T O TA L P O L I T I C A L E X P E N D I T U R E S $4 . I S
C O N T R I B U T I O N

B A L A N C E
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
O F R E P O R T I N G P E R I O D

5 . $

O U T S T A N D I N G
L O A N T O T A L S

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

6 .
$

Iswear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.		

1 8 S I G N A T U R E

^at̂ or OfficeholderS i g n a t u r e

Please complete either option below:

(1) Affidavit

N O TA R Y S TA M P / S E A L

day ofthis theSworn to and subscribed before me by

,to certify which, witness my hand and seal of office.2 0

Title of officer administering oathPrinted name of officer administering oathSignature of officer administering oath

O R

(2) Unsworn Declaration

I2.	 H ' iMy name is	 t^vTV C^I-C_^ fS	 T (
My^^ress i/ /030	 £

(street)

,and my date of birth is

37 7	 ^ C r r / f n 7 1
(state) (zip code) (country)

2 . 0
(city)

the 06> day ofc l .20 2. ICounty. State of . o nE x e c u t e d i n
(month)

Sjahature of Candidate/Officehold̂  (Declarant)

Rev ised 8 /17 /2020\«ww.eth ics .s ta te . tx .usForms provided by Texas Ethics Commission



S U B T O T A L S - C / O H F O R M C / O H
C O V E R S H E E T P G 3

1 9 F I L E R N A M E 20 Filer ID (Ethics Commission Filers)
^ »

d P > r r AT t -
2 1 S C H E D U L E S U B T O TA L S

N A M E O F S C H E D U L E
S U B T O T A L

A M O U N T

1 . S C H E D U L E A 1 : M O N E TA R Y P O L I T I C A L C O N T R I B U T I O N S $

» o2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3 . S C H E D U L E S : P L E D G E D C O N T R I B U T I O N S $

4 . S C H E D U L E E ; L O A N S $

5 . S C H E D U L E F I : P O L I T I C A L E X P E N D I T U R E S M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S $

6 . S C H E D U L E F 2 : U N PA I D I N C U R R E D O B L I G AT I O N S $

7 . S C H E D U L E F 3 : P U R C H A S E O F I N V E S T M E N T S M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S $

8 . S C H E D U L E F 4 : E X P E N D I T U R E S M A D E B Y C R E D I T C A R D $ I3,t?l^.o7

^.52 0.PC?
9 . S C H E D U L E G : P O L I T I C A L E X P E N D I T U R E S M A D E F R O M P E R S O N A L F U N D S $

1 0 . SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $

1 1 .

(PS C H E D U L E I : N O N - P O L I T I C A L E X P E N D I T U R E S M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S

1 2 . S C H E D U L E K : I N T E R E S T. C R E D I T S . G A I N S , R E F U N D S , A N D C O N T R I B U T I O N S R E T U R N E D
T O F I L E R P$

Forms provided by Texas Ethics Commission v iww.e th i cs .s ta te . t x .us R e v i s e d m i 1 2 0 2 0



NON-MONETARY (IN-KIND) POLITICAL
C O N T R I B U T I O N S S C H E D U L E A 2

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

1Total pages Schedule A2:The Instruction Guide explains how to complete this form. X
2 F I L E R N A M E

3Filer ID (Ethics Commission Filers)' V T - .
5 f , M i V a

4TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ® o5 8 T
6 F u l l n a m e o f c o n t r i b u t o r5 D a t e □out-of-state PAC (ID#: I9In-kind contribution

d e s c r i p t i o n

) 8 A m o u n t o f
Contribution $	 |^f\ <>S oc ~Se I

7Contr ibutor address; C i t y ; S t a t e ; Z i p C o d e

Gr rfi, Q, f I
Check if travel outside of Texas. Complete Schedule T.

11 Employer (FOR NON-JUDICIAL)(See Instructions)10 Principal occupation /Job title (FOR NON-JUDICIAL) (See Instructions)
C,CWS<-'

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's empioyer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
/vy-i y / / T

16 If contributor is achild, law firm of parent(s) (if any) (FOR JUDICIAL)
/ v w

Full name of contributor □out-of-state PAC (ID#:D a l e
A m o u n t o f

Con t r ibu t ion $
I n - k i n d c o n t r i b u t i o n
d e s c r i p t i o n

C o n t r i b u t o r a d d r e s s ; City; S t a t e ; Z i p C o d e

IICheck if travel outside of Texas. Complete Schedule T
Principal occupation /Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

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

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.e th i cs . s ta te .b i . us Rev ised 8 /17 /2020



E X P E N D I T U R E S M A D E B Y C R E D I T C A R D SCHEDULE F4

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

E X P E N D I T U R E C A T E G O R I E S F O R B O X 1 0 ( a )

Event Expense Loan Repayment f f^e imbufsement
Office Overhead/Rental Expense
Pol l ing Expense
Print ing Expense
S a l a r i e s / Wa g ^ C o n l r a c t L a b o r

The Instruction Guide explains how to complete this form.

So l i d ta t i on /Fundra i s ing Expense
Transpor ta t ion Equjpment& Rela ted Expense
T r a v e l I n D i s t r i c t
T r a v e l O u t O f D i s t r i c t
Other (enter acategory not listed above)

Adver t i s ing Expense
A c c o u n d n g / B a n k i n g
Consu l t ing Expense
Contr ibufions/Donat ions Made By

C a n d i d a t e / O f fi c e h o l d e r / P o l i t i c a l C o m m i t t e e

Food/Beverage Expense
Gi f t /Awards /Memor ia ls Expense
Lega l Serv ices

3Filer ID (Ethics Commission Fi lers)1Total pages Schedule F4: 2FILER NAME	 iv		 ^			

4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D $ ) B . O I H . 0
\

5 D a t e 6 P a y e e n a m e

/ 2 . I U C

8 P a y e e a d d r e s s ; Z i p C o d e7 A m o u n t { $ ) C i t y ; S t a t e ;

S - i S c o2 L ' - f O . < o ~ U ✓ V

® T Y P E O F
E X P E N D I T U R E X' Political N o n - P o l i t i c a l

( b ) Desc r i p t i on(a) Category (See Categories listed at the top of this schedule)1 0

P U R P O S E 1/ '■ <5^ ^OO F

E X P E N D I T U R E

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

11 O f fi c e h e l dO ffice sough tC a n d i d a t e / O f fi c e h o l d e r n a m e
Complete ONLY if direct
expenditure to benefit C/OH

P a y e e n a m eD a t e

OGftS 1^6-r	 $>|gj a S
s t a t e ; Z i p C o d eCity;A m o u n t ( S ) P a y e e a d d r e s s ;

G-ce '̂ĵ aI	 o
T Y P E O F

E X P E N D I T U R E N o n - P o l i t i c a lP o l i t i c a l

D e s c r i p t i o nCategory (See Categories listed at the top of this schedule)

P U R P O S E

‘^X6-/V S.AglocdKsiK-̂O F
E X P E N D I T U R E

IICheck if Austin, TX, officeholder living expenseIICheck if travel outside of Texas. Complete Schedule T.

O f fi c e h e l dO ffice sough tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rev ised 8 /17 /2020w w w . e t h i c s . s t a t e . t x . u sForms provided by Texas Ethics Commission



E X P E N D I T U R E S M A D E B Y C R E D I T C A R D S C H E D U L E F 4

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

E X P E N D I T U R E C A T E G O R I E S F O R B O X 1 0 ( a )

So l i c i ta l ton /Fundra is ing Expense
Transpor ta t ion Equipment& Rela ted Expense
T r a v e l I n D i s t r i c t
T r a v e l O u t O f D i s t r i c t
Other (enter acategory not l isted above)

Event Expense
F e e s

Food/Beverage Expense
Gi f t /Awards /Memor ia i s Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymenVReimbursemOTl
Office Overhead/Renta l Expense
Po l l ing Expense
Pr in t i ng Expe r^e
S a l a r i e s / Wa g ^ C o n t r a c t L a b o r

Adver t i s ing Expense
Accoun t i ng /Bank ing
Consu l t ing Expense
Contr ibut ions/Donat ions Made By

C a n d i d a t e / O f fi c e h o l d e r / P o l i t i c a l C o m m i t t e e

3Fi ler ID (Ethics Commission Fi lers)1Total pages Schedule F4: 2 F I L E R N A M E

qJ psywC-S ~T- vA I'/Vv.

4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D 5 l S o i S « ^ T
6 P a y e e n a m e5 D a t e

V^_L CP»g TJT(A 6rd(s> /k>
Z i p C o d e8 P a y e e a d d r e s s ; S t a t e :C i t y ;7 A m e u n t ( $ )

L ^ O ( R . T i - { f
9 T Y P E O F

E X P E N D I T U R E ^Political N o n - P o l i t i c a l

( b ) Desc r i p t i on(a) Category (See Categories listed at the top of this scheduie)1 0

P U R P O S E
O F

E X P E N D I T U R E

IICheck if Austin, TX, officeholder living expense[ICheck if travel outside of Texas. Complete Schedule T,(c)

11 O f fi c e h e l dO ffice sough tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

P a y e e n a m eD a t e

$i~<ŝ r\S ovyObfi3
Z i p C o d eS t a t e ;C i t y ;A m o u n t ( $ ) P a y e e a d d r e s s ;

-Z_in ^
S
T Y P E O F

E X P E N D I T U R E 0 N o n - P o l i t i c a lP o l i t i c a l

D e s c r i p t i o nCategory (See Categories listed at the top of this schedule)

$ r i SP U R P O S E
O F

E X P E N D I T U R E

IICheck if Austin, TX, officeholder living expenseCheck if travel outside of Texas. Complete Schedule T.

O f fi c e h e l dO ffice sough tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rev ised 8 /17 /2020w w w . e t h i c s . s t a t e . t x . u sForms provided by Texas Ethics Commission



E X P E N D I T U R E S M A D E B Y C R E D I T C A R D S C H E D U L E F 4

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

E X P E N D I T U R E C A T E G O R I E S F O R B O X 1 0 ( a )

Sol ic i ta l ion /Fundra is lng Expense
Transpor tat ion Equipment &Related Expense
T r a v e l I n D i s t r i c t
T r a v e l O u t O f D i s t r i c t

Other {enter acategory not listed above)

Event Expense
F e e s
Food/Beverage Expense
Gifl /Awards /Memor ia l s Expense
Lega l Serv ices

Loan Repayment fRe imbursement
Office Overhead/Renta l Expense
Po l l ing Expense
Pr in t ing Expense
Sa la r ies /Wages /Cont rac t Labor

The Instruction Guide explains how to complete this form.

Adver t i s ing Expense
A c c o u n l i n g / B a n k i n g
Consu l t ing Expense
Contr ibut ions/DonaOons Made By

C a n d i d a t e / O f fi c e h o l d e r / P o l i t i c a l C o m m i t t e e

3Fl ier ID (Ethics Commission Fi lers)2 F I L E R N A M E \ \1Total pages Schedule F4:

^ A m e 3

4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D * I 3 ) , 0 1 4 . o l
6 P a y e e n a m e5 D a t e

0 < o S ' 4 n Sb l i2 0 L I

Zip CodeS t a t e :8 P a y e e a d d r e s s ; C i t y ;7 A m o u n t ( $ )

:z ,i(oO .^5" / KV
® T Y P E O F

E X P E N D I T U R E X P o l i t i c a l N o n - P o l i t i c a l

( b ) D e s c r i p t i o n(a) Category (See Categories listed at the top of this schedule)1 0

S :P U R P O S E
lA S.O F

E X P E N D I T U R E

IICheck if travel oulside of Texas. Complete Schedule T.(c) Check if Austin, TX. officeholder living expense

1 1 O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

P a y e e n a m eD a t e

( / zO ( 3

Z i p C o d eS t a t e ;City;A m o u n t ( $ ) Payee add ress ;

F t ^2 . 0 i O x - i ^

T Y P E O F

E X P E N D I T U R E N o n - P o l i t i c a lP o l i t i c a l

D e s c r i p t i o nCategory (See Categories listed at the top of this schedule)

P U R P O S E
O F

E X P E N D I T U R E

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

O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rev ised 8 /17 /2020v « v i f w . e t h i c s . s t a t e . b ( . u sForms provided by Texas Ethics Commission



E X P E N D I T U R E S M A D E B Y C R E D I T C A R D S C H E D U L E F 4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymenVReimbursement
Office Overhead/Renta l Expense
Po l l ing Expense
Pr in t ing Expense
Sa la r ies /Wages /Cont rac t Labor

The Instruction Guide explains how to complete this form.

Sol ic i ta t ion/Fundra is l r tg Expense
Transportation Equipment &Related Expense
T r a v e l I n D r s t r i c X
T r a v e l O u t O f D i s t r i c t

Other (enter acategory not l isted above)

Adver t i s ing Expense
Accoun t i ng /Bank ing
Consu l t ing Expense
Contr ibut ions/Donat ions Made By

C a n d i d a t e / O f fi c e h o l d e r / P o l i t i c a l C o m m i t t e e

Food/Beverage Expense
Gifl /Awards /Memor ia l s Expense
Lega l Serv ices

i > 3Fi ler ID (Ethics Commission Fi lers)2 F I L E R N A M E

( \ y v ^ 5 t - O < V v ~ \
1Total pages Schedule F4:

4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D $ I 2 , 0 I H
6 P a y e e n a m e5 D a t e

C L k - A I - A
Zip Code7 A m o u n t ( $ ) 8 P a y e e a d d r e s s ; C i t y ; S t a t e ;

Qrr(\A <3 o<2
9 T Y P E O F

E X P E N D I T U R E P o l i t i c a l N o n - P o l i t i c a l

( b ) D e s c r i p t i o n(a) Category (See Categories listed at the top of this schedule)1 0

P U R P O S E Slcdc U)fl ltZe.fi.O F

E X P E N D I T U R E

jjCheck if Austin, TX. officeholder living expenseIICheck if travel outside of Texas. Complete Schedule T.(c)

1 1 O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

P a y e e n a m eD a t e

(2) s te le OeA | | V \o 2 . Io c .

Z i p C o d eCi ty ; S t a t e ;A m o u n t ( $ ) P a y e e a d d r e s s ;

/<	 S '( j - / Q fi -J
T Y P E O F

E X P E N D I T U R E N o n - P o l i t i c a lP o l i t i c a l

D e s c r i p t i o nCategory (See Categories listed at the top of this schedule)

Q u J bP U R P O S E

( P + U e ^O F

E X P E N D I T U R E

jjCheck if Austin, TX, officeholder living expenseIjCheck if travel outside of Texas. Complete Schedule T.
O f fi c e h e l dO ffice sough tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rev ised 8 /17 /2020w w w . e t h i c s - s t a t e . t x - u sForms provided by Texas Ethics Commission



E X P E N D I T U R E S M A D E B Y C R E D I T C A R D S C H E D U L E F 4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adver t i s i ng Expense
Accoun t i ng /Bank ing
Consu l t ing Expense
Contr ibut ions/Donat jons Made By

C a n d i d a t e / O f fi c e h o k j e r / P o l i t i c a l C o m m i t t e e

Event Expense
F e e s

Food/Beverage Expense
Gifl /Awards /Memor ia l s Expense
Lega l Serv ices

Loan Repayment /Re imbursement
Office Overt iead/Renta! Expetrse
Po l l ing Expense
Pr in t ing Expense
Sa la r ies /Wages /Cont rac t Labor

The Instruction Guide explains how to complete this form.

Sol ic i ta t ior t /Fundra is ing Expense
Transpor ta t ion Equipment &Rela ted Expense
T r a v e l I n D i s t r i c t
T r a v e l O u t O f D i s t r i c t
Other (enter acategory not l isted above)

3Fi ler ID (Ethics Commission Fi lers)1Total pages Schedule F4; 2 F I L E R N A M E t

S[-	 ^ I
4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D ®13)^0 If -O ~
5 D a t e 6 P a y e e n a m e

P X C -06̂  OH 2-0̂ 1
8 P a y e e a d d r e s s ;7 A m o u n t ( $ ) S t a t e ; Z i p C o d eCi ty ;

fT> (jl) OIR-TH
® T Y P E O F

E X P E N D I T U R E ^Political N o n - P o l i t i c a l

( b ) Desc r i p t i on(a) Category {See Categories listed at the top olthis schedule)1 0

OkJ sWP U R P O S E

iO F

E X P E N D I T U R E

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

11 O f fi c e h e l dO ffice sough tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY If direct
expenditure to benefit C/OH

P a y e e n a m eD a t e

A m o u n t ( $ )

Z O i \

Z i p C o d eCi ty ; S t a t e ;P a y e e a d d r e s s ;

T <
T Y P E O F

E X P E N D I T U R E P o l i t i c a l N o n - P o l i t i c a l

D e s c r i p t i o nCategory (See Categories listed at the top of this schedule)

P U R P O S E

PostsO F

O t U s a .E X P E N D I T U R E

{	 "] Check if Austin, TX, officeholder living expenseIICheck if travel outside ofTexas. Complete Scheduler.

O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rev ised 8 /17 /2020w w v n . e t h i c s . s t a t e . t x . u sForms provided by Texas Ethics Commission



E X P E N D I T U R E S M A D E B Y C R E D I T C A R D S C H E D U L E F 4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymenWReimbursement
Office Over t iead/Renta l Expense
Po l l ing Expense
Pr in t ing Expense
S a l a r i e s / Wa g ^ C o n t r a c t L a b o r

Sol ic i ta t ion/Fundra is ing Expense
Transpor tat ion Equipment &Related Expense
T r a v e l I n D i s t r i c t
T r a v e l O u t O f D i s t r i c t
Other (enter acategory not l isted above)

Adver t i s ing Expense
Accoun t i ng /Bank ing
Consu l t ing Expense
Contr ibut ions/Donat ions Made By

C a n d i d a t e / O f fi c e h o l d e r / P o l i t i c a l C o m m i t t e e

Food/Beverage Expense
Gi f t /Awards /Memor ia ls Expense
Lega l Serv ices

The Instruction Guide explains how to complete this form.

3Fi ler ID (Ethics Commission Fi lers)2 F I L E R N A M E1Total pages Schedule F4: ' N . V

A t v i E S i■
4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D $ )2>. oI
5 D a t e 6 P a y e e n a m e

0(̂ joH I Z . O 2 - ' <

8 P a y e e a d d r e s s ; Z i p C o d e7 A m o u n t ( $ ) C i ty : S t a t e ;

C9ia.U Ag_
® T Y P E O F

E X P E N D I T U R E N o n - P o l i t i c a lP o l i t i c a l

( b ) D e s c r i p t i o n(a) Category (See Categories listed at the top of this schedule)1 0

P U R P O S E

rx SO F

1E X P E N D I T U R E

I"] Check if Austin, TX, officeholder living expense(C) Check if travel outside of Texas. Complete Schedule T

1 1 ( D f fi c e h e l dC a n d i d a t e / O f fi c e h o l d e r n a m e Office sough t
Complete ONLY if direct
expenditure to benefit C/OH

P a y e e n a m eD a t e

A m o u n t ( S )

2 ^ i *O h
s t a t e ; Z i p C o d eCi ty ;P a y e e a d d r e s s ;

I S 3 . 5 S Tx.
T Y P E O F

E X P E N D I T U R E P o l i t i c a l N o n - P o l i t i c a l

D e s c r i p t i o nCategory (See Categories listed at the top of this schedule)

P U R P O S E ^ t ' A 5
O F

E X P E N D I T U R E

IICheck if Austin, TX, officeholder living expenseIICheck iftravel outside of Texas. Complete Schedule T.

O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8 /17/2020w w w . e t h i c s . s t a t e . t x . u sForms provided by Texas Ethics Commission



E X P E N D I T U R E S M A D E B Y C R E D I T C A R D SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Sol ic i ta l ion /Fundra is ing Expense
Transpor tat ion Equipment &Related Expense
T r a v e l I n D i s t r i c t
T r a v e l O u t O f D i s t r i c t

Other (enter acategory not l isted above)

Event Expense
F e e s
Food/Beverage Expense
Gi f t /Awards /Memor ia ls Expense
Lega l Serv ices

The Instruction Guide explains how to complete this form.

Loan Repayment /Re imbursement
Office Overhead/Rental Exper>se
Po l l ing Expense
Pr in t ing Expense
Salar iesA/Vages/Contract Labor

Adver t i s ing Expense
Accoun t i ng /Bank ing
Consu l t ing Expense
Contr ibut ions/Donat jons Made By

C a n d i d a t e / O f fi c e h o l d e r / P o l i t i c a ) C o m m i t t e e

3Fi ler ID (Ethics Commission Fi lers)y1Total pages Schedule F4: 2 F I L E R N A M E v v

4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D $ ) 3 o I Y v O»

6 P a y e e n a m e5 D a t e

7 A m o u n t ( $ )

Srg)
8 P a y e e a d d r e s s : Z i p C o d eCi ty : S t a t e ;

' 1( jnr1» 00 0,00 ( X -

® T Y P E O F
E X P E N D I T U R E P o l i t i c a l N o n - P o l i t i c a l

( b ) D e s c r i p t i o n(a) Category (See Cetegories listed at the top of this scheduie)1 0

P U R P O S E
O F

E X P E N D I T U R E

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

1 1 O f fi c e h e l dO ffice sough tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

P a y e e n a m eD a t e

I02. 2̂g2-l
A m o u n t ( $ ) S t a t e ; Z i p C o d eC i ty ;P a y e e a d d r e s s ;

c 3 ^ L U e _1 3 0 0 , o < o

T Y P E O F
E X P E N D I T U R E ^Political N o n - P o l i t i c a l

D e s c r i p t i o nCategory (See Categories listed at the top of this schedule)

QeSi'S rP U R P O S E

51*^ Cj.4.O F

E X P E N D I T U R E

jICheck if travel outside of Texas. Complete Schedule T. }jCheck if Austin. TX. officeholder living expense

O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rev ised 8 /17 /2020w w w e t h i c s - s t a t e . t x - u sForms provided by Texas Ethics Commission



E X P E N D I T U R E S M A D E B Y C R E D I T C A R D SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment fRe imbursement
Office Over t iead/Renta l Expense
Pol l ing Expense
Pr in t ing Expense
S a l a r i e s / Wa g ^ C o n l r a c t L a b o r

Sol ld tat ion/Funidra is i r tg Expense
Transpor tat ion Equipment &Related Expense
T r a v e l I n D i s t r i c t
T r a v e l O u t O f D i s t r i c t
Other {enter acategory not listed above)

Adver t i s ing Expense
Accoun t i ng /Bank ing
Consu l t ing Expense
Cont r ibu t ions /Donat io r^ Made By

C a n d i d a t e / O f fi c e h c M d e r / P o l i t i c a l C o m m i t t e e

Food/Beverage Expense
Gi f t /Awards /Memor ia ls Expense
Lega l Serv ices

The instruction Guide explains how to complete this form.

V X 3Fi ler ID (Ethics Commission Fi lers)2 F I L E R N A M E1Total pages Schedule F4:
I . OiVv^O A m x S

4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D (3,0 IH.O 7$

6 P a y e e n a m e5 D a t e

OG jox
7 A m o u n t ( $ ) Z i p C o d e8 P a y e e a d d r e s s ; C i t y ; S t a t e ;

O ( o of /

® T Y P E O F
E X P E N D I T U R E ^ P o l i t i c a l N o n - P o l i t i c a l

( b ) Desc r i p t i on(a) Category (See Categories listed at the top of this schedule)1 0

QUc*c U'Aftctf'SGi/j Soa.tcLs pP U R P O S E

O t I a C A ^ O f
O F

E X P E N D I T U R E

IICheck if Austin, TX, officeholder living expenseIICheck if travel outside of Texas. Complete Schedule T.(c)

11 O f fi c e h e l dO ffice sough tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

P a y e e n a m eD a t e

PC, I03.
A m o u n t ( S )

cA l l e cTV

Z i p C o d eC i ty ; S t a t e ;P a y e e a d d r e s s ;

T <2 2 7 . 2 7

T Y P E O F

E X P E N D I T U R E ^Political N o n - P o l i t i c a l

D e s c r i p t i o nCategory (See Categories listed at the top of this schedule)

a C a ,
P U R P O S E

O F
E X P E N D I T U R E

IICheck if Austin, TX, officeholder living expenseIICheck iftravel outside of Texas. Complete Schedule T.

O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY it direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8 /17/2020w v u w . e t h i c s . s t a t e . t x - u sForms provided by Texas Ethics Commission



E X P E N D I T U R E S M A D E B Y C R E D I T C A R D S C H E D U L E F 4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event ExpenseAdve r t i s i ng Expense
Accoun t i ng /Bank ing
Consul t ing Expense
Contr ibut ions/Donatons Made By

C a n d i d a t e / O f fi c e h o l d e r / P o i i t i c a l C o m m i t t e e

Lxian Repayment/Reimbursement
Office Over t iead/Renta l Expense
Po l l ing Expense
Pr in t ing Expense
Salar iesAft /ages/Contract Labor

So l id ta t ion /Fundra is ing Expense
Transpor ta t ion Equipment &Rela ted Expense
T r a v e l I n D i s t r i c t
T r a v e l O u t O f D i s t r i c t

Other (enter acategory not l isted above)

Food/Beverage Expense
Gifl /Awards /Memor ia l s Expense
Lega l Serv ices

The Instruction Guide explains how to complete this form.

3Fi ler ID (Ethics Commission Fi lers)1Total pages Schedule F4: 2 F I L E R N A M E

< J S > I ● ci iVi/v

4 T O T A L O F U N I T E M I Z E D E X P E N D I T U R E S C H A R G E D T O A C R E D I T C A R D I S 0 i H - o l$
I

6 P a y e e n a m e5 D a t e

o2, I
7 A m o u n t ( $ )

L i A A

8 P a y e e a d d r e s s ; Z i p C o d eCi ty : S t a t e ;

9
T Y P E O F

E X P E N D I T U R E N o n - P o l i t i c a lP o l i t i c a l

( b ) D e s c r i p t i o n(a) Category (See Categories listed at the top of this schedule)1 0

P U R P O S E
O F

E X P E N D I T U R E

IICheckiftraueloutsideofTexas. Complete Schedule T.(c) Check if Austin, TX, officeholder living expense

1 1 O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

P a y e e n a m eD a t e

0 { ^ ~ O K - z o t . y
Z i p C o d eS t a t e ;C i t y ;A m o u n t ( $ ) P a y e e a d d r e s s ;

s i "
T Y P E O F

E X P E N D I T U R E ^Political N o n - P o l i t i c a l

D e s c r i p t i o nCategory (See Categories listed at the top of this schedule)

P U R P O S E ' t

(O F

Check if travel outekJe ofTexas. Complete

E X P E N D I T U R E

I]Check if Austin. TX, officeholder living expense□ Schedu le T-

O f fi c e h e l dO ffice sough tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rev ised 8 /17 /2020w w w . e t h i c s . s t a t e . t x . u sForms pKDvided by Texas Ethics Commission



P O L I T I C A L E X P E N D I T U R E S M A D E F R O M
P E R S O N A L F U N D S S C H E D U L E G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
F e e s

Food/Beverage Expense
Gi f t /Awarc is /Memor ia ls Expense
Lega l Serv ices

Adve r t i s i ng Expense
Accoun t i ng /Bank ing
Consu l t ing Expense
Contr ibut iorts/Donations Made By

Candidate /OfTiceho lder /Po l i t i ca l Commit tee
Credit Card Payment

Loan Repayment /Re imbursement
Office Overbead/Renta l Expense
Po l l ing Expense
Pr in t ing Expense
Salar iesAAfages/Confract Labor

The Instruction Guide explains how to complete this form.

Sol ic i ta t ion/Fundra is ing Expense
Transpor tat ion Equipment &Related Expense
T r a v e l I n D i s t r i c t
T r a v e l O u t O f D i s t r i c t

Other (enter acategory not listed above)

3Fi ler ID (Ethics Commission Fi lers)1Total pages Schedule G: 2 F I L E R N A M E

Pv ST. cA tirvv ^	 r A - T t "
4 D a t e 5 P a y e e n a m e

<3>Lue
7 P a y e e a d d r e s s ;6 A m o u n t ( $ )

2.7 0.6> 2-
^ Reimbursement from

I	 I political contributions
i n t e n d e d

S t a t e ; Z i p C o d eCi ty ;

C a

(a) Category (See Categories listed at the top of this schedule) (b ) Desc r i p t i on8
P U R P O S E

\J<A.C OAAt><X.Ws lUO F

E X P E N D I T U R E

{ICheck if Austin, TX, officeholder living expensejICheck if travel outside of Texas. Complete Schedule T.(C)

O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e9

Complete ONLY if direct
e x p e n d i t u r e t o b e n e fi t C / O H

D a t e

Q - l H x r 2 . - ^ 1
P a y e e n a m e

|f\- u	 wi"	 A ^
A m o u n t ( $ ) Payee add ress ; Z i p C o d eCi ty ; S t a t e ;

^ 8 « ( d
R e i m b u r s e m e n t f r o m

pol i t ical contr ibut ions
i n t e n d e d

D e s c r i p t i o nCategory (See Categories listed at the top of this schedule)
V IP U R P O S E i V

r s ^O F
E X P E N D I T U R E

r ]Check if Austin, TX, officeholder living expenseIICheckiftraveloutsideofTexas. CompieteScheduleT 1

O f fi c e h e l dC a n d i d a t e / O f fi c e h o l d e r n a m e O f fi c e s o u g h t
C o m p l e t e O N LY i f d i r e c t
expenditure to benefit C/OH

P a y e e n a m eD a t e

b'B' 2.V tA-v.

A m o u n t ( S ) Payee add ress ; Z i p C o d eCi ty ; S t a t e ;

■2 . 5 - ? . 7 2 -
Re imbu rsemen t f r om

pol i t ica l contr ibut ions
i n t e n d e d (j:r>f (yvt do ̂2̂ ( X .

D e s c r i p t i o n

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

h^r	 L c P p f I C e v - S
P U R P O S E

O F
E X P E N D I T U R E

{jCheck if Austin, TX, officeholder living expenseCheck if travel outside of Texas. Complete Schedule T

O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e
C o m p l e t e O N LY i f d i r e c t
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

R e v i s e d 8 / 1 7 / 2 0 2 0w w w . e t h i c s . s t a t e . t x . u sForms provided by Texas Ethics Commission



P O L I T I C A L E X P E N D I T U R E S M A D E F R O M
P E R S O N A L F U N D S

S C H E D U L E G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
F e e s
Food /Beve fage Expense
Gr f t /Awards /Memor ia ls Expense
Lega l Serv ices

The Instruction Guide explains how to complete this form.

Adver t i s ing Expense
Accoun t i ng /Bank ing
ConsuiUng Expense
Contr ibut ions/Donatiorts Made By

C a n d i d a t e / O f fi c e h o l d e r / P o l i t i c a l C o m m i t t e e

Credit Card Payment

Loan Repayment /Re imbursemenl
Office Overhead/Renla l Expense
Po l l ing Expense
Pr in t ing Expense
Sa la r ies /Wages /Cont rac t Labor

Sol ic r ta t ion/Fundra is ing Expense
Transpor tat ion Equipment &Related Expense
T r a v e l I n D i s t r i c t
T r a v e l O u t O f D i s t r i c t

Other (enter acategory not listed above)

3Filer ID (Ethics Commission Filers)1Total pages Schedule G: 2 F I L E R N A M E V \

\.	 ^ ( V v v c jS

4 D a t e 5 P a y e e n a m e

CU.'L- P, I
7 P a y e e a d d r e s s ;6 A m o u n t ( S ) S t a t e ; Z i p C o d eCity;

^ 3 - / 2 -
Fjc	 H ( J ?R e i m b u r s e m e n t f r o m

pol i t ical contr ibut ions
i n t e n d e d

( b ) D e s c r i p t i o n(a) Category (See Categories listed at (he top of this schedule)8
P U R P O S E

I

O F
E X P E N D I T U R E

IICheck if Austin, TX. officeholder living expenseIjCheck iftravel outside of Texas. Complete Schedule T.(C)

O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e9

Complete ONLY if direct
e x p e n d i t u r e t o b e n e fi t C / O H

Payee nameD a t e

A m o u n t ( $ )

 Reimbursement from

IIpolitical contributions
i n t e n d e d

Payee add ress ; S t a t e ; Z i p C o d eCi ty ;

Cfl oS<}Pc ^

D e s c r i p t i o nCategory (See Categories listed at the top of this schedule)
P U R P O S E

cLs. JO F

E X P E N D I T U R E

ijCheck if Austin, TX, officeholder living expenseIICheck if travel outside of Texas. Complete Schedule T.
O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
expenditure to benefit C/OH

D a t e P a y e e n a m e

0<(L oo XiA AC, ●2.- 2. I
A m o u n t ( S )

^	  Reimbursement (horn
pol i t ica l contr ibut ions
i n t e n d e d

Payee add ress ; Z i p C o d eCi ty ; S t a t e ;

D e s c r i p t i o nCategory (See Categories listed at the top of this schedule)
P U R P O S E

Ut~cAc»O F

E X P E N D I T U R E

j~jCheck if Austin. TX, officeholder living expenseJCheck iftravel outside of Texas. Complete Schedule T
O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e

C o m p l e t e O N LY i f d i r e c t
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

R e v i s e d 8 / 1 7 / 2 0 2 0w w w . e t h i c s . s t a t e . t x . u sForms provided by Texas Ethics Commission



P O L I T I C A L E X P E N D I T U R E S M A D E F R O M
P E R S O N A L F U N D S

S C H E D U L E G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event E)q}ense
F e e s
Food /Beve fage Expense
Gifl /Awarc fs /Memor ia ls Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/T^eimbu/sennent
Office Overhead/Ren la l Expense
Pol l ing Expense
Pr in t ing Expense
Salar iesA/Vages/Contract Labor

Sol ic r ta t ion/Fundra is ing Expense
Transpor ta t ion Equipment &Rela ted Expense
T r a v e l I n D i s t r i c t
T r a v e l O u t O f D i s t r i c t
Other (enter acategory not listed above)

Adver t i s ing Expense
Accoun t i ng /Bank ing
Consu l t ing Expense
Contributions/Donatk>ns Made By

Cand ldate /OfficehokJer /Po l i t i ca ! Commi t tee
Credit Card Payment

3Filer ID (Ethics Commission Filers)2 F I L E R N A M E1Total pages Schedule G:

4 D a t e

-f-Urr (>"-2)
5 P a y e e n a m e

7 P a y e e a d d r e s s ;6 A m o u n t ( $ )

 Reimbursement from

IIpolitical contributions
i n t e n d e d

S t a t e ; Z i p C o d eCi ty ;

l - T. U O o M L
(a) Category (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n8

P U R P O S E

St-v	 iO F
E X P E N D I T U R E

nCheck if Austin, TX, officeholder living expenseIICheck if travel outside of Texas. Complete Schedule T.(c)

O f fi c e h e l dO f fi c e s o u g h t9 C a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
e x p e n d i t u r e t o b e n e fi t C / O H

Payee nameD a t e

^	 ( 5 - Z i 1^ $
A m o u n t ( $ ) Payee add ress ; Z i p C o d eCi ty ; S t a t e ;

h . J f o
R e i m b u r s e m e n t f r o m

pol i t i ca l cont r ibufions
i n t e n d e d

C9n. Ltve_
Category (See Categories listed at the top of this schedule) D e s c r i p t i o n

P U R P O S E

$>»ô Yt 5O F

E X P E N D I T U R E

[ICheck if Austin, TX, officeholder living expenseIICheck if travel outside of Texas. Complete Schedule T,

O f fi c e s o u g h t O f fi c e h e l dC a n d i d a t e / O f fi c e h o l d e r n a m e
Complete ONLY it direct
expenditure to benefit C/OH

D a t e P a y e e n a m e

V^S>TU
A m o u n t ( S )

,		  Reimbursement from
Iipolitical contributions

i n t e n d e d

Payee add ress ; S t a t e ; Z ip CodeCity;

Category (See Categories listed at the top of this schedule) D e s c r i p t i o n
P U R P O S E

rQeS>\'cf>̂O F
E X P E N D I T U R E

jjCheck if Austin, TX, officeholder living expense]Check if travel outside of Texas. Complete Schedule T
O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e

C o m p l e t e O N LY i f d i r e c t
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

R e v i s e d 8 / 1 7 / 2 0 2 0w w w . e t h i c s . s t a t e . t x . u sForms provided by Texas Ethics Commission



P O L t T I C A L E X P E N D I T U R E S M A D E F R O M
P E R S O N A L F U N D S

S C H E D U L E G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

E v e n t E x p e n s e
F e e s

Food/Beverage Expense
Gi f t /Awards /Memor ia ls Expense
Lega l Serv ices

The instruction Guide explains how to complete this form.

Adver t i s ing Expense
Account ing/Bankl r>g
Consu l t ing Expense
Contr ibut ions/Donatiorts Made By

Cand ida te /Officeho lder /Po l i t i ca l Commi t tee

Credit Card Payment

Loan Repayment /Re imbursement
Office Overhead/Renta l Expense
Pol l ing Expense
Pr in t ing Expense
Salar iesA/Vages/Contract Labor

Sol ic i ta t ion/Fundra is ing Expense
Transpor tat ion Equipment &Related Expense
T r a v e l I n D i s t r i c t
T r a v e l O u t O f D i s t r i c t
Other (enter acategory not listed above)

3Fi ler ID (Ethics Commission Fi lers)1Total pages Schedule G: 2 F I L E R N A M E

kJ f\ TrAcXr
4 D a t e 5 P a y e e n a m e

S TA f ’ L t S6
7 P a y e e a d d r e s s ;6 A m o u n t ( S ) Z i p C o d eCi ty ; S t a t e ;

R e i r r t > u r s e m e n t f r o m
pol i t ical contr ibut ions
i n t e n d e d o

( b ) D e s c r i p t i o n(a) Category (See Categories listed at the top of this schedule)8
P U R P O S E

O F

E X P E N D I T U R E

IICheck if Austin, TX, officeholder living expenseIICheck if travel outside of Texas-Complete Schedule T.(C)

O f fi c e h e l dO f fi c e s o u g h t9 C a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY if direct
e x p e n d i t u r e t o b e n e fi t C f O H

Payee nameD a t e

S oG ● M - ' 2 - 1 [ C r
A m o u n t ( $ ) Payee add ress ; S t a t e ; Z ip CodeCi ty ;

CgG-f-2-^-Reimbursement from
pol i t ica l contr ibut ions
i n t e n d e d

D e s c r i p t i o nCategory (See Categories listed at the top of this schedule)
P U R P O S E

'ok H3chS»«|h3O F

E X P E N D I T U R E

1ICheck if Austin, TX, officeholder living expenseIICheckiftraveloutsideofTexas-CompleteScheduleT.
O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e

Complete ONLY it direct
expenditure to benefit C/OH

P a y e e n a m eD a t e

C o - L■ z i
Z i p C o d eA m o u n t ( S ) Payee add ress ; S t a t e ;City:

,O'0
R e i m b u r s e m e n t f r o m

pol i t ical contr ibut ions
i n t e n d e d

r ' f -

D e s c r i p t i o nCategory (See Categories listed at the top of this schedule)
P U R P O S E

3-a U^	 ^O F
E X P E N D I T U R E

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

O f fi c e h e l dO f fi c e s o u g h tC a n d i d a t e / O f fi c e h o l d e r n a m e
C o m p l e t e O N LY i f d i r e c t
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

R e v i s e d 8 / 1 7 / 2 0 2 0w w w . e t h i c s . s t a t e . t x . u sForms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE FROM
P E R S O N A L F U N D S SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense
F e e s

Food/Beverage Expense
Gifl/Awards/Memorials Expense
Legal Serv ices

Adve r t i s i ng Expense
Accounting/Banking
Consu l t ing Expense
Contributtons/Donations Made By

Candidate/Officeholder/Poirtical Committee
Credit Card Payment

Loan Repayment /Re imbursement
Office Overbead/Rental Expense
Pol l ing Expense
Pr in t ing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicjtation/Fundraising Expense
Transportation Equipment &Related Expense
T r a v e l I n D i s t r i c t
Travel Out Of District

Other (enter acategory not listed above)

1Total pages Schedule G: 2 F I L E R N A M E 3Filer ID (Ethics Commission Filers)t t

A > ^ g s ( . \ < / w I T4 D a t e 5 P a y e e n a m e

G - 5 e r a s .
6 A m o u n t ( $ )

' 2 . o S o . o c >
 Reimbursement from

[	 I political contributions
i n t e n d e d

7Payee address; C i ty ; S t a t e ; Z ip Code

8 (a) Category (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n
P U R P O S E

O F
E X P E N D I T U R E

(c> !ICheck if Austin. TX, officeholder living expenseCheck if travel outside of Texas, Complete Schedule T
9 C a n d i d a t e / O f fi c e h o l d e r n a m e O f fi c e s o u g h t O f fi c e h e l dComplete ONLY if direct
expenditure to benefit C/OH

□ a t e P a y e e n a m e

A m o u n t ( $ ) Payee add ress ; C i t y : State; Z i p C o d e

R e i m t x j r s e m e n t f r o m
pol i t ica l contr ibut ions
i n t e n d e d

Category (See Categories listed at the top of this schedule) D e s c r i p t i o n
P U R P O S E

O F
E X P E N D I T U R E

IiCheck if travel outside ofTexas. Complete Schedule T
C a n d i d a t e / O f fi c e h o l d e r n a m e

□Check if Austin. TX, officeholder living expense
O f fi c e s o u g h t O f fi c e h e l dComplete ONLY if direct

expenditure to benefit C/OH

D a t e P a y e e n a m e

A m o u n t ( $ ) Payee add ress ; C i t y ; S t a t e ; Z ip Code

R e i m b u r s e m e n t f r o m

pol i t ical contr ibut ions
i n t e n d e d

Category (See Categories listed at the top of this schedule) Desc r i p t i on
P U R P O S E

O F

E X P E N D I T U R E

IICheck if Austin, TX, officeholder living expenseCheck if travel outside ofTexas. Complete Schedule T.

C a n d i d a t e / O f fi c e h o l d e r n a m e O f fi c e s o u g h t O f fi c e h e l dC o m p l e t e O N LY i f d i r e c t
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w w w e t h i c s - s t a t e . b t . u s Rev ised 8 /17 /2020


