
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruclion Guide explains how to complote this form
I Filer lD (Elhics Confrission Fire6) 2 Total paqes flled

OFFICE USE ONLY
MS/MRS/A,lR l"t I

NICKNAIvIE LAST

HEN so N

oNrra-. goV-i

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change ol Address

l\l VJAoWor.r sT. Ft/KlItT \x l$bLl
AODRESS / PO aOX APT / SUITE #, CIry STATE ZIP CODE

RECEIVED

FEB 02 2022

BUFNET CO ELECTIONS

Oate Hand-delrvered or Oale Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE (str- ) 196-Lltoo

AREA COOE PHONE NUMBER EXTENSION

6 CAMPAIGN
TREASURER
NAME

cov'{
M

l{P.
NICKNAME

fiyrlsot.t

G

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS l\1V)ku?9oN sT. bvpsrer 11 1&bll

S TATE ztP cooESTREET AoORESS (NO PO BOx PLEASE): APT i SUITE ,

8 CAMPAIGN
TREASURER
PHC)NE (5tL ) 156- L+rco

9 REPORT TYPE 30th day befo€ eloclion

July 15

x x
E sh day b€forc erecto" E

15rh day afler campaign
ireasurer appoinim€nl

Final Report (Anach CrOH. FR)

10 PERIOD
COVERED 0l / ol ,tto?t- 0l ,t lo /'1A1,'1,TI.IROUG H

ELECTION DATE

gt,/ Ot/.btu

ELECTION TYPE

OFFICE HELO (il any) 13 oFFrcE soucBr (r known)

Jupo6- Buesrt ,,uN-r{ (,bv?, xlvl
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MADE BY POLI1ICAL COMMiITEES TO SUPPORT
THE CANDIOATE / OFFICETiOLOER, IHESE EXPENDI|URES IIA'/ HAIE AEEN UADE WfHOUf fHE CAND]OA|E'S OR OFF]CEHOLDER'S ]<NAWLEDGE OR
COXSEXI CANDIDAIES AND OFFICEHOLDERS ARE REOUIRED TO REPORT TH IS INFORM E NOIICE OF SUCH EXPEN DIII]RES,

12 OFFICE

COMI,/ITTEE TYPE COMMITTEE NAME

COMrrr IIEE A0ORESS

-zz,l6.o t

<-

b I

11 ELECTION

EoE Addiiional Pages ,

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

f] cer.rennl

!scecrrrc COMM TTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7r.ilg-o Bor zz
GO TO PAGE 2

Forms provided by Texas Ethics Commission Revised 11/4/2020

3 CANDIDATE /
OFFICEHOLDER
NAI\,1E

cll Y

E

X",,.", ! n,-n tr
fl o""-a ! so""i"r

www.ethics.stale.tx.us



JUDIGIAL GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME 16 Filer lO (Elhics Commission Filers)

TOTAL UNITE[,4IZED POLITICAL EXPENDITURE

13 t Lb'L-q'D

3 $

5 $

$ 00 0aI

4. TOTAL POLITICAL EXPENDITURES

17 CONTRIBUTION
TOTALS

TOTAL UNITEI.iIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS I\4ADE ELECTRONICALLY)

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

TOTAL POLITICAL CONTRIBUTIONS [.{AINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNI OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO

s [b, 8 Vg. 01

$ U,511.11
-D --

18 SIGNATURE I swear, or atllrm, under penalty of perjury, that the accompanying report is true and conect and rncludes all information

required to be reported by me under Title 15, Eleclion Co

sgn

se complete either option below:

(1) Atfidavit

NOTARY

Swom and 6. ktuNs[N tf,i. tf," 4b day

certifywhich, witness n alofoffice

M t/\IWtl<tltJ6 P*uq 0? ?l & Aolt"l t r r sTP-/fl'o

Printed name of otficer adm n slering oalh Title of officer administering oath

(2) Unsworn Dsclaration

My name is , and rny date of bi.th is

l\4y address is _.
(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in 2A
(month) Oetrf

Signature ol Candidate/Offlceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stal6.tx.us Rovised 11l4/2020

$ -o1

2.

6.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDiNG
LOAN TOTALS

"r FtrBnYlr-Y
,n/



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

19 FILER NAME

LoD'l 6 ' Hzw6or'l
20 Filer lO (Ethics Commissron Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUATOTAL
AMOUNT

$ ls,41s.-
s 343.0a

3 SCHEDULE B: PLEDGED CONTRIBUTIONS S

SCHEDULE E: LOANS $--

g SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ql1b.u
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $-

SChEDULE F3r PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCHEDULE F4: EXPENDITURES MADE AY CREDIT CARD s lott44:t4
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3,U|b'81

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

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIoNS s

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

S

Forms provided by Texas Ethics Commission www.sth cs.state.tx.us Rev sed 111412420

1. pj scxeoure nr. MoNrrARy poLrrcAL coNTRrBUTroNs

p[ scraora=^r. NoN-MoNETARv(N-KtND)poLrrrcALcoNTRIBUTroNS
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7
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) scHEDULE A(J)1

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

The lhstruclion Gulde explalns how to complele thls form.
1 Total pages Schedule A(J)1

€
2 FILER NAME

4 Date

otlv>lutz

5 Full name ol contribulor E our.oisrare PAc ro,

fvt t.c- r{t:Zu-. t.. pqtrq.+.F.rr.. .? k? €
6 Contributor addressi cityi Slatei Zip Code

koo St+o&T sT. BururT Tx lSbtt

7 Amounl ot contribution ($)

s lS_0..-

8 Contribulor's principal occupation

rA C I tl{tt5 MA INTEN }rt c v I Cou<uwr'6
10 Conlributor's employer/law firm

vt!1,G9l5 lrv.< $1N16 gANP Dr PnRpBl

9 conr, buro,'s job r, e U I Ce ft-ES t Oal-
(h'lttl\6\ l A|N-TENANIE Ihaful{Nua 0?(tt6
ll Law firm ol contribulor's spouse (i, any)

N/*
12 ll conrributor is a child, law firm ol parent(s) (il any)

N/k
Dale

olhtlutt
Full name of contrjbulor ! out-or-stare eac lor )

Jgv-1rt1 waYP*gr
Conkibutor address: Cilyi Statei Zip Code

'Lol vox cKlgsrNt, BuFN,El ax lbbll

Amount of contribut on ($)

*Ls'-
Conlributor's principal occupation

Contributor's employer/law f irm

contributois job litle

Law firm of contributor's spouse (il any)

lf conlributor is a child, law lirm ol parent(s) (il any)

bllotlutt

Full name of contributor ! our-ot-srare eec tol

ftr,rnV Kocpn rruuow I $cV* rvutw rNvrer,rg:t\
Contriburor addressi State: Zip Code

llal rtnp FvtrN6l'-w DhwrT 1x -igvtt

Amount of conlribut on ($)

lI€,t-vt,
Sl,coo'--'

Contributoas princlpal occupation Contrlbutor's job iitle

Conlributor's employer/law f irm Law firrr of conlributois spouse (il any)

lI conlribulor is a child, law firm of parenl(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ot-state PAC, please see instruclion guide for additional reporting requiremenls

F

Forms provided by Texas Ethics Commissron www.eth cs.state.tx.us Revised 111412024
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

The lnstructlon cuide explains how to complete thls torm.

CoPl C2. H tr..rSoF.J
2 FILER NAI\,4E 3 F ler lD (Eth cs Cornrn ssion Filers)

4 oate

otl$lwu

5 Full name ol contributor I our,or,srare erc tor:_)
rJtW lf"Rfy;f I 5oa*1 rr\<-Atc.<-

104 B16 st Y BI^FNET TX 1gbil
6 Conlributor addressi City; Stale; Zip Code

7 Amount oi conlribution (S)

&LqD _

8 Contributoas principat occupalion I Contribulor's job tille

10 Conlributoas employer/law lirm 'll Law firm ol conlributois spouse (il any)

12 ll conlributor is a chitd, taw tirm ol parent(s) (if any)

6oPpor.t +1WY+4 BAwN

Oale

ltlbluLL Contribulor address: Cily

4t"zq'0p 
"60

bLtw6l -(x 1bb|

Amount ol conrribut on ($)

$ tuo

Contribulor's job tilleContrrbulor's principal occupation

Law I rm oi contributor's spouse (if any)

ll conlributor is a child, law tirm o, parent(s) (if any)

olltslew:l

Date Full name oJ contributor ! oul-otslale pAc tof

{lot l*zn Lts6r{l tttw-l.Y 1t
Contribulor address; cty
bktvtr'l K*t'lbt+

Stale: Zip Code

Amount oI conlritrul on ($)

s 1,ffi
Contribulor's principal occupation Contribulois iob tille

Law tirm ol contributofs spouse (i, any)

lr contr bulor is a child, law lirm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
It contributor is oul-or-state PAC, please see inslruction guide lor additional reporting requiremenls.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111412020

1 Total pages Schedul€ A(J)1:

5

Full name o, contribulor E out-or-srar6 pac tor: )

Stale; Z p Code

Conkibulor's employer/law f irm

Contributor's employer/law lirm



scHEDULE A(J)1

lf the requested information is not applicable, OO NOT include this page in the report.

The lnstruction Guide explains how to complete this torm
1 Tolal pages Schedule A(J)1

5
2 FILER NAI\,4E

(roD-l o' flEr.rsos
3 Filer lO (Elhics Commission F lers)

4 Date

olholwu

5 Full name ol contrbulor E our.or.srare erc to*

..W-Ro.lgr-p..eqryi$!.rtN.9.rt.Na.. .. . . ...
6 Contributor addressi Crty; Siate; Zip Code

400 t'\owxN (,PEV?w. vt/t/iNsl,'tv 180rr

7 Amounl ol contribulion ($)

&500.-
C?.x.".-\

8 Contribulois principal occupation

10 Contributor's employer/law firm -11 Law lirm of conlribulor's spouse (if any)

12 lf contribulor is a child, law lirrn of parent(s) (if any)

Date

olh,tlw>

Full name of conlributor ! o,t.or.state mc to*

P!p f tls/rN Kpygnre-
Contributor addressi Cityi

'l.l?0 UL\WN Ll!. DUPNTT
State; Zip Code

Ty -lsb{l

Amount ol contribution ($)

g soo

Contributols pnncipal occupation Conlrlbulor's lob title

Contributor's employ€r/law f irm Law firm ol contribulor's spouse (il any)

ll conlribulor is a child, law firm ol parent(s) (il any)

Date

\llulwtt,

Full name o, contribulor ! our.ot.srare eec lof: )

B{1gr 1ow-rrlr f'vNllN
Contributor address; Cityi Stale: Zip Code

\'r1 OVV Clrtsthu I't-v G60l66IbV{N Ix 1c443

#6t6Do--

Contributor's principal occupation

W'frwv
Contribulor's job tille

tuft
Conkibulor's employer/law f rm

NIA
Law Jirm of contributoas spouse (ii any)

N,&
l, contributor is a child, law lirm of parent(s) (if any)

t{lI

Forms provided by Texas Ethics Commiss on Revised 111412020

MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

I 

s cont',orror" iou tirr.

Amounl of conlribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide lor addilional reporting requirements.

wwweth cs.slate.tx.us



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)l
lf the requested information is not appricabre, Do Nor incrude this page in the report.

The lnstructlon culde explalns how to complete this rorm
1 Tolal pages Schedule A(J)1

LoD,{ G. HeFrsoNj
2 FILER NAME 3 Filer lD (Ethics Commission F ers)

4 Date

illz,"l

5 Full name o, contributor ! out-ot-slale pAc tD,

? ?aT.. Co.t. l.? ?g ?e 
"T 

,.a5, LLc
6 Contributor addressl

?o bbx lbbl
City;

Br{RNET
S'late; Zip Code

1Y l6t"tt

7 Amounr of contribution ($)

d 6dD

8 Contribulor's principat occupation 9 Contributor's job litte

1O Conlribulor's employer/law firm 11 Law firm ol contribulor's spouse (it any)

12 lf coniributor is a chitd, taw firm of parent(s) (if any)

Dale

lllt-slw
4a41 op tn vue$or -rx

.0,a'ta.,
Zip Code

1tlrtl

SlJtNN.t I,I\WV &Aro*
Contributor address Cilyi Slalei

:4.*1,*.t t!}ra

Amount of coniribur on ($)

Contributoas lob titte

s Zn
Conlributor's principal occupation

Conlributor's employ€r/law f irm Law firm ol contributois spouse (il any)

ll conlributor is a child, law tirm of parenl(s) (if any)

Date

0lltsl

?6 VoY 1,.",1b ftl,rsftt{
ContribLrtor addressi Zp Code

1s 1b/- L

cty Slate
-fx

Amount of conlribut on (g)

d s, sao .-
'(.

Contributor's principal occupation Conlributor's job title

Contribulor's employer/law firm Law lirm of contributor's spouse (if any)

ll conlribulor is a child, law rirm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll conlribulor is oul-ol-state PAC, please see inslruction guide for additional reporling requirements

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revtsed 11/412A20

Full name of contributor ! o,r-or-srare pAc o#:_l

Full name ol contribulor ! olt-ot.stale pao to*: __- __,1

Pftt,ASSD,IAl ION Y{trvT69-s



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

lf the requested information is not applicable, Do Nor include this page in the report.

The lnstruction Gulde explains how lo complete thls form.
1 Total pages Schodute A(J)1

S

LoPl G. llENsosj
2 FILER NAME 3 F ler lD (Elh cs Conrnrlss on Fi ers)

t|lxl

4 Date 5 FuU name ol contnbutor D oul-ot,slate p C tO,

h!,V tN L QT.V.V.( N.. I N.qrtl-w.N !: We

?tvoY t7?g au?N7a
City6 Contributor address Slate; Zip Code

Tx -lkl,tt

7 Amounr ot contriburion ($)

s 1,66D

9 Contributor's job titte8 Contrlbutor's principal occupation

10 Conlributor's emptoyer/taw,irm

12 lf contr bulor is a child, taw tirm of paren(s) (if any)

Full name ol conlributor ! our.or-srare elc o*

1 f.tt...t, . v.v.lu{ r\11 yyo

lot c?-t*o AurNVl {x 1*tort

Date

otlulNw

Amount of conlributlon (g)

$ lra
Conlribulor's principal occupation

Contribulor's employer/law firm Law Iirm of contribulor's spous6 (if any)

lf contrlbulor is a child, law firm ol parent(s) (if any)

Date

0l /orl

Full name of contribulor ! our-oi-stato eac to*

I'rr! u*nr u, Br q,4 w*N l.kgutfryphl,N v6{

ftDKVNNEId-L-1q. B(FN6-1 (Y '1*t ll
Contribulor address;

It, t

ctv Slale: Z p Code

Amount of contribul on ($)

d @t
StLLc.

Conlribulor's principal occupation Contr bulor's job iitle

contr,bulols employer/law flrm Law {irm of contributor's spouse (it any)

lr conlr butor is a child, law lkm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
It contribulor is oul-or-state PAC, please see instruclion guide lor actditional reporting requiremenls.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

I 

rt l"* r,r. of conlnbutor's spouse (rt any)

Contributor address: Statei Zip CodeCityi

Contributots job titte

Revised 11l4/2020



NON-MONETARY (!N-KIND) POLTTTCAL
CONTRIBUTIONS SCHEOULE 42

lf the requested information is not applicable, OO NOT include this page in the report.

The lnstruction Guide explains how to complete this form
I Total pages Schedule A2: 

3

2 rtren ruqve LoDl &' HtsNsot'l
3 Faler lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $

5 Datc 6 Full name of contributor n out-ot-slal. PAc (lD#

olosl
futl4wmw- ?kb{

contribulor address City Statei Zip Code

9,00 S\IDP-1 gT. BVpN6T 'Tx lkttl

I Amount of
Contribuhon $

I ln-kind contribution

B bbgue $vko4 qb.bg

Check il lravel outside oi Texas. Complete Schedu e T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

tJwt6 A9t^rN\sTpp{or-
ll Employer (FOR NON-JUDICIAL)(S€o lnskuctons)

&alor+a/'9 ABSTr4o T 4 -T r TtE 6.
'12 Conlributor's principa pation (FOR JUDICIAL)

t\r Ik
13 contflburors iob nrle (FoR JUD

Nlk
ICIAL) (See lnslructions)

'14 Contributor's employe r/law firm (FOR JUDICIAL)

lv tk
15 Law firm of contributois spouse (if any) (FOR JUDICIAL)

Nt+
16 lf contributor is a child, law firm of paren(s) (if any) {FOR JUDICIAL)

t! l[
Date Full name of conkibutor ! oui-or.sl6t6 PAc (lo,

Contribution $
ln-kind conlribution

rlUfiI
MlLt+\.6v.pNN€ ?W
Contribulor acldress; 

"nr, 
" 

"rrr"' 
;;;";.

hob sthpt sI. buL$I ax f itt"u
frLq.ta Bh-r-rbN S

Check if lravsl oulside ol Texas Complete SchedLrle I

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

\Y?t t 6 kei^rN\sTpB-t6P-
Employer (FOR NON-JUDICIAL)(See lnstructions)

fnfNtY's l\b't4\c-( {Tt(w ca-fr
Contributor's principal occupation (FOR JUDICIAL)

l./lk
Contributor's job title (FOR JUDICIAL)(See lnstructions)

lv f/.
Contributo/s employsr/law firm (FOR JUDICIAL)

t/ le
Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Nlk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guid€ for additional reporting requirements.

www.ethics.slale.tx.us Revised 11/4/2020

I

Forms provided by Texas Ethics Commission



NON-MONETARY (rN-KrND) POLTTICAL
CONTRIBUTIONS SCHEDULE A2

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

The lnstructioh Guide explains how to complete this form.
'I Toial pages Schedule 42 j

2 rtren uaveCo"1 o ytaruSost
3 Fibr lo (Ethics commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 oate 6FUllnameofcontributorEout.ot.slatePAc(lD#:-)

FlrAnBnF.o TR\^CHN6 LLc
ttlu 7 contributor addressr city; s'tate; zip code

l5?,o c( 3vo B UBNbT Ix 1&6lt

Contribution $
9 ln-kind contribution

description

S AP?A€A +
BgruTn>'tueeT+. 6 PEE-|

f,sl6 13

Ch€ck if trav6l oulside ol Iexas. Complete Scheduls I

10 enncipal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions)

,Yv( Vr^?uolao
ll Employe.(FOR NON-JUDICIAL)(See lnstruclions)

9YvF
12 Contributor's principal occupation (FOR JUDICIAL)

illk
'13 Contributo,'s job title (FOR JUDICIAL) (See lnstructions)

Nlk
14 Conrributois employer/law firm (FOR JUDICIAL)

Nlfi
15 Law firm of contribulor's spouse (if any) (FoR JUDICIAL)

N(k
16 lf contributor rs a child, law lirm of paren(s) (if any) (FOR JUDICIAL)

ttlt
Date Full name of contributor E out-or'.tute eac (lo*

orf 0lr,6,
f$'rDl VWv

conkiburor address City; Statet zip code

Conlnbuton S
ln-kind conlribution

dlts.- lxuoloN
DONAl\ON

Check if lravel oulside of Texas. Complele Schedule I

Principal occupation / Job title (FoR NoN-JUDICIAL)(See lnstructions)

Nlk
Employer (FOR NON-JUDICIAL)(See lnstructions)

lv tft
Contributor's principal occupation (FOR JUDICIAL)

Nlt
Contnbutors job litle (FOR JUDICIAL) (See lnstructions)

Nlx
Contributor's employer/law firm (FOR JUDICIAL)

t'/lk
Law llrm of contributois spouse (if any) (FOR JUDICIAL)

Nlk
lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIaL)

Nlr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, pleas€ see lnstruction guide for additional repo ing roquirements

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revlsed 11l4l2A2O
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NON-MONETARY (tN-KtND) pOLtilCAL
CONTRIBUTIONS SCHEDULE A2

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

The lnstruction Guide oxplains how to complete this form.
1 Total pages Schedule 42 3

2 rtLEa ruevr c,o?1 6. pfEp5pp

5 oare 6 Full name of contributor E o,r-or-state eac (t

0rtdl
frNQt rrwv

7 Conkibutor address: cityl Statei Zip Code

8 Amount of
conrribution S

I ln-kind contribution

$nl,'ru Mnrutp t,

Check travel outside of Texas. Compl6te Schedule T

l0 Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions)

Flx
1'l Employer (FOR NON-JUOICIAL)(See lnslructions)

trtr
12 contributor's princi[al occupalion (FOR JUDICIAL) 13 contributods iob litlel(FoR JUDICIAL) (See lnstructions)

14 Conlributo/s employer/law firm (FOR JUDICIAL)

Nlk
15 Law firm or colluutor's spousg (if any) (FoR JUDICIAL)

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

Nlk
Date Foll name of contributor E out-or-srate prc (to*

Cont.ibulor address: Cityi State; Zip Code

Contribution S
ln-kind conlribution

Check it travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnslructions)

Contributor's principal occupation (FOR JUDICIAL) Contribulo/s ,ob litle (FOR JUDICIAL)(See lnstructions)

Contributor's employer/law rirm (FOR JUDICIAL) Law flrm of contributols spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, pl€as6 see lnslruction guidq tor additional repo ing requirements

Forlns provided by Texas Elhics Commission www.ethics state.tx.us Revised'11/4/2020

I a rire, ro (Erhics commiss,on Filers)

4 ToTAL oF UNITEMIZED IN-KIND PoLITICAL CONTRIBUTIONS 
I $
l

I

I

I

I

I

t.

I

I

I

I



POLITICAL EXPENDITURES MADE FROM
POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advodslng Expene

Cduibuli sJDorElions Made By
Candidateromehdds/Politcal Cohmitt6

Food/E€verag€ Erpens€
Gift/AMdYM€rc.iaB Expooe

Loan R6payrenvReihbuffi nt
Ofr c OverheadR€ntal Erp€^se

Salaries,,vvagetc@t_acl Labor

SolicitatiorrFundraisrn9 Expense
TBnspodalis EquDmst & R.lated Erp€n*

T6velOut OfDishct
Other (enrs a €lesory nor [s€d above)

The lnslruction Guide sxplains how to complete this torm

I Total pages Scheduie Fl

+
2 FILER NAME

LODY 6.HEN3ON
3 Filer lD (Ethics Commission Fil€rs)

4 Date

ollosluzT- DMT- 0Nt MoKr Tfitt'tt, 511rfi slh?
6 Amount ($)

+to"g.lr/
7 Payee addressi City Slate Zip Code

l8L+11 WV+r t+w'l A ?h"NVT IX Tlrll
8

PURPOSE
OF

EXPENOITURE

(a) Category (SeeCateqoreshsredarlhelopotrhisschedule)

k"vw4tsfitb
(b) Description

SI6N'

9 Complele QNLY if direct
expend(ure to benefit C/OH

Can.li.late / Ofllceholder name Ofilce sought Offlce held

Date

otloTlh?7 o^pwr ?|t/NTl Fl?upttcxr"t ot't/6
Amount ($)

45fi.-
Payee address; city; stale; ziP code

1,gT (V"w\ lLuN NVkDvwr,try4;> 
'Tx -7kb6l+

PURPOSE
OF

EXPENDITURE

category (see cal6go.i6s lsred al rh6 to, oflh s schedure)

6\/VNf VtrWNeq
Oescription

Cltlvi UTk-o?e l>toTA P5€
)?or.so 

"*; s
checkilriaveroutside of Texas complere scheduleT. Ch6ck il A!sti., TX, otficeholder liv ng 6xpe.se

comprele Q!!Y il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

ollsllrw ttt frtU,N O LBW6 NW 5W6r.-
Amount ($)

t 1,1w.-
Payee address; City: Stale; Zip Code

7b raoy fioo /ao<u-o 61 p\N-bw fkus 1Y 1ybc4

PURPOSE
OF

EXPENDITURE

Category (s6€ categori€s lisled at the lop olthis schedule)

FPVWT I5lvt,
Description

MruS PrtPFW- kp<

Che.k il b^avel etsde ol Toras. Complele S.a€dul6 I check l, Austin. Tx, ofiiceholder llvrng e&ense

comprere oNtY if direci
expenditure lo benelil C/OH

Candidate / Offceholder name Offlce sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethacs Commission www.ethrcs.state.lx. us Revised 11/4/2020

(c) E Checkirtavelouisideorreras conpbtescheduloT E Ch6ck t Alsr n. Tx ofiiceholde. liv ns erpense



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUT!ONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOx 6(a)

Advenshq Exp€n*

CortribrdonYooiaf,ohs Ma.re By
candidater'otrreholdd/Politel commitr@

FoodEe€rag€ Exp.nss
GrlvAwards/M6rcnab Exp€ns

L@n R@arl]€t4ldmbulsffit
Otre OvertEacr/Rental Erpense

Salaries.^raqes/C6lracl Labor

SolicitatjorvFund6irng Expense
TEnsportation Equip.l@r & R6lat€d Exp6n*

T6vel Out OfDis$cl
othe. (enrs a €r6gdy rcr Isr6d abov6)

Tho lnstruction Guld€ explains how to complete this form

1 Total pages Schedule F1

t+
2 FILER NAME 6. ktaN.r6Na_^DJ

3 Filer lD (Ethics Commission Fil6rs)

4 Date

0Ul?lan. - 
htAI: 0N6ful,l4'Ttttyr' stoil sfibr

6 Amount ($)

1l,lltr.1(
Cityi Slatei Zip Code

buws-lx zkail844 Wrot fiNY7.4

8

PURPOSE
OF

EXPENDITURE

(a) Category (see careso.ies r,sred ar rhe rop or rh s schedure)

lrvvvkTtslMb

(b) Descript on

6loN9

(c) Check f t6v6loutsid6of T6xas Complete ScheduleT Check il Auslin, TX, orficeholder lvinq expense

9 Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Offlceholder name Oltice sought

Date

brlwlttrvt, a\urv- 74ov'&r6rtoN
Amount ($)

fl l,Nt.--
Payee address: Cityi Statei Zip Code

tbl p.ofi>r-uvttw-N w?-r/d -tx 1"btt

PURPOSE
OF

EXPENDITURE

Cat€gory (366Caroqoi€slistodatlh€lopolthisschedule)

f-Vfi4ND
Description

EFWPT{AD OiNW\B^TttN

Check il Iravel ootide of Teras. C.mplete Sdedule T. Check f Alstin TX of,iceholder lrrng expenso

Comprere ONIY ir direcr
expendilure lo benerit C/OH

Candidate / Olficeholder name Oflice sought

otlnlwv vwkwkw qr?tNb5
Amount ($)

dtYtE-'-
Paye€ address; City;

W0 O6LNtPt96 ell-+Nb9o W"NVa
State; zip Code

Tx 18(tlr

PURPOSE
OF

EXPENDITURE

Category (Soe Caleqories lst€d al the top olthis schedure)

ou6Nl dvpcr
Description

WNvt{ ?€NTm--

Complele ONIY if direci
expenditure lo benefil C/OH

Candidate / Officeholder name Offlce sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethics Commission www,ethics.state.tx.!s

7 Payee addressi

I

I E ch6cr 
'l 

lEvd@E do ol reEs. complete schedure I E Check irAusrin, Tx, ofri.ehotd€r living oxponse

Office held

Revised'11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F1

ExPENDITURE cATEGORIES FOR BOX 8(a)

Adwnising E)e€ne

c@rribution{Donarions Made By
Candidate/Ofiic€hold6./Pollri@l Commltee

F@dBeve6ge Expen$
Gifr /Awards/M€moneb Exp€n$

L@n R@ayft nt/Reimb,rmnt
Off @ Ovorhead/Rental Exponse

Sahn€stuVagos/Cohbacl Labor

SoliotanorrFundraisin9 Exp€nse
T6nsportatio Equipmont & Rolated Expehs

Iravel Out OiOistnct
other (enrer a €togory not listed above)

The lnslruction Guide explains how to complole this form

I Total pages Schedule Fl

1
2 FILER NAMEa,oP1 G. k\Uxs cr-l

3 Faler lD (Ethics Commission Filers)

'"ii"trlzr"u -Truk Ftcr-*rvuavJ
6 Amount ($)

{1,ru0.-
City; State Zip Code

lbl UtDtr{NNae N. A4W6f -Tx lqttl
8

PURPOSE
OF

EXPENOITURE

(a) Category (seecategonesrisredalthelopolrhisschedule)

WFavo

(b) Description

kfur-V LtupPufitW
(c) Check il rravel ourside oiTexas Complere Schedule T Check if Auslrn. Ix ofiiceholde. living ep€ns€

9 complete ONIY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought

0tlatlwu \r?tL6 PV?oT
Amount ($)

111+ bT ?0 EoY 1741
Cityi State; Zip Code

,lot^N (tW9 sD 51t11-17+l

PURPOSE
OF

EXPENDITURE

Category (see catego.ies istsd ar rhe top ofrh s schedul6)

gwffit2tNv
Description

€t-'{6?5

ch?ckitlraveloutsd€olTexas Comol€leS.neduleT E Chet ifAu3rii. rx, ofi@holder living exp€ns€

Complete ONIY ir direct
expendilure 1o benefit C/OH

Candidate / Officeholder name

Date

oilu|lwt. 0iA1- 0N6 iArP, rfirrb €tGN etbr
Amount ($)

*X,ryzt.lu lg4rl wVsr twY'>4
City; State; Zap Code

?zuWV-T -rX Xlrll

PURPOSE
OF

EXPENDITURE

Category (Se€ caregoies listed ar rhe top ollhis schedule)

lyv,lrTlstN6 StbN(
check f travel ouEdeorTexas complerescheduleT Ch6ck I Auslin TX, olficeholder lv ng exp€nso

Complele QNIY il direci
expenditure lo benefii C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Rev sed 1114/2020

l7 payee aoaress:

Oflice held



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Co.tibiliohrDohatDns Made ay
Candidate/Oii@holde./Polili@l Committ€e

Solicitatron/Fundraisina Exp€nse
Transpo.lation Equ pment & Related Exp€ne

Travel Out Ot Orskict
orher(enlera Glegory nol rrsted above)

ExPENDITURE CATEGORIES FOR BOx 10(a)

The lnstruclion Guide explains how to complete thi3 form

L@n Repayffit/R6imbu@nt
Ofii@ Oveft eadRental Erp€n*

Sabnedwagavcrt'ac1 Labq

Food./Bs€.ag€ E4€nse
Gifl Awade'Morcrials Easr$

2 FILER NAME' 'ZdDY G.t+Nsot.) 3 Filer lD (Ethics Commission Filers)1 Tolal pages Sch€dule F4

t'v
4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s

A"a o-2, ,-
5 Datet/2o1.,
7 Amoun{ ($)

A zq.z-1
City State Zip Code8 Payee address;

9 TYPE OF
EXPENOITURE liucal Non-Po it ca

P U RPOSE
OF

EXPENOITURE

10 (a) Cat69ory (see cal.gon6s listed al the lop ol lhrs schedule)

€VVNT Zxea,ts€
(c) Check ilraleloutsdeolTeras ComplelescheduleT

1'l
Compl€t6 QNIJ f direct
expendilure to benefit C/OH

Offlce soughl Office heldCandidate / Officeholder name

Zip CodeCityi

(y'l
State

t#t+<'1.;o

Date

($)

TYPE OF
EXPENOITURE Political

category (see cat€9on6s risted arthetop orthsschedule)

.6) 1boktc)PU RPOSE
OF

EXPENOITURE

checkif kaveloltsideolTexas Compleie SchedlleT' Check I Ausl n TX offceholder liv ng expense

Ofilce heldCandidate / Officeholder name
compleie 9NlY af direct
expendilure to benefit c/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 11/4/2020

(b) Oescriplion

7z)lc

tl
ficcor
E check r Austin Tx oriceholde. liv ns expense

E Non-Political



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, OO NOT include this page in the report.

ExPENOITURE CATEGORIES FOR BOx 8(a)

adwrlstng Expense

CsrrbulionrDo@tons Mad€ By
Candidat€r'Of fi eholictr/Political Committe

Food/Beve€96 Elp€6$
Gif VAwads/M€monab Erp€nso

L@n RepayrentReimbomnt
Off ce Ove.tread/R€ntal Erpe.e

salari6gwagegcdtract Labor

SolicitatiorrFundraising Exp€nse
TEnsportation Equlpm{r & Related Expe.e

T6vel Oul OiDistnct
other (enrs 6 6r6gcy rcr Isred above)

Th6 lnslruclion Guide erplains how to compleia this lorm

I tolat pages Scheduie F1t 2 FILER NAME

CoD-l 2,, HtZttSOr.->
3 Filer lD (Ethrcs Commlsslon Filers)

4 Date

0l lLslTrr> P€L?NN-€ r?&tNL,s
6 Amount ($)

azn.-
7 Payee address; City; Stalei Zip Code

u00 06tlrvt/4 rrptNbs Bt w rrtt#oI 1x T6l
8

PURPOSE
OF

EXPENDITURE

(a) category (seecaregoriesrsredarrheropof thisschedure)

WYNT ovrrrusa
(b) Descript on

560{^et7f lzuYostT

(c) Check itravoloulsido otToxas Complete Schenub T Check if Ausl n TX ofcehold.r liv ng exponse

9 complete QNIY if direct
expenditure to benefit C/OH

Ofllce sought

Date

otlzblw> rb"ffi)tu?r" ,rNShuTtNb t lM0'

Amount ($)

{ efo--
Payee addressi CitY; Stale; ZiP Code

4N lrt7ebtU LPWY'PP' 7rt"w-r w 73btt

PURPOSE
OF

EXPENOITURE

Category (See Calegoies lislod al th€ topotthrs schsdul€)

F47Pt/Np

D€scription

F |UBN Lfurerrzqrtn/

Candidate / Officeholder name Office sought Office held

Date

Amount ($) cityi Stale; Zip Code

PURPOSE
OF

EXPENOITURE

Category (see caregones listed at lhe rop of lhis schedule)

Ch6tif travel@ts'deollexas CompleleScheduleT Ch6ck , Auslrn, TX ofcehold€. liv ng expe.se

complele ONIJ if direcr
expenditure lo benefil C/OH

Candidate / Officeholder name Office sought Omce held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11/4/2020

scxeouue F1

Candidate / Offlceholder name

E Che.r ftEvelouEide olT.xas Cohpletesr]eduleT E Ch6ck ifAustin, Tx officeholder lving 6&6ns6

complete oNlY if direcl
expenditure lo ben€fil C/OH



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Conlrlbdionronatons Made By
Candidale/Otnceholder/Politi@l Commitlee

SolEtation/Fundraising Expens
Transportalion Equipment & Relat6d Exp€hs€

TravolOul Of Oistrict
orher {enrer a etegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Th€ lnstruction Guide explains how to complete this form

L@n Re9aymenvR€imbuM6nt
Of,i@ Overhead/Renlal Exoense

Salaries/WageJcon$act Labor

F@d/B€€Eg6 Expen$
GmrAwards/Memonab Expehs€

I Total pages Schedule F4

l'2-' c6p.Y' &. #7N S6N
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UN ITEM IZED EXPENDITURES CHARGED TO A CREDIT CARD $

Go

5 Date

\)z3

$', tlo '
oo

7 Amount ($) Zip CodeStateCity8 Payee addressi

TYPE OF
EXPENDITURE Political Non-Political

(a) category (se6 caregon.s rlslod at rh€ rop ol this 5ch€dur6)

wv6?r$tN6

(b) Desc.ption

5).--"^ <

PURPOSE
OF

EXPENDITURE

't0

Ch6r( f lEvel@Bide ol Teras CoDplele Schedule T(c)

11

comDtet€ ONIJ rf direct
expendituro to benefit C/OH

Candidate / Officeholder name Offlce sought Ofllce held

Date
t/zr l* 6n.. >^ n

a lL,q7

Amounl ($) City Zip CodeState

TYPE OF
EXPENOITURE Non-Polilical

Category (56o Calogon6s lbr6d at rhe top olth s sch6dul6)

)vWT vx?vNs{

Description

7."b1<
Deco rPU RPOSE

OF
EXPENDITURE

E che.r,riE6lNts'd6orTer6. comprere sch.dJre I t] Check i, Ausnn, TX, officeholder livrng erpense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1114/2020

9 tr

tr E check , Austin Tx ofilceholde. riv,ng expense

{**u,



SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1O(a)

ConinbuuonYDmations Made By
F@d/B*e6ge Expss€
Gifr /AwardrM6morials E)@ense

L@n Repar1re.'rRambu@nl
Olti@ Ovefi eadlRenlal Expense

Salari:s/Wages/Conlracl Labor

SolicitatiorrFund6rs'ng Expons€
Transportati@ Equipmenl & Relared Expense

TBvel Out Of D'slri.l
Other (enter a elggory nor Isted above)cand date/Ofiiceholder/Pol ti€l Commi(e

The lnslruclion Guide explains how to complsto this form

1 Toral pages Schedule F4

\1/ ' t'tt**o'7"PY o' wwtoN
3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

oU?8lwu vNt'tvo sTk166 ?osTht- s,pvlco
7 Amount ($)

+14.4b
8 Payee addressl Ciiy State Zip Code

9 TYPE OF
EXPENDITURE ffi cottticat Non-Polit cal

't0

PU RPOSE
OF

EXPENDITURE

(a) Category (see careoonos lrsr6d ar lhe rop or rhis schedul6)

kwfilstNb
(b) Oescription

P0sTkl,6
(c) E Ch€d(irb?v€ltuEd6ofrexas.compler.sch€duler. Check I Austin, TX, oficeholder iv ng expense

11

Comptel€ ONIY if dkect
expendilure to beneflt CiOB

Candidate / Officeholder name Ofilce sought Ofllce held

Date

0ll"l l%v> o?flo6 ewoT
Amount ($)

# Llt"l bb

Paye€ address; Cityi State; Zip Cod6

It0E LFW kttuurT**tt rtc ({to1t--(th/- Tx 7y0/3

TYPE OF
EXPENDITURE E Political Non-Poltical

PURPOSE
OF

EXPENDITURE

Category (5€6 Cat€gones listed al lhe lop or (h's schodule)

WVWltSt Nb
Description

FL\ sxc-',

Check if travel outs de of Texas. Complete S.hedule T E Check irAusrii, rx, oflicehold€r llving €rp€ns.

OfAce sought Ofllce held
Comol€le ONll{ if direcl
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bylexas Elhics Commission www-ethrcs.state.lx. us Revised 1114/2020

EXPENDITURES MADE BY CREDIT CARD

lf the requested information is not applicable, OO NOT include this page in the report.

I

tr

Candidale / Ofllceholder name



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

ExPENDITURE CAIEGORIES FOR BOx 10(a)

Condbdiontoo.Elions Ma<le By
candidare/ofi @holder/Poliri€l commine

F@d-Aevqage Expene
GituAM.ds,Momorlals 6a€ns€

L@n R€parE rRdmbu@nt
Ofl ie OverheadRental Eipen*

S.bnesJwagetcst_act Lrbd

Sol'ol,atdvFundraising Expene
T6nsportatih Equipre.t& Related Exp€n$

Taval our of D6tri.t
Orh€r (6nr6. a @regory not lsred atDve )

The lnstruction Guide arplains how to complete this form

I Total pages Schedule F4

1L"
2 FILER NAMEuv'l b'WltsoN 3 Filer ID (Ethics Commission Fi{ers)

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

0lfuofl,bvy \fturt ?vYo'(
7 Amount ($)

g7t7 E7
8 Pay€e address;

ttl€ COtr? W\ttT(xv Pc
Cityr Slatei Zip Qo<le

6%tYt$-y- 1y lgbp
9 TYPE OF

EXPENDITURE ffi eotiticat Non-PoliUcal

10

PURPOSE
OF

EXPENDITURE

(a) Caiegory (see caiegories listed at rh6 top or this schedulo)

N?vWIt5tNb
(b) Descr plion

rv\vk+
(c) che.t rf favel outs de ol T6xas. comdet€ sch6dule I Ch€ck n Ausin. TX. otliceholder living .xp6nse

1',i

complete QNLY if dirocr
expenditure to benefil CiOH

Candidate / Officeholder name Office sought

Date

0l I l<loo t't ' 9C^lv\K&6 r?ku€
Amount ($)

*"9't<
Payee address: City; State; Zip Code

.LnF vfri4Lk *1 ritsgnv-- slat \ffy Ny lnt+
TYPE OF

EXPENDITURE Political Non-Poltical

Category (See Calegor es rsl6d a( th e rop o, rh,s sched ule )

fivvvf,ltttw6
Descriplion

tNFArlT6

chec* if l6veloulsideof Texas compl€le sch€duleT Check I Alsnn IX officeholder living exp6ns6

Candidate / Officeholder name Office sought Offlce held
Complele OILY if direct
expendrlure to benellt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www ethics slale tx rrs Revised 11/4/2020

tr

PURPOSE
OF

EXPENDITURE



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Conlributiohvoonalions Made By
Food/B€wEge Expene
Glfi/AwardtMemnals E&€nse

L@n R€pawE Rdmbuffit
Ofl i@ Overhead/Rental Expense

Salaries^&ages/ContEct Labor

SolicitaborvFund6rsing Expsnse
Transpoiatid Equipmenl & Related Expen*

A€v6lOut Of Distnct
other (ente. a @reqory notlisted above)Candidate/OmceholderPol rr€l Commln@

Th6 lnslr'rclion Guide explains how to complete this form

'l Tolal pages Sch€dule F4

\'v
2 FILER NAME

6.ttYNsrNCoDY
3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

ol/t<luru fN en-
7 Amount ($)

fl?y|'u
8 Payee address City State Zip Cade

TYPE OF
EXPENDITURE ff eotiti"ut Non-Political

t0

PURPOSE
OF

EXPENOITURE

(a) Category (See Car.gonos I sted ar ihe lop ol Ihis schedula)

d€NI 0X?eNs6

(b) Description

VWW6 Pzt'tr&-
(c) Chel( ,f lEvel @bde of Texas Clmplot6 Sch6dule T Ch.ck il Ausrin. TX officeholder liv ng oxp6.se

11

complete gNlY f direct
expenditure to benefit C/OH

Candidale / Officeholder name Office sought

Dare -

0t l04l 7[Y7- ItTavvw 7u. LP t M6 64rrL./
Amount ($)

{5.q4
Payee address;

5to 6?ot Y-'s-t'
Cityi State; zip Code

bl/tPyrr Tx lrul
TYPE OF

EXPENDITURE ffi eotiticat Non-Political

PURPOSE
OF

EXPENOITURE

Category (See Catesores lrsled althetop oirh s schedu e)

/py(pTtstNtt

Description

g bNt

Chec* lravBlollsideofTexas CfiDleteSchedlleT E Check il Austri. Tx. offcehodor livrrs expense

Candidate / Officeholder name Office sought
Complete ONLY if direci
expendlure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Rev sed 111412A20

I

I

www,ethics.stale.tx.us



EXPENDITURES MADE BY CREDIT CARD

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

SCHEOULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Contnbuions/Donalions Made By
candidate/omceholder/Politic€l Committe

Food/Be@€g€ E pen*
Gri/awads/Memonals Exp€n$

LGn R€p.yTE RdmbUlseiIMI
Off @ OvertEad/Rslal Expe.se

Salaries/Wagercdnt ad Labor

Solclra0o.rFundraishg Exp€ns
T6nsportarid Equiplr@r & Related Exp€n*

Travel Our Of Osrnct
orhe. (enrer a @teqory noi lisred above)

Ths lnstruction Guide explains how to complele lhi3 form

1 Tolal paqes Schedule F4

11"
2 FILER NAME

Lo?\ G ltENt6N
3 Filer lD (Elhics Cornmission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

0lltz/ztt tz ftinl pa'rtr
7 Amount ($)

d bx|. l0
I Payee address; City; State; Zip Code

1707 tlthPl/tLN tlttLL Pa. MMW rrus fx 1w4
9 TYPE OF

EXPENDITURE L& Polilical Non-Politrcal

PU RPOSE
OF

EXPENOITURE

(A Category (s.6 cal€gones lisl.d atth.lop of ihrs schedule)

kDvvrT $tN b
(b) Descr plron

5ltzYt
(c) checkif travelollsldeoiT€xas Complete scheduleT Check 1l Auslin, TX officeholde. livi.q expense

11

Complet€ QNIY r drrect
expenditure to benetit C/OH

Office sought

ot tt4lVtvt/ ttotiu w- ru t t, bl tl b so(r'/
Amount ($)

#0.rt
Payee address;

5n 6 ?oLu- sT
City; State; Zip Code

f>uptvrT Tx Tgbtl

TYPE OF
EXPENDITURE m Political Non-Poltical

PU RPOSE
OF

EXPENDITURE

Category (see categor es lisr6d atlhe rop olrhis sch6dul€)

kpvYTtStNb

Description

Etws

Che.l t6velout de ol Iex6. Comolele schedLle T Ch€.k Austi.. Tx. officeholder living epenss

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slaie.lx.u s

't0

Candidate / Officeholder name

u

comDlete ONLY if direci
expenditure to benelit C/OH

Rev sed 11/4/2020



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1O(a)

conlribdions/o@alDns Macle By
F@d/EleveEge Exp€.*
Gif t/AMdyM€mo.ials Expcne

SolicitaliorrFundrarsng Expense
Transponatiq Equipmenl& Related Expense

T€v6l Out Of Drslncl
other(entera €regory nor I sred above)cand dare/o(lceholder/Politi@l commitre

The lnstruction Guide explains how to complete this form

1 Total pages Schodule F4

l'1,'
2 FILER NAMElAY 6.W\'AN 3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

s o"r" ry/atlU"l
l{tdlwo PosT P61t6'

6 Pay€e name

ur ttoWve ?lttLDtNo SuffLt
7 Amount ($) Ph1a

fltdlrgnq.71
ggE"vee aaaress

3n 6' F\t Y- sT '

City; Statei Zip Code

?r1Pn6T -rx 7s0//

I TYPE OF
EXPENOITURE Political Non-Polit cal

10

PU RPOSE
OF

EXPENDITURE

(a) Category (See Calegonos I'sled al lh6 lop or this schedu e)

Xpy7fit5tNb

(b) Description

5I GNS

(c) Check il travel @tside ol T6ras complete schedule T Check ir Ausin. TX ofiiceholder liv nq expe.se

'l,l

complete ONLY I direct
expenditure to bensfil C/OH

candidaie / Ofilceholder name Offlce sought

Dare l ?l t26?t
PE^vtvvp wsr P-Evd L( tfu|v€r- ?illt,DlN t' "rwflzLt/

Amount ($)

g2tl.oq
Dtt-I6
rlh,'ll'fz

|v Payee addressi

5U 6 r|Lk eT
City; State; Zip Code

Wf-Nfr Tx 'l"b//

TYPE OF
EXPENDITURE [f eotiticat Non-Poltical

PU RPOSE
OF

EXPENDITURE

Calegory (S€e Catogori€s lsled al the Iop otthis schedulo)

kvvv"Tgtv G

Descriplion

tlct/s
chect f t.avel ouls deof Texas. Complele ScheduleT. ch€ck Austi., Tx. officeholder living 6xp6ns6

Candidate / Ofllceholder name Offlce sought Offlce held
complete QNLY if direcr
expendrlure 10 benefii c/oH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1'114/2020

L@n RepaymontRdmbuerent
OIfi @ Ovohea<rRental Expense

Sala.ies.^raqetcont-acl Labc



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX'l O(a)

ContrlbufDrs/Donaijons Made By
candidate/ofi iceholder/Politiel committe

Foo<rBev@€e Exp€n*
G@Awads/Memohals Exp€ns

L@n RepayffitRdmbolsffit
Of fi @ or'arhead/Rental Expen*

Salanevwages/Conbact Labor

SoricrratorrFund@€ng E&en$
rEnsportatiqr Equip@nt & Re|ared E pen*

TravolOut OfO.shct
orher(6ntera €tegorynot listed above)

The lhstruction Guide explains how to complete this form

1 Tolal gages Schedule F4

l'v '""""ffiD'{ d;' #aJtoN) 3 Filer lO (Ethics Commission Fii€rs)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

st/oslvrvz. fitutv Darot
7 Amount ($)

Fl t57tr.1b

I Payee addressi City: State; Zip Code

l3l'7 lYVlplrt Y lvtttt, Pl. 1W'SL{6AU; -fx WLfl
9 TYPE OF

EXPENDITURE Poltica Non-Po1it ca

10

PURPOSE
OF

EXPENDITURE

(a) category (s66 catego.€s [st6datlhelop of lhsschedul€)

xDvVYlt;tNt,

(b) Description

Slots
(c) check f r6ver outs d€ of TeEs. compl6re schedule I check I A!stin TX officeholder rv nq erpense

11

Complete QNLY rf direct
€xpenditure lo benefit C/OH

Candidate / Officeholder name Offlce sought

Dat€ ,

0tlt'lluvu VtzT[Pl Pott l4tlftlv6 7a. LTtz
Amount ($)

{ ha4t'-
Payee address;

l0t1 ftvv r-'
Cityi Slatei Zip Cocle

MlVW{rlrLLs TY Ttal
TYPE OF

EXPENDITURE Political

PU RPOSE
OF

EXPENOITURE

Category (See Caleqories lisled althe top oilh,s schedule)

KbvvwltslN G Nat/srmw- trPs

che.l il t6vel ouBide ofTexas. cmDl€te schedul€ T E chock if auslin. TX. ollicaholder livi.g €xpsnse

Candidate / Officeholder name Offce soughl Offlce held
Complete QNIY if direct
expenditure lo benefit C/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state-L\.us Revised 11/4/2020

I

E Non-Political
I



EXPENDITURES MADE BY GREDIT CARD

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

SCHEDULE F4

EXPENOITURE CATEGORIES FOR BOX'l O(a)

Conrributi,ootooatons Ma<le Ay
Candidate/Ofi ehotle./Polili@l Conmine

Food/Bev€fagB Erpeos
Gin AwardrM€runds E)aen*

L@^ RepaynEtRdmbus€@nt
Ofri@ OvertEad/Ro.lal Erpene

Sahnes/wa9es/c6t ac1 Labor

SolicitatiorvFund@ising Exp€ns
TEnspo.tati@ EquipllHt & R€lated E46*

Travel Our Of Dislricl
Olher (ents a @iegory nol li3(ed above)

The lnslruclion Guide explains how to complete this form

1 Toral pages Schedule F4

l1/
2 FILER NAME

Y e .tfvpeNh? 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s

5 Date

bt/ttlttYzz L,lWV+
7 Amounr ($)

*tu4.4o

8 Payee addressi

b?oD N vs utrvY zCl
Cityr State: Zip Code

Ml@BrE fftvs Tr lYLq
9 TYPE OF

EXPENDITURE Political Non-Polit ca

'to

PURPOSE
OF

EXPENDITURE

(a) category (see c.r.gon6s lsr6d ar th. top ollhLs schedule)

kDvvPTtslt'tt
(b) Descr plion

5(Gls
(c) Checkiltravel oulsLdeolTexas. CompleteScheduleT Check iiAusin. TX, otliceholder lving expense

11

complere ONLY if direct
expendilLrre to benefil C/OH

Candidate / Offlceholder name Offlce soughl

off'hlrroz-- ffi;tr: butt plvs surruY
Amount ($)

4 t0,sl
Payee address;

5[0 6 tr\Lk- €T'
Cityi

Pt4ril6T
State;

-ry
Zip Code

ltrru
TYPE OF

EXPENDITURE Political Non-Pohtical

P U RPOSE
OF

EXPENDITURE

Category (s6€ catoqoi6s lisred ar the rop o, rhis 3chedule)

Kow*'flrtYo 9(bNs

checkill€vololtsideolTe$s Complele ScheduleT, Check I Austin, Tx officoholder liv ng exp6ns6

Candidate / Offlceholder name Ofrce sought Offlce held
cornpleie ONLY l{ direcl
expendiiure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.stale.tx.us Rey sed 111412420

I



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

ConhibutonsJDonalions Mad6 By
candidat€/Ofliceholde./Polilical commin€e

Food/B€wrage Expens€
Glfl /Awards/Memonals Exp€nse

L@n R6payrMrReimt!ffit
Ofi @ &erhea.rRental Expen*

sabnes/wagevco.t acr Labor

SolicjlaliqvFundEisin9 Exp€n$
T€nspo.tatlm Eqqipment & Related Exp6s

Trav€l Oul Ol Disl.ict
orhe. (enre. a @tegory not listed above)

Th6 lnslruclion Guids explains how to complete this form

1 Total pages Schedule F4

l'w
2 FILER NAME' "--''''^'"Zaw b, rbrs sr.r

3 Filer lO (Ethics Commisslon Filers)

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

o l/tt l?ru'u t OWV+
7 Amount ($)

* 811.tLl

8 Payee addressi

??/60 N Vs ttwY zgt
Cityi Srate; zip Code

NWha ftLu Ix 1*0t'1
9 TYPE OF

EXPENDITURE ffi eotiticat Non-Political

1o

PURPOSE
OF

EXPENDITURE

(4 Category (se6cal€so es lisled arrh6top ofrhis schedu16)

PTQVfrY'TtstU e
(b) Description

9lC,r/9

(c) ch6ck'f kaveloltsdeolTeras completescheduleT Check I Austin TX officeholder llvinq e&ense

11

compl€re ONIY if direct
expendilure lo benellt C/OH

Candidate / Offlceholder name Office sought

otWlauu tlOOvnf- W tt Dt N6 Snf fD/
Amount ($)

& qz.+l
Payee address;

On) U ?7t/p-- bT.
City; Slate; Zip code

pupyzT -rY 1"tll
TYPE OF

EXPENDITURE ffi eotiticat Non-Poltical

PURPOSE
OF

EXPENDITURE

Category (s6€ cateqoies lisrod ar lha (op orthis schedul.)

kpvVY--{r 9lN a 5( bNS

Checlf traveloutsdeof T6xa3 Complete ScheduieT Ch€ck ir Austi.. Tx. ofricoholder livi.g exp€nso

Candidate / Officeholder name Office sought
Compl€te QNIY if direct
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us Revised 11/4/2020

tr

Forms provided by Texas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENoITURE CATEGORIES FoR BOx 1o(a)

Confi buiiohJDonaiions Mad6 ay
Candidat€/Of fi ceholde./Polili@l Cimmilts

F6d/Bd6€96 Expens
Gifi/AwardrMemodals E)a€nse

L@n Repa,@rReimbu@nl
Ofti@ Overhead/Renlal Expense

SalanesrwageJcontracr Labd

SolicitatiorrFundrarsrng Expense
Transponati@ Equipment& Rebred Exp€nse

T6vel.)ut .)f DisMcl
Olher (ente. a €tegory nol listed above)

Ihe lnstruction Guide explains how to complets th;s form

I Total pages Schedule F4

\1/'
2 FILER NAME

(,ptzF o-llq./ts J
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s

5 Date

0ll"1l?61L fiaw owof
7 Amount ($)

b 1k/.a1
8 Payee addressi Cityi State; Zip Coate

t?b1 WPtwtuuut.p0' ltl/fr?pL6€{u< Tr ltbE'l
TYPE OF

EXPENOITURE ffi eotiticat

10

PURPOSE
OF

EXPENOITURE

(a) category (see categori6s lrsred allh€lop ollhrs sch.dule)

frPvwTisrr'tc

(b) Description

Stcat

't'l
complsl€ QlllJ if direcr
expendilure to benelil C/OH

Candidate / Ofiiceholder name Offlce sought Ofllce held

oil"zs l%u,. firfir PrToT
Amount ($)

{tlt zg

Payee address; City; State; Zip Code

l?\'t WkttTl lltw W' W+CrFtll,t ax 131'ET

TYPE OF
EXPENOITURE Political Non-Polilical

PURPOSE
OF

EXPENDITURE

category (seecalegores risled arthetop ofth sschedule)

tovwrtsttl6 EtbN!

check if lraveloltside of Texas comp ete SchedlleT ch6ck ii Ausrn Tx. ofiicehoidor livinq expense

Candidate / Officeholder name Oftice sought
Complele ONIJ il d rect
expendil!re lo benelit C/ON

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrrs provided by Texas Ethics Commission wv/w-eth cs.state.tx. Lrs Revised 1114/2020

(c) ! Cr'.a.itt,"l*s,a.*TeEs.conplel€Sch.ddel f] ch.ck,t Austin Tx. ofiieholder livins exlense

tr



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Condbdins,Doatons Macle By
Candidare./of ficeholder/Politi€l committe

F@d/B€veEg€ ElAe@
Gfi/A@ds/Metunab Exp€he

L@n RepayhonvR€imburs€m6nt
Oflie Overhe6cYRenEl expense

Sala.i,es/wagesJcot_acr Labor

Soliotation/Fundraising Expen*
T€nsportalion Equipmenr& Relalsd Expens

TEv6l oul of Dist.ict
orhe. (enie. a et69dy not listed above)

The lnslruction Guids erplainB how to complet€ this form

I Total pages Schedule F4

l1/
2 EILER NAME

b?y b.wNtnJ 3 Fil6r lD (Ethics Commission Fil€rs)

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

0llwlut't" lhnd fiv(oT
7 Amount ($)

H,ry6 1?..
8 Payee address Cityi State Zip Code

(qa-l l,l/020N Mtwt/-(l. ilfrl#L( WwS -Ty 19(,c'/

9 TYPE OF
EXPENDITURE Political Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (see Cetegories I sl€d at Ih6 rop or this schedule)

k?v€?rH tl G

(b) Descriplion

5td5
(c) Check l travel outsid€ ot l6xas. CompleteSchedul6I Check il Ausiin. TX. ofii.eholder lvrnq expense

11

comprore oNLY if dir€ci
expendilure lo benofil C/OH

can.li.late / Ofilceholder name Omce sought

Date

Amount ($) Cityi State Zip Code

TYPE OF
EXPENDITURE Polilical Non-Polrtical

PURPOSE
OF

EXPENOITURE

Category (S6e Car€gor es ristod el th6 top olrh s schedule)

check illraveloutsideof Texas Complele ScheduleT E check ri Ausrh Tx, oficeholdor rlvhg experse

Candidate / Officeholder name Oftce sought Offlce held
compreie oNlY if direct
expendiiure lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commassion www-eth cs.state.tx.us Revised 1114/2020

L-''



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

cinrriburiqdDsEri,ooE Mad6 By
Candidate/Offi eholder/Polltr@l Commin.e

F@dB6verd9€ Erp€6s€
Gifi/AMrds/M onalsErp6ne

L@n RepayrrenuR6imbuMm6nt
Ome Owrh€a.UR6ntal Expen$

Sabnesl/VagosJconlEcl Labor

SolcitatiorrFundraisin9 Expense
T6nsporGnon Equipment & Rolated Exp€ns€

Travel Oul ol Oislncl
Olher(€.rera @legory rcl lisled above)

The lnstruction Gujde explaias how lo complete this form.

1 Tota pages Schedule G 2 FILER NAME

UPY 6.wNSiN
4 Dare

ollt4lUt t_
' "Jit'si- rowwr-t Fowuar- w,uop67,tNt *tlwoynwfiPugt

6 A.r,ount ($) 
l. o2l .ol

politi€l@nlribunons

7 Payee address: City; Sratei Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (SeeCateqoreslisiedalrheloporlhisschedlle)

//7t/T?kLT WFop-
(b) Description

t\sT/n4- slcNt

I
Complele ONLY ir direcl
expendilure to benelil C/OH

Candidate / Officeholder name Oftice sought

iiiutw"u ,litt rowuw-/ Fowlat?- pvpth7zutfl, +lfuDyltll^l {€wtcds
Cily; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (566 Cateqori€s lisled.l lhe lop oilhis schodule)

btfl&r L.irt/"
Ch6ckiltravel oubideolTexas Cofr pl€l6SchedlleT. E check i, Ausrf. Tx. oinceholder lvins expe.se

Candidate / Ofiiceholder name Office sought
Complele gNlY if direct
expenditure to benelit C/OH

Ot lz( lUt't '
Payee nameJili nruw-/ ?ilwLw-- p€tilty€L/n/b ? 1hwoyuw lrt+wwr

! l,2gt.zq
political conkibut ons

State Z p Code

PURPOSE
OF

EXPENDITURE

catggory (s66 car6gones I'sr6d at rh6 rop orrhrs schodule)

lAVIPrft.f L.M/F-
Description

NsrlrLt, sl c,il5

Chect rravel outsile ofTeras Comoiole S.h6dut6 T Check if Auslin TX, olliceholder lving expens.

Office sought Office held
comprere QNIY il direcr
expenditure io benefii C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth cs.state.tx.us R6v sed 11/4/2020

| 3 Fil€r lD (Elhics Commission Fir6rs)

(c) E chocr, ir r,.""i@tshe oi1sxas. complele sch6dule I f] check ir Aoslin rx. oficeholder livi.g exp6ns6

Amount {Sl I Payee aaoress,{lF0('t" I

Rc'mtuffinr re, I

I I -rn'*r*mo,t"". I

lnte.r!€d 
I

Description

t'tlTtLt- slolvl

Candidate / Ofllceholde. name



OUTSTANDING LOANS

lf the requested information is not applicable, DO NOT include this page in the report.
SCHEDULE L

The lnstruction Guide explains how to complete this lorm,
1 Tolal pag€s Schedulo L

I

2 FILER NAME

L.o>1 G. vlvr,tsoxt
3 Filer lD (Elhics Commission Filers)

LENDER
INFORIUATION

4 Name ol lender

C0D1 6.|-lstirsou
5 Lender address Cityi Stalei Zap Code

WPrrvT a{ lwttqn4 \kv'VleIk PYI-'

GUARANTOR
INFORMATION

6 Name ol guaranlor

p'6lo aooticalre 7 Guarantor address; City Stare Zip Code

LENOER
INFORI,,IATION

City: Statei Zip Code

GUARANTOB
INFOBI\,4ATION

Name of guarantor

E nol applicable
Guaranlor address; City State Zip Code

LENDER
INFORI4ATION

City; State Zip Code

GUARANTOR
INFORMATION

Name of guarantor

n nol applicable Guaranlor address: Crlyi Stalei Zip Code

LENDER
INFORIVATION

ctv Statc Z p Code

GUARANTTOR
IN FORI\,4ATION

Name oJ guaranlor

E nol applicable
Guarantor addressi c(v; Zip CodeState

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commrssion Rev sed 11l4l2A2Owwwethics.slate.tx.us


