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CAMPAIGN FINANCE REPORT

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 RIer ID (Ethics Commission Filers)h T ' 7jAi'V'l if S

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

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

6?
2 .

$

E X P E N D I T U R E
T O T A L S 3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$

4 . TOTAL POLITICAL EXPENDITURES

C O N T R I B U T I O N
B A L A N C E

5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD 0̂

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

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

1 8 S I G N A T U R E Iswear, or affirm, under penalty of perjury, that the
required to be reported by me under Title 15, ElecBon Code.

accompanying report is true and correct and includes all information

□ ' V -a

\̂ /ov OfficeholderS i g n a t u r e

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by
_, to certify which, witness my hand and seal of office.

th is the day of
2 0

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
O R

(2) Unsworn Declaration

<SiVTA.- A m T 5 \ ,My name is _

My address is ^0[ c . S f K
i Z H:,.7. and my date of birth is

'-T 2-0 i
i l T F

(state) (zip Mde")
20 =3. 1

(year)

i o ‘ i
“ ( s t r e e t )

1 L C -

(country) ^'l Y-J.'E x e c u t e d i n I sCounty, State of ,on the ^day of .
(month)

Signature of Candidate/Officeholder (Declarant)
Forms [HDvided by Tex̂  Ethics Commssion www.ethfos.state.bLus
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1 9 F I L E R N A M E
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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

631 . SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

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

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

as

4 . S C H E D U L E E ; L O A N S 63
]SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5 .

$

IiSCHEDULE F2: UNPAID INCURRED OBLIGATIONS6 .

6Js

iISCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 .

63$

8 .
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

t9 .
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

□1 0 . SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS S I$O F C / O H

1 1 .

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
T O F I L E R

1 2 .

$
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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
F e e s

Food/Beverage Expense
Gi f t /Awards /Memor ia ls Expense
Legal Seoirices

The Instruction Guide explains how to complete this form.

Loan Repayment fRe in^x i rsement
Office Overhead/Rente l Expense
Pol l ing Expense
Pr in t ing Expense
Saiar ies /Wages/Cont fBc t Labor

So l i c i 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 (entera category not l isted above)

Adve r t i s i ng Expense
Accounting/Banking
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)V *2 F I L E R N A M E1Total pages Schedule F4: I V

2 -

4TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

' / 7 c ^ s5 D a t e

' h !2 \
f

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 ;7 A m o u n t ( $ )

/ X/ / 1 ^ . 0 0
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

fXcl c LP U R P O S E
O F

E X P E N D I T U R E

IICheck if AusOn, TX. ofliceholder living expense(c) Check if travel outside of Texas. Complete Schedule T

U 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 if direct
expenditure to benefit C/OH

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

P a y e e a d d r e s s ;

)̂2-6? y*
A m o u n t ( S )

2 /
C i ty ; S t a t e ; Z i p C o d e

/ Xl i .
T Y P E O F

E X P E N D I T U R E 3 N o n - P o H 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 ttiis schedule)

<S) ^Ajcy'Ci‘̂ '6\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 expenseJCheckiftraveloutsideofTexas. 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 /

o f 'c ? r

a t t a c h a d d i t i o n a l c o p i e s o f t h i s s c h e d u l e A S N E E D E D

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 infoimation 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 L joan Repaym^t /Re imfau isement
Office Overhead/Renta l Expense
Po l l ing Expense
Pr in t ing Ejq jense
Salaries/W^ges/Contract Labor

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

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

S o l i d t a t t o n / F u n d r a i ^ n g E x p e n s e
Tran^xx ta t i on Equ ipmen t &Re la 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

outer (enter acategory not l isted above)

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 E

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

1Total pages Schedule F4: I t

J i y v \

^ 9 3 / . f I$

6Payee name, c5 D a t e

2 - t

7 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 ; Z i p C o d e

n/?2 / ' S C/ . A
9

T Y P E O F

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

(a) Category (See Categaries listed at the top ol this schedule) ( b ) D e s c r i p t i o n1 0

P U R P O S E
O F

E X P E N D I T U R E

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

1 1 C 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 O f fi c e h e l d
Complete ONLY if direct
expenditure to benefit C/OH

V
' 1

~7~. ’ o n
■A

Payee name y j

/-/z7oJ
P a y e e a d d r e s s ;

D a t e

jz.0 s

A m o u n t ( S ) C i t y ; S t a t e ; Z i p C o d e

,oO CS'o< S. ffi 7
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

1ICheck if Austin, TX. officeholder living expenseCheck if travel outside oiTexas. 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 if direct
expenditure to benefit C/OH (Wby'' dv\rc7tt O A

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D

www.e1h ics .s ta tB. tx .us Rev i sed 8 /17 /2020Forms 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 E jq jense
F e e s

Food i ^eve rage Expense
G/ft/Awards/Memooals Expense
Legal Serv ices

Adve r t i s i ng Expense
Accounling/Bankif>g
Ccxfsul t ing Expense
Contnbuiions^onations Made By

Carafidate/Officeholder/Political Committee
Cred i t Card Payment

Loan Repaymera /Re imbursement
Office Overhead/Rental Expense
Pol l ing Expense
Printing Expense
SalariesWages^Conlract Labor

The Instruction Guide explains how to complete this form.

Sr^idtation/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 Distr ict
other (enter acategoiy not listed atx»e)

1Total pages Schedule G; 2 F I L E R N A M E

l\VVX^S> L^1 { \ ~ T
5Payee name

3Filer ID (Ethics Commission Fiiers)Z
4 D a t e

6 A m o u n t ( S )

i n ^ . . o O
I  Reimbursementfrom
( I political contributions

i n t e n d e d

7Payee address; 7
C i t y ; State; Z i p C o d e

/ S O I 3
78 (a) Category (See Categories fisted at the top of this schedule) ( b ) D e s c r i p t i o nP U R P O S E

oulsoe of Texas. Complete Schedule T.

O F

E X P E N D I T U R E

(c) □ □Check i f t ravel
Check if Austin, TX. ofncehoider living expense

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
e x p e n d i t u r e t o b e n e fi t C / O H I^'H, ' i ' T l6-̂ or (̂S~D a t e P a y e e n a m e

(—f̂ ST <.S-Zr(s?-/V-S
Amount ($) Payee add ress ;

C i t y ; State;L
j j ReimbursementfromI I poUtical contributions

Z i p C o d e

Zii(^ ^ 7 ? / KAi 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 nP U R P O S E

IIChecK if travel outside of Texas. Complete Schedule T
Candidate /Officeholder name

oUCZICJL/\JO F
E X P E N D I T U R E

IICheck if Austin, TX, olTiceholder living expense
Office soughtComplete ONLY if direct

expenditure to benefit C/OH
Office he ld

I I

Grd i \ 0 - f Z A t t
D a t e P a y e e n a m e

iS lae SkaxXjQl tJu
A m o u n t ( $ ) Payee add ress ;

C i t y ;I Z H H . 8 1 S t a t e ; Z ip Code

I'T^ Cf]Reimbursement f tem
political contributions

r

T d e d

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

IIChedtrflraveloulsideofTexas.Con̂ eScheduleT.
[y \ ^ A A ^ ^O F

E X P E N D I T U R E

rI it Austin. TX, officeholder living expense
Office soughtC 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 h e l dC o m p l e t e O N L Y i f d i r e c t

e x p e n d i t u r e t o b e n e fi t C / O H m/ . d ( I / I A - ' ' c j r t o r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms Movided by Tex̂  Etrtcs Commission v r a i w . ^ t u c s . ^ t e . t x . u s R e w s e d W 1 7 / 2 0 2 0



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
Gift/Awards/M&noriais Expense
Lega l Se rv i ces

Adve r t i s i ng Expense
/^xounting^anktng
Consu l t i ng Expense
Conlributions/DonaUons Made By

CandkJate /Officeho lder /Po l i t i ca l Commi t tee
Credit Cant Payment

Loan Repayment /Re imbursement
Office Overttead/Rental Expense
Pol l ing Expense
Printing E>cpense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundfaisir>g Expense
Transportation Equipm«it &Reeled Expense
T r a v e l I n D i s t r i c t
Travel Out Of District
other (enter acategoty not listed atxive)

I3Filer ID (Ethics Commission Filers)1Total pages Schedule G: 2 F I L E R N A M E
V I

z c 3 A v i \ . g ^ U
4 D a t e 5 P a y e e n a m e

S j z - o A
6 A m o u n t ( S ) 7 P a y e e a d d r e s s ; C i t y ; s t a t e ; Z i p C o d e

2 . h ^ W ^ o O
j  Reimbursement from

I potitrcat contributions
i n ^ i d e d i s ^ o \ ‘ A

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
S iE X P E N D I T U R E

IIChediiftravel outside ofTeJos-Complele Schedule T iICheck if Austin. XX, officehoider living expense(C)

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

CT. i _ >

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 ; State; Z i p C o d e

I  Reimburaementfrom
IIpolilical contributions

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 hayel outside ofTexas. Complete Schedule T I1Check if Austin, XX, ofXiceholder living expense
Candidate /Officeholder name Office sought 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

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

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

Reimbursement f rom

Ipoliticai contributions \
f fi t a i 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 Austin. XX, officeholder iiving expenseCheck if Havel outsideofXexas. Complete Schedule X.

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 fi e l dComplete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.e ih i cs . s t a te . t x . us R e v i s e d 8 / 1 7 / 2 0 %


