
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complele this form.
1 Filer lD (Erhlcs commissio. Fre6) 2 Total pages filed

OFFICE USE ONLY

rtzttsoN

6MP. LOD-I
3 CANDIDATE/

OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

n chanse of Address

It-'le JA4ztoN sT. bwRNvT -T\ lbatt
ADDRESS i PO BOX: APT 7 St-llTE *t CIIY STATE ZIP CODE

REEEiVED

FEB 2 2 Z\n
BURNET co ELECTIOiIS

oale Band-delivered or Date Posharked5 CANDIDATA
OFFICEHOLDER
PHONE (slL)1qb-qoo

EXTENSION

6 CAMPAIGN
TREASURER
NAME

\l]

NICKNAME

tlvr't s o ttt

6

(Residence o. Bus ness)

7 CAMPAIGN
TREASURER
ADDRESS Itl u. JWiltt o7 ?uFMFT, -u 1Wll

CTY STATE ZIP CODESTREET ADORESS (NO PO BOX PTEASE) APT / SU TE #:

8 CAMPAIGN
TREASURER
PHONE etD ) 1q6-4t00

AREA COOE PHONE NUMEER EXTENSION

9 REPORT TYPE 30th day before eleclion

July 15 Effet' ary o"ro." .r"aion F na Report (Anach croH - FR)

1slh day alier c.mpa€n
trsasurer appoinhenl

10 PERIOD
COVERED 0 I ,/31 ./-Z.rt-t- 0?- ,/ 11 ,t Znzz-THROUGH

$"'''"o
03 ,lOl/b" f c*-a

ELECTION DATE ELECIION ryPE

! o,n",

OFFICE HELD (r a.y) 13 oFFrcE souGHT ( kn*n)

Jttp66 , Vu*uAT UUNTY Uilpf kl
THIS AOX ls FOR I{O'ICE OF POLITICAL CONTRIBUIIONS ACCEPTED OR POIITICAL EXPENOIIURES ADE AY POLITICAL COXr|IITEES IO SUPPORT
THE CANOIOATE ] OFFICEI{OLOER, IHESE EXPENDIiURES IIAY HAVE BEEN IIAOE VI'|HOU| fHE CANOIDAfE'S OR OFFICEHOLDER'S XNOWLEOGE OR
COA/SE'VI CAXOIOATES AND OFFICEHOLOERS ARE REOUIRED IO REPORTiHIS IIIFORMATION ONLYlF'TgEY RECEIVE NOIICE OF SUCH EXPEXOIIURES,

11 ELECTION

12 oFF|CE

COMM TTEE NAMECOMII TTEE TYPE

f] Additionar Pases

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMMITTEE CAMPAIGN TREASURER NAME

COMVII'LI CAM9A GN IRLASJRER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

15 JC/OH NAME 16 Filer lD (Ethics Commission Filers)

OOD\ IbNS O N
17 CONTRIBUTION

TOTALS
1 TOTAL UNITEIt,4IZED POLITICAL CONTRIAUTIONS (OTHER THAN

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

$ o
2 TOTAL POLITICAL CONTRIBUTTONS

(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) s (, 0 91,10
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZEO POLITICAL EXPENDITURE

$

4. TOTAL POLITICAL EXPENDITURES $ u,1qq,1\
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 1,qfl.11
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 10, 0 00

18 SIGNATURE I swear, or afiirm, under penalty of perjury, that the accompanying report is_ nd correct and ncludes all informauon

required lo be reported by me under Title 15, Election Code

ate/Offi

i,,,lr{Z
Please complete either option below:

N

('l ) Affidavit 2

NOT

Swom before me by 00?1 WNS\N this the ?li o*., FY^L\#
20 cert rfywl"ich wtness my hand and sealofoffice

tol\kvvkNvd vkb€ 0wl6 ADM|Ntsl-fr
Printed nam6 ol officer administering oalh Tille of ofrlcer administering oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(sheet)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in 20
Oeeo-(monlh)

Signature of Candidate/Ofilceholder (Declaraht)

and

T

7/

%

0Y-

Forms provided by Texas Ethics Commission www.ethics.state.tx us
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

uD-l Cr. ltENSoNl
20 Filer lO (Ethics Commission Filers)

2,I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

d SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS s 1,V11. -
2 SCHEDULE 42i NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS s llL.10

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS s

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIAUTIONS s \1, t144.03
$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $,.-

8 s l,Sl,\'14
9. SCHEDULE G: POLITICAL EXPENDIIURES MADE FROM PERSONAL FUNDS s lo,$'51. o*

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUIIONS TO A BUSINESS OF C/OH $

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

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

$

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020
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SCHEDULE A(J)1

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

b

2 FILER NAME b"4 6. tlaqop 3 Filer lD (Eihics Commission Fllers)

4 Date 5 Full name ol conributor E our-ot-srare pec t

+lrl J x-tvw1 N e45 kA MttA'vow-
Contribulor addressi Cityi State; zip Code

fiA on7p0 -l(*tL- uqcly tttVlx

7 Amount ot contribution ($)

.b | , grto

/t-
8 Contribulo. s principal occupation

lfuruo€F/ (yxt-Tov--
9 Contribulors job title

lTvltuoak/ (hAcrtv-
'i iii[ffi ;o;:'ii:fr;;'[ u o / lxs r,, * kkt r

1l Law firm ol contribulor's spouse (it any)

/ Nlk
12 ll contributor is a chlld. law lirm ot parent(s) (if any)

N/4
Date Full name of contribulor ! our-ot srare enc t

ylelW t/ux{T *hvbuLfr FWITT
Convibutor address; City: Slate; Zip Code

ftt Wrf6 tAYt-TWN haryttrfwil,Tx

Amount ol contribution ($)

#mo -
kf,ls

Convibutor's principal occupation

pETtzae
Conlributor's employer/law Iirm

p€'TtF-ae

Contributor's job title

llrTt(ED
Law firm ol contribulor's

N(/+
ll contributor is a child, law lirm ot parent(s) (if any)

NIft
Dale Full nam€ of contrabulor 0 oul-ol-slale pAC tD#

Llll ?lIk + ofi,e sT6lTL.5
Conlributor address: Stale: zip Code

?0 6tx 154 0hPv6T <x -10trr

Amount ot contribution ($)

flsn -
Conlribulor's principal occupalionpEfirro contributois job titte

WTtpap
Contributor's employer/law,lrm

?-eTy-up
Law lirm of conlriblrtor's spouse (if any)

lV hr
ll conlributor is a child, law lirm ol parent(s) (if any)

l/l,t

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
ll conlributor ls oul-or-slate PAC, please see inslruclion guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11l4/2020

MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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



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

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedlle A(Jll

t,

L1N O ttutvsW
3 Filer lD (Ethcs Commission Filers)

4 Date

Llrlwvv

5 Full name of conlributor ! our ol srare pac Io,

tlk {AN^/ ^1fl
6 Contributor address; City l Statei Zip Code

q AAnsTft Mrrctutrkyos aY 1tuql

7 Amount of contribulion ($)

&'w
8 Conlributoas principal occupation

(/0 t4q.-f L D 7W / Crl P 0( w Kt\ F-
9 Contributor's iob title

lnuF-T oL6p-P-/ tu1< D/ N kr| F_
10 Conrributor's employerlaw firm

r%,(?Nrr urtNTl
11 Law firm ol contribulor's spouse (ii any)

Nlk
'12 lf conlributor is a child, law lkrn ol parent(s) (if any)

Nlk
Date Full name ol conlribulor ! out ot state eec to*

Lltul
(,Lk1t6 N'lbP| + to!.{]! ttwr.oq:

Contribulor address Cityi State; Zip Code

%,t14,/6T 'TY 1?tzttqlL Llat

Amount of contribution ($)

6 tro'-
Conlribulor's principal occupation

llox
Contribulor's employer/law f irm

eWfrA-D J1i/v(

Contributor's job title

90A.
Law firm of contributoas spouse (if any)

Nlk
It contributor is a child, law firm of parenl(s) (it any)

N /A-

Date

"h4luvl
VIN Vkeww * Jaul6 Ffrvt gvt

Contribulor address; City; State: Zip Code

llv Lwtk-r LN Mkl-DtE ?ftLLS TX16;u

Amount ol conlribution ($)

g 75.-
4

Conlributor's prancipal occupation

?-{1tvYr>
Conlribulor's job title

WTtpao
Contributor's employer/law f irm

W'tt?.vp
Law firm ot contributor's spouse (if any)

fv/A
li conlributor is a child. law lirm ol parent(s) (if any)

Nlk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribulor is out-or-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slale.tx.Lrs Revised 111412020

2 FILER NAME

I

Full name ot contribulor I our'ot'srare enc lD*: )



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

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

The lnstruction Guide explains how to complele this lorm
1 Total paqes Schedule AIJ)1 (,

2 FILER NAME

0oo'{ tr. t*tausorri
3 Fler lO (Ethcs Commission Filers)

4 Date

t loltruz

5 Full name oi contributor E our.ol-srare PAc to*

bfrlt yNN suwo
'6 Contributoraddress: Cityi Statei zip Code

w voY 710 wtbas v Tttog

7 Amount of contribution ($)

$5N -
8 Contributor's princlpal occupation 9 Contriburoas job litle

10 Contributor's employer/law firm 11 Law firm of conlributor's spouse (lf any)

Nl*
12 lf contrlbutor is a chrld, law lirm ol parent(s) (it any)

til/&

Date Full name o, contributor ! o,r ot state erc tol

,k v | ryN k v'oY (N,^tv\. lqusT-
Contributor address; City; Slatoi Zip Code

boq N wAM?sT wPNsT ax %oil

Amount ol contribution ($)

q 300--

Contribulor's principal occupation

Contributor's employer/law f irm

Contributor's job title

Law firm of contributois spouse (ii any)

Ntk
lf conlributor is a child, law Ji.m ol parent(s) {if any)

Ntk
Dale

l,ltslu?L

Full name ol conlributor E our-otslale pAc ID*:

hosTrc uo lTloo- sq!r-(t
Contributor addressi City; Statei Zip Code

z+os ftw\tt, buF46T Tx l4bn

Amount ol contribulion 1$)

d Sc,u.-

Contributor's principal occupation

bWLPVP-
Conlributor's iob title

9411 1 1-vvP-/ SvLf EM(UY ED
Contributois employer/law firm

bo571t-. u / srt,r 6M?t D\vP
Law firm of conlriltutor's spouse (if any)

Nlk
lf conlributor is a child, law firm of parent(s) (il any)

NIA

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll conlrlbutor is out.of-state PAC, please see instruction guide for additional reporling requlremenls.

Forms provided by Texas Ethics Commission wwwethics.slate.tx.Lrs Revised 11/4/2020
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SCHEDULE A(J)1

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

1 Total paqes Schedule A(J)l

t
2 FILER NAME

t 7P-'l 6 fitttsont
3 Filer I0 (Elhics Commission Filers)

4 Date

iltlzaYt
5 Full name ol conlributor ! olr-oisrare PAc rD, I

JoW bLwN
? J."i,o,,.. .io*.", 1,,r, ;;., ,o l.o.
l0l 

"uFr*L0 
TPttt Dtgb?Tf t+tLt-Tx 7&

7 Amount ot contribution ($)

# lro.-
7L

8 Contributoas principal occupation 9 Contrlbuloas job title

10 Contribulor's employer/law firm

N/K
'll Law firm of contributor's spouse (if any)

Nlk
12 lf contributor is a child, law lirm of parenr(s) (i, any)

Nt&
Date

altlwYt'

Full name oi contributor ! out-ot-slate eec lo*

V\w 
" 

lzkf-*Wl N 6 eI"t PL! Nb
Contributor address: Caty; State: Zip Code

Zl< fii6k00w Lhws W. t*W0wL*96e, Tl

Amount ol contribution ($)

& lr Dt'-
7tasl

Contribulor's princlpal occ!palion

lVst{v-lqw ft12vNT
Contriburoas rob title

0w^/@'/;rL?
Contribulor's employer/law firm

7tru,ow\1 lNsngkNo
Law firm ol contribulois spouse (if any)

Nl*
ll contributor is a child, law tirm o, parent(s) (if any)

ill*
Date

olbluvt'

Full nam6 ol contributor E oul-otslare pAc to,

ryuryy1 PWl'lNflr+ qLkW
Conrribuior address: State: Zip code

ilLwtbtAl,Ptopvw 6t1rurf IX 1trltlt

Amounl of conlribution ($)

,6 74
Conlributor's principal occupation Contribulor's job tatle

Contributor's employer/law f irm

MA
Law lirm ol contr butor's spouse (il any)

N/4
lr conlributor is a child, law lirm of parentis) (il any)

Nlk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlribulor is out-of-state PAC, please see instruction guide for addilional reporling iequiremenls.

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Bevised 11i4l2020

MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

The lnstructioh Guide explains how to complete this form.

Cityi



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

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

The lnstruction Guide explains how to complete lhis form.
1 Total pages Schedule A(J)1 t

2 FILER NAME

hb{ o wNtaN
3 Filer lD (Elhics Commission Fllers)

4 Date

vhlhavu

5 Full name of contribulo. D our-or.srare erc tor:

wN 7LAW
6 Conlributor address: 

"',r, "t.i.' 
,," i.i.

bH4 7r^ %6'7 hy-tbb{ 'T{ 19bos

7 Amount o, contribution ($)

fllpo -
8 Conlributor's principal occupation

1O Contribulor's employer/law f irm

NI&

9 Conlributols job title

1l Law tirm of contributoas spouse (if any)

Nlft
12 ll coniributor is a child, law lirm of paren(s) (if any)

tv/k

Date Full name ol contributor ! oul-orslale PAc ro,

Ll'tlwu
Lwuv wsft

Contributor address; anri *.i.' ,,o 
".0.'lq ?ND ST. it\fr?BL6 mut '{Y 1?b*,

Amount ol conlribution (s)

H (1,s.--

Contribuloas princrpal occupalion Conkibutor's job title

Contribulor's employer/law firm

Nlk
Law flrm of contributor's spouse (if any)

Nl*
lf contributor is a child, law lirm ol parent(s) (if any)

t'/Lr
Dale

1,111"'?.

Full name of contribulor I our ot srare eac to*:

6vtst€ wsu?- . ..
contributor address; a'ir, 

""i., 
a'p aoo.'

j\g fYrts'10N6 Dr-' MqlorwLfrYvs,ft' 1rA,

Amount ol contribution ($)

#nn -
v

Conlributor's principal occupation Contributor's job litle

Contributoas employer/law f irm

NIft
Law firm ol contribuloas spouse (if any)

l\//&
ll conlributor is a child, law firm or parent(s) (it any)

Nlk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf contribulor is out-of-state PAC, please see instruction guide lor additional reporting requiremenls

Forms provided by Texas Ethics Commiss on www ethics slale lx us Revised 11/4/2020



MONETAFY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

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

The lnstruclion Guide erplains how to complele this torm
1 Total pages Schedule A(J)1 t

2 FILER NAME

t0?1 b. t6t'tsaN
3 Frler lD (Ethics Commlsson Flers)

4 oate

ulslwu

5 Full name ol contributor ! our oi srare erc tor

ttvt?{-Mm6 B(NN
6 Contriburor address: Crty Slatei Zip Code

?0 PtY lbL l,nfi+ur fkus'lY 1gG+

7 Amount ol contribution ($)

&zn --
8 Contribuloas principal occupation 9 ContribLrtor's job tille

10 Contributor's employer/law firm

t/ tI
11 Law lirm ol cqntribulois spouse (il any)

It lr
12 l, contributor is a child, law firm ot paren(s) (if any)

Nlk
Dale Full name ol contributor ! out ot srate eac tor

7lrl,o'
StlkNV + WLl,t blNDPur

Contribulor address; Stale; Zip Code

1tn t*n> @ueNrT Tl lgoll

Amounl of contribution ($)

g l,oao -
Contribulor's principal occupation Conlributoas job title

Contribulor's employer/law firm

N/n
Law firm of contributois spouse (it any)

rv /t
It conlributor is a child, law lirm ol parenl(s) (il any)

Nlk
Dale

Lltltow

Full name of conlribulor E our-ot-srare PAC rD*

Mt*a? uYu! tttr,t
contributor address; 

"'tr, 
*.i., ,,0 

"-.'l7t bLbklN^/1ktil 0t4w€T Tt l|4ott

Amounl of contribution ($)

#5N'-
Contribulof s princlpal occupation Contributor's job title

Contributor's employer/law Iirm

Ntk
Law tirm of conlributor's spouse (if any)

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

Nle

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll conlributor is oul-of-state PAC, please see inslruclion guide tor additlonal reporting requirements

Forms provided by Texas Ethlcs Commission www.eth cs.state.tx.us Rev sed 1'114/2020

I



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

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

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

2 rtLen rualtE LoD\ c2 - HEN t oN
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 oate 6 Full name of contributor E ourot'slat6 PAc (lo*

Llt"lluL
Ml4+ftVL- Tat s

7 Contribuior addressi City; State; Zip Code

w stto?-r sT. PupyrT Tx -7tot/

Contribution $

1b-
I ln'kind contribution

456 oe T*tw?
fo rzb?Lk151"n.

Chsck if travel oulsi@ ol T€xas. Complote Schedule T

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

FA</I L I.T I E S TAK I N TE NITNL€
ll Employer {FOR NON-JUDICIAL)(See lnstructions)

6pr75oPr{
12 Contrib'rtor's principal oecupation (FOR JUDICIAL)

Ntk
13 Contnbuto/s job litle (FOR JUDIcIAL) (See lnstructions)

Nlk
14 Contributo/s employer/law firm (FOR JUOICIAL)

N/A
15 Law firm of contributois spouse (if any) (FOR JUOiCIAL)

16 lf coniributor is a child, law firm of paren(s) (rf any) (FOR JUDICIAL)

r" l*
Date Full name of contributor E out-or-stare PAc (lo*:-)

rlvtl
lrAs?k?D TPlw-!Nt

Conkibutor address; City; State; Zip Code

lStO cl-1no Vu?NuT Ty lglrll

Contribution S
ln-kind contribulion

{- Us€ or Tr+tcc'
'ro u5PLA1 5t6t

Check if travel outside of Texas. Complete Schedule T.

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

SvvV 61noL01zD
Employer (FOR NON-JUDICIAL)(See tnstructions)

#L?
Contributor's principal occupation (FOR JUDICIAL)

N/A
Contributo/s job title (FOR JUDICIAL) (See lnstructions)

^r/AContributols employer/law firm (FOR JUDICIAL)

N/A
Law firm of contributo/s spouse (if any) (FOR JUDICIAL)

Mr&
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, pleasq sqe lnstruction guide for additional reporting requirements

S

,

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

I.



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

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

The lnslruclion Guide oxplains how to complete this form. I Tolal pag6s Schedrle A2: 
V

2 rtLEc Nnue t\p'/ b. ivxtsou 3 Fiier lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS

5 oate 6FullnameofcontribUtor!o,l.ot-.r.t"PAc(lD,:-)

6t4?fr"7T-l rtuooyS
7 Contributor addr€ssi Cityi Slalei Zip Code

lsTo c./r-??o El4PrvET Tx 7t1o/l

8 Amount of
Contribution $

il u.-
9 ln-kind conlribution

ute oF ?wy^t^
Veficu€

Che6k if trave oulsid€ of T€xas Comploto Schedule T

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

W72*v ftsgtsTkNT
1'l Employ€r(FORNON-JUDICIAL)(See lnstrucuons)

rfVt'tstN ? Zo&ftreulwt Pt-L.-
12 Contnbulois pnncrpal occupation (FOR JUDICIAI )

Nlk
13 Conlnbutois job t'tle (FOR JUDICIAL)(See lnslruclrons)

L6bfi-. *tSrsTtNr
14 Contributois employer/law firm (FOR JUDICIAL)

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

l/lk
16 lf conlributor is a child, law ,irm of paren(s) (if any) (FOR JUDICIAL)

Nlh
Date Full name of contributor ! ourol.slate PAc (lD* )

lletl
fuxtl 6rNN

Conkibutor address; City; Statei Zip Code

l4uu kPemn 6tV 77uPN6T 1'r lYbtl

Contribution $
ln kind contribution

$112.'to I)5e o? ?e?'oNhr
VVtncL6

Check lf travel outside of Teras. Complele Schedule T.

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

nruo vxP<t^\NVv-
Employer (FOR NON-JUDICIAL)(See Instructions)

kT-rotNoYs kBgTe-A<-T
Contributor's principal occupation (FOR JUDICIAL)

NIA
Contributo/s job title (FOR JUDICIAL) (See lnstructions)

Ntk
Contributo/s employ€r/law firm (FOR JUDICIAL)

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

NlA-.
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 oul-ot-slato PAC, please see lnstruction guidE for additional roporting requi.ements

t-

Forms provided byTexas Ethacs Commission wwwethics.state.tx. us Revised 11/4/2020
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the repod.

SCHEDULE F.I

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adwnislng Epen$

ContrlbLlionroonations Made By
Candidaie/Of fi ceholdor/Polilical Cohmitlee

Food/B€veraqs Exp€n*
Gifl /Awa.d$Mercnals Exp6ns6

L@n RepayrHrRdmUffint
Ofl je OvortEadRe.tal Expe^se

SalariostuVagos/Conlracl Labor

SoliotaliorvFundaisng ExFnse
T6nspdtalion Equip@nl A Rebted Expeoe

Travol out of District
Other (entera @tegory nol listed above)

The lnstruclion Guide oxplains how to complete this form

I Total pages Schedul€ F1

5
2 FILER NAME

bp.l a.rtENsoN
3 Fil€r lD (Ethics Commrssion Filsrs)

4 Date

?ltolzovu 5of,tNY 4 Jtct- ML*FFg
6 Amounl ($)

97q0
7 Payee address City; Zrp Code

lo4 bl6 5ky, ?ueua'r , TY 19bll
8

PURPOSE
OF

EXPENDITURE

(a) Category (see careqo.ies I sted at the rop or rhrs schedule)

waquN D

(b) Descriptron

p,'rqw 6D uNTy.l 3t4Tt oN

9 Complete gNtY if direct
expendilure to beneft C/OH

Candidate / Officeholder name Offlce soughl

Date

1,lto ltavt- bUkN7T LlfftuAa-f- 0F LltvttwwLa
Amount ($)

g1v0 tol N. F\€?LFs't:

city; state; zip code

3#4Fr Tv Ttotr

PURPOSE
OF

EXPENDITURE

category lsee cal6go es l$led at th.lop oflh s sch€dul6)

avvrvT VXPaNs,

Descripiion

(/ffrt^Wk btfl Aila'T rTtptE

Che.( lt travelouEile ofTeias anhplete SdEdule T Ch€ck il auslin. Tx olfic6holder liv ng exponse

complete ONIY if direct
expenditure to benelil C/OH

Candidate / Offlceholder name Office sousht

Date

.rtill?ovt. |FVlt d DWIT
Amount ($)

91L5.40 F0 b0/ 17'+t
Cityr State; Zip Code

sl}vt)( FruLs sD 51il1- lut

PURPOSE
OF

EXPENDITURE
6/0rT 0x?eNs6 Mavr + bl€vT lNwr+TtoNs

Checkif t6velelsd6olTexas CompleleScheduleT Check if Austin TX. officeholder lv ng 6(pense

comolete oNlY if direcl
6xp6ndilure to benelit C/OH

Candidate / Ofriceholder name Offlce held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eihics.staie.tx.us

(c) E Check ir rr.v€l outsir. orT6xas cmpl€i. sdeddo T. E ch.ck ir Alsrin. Tx. officohold€r rivins erponss

Category (see c.tegoios listed atlh€ top ol this schedule)

Oflice sought

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not a plicable, DO NOT include this e in the report.

ExPENDITURE CATEGORIES FOR BOX 8(a)

Th€ lnstruction Guid6 orplains how to complete this torm

Advenising E pens€

Cdbbutions/DoElbc Ma<,€ By
c€ndidar€/Omc€hoider/Political commitle

SolicGtion/Fundrasng Expense
TEnspo.tati@ Equiprent & Related Erp€n*

Travel out Of District
Other (enier a @r€gqy nor listed above)

Food/B€v€ragE E)qp€ne
Gii/Award$/M€rionab Exo€nse

L@n Repayrreni,Reimbu@nt
Off ce Ovorh6a.rRental Ef, p6nse

Sara.16s^rages/cmt_act Labor

Co?'{ 6. flvus ou
2 FILER NAME 3 Fil€r lD (Ethics Commission Flers)'I Total pagss Schedule F1

s-
4 Date

Tlulwvu IttbilLN D tAWs Navtsrmws
6 Amount ($)

fi1thfi.- t4ftppwrm,u TX 7tt5+
Cityi State Zip Code7 Payee address

?0 htY t00o

Nwt rMae *Ps
(b) Descript,on(a) category (see carego es listedaltheropof lh s schedule)

fuvwltstNb oxP6Ns€

check rravel outsire ofTe$s c@plete schedule I Check rl Auslrn. Tx ofricoholder living expe.s6(c)

PURPOSE
OF

EXPENDITURE

8

Ofilce soughlCandidate / Officeholder nameI Complete QNLY if direct
expendilure to benefit C/OH

slwua' Wsryou?lrtlwvt
Date

lrrLfiNT* 6* aos'{g- fb3{
Slate Zip Code

?0 p|x lTf,b7y
CityAmount ($)

$ lt 014 11

P*uftn€T PqNT:Nb
DescriptionCategory (56€ Carego.es [sted al lhe lop ollhis sched!l€)

figwYTtslNb 1xFENtrPURPOSE
OF

EXPENDITURE

Candidate / Officeholder nameCompteie OINLY if dnect
expenditure io benefil C/OH

"lt4[Uwt-

Date

Tfin*s bkk?tt E, tpt

ft\s'rtN W 1s1t4-?,u
zip Code

( o oor klzzzt"
cityi StateAmount ($)

fr lfl?t tl

DtWt { lUnuW-
DescriplronCategory (See Categories listed at the lop or lh's schedule)

k\vW'nstttrO VXp6N96

Check flraleloulside ofTexas Complete Schedule T Ch€ck rl Auslln, Tx, olricoholder livi.g expenso

PURPOSE
OF

EXPENOITURE

Office soughtComprere Q]NILY il direct
expenditur€ io benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www,ethics.state.tx.us Revlsed 11/4/2020

f] che.r lf iEvel oubide or rexas completesct€duleT E Check irAustii. Tx o,ric6hold€, lvins expense

Candldale / Ofilceholder name



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

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOx 8(a)

Adv6nEhg Expene

C@lributroor,OoEfEns Mad. By
CandidaG'/Otf coholda/Polilical Commifi e

Food.A€v€rag€ E eene
Gin/Aw3rds'Memnab E:o€n*

L@n R€@,ft nuReimbursft .t
Off i@ Ov6rhoad/Rental E:p€ns€

Salari6s/Wages/Cmt_act bbo.

Solicilation/Fundraising Expe6e
TEnsportalid Eqlipmnt8RdalodExpen*

T€vel out of oistnct
Orher (enter a @tego.y not listd above)

Tho lnstruction Guade explains how to complete this form

1 lotat pages Schedule F1

5
2 FILER NAMEUol co. r*Vwso*

3 Fil€r lD (Ethrcs Comnrission Flers)

4 Date

alt€ltnYu TltUtS bPwlttLt, lNL
6 Amount ($)

&L,obL-b
7 Payee address: city; State; zip Code

frisTrN 1k 'Ts1N-Z"u?0 box rlt z-aa

8

PURPOSE
OF

EXPENDITURE

(a) Category (seec.reso es lisred ar he rop orrhis schedule)

k?vw4tstNb VxFaNtr
(b) Descriplion

D(Lecf lkktt 6?-

(c) Ch€ck 
'l 

ravel outsid€ orTexas complete Schedule T Check il austin, Tx otlicohord6r livhq expense

9 Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Offlce sought Offlce he d

Date

l,llEluvt, lMT' oN6 riow 'ftilNb Stbi'l tttor
Amount ($)

! ltg"l.tl
City;

BUWfi
Stat€

-(x
Zip Code

1ilril1844 Vrsr twY 7al

PURPOSE
OF

EXPENOITURE

Category (5€6 Car6goies [sted al lhe lop ollhrs schedule)

kDvvt4lstNG V\PEN|€

Descrjption

9leNs

Complele QNjJ if direct
expenditure io benefil C/OB

Candidate / Officeholder name Office sought

Date

t llt,ll,rt z- Ttll Mkt Gl4-?ttl Ls, lN o
Amount ($)

fr 1,Ot'2. t*/ ?0 hly (1771-b
City; State; Zip Cod€

ftl,tsrtN 'TY 787/4-LzZ{

PURPOSE
OF

EXPENOITURE

Category (5.6 Cateqo.ies llsled al lhe top orlhB schedule)

kVvWTlstNe (xyvtts€
Dsscription

D\WT tiktL(*-
Checl I lEv€l oulside olTexas CompleteScnedulor Ch€ck rl Austln -tx. oflicoholder living expense

Complete QllJ ir direcl
expenditure lo benefil C/OH

Cand date / Ofllceholder name

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission Rev\sed 11l4l2A2O

E Che.r I l6El oulsid. ol T6xas. Complele S<*iedue T. E Ch.ck ifAlsrin Tx orficehold6r lving e&enso

www.ethics.state.tx. us



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)

Ad€nising E p€ns€

CdfibdicnsJDonalioN Mad€ By
candidarero6ehdds/Poli!€l committe

Food/Beverage 6A€n*
GilvAward$'Memnals Elp6n*

Lo6n Repaym@VReimbuffi nr
Of6ce Overh€crRental Erp€ns6

Salari6s.4&a9es/Cobacl Labor

Solicitaton/Fundraisihg Expens€
T6nspqration EquiFrenr & R€lared Erpene

Tav.l Oul arD6tn.l
Other (enr€r a @reg@y not listed above)

Th€ lnstruction Guide explains how to complete this form

'l Total paqes schedule F1

5-
2 FILER NA]\,IE

*arusoxl(.o>\ 6 3 Filer lD (Ethics Comnrission F l€rs)

4 Datet-ltlzatz- Rrrss -TlW r*0ru€1
6 Amount ($)

5L+1 L<
7 Payee address: City; State; Zip Coda

t t11v6 &0t*- hk 1LL7l?o ooY LbLttob

8

PURPOSE
OF

EXPENOITURE

(a) Category (seecaresonesristedalrhetopoirhisschedure)

F€e+
(b) Description

l[?-(-ttP.NT FeeS

(c) Ch6ck if i6vel oulsile ofTeras Cdplel€ S.hedule T check il ausrin. Tx oilicehold6r ving expens6

9 Complele QNIJ if direct
e)(penditure lo benelit C/OH

Candidate / officeholder name Offlce sought Ofiice held

Date

Llzluzz KAts6 1W MOttz^J

Amount ($)

dH qr
City: Stat€; Zip Code

Lll1LV Ynov Prt- 11,n*t

PURPOSE
OF

EXPENDITURE

category {see categones lstod al th6 top ollhLs schedule)

( vrs
Descrlption

lvrvwttkNT 7Ws

E Chek travelo!tsideofTeEs Conptele Sdenub T. Check rl austin TX, oficehold.r livng expe.se

complele QllY if direci
expendiiure to benelit C/OH

Candidate / Ofticeholder name Office sought

Date

yl4l'?nt a Wsu -rM Mllual
AmoLrnt ($)

!zl.l; ?o Box Lv*vb
Cityr statei zip Code

Lll'TL€ Ptt*-- *P llzt-t
PURPOSE

OF
EXPENDITURE

Category {560 C.leqories listed at lhe top orthis schedul€)

V665 l^6wwNT 70€5
Check il lraval oltside ofTeEs ComOlete Schedule I Check il Ausrin lx, oiic6hold6r ivrnq exponso

ComDlele ONIY i dlrecl
expend ture 10 benefit C/OH

Candidate / Officeholder name Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,slale.lx.us Rev sed 111412020

Payee address:

m 9\Y Lwbb



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)

,dverttsing Exp€n*

CinlribultsdDomtjo.s Mad6 By
candidate/of 6@holder/Poliri@l Committee

Food/B€v€rag€ Expen*
GioAwardstvl6rciats Erpen$

L(s R€gayrrentReimbrffil
Otr@ OvenEad/Rental E:p6n$

Salarlos/wa€egconh-act Labor

SolicilatiorvFund6.srnq Exponse
r@^spqlalbn Equiprenl E Relaled E{sse

T€vel Our Of Distnct
Oth6r (ents a €tegory nol lislod abov€)

The lnstruclion Guide explains how to complete this form

I Total pages Schedule F1

5-
2 FILER NAME Ubl 6 Hvustr't

3 Filer lD (Ethcs Commrssion Flers)

4 Dare

1,ltt llavu ?tisf 1fr6 M0N6'l
6 Amount (S)

+10. t{
7 Payee addressi Cityi State; Zip Code

LfirLe hu- frc- latztP0 ooY LV4bt"
8

PURPOSE
OF

EXPENDITURE

(a) Category (see categones I sred at rhe top or th s schedule)

Fw<
(b) Description

M6?ctlA.Nl' r€v<
(c) chsk rav€r oulsire olTex4. cmplele schodule T Check il Austi.. TX otnceholder lv'ng exp6nse

I complele ONLY if dkect
expend(ure to benefit C/OH

Office sought Office held

Tltulttzz- khsr Iw tA}NY-l
Amount ($)

41.-10 ?o BoX LW4Vb

City; State; Zip Cods

Lt't116 PIQ' k? TZzz-l

PURPOSE
OF

EXPENDITURE

category (see carogor os [sted atlh€ top ol rhis sch€du16)

Was
Description

lhr?.ot?rNT TA€s
ch€ck I traveloutside oiTeias Cohplele Schedlle T E Check il Au3rin, rx oniceholder lvrng erpenso

Complele QNIY if dnect
expenditure io benefil C/OH

Candidate / Officeholder name

Date

l,ltrlluvu F-lastr Tttv twoNvl
Amount ($)

g t.q1 ?0 D0/ Lb4vb
City; State; Zip Code

t-t'tTL7 Roctt- kr'z- lAzzl
PURPOSE

OF
EXPENOITURE

Category (See catesories sled al the top or lhis schedu e)

?ves l\5f-LrtfrN-r Fees

comprele QllY if dkecr
expenditure to benslil C/OH

Candidate / offlceholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us Revised 1'1/4/2020

I

Candidate / Officeholder name

Otfice heldOffice sought

I Cr'""r,tr,-. r -ea.otTeBs. Cdprel. Scn€dd.T E Check It Aust., Tx, ofic.hold€r living sxpenss

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 10(a)

Contibdio.s,Erohalrcns Made By
F@dB&€raq€ E peGe
GwAwads,Meroiats E)e$$

L@n Repayffi R6imboffit
Offi@ OvertbadRent l Expene

Salariedwag€sJcdbacr Labor

SoliotatidvFund6ising Expens€
Tdnsoonarbi Equip@nr & Relarod Exlene

TEv6l our of District
Olhor {6nler a etegory oor lisred above)Candidate/Ofiiceholder/Poliuel Comm te

The lnstruction Guide explains how to complelo this form

1 Tolal pages Sch€dule F4t) 2 FILER NAME bP'{ 6. tzNe6N
3 Filer lO (Ethics Commission Filers)

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

5 Date

1.lt l?4r?- lnM€ D6?oT
7 Amount ($)

{'t v4.z4
I Payee address; Cityi State; Zip Code

l7O1 l,l,\Ptvt\N ruw pp. lvtftPBW frus Tv 1tO*
I TYPE OF

EXPENDITURE ffi eotiticat Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Cat€gory (se6 cal6gori6s I sled at lhe rop or rhis schedula)

KDwVltStN6 AVVNSV

(b) Descr plion

5l6Ns

(c) checr 1t6v€loutsdeoiTeEs compl6teschoduleT check il Austin, Tx .tficeholder llv nq expe.se

11

Conrpleie ONIY ir dkect
erpendilure to benefll CiOH

Candidate / Officeholder name Office sought Ofllce held

Date

'2-l t l'ro? 2- ttoovVr Wtupt N b 9u/r-y
Amount ($)

fill,7t
Pay6e address;

500 O.?|LIL9T.
CitY;

EUETlVT

Slate; Zip Code

TX 1*lrl(

TYPE OF
EXPENOITURE E Political Non-Pollical

PURPOSE

EXPENOITURE

Category (56o Cat.gorios lisred arrherop o, rhis 3chedule)

FDvvl4tslNb VX?et,str

Descriplion

Sl6Nt

Check f travoloulside ol Texas. Cofrpl6le ScheduleT' E Check rtAustin, rx, oltic€hold€r llving expens.

Candidate / Officeholder name OfRce sought Omce held
Complele QNIY if dnect
expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

tr

tr



EXPENDITURES MADE BY CREDIT CARD

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

ExPENDITURE CATEGORIES FOR BOx 10(a)

conrribt rioos/odEdons Made By
Candidat6/Oni@holde./Poiiti@l Commi(€e

Food,Aeve.ag€ Exp€.se
GiflAwards/M6m.ids E)@en$

L@n RepayrHt/R6imbu@nt
of6@ ovelhead/Renral Erpens

salari:swagesconhact Labor

SolicitaliorrFund6rsin9 Exp€ns6
TEnsporiatid Equipre A R€raGd Exp€nse

TawelOul Of Dislri.J
Oher (enrer a e1egory nor hsted .bove)

Th6 lhslruclion Guide €xplains how to completo this form

I Total pages Schedule F4 2 FILER NAME

uP-/ 6.tluxe ntl3
3 Filer lD (Ethics Commission Filers)

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

5 Date

dt /la't'w fh OwV l>t^ t t t2t Y b Swrft-Y
7 Amount ($)

gl0 vl

8 Payee addressi

500 o Fovy- ST.

City; State; Zip Code

bULNET Tx 1tu/l
9 r.ree or

EXPENDITURE ffi eotiticat Non-Polit cal

10

P U RPOSE
OF

EXPENDITURE

(a) Caiegory (Se6 Cat.gones listedatthe top olthis schedole)

k?vw4t|lNt" bXFaNc(

(b) Descnption

5lW5

(c) Checklf t6vel outsdeoiTexas CompLete Schedule.r check f Alslin Tx oliiceholder v ng expense

11

Complete ONLY if direct
expenditure lo benelit C/OH

Candidate / officeholder name Office sought

Date

Tl?lwvt llb,.tr6 t>vF|T
Amount ($)

{l'lg.lrt
Payee address: Caty; state; zip Code

l"()1 lt\\w\N Mtu, p-0. furuaua mr+s TX 1t'04+

TYPE OF
EXPENDITURE a Political Non-Political

PURPOSE

EXPENDITURE frgvw4tvrue ;r7eNs€

Description

s/bt/t
Checkf kaveloulsldeoiTexas. Comple(e Schedul€T Ch6ck I Austin, Tx, o,ficeholder Iiving exp6nso

Candidate / Ofilceholder name Office held
comolete ONIY if direct
expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission wwwelhics.state,ix,us Revised 1114/2020

scneoule F4

tr

category (see carego/ 6s lisred altheloporthsschedule)



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)

co.iibdto^rDsatons Mad€ By
candidate/of 6@holde./Politi€l Commit€e

Food,€aedge Exp€ns€
GiUAwads/Memonais EIp€n$

L@n Repayrn.^t/Rdmbuffi nt
Of6@ Ovohead/Rental Eipen*

Salari'9wa!€.Jcontract Labor

SolicitatiorvFundraisrn9 Exp6n*
Transpo.tatid Equrph@l & Relatod Exp€nse

T6vel out ot oEt.icr
olher (ents a €tegory nor listed above)

The lnslruclion Guids sxplains how to complsto this form

I Toral paqes Schodu e F4

t3
2 FILER NAME

1/o0Y b'Wutortt
3 Filer lD (Ethics Commission Filers)

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

5 Date

vl't lut t- ltns owor
7 Amount ($)

,YUo.qo
8 Payee addressi City; Statei Zip Code

l?01 Wl't|\N t^lrt, W. lofwbt'vqxws Tx 79esq

9 TYPE OF
EXPENDITURE ffi eotiti""r Non-Politrcal

10

P U RPOSE
OF

EXPENDITURE

(a) catesory (see calesones l,sred at th6 loporlhis s.hedul.)

ftjvvV(tstut' 6\?ws{
(b) Description

ilrats
(c) ch€.*if L€velotsdoolT6!as compleleScheduleT Check I Ausrin TX ofllceholder liv i9 erpe.se

11

complet€ QNLY rf dir€ct
expenditure to benefil C/OH

Candidate / Officeholder name

Dat6

oltElzrrz- tltrq( penr
Amount ($)

fr so.q r

Payee address; City; State; zap Code

t>01 Wl,*ttr tvtLt,E-o. MWvFxus ax lybe+

TYPE OF
EXPENOITURE K Political Non-Polilical

PURPOSE
OF

EXPENDITURE

Category (SeeCaregoreslislod allhetoporlhsscheduLe)

lovWltsluv 6Yp^tn SI6N5

Candidate / Ofticeholder name Offce sought
Complete QNIY if direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Offlce sought

E check lravel oul.id. oiToEs. complele schedule T f] chock ,r Auslrn rx. omceholder livins €rp.rs€

Revised 11/4/2020



SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Sol€riati@/Fundraising Expehs€
T6nsportaiion Equipment& Related Expene

iravel Oul OfD6tnct
Orher (enrer a €regory nor listed above)

The lnstructaon Guade explains how to complele this form

2 FILER NAME

hDY 0. t+vNttN
3 Filer lo (Elhcs Commsslon Fiers)

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

5 Date

v(t4lWw
6 Payee name

fft tvaws h,ttc-or ruu )wr/L/
7 Amount ($)

fr(o'Y I
8 Pay€e addressi

,[0 6. F/LIL sT-

City; State; Zip Code

fVttw7f Tv 7 tQlt
9 TYPE OF

EXPENDITURE lFl potitcat Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Calegory (see catego.ies I sred at rh. top or thrs schedule)

KDVtuTlstNb €tF6Nt€

(b) Descrlptron

9ltct'tl

(c) Checi i ravel tutsdB ol T6xas complete schedlle T Check i Austin. TX, otficeholder lv'n! expense

11

Compaete ONLY if direcr
expendilure io benefil C/OH

Candidate / Ofilceholder name Omce sought Ofilce held

Date

+ltbl>o>u Ba"'VN^^ *nVpwW-f t swr?LY
Amounl ($)

841,7.t

Payee address;

(t|l f rtuvY 74
Cityi S'tate; Zip Code

bn?rp*r^ TY 79tos
TYPE OF

EXPENDITURE ffi eotiti*r

PU RPOS E
OF

EXPENDITURE

category (see categones listsd at rhe rop ofthis schodulE)

kDveniilNG 7x/6Nsv
Description

stbNs

Check f tEvel ouGide of Texas Cohplele Schedul€ t Check t Austin, TX, officeholder living erponse

Offlce sought
Complet€ QNIY ir direct
expenditure to benetit C/OH

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

EXPENDITURES MADE BY CREDIT CARD

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

Adve.tising Exp€ns€

Conrribrnioos/Donatons Made Ay
Candidare/Off eholder/Poliri€l Commin@

Food/El,eveEge Exp€ne
Giii/Awards,Mercnals Expen*

L@. R6paymnvReimbuem6nl
of fi @ ov6rheacrRental Expe6s6

Sabnoewa€€tcff tract Labor

'l Total pag€s Schedule F4

t3

I

E Non-Political

Candidate / Ofllceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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 10(a)

cdrribltlohroonarions Made By
Candrdate/Om.eholder/Polali€l Commilt4

Food/Bderag€ Exp6s
Gif ,Awardd,M€runds Erp.ne

L@n R€patr*rn-/Reimburrent
Ot ie Ov€rhead/Renral Expense

SabnesJwagescnlract Labor

SolicitatiorvFundraising Exp6.s
T€nsportalion Equipment & Related E:pen*

T€velOul Of OEtrict
orher (enrer a etegory not listed above)

ThB lnstruclion Guide erplains how to complete this torm

I Total pages Schedule F4

,3
2 FILER NAME

(OD'I c,. WNJ0N
3 Filer lD (Ethcs Commsson Filers)

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

5 Date

?lBl'aoYu 1lttvv? lV4t LPttr, 5t4ftLY
7 Amount ($)

Blo. Yt

8 Payee address;

5w 6 qnt-v-sT.
City; Sate; Zip Code

6te-ilFf -fY 7g1t//

9 TYPE OF
EXPENDITURE Polit cal Non-Political

'10

P U RPOSE
OF

EXPENDITURE

(a) category (s6€ c.togones rrsred ar lhe rop ot this schodul.)

k?v6qtslNb VXrc,NS6'

(b) Description

StbNe

(c) Chek f lravel @Ede ol T.$s Complele Schedule I Check I Auslin TX otriceholder llrng erpense

11

complete QNIY f direct
expenditure to benefit C/OH

Candidate / Ofllceholder name Office sought

'Llto lzozz-- frnq6 r26Yot
Amount ($)

fi t,141.b€ l7D1 M09MtN MtLv
City; State; Zip Code

14fr?DL6 rfiu -Tx 7kd5+

TYPE OF
EXPENOITURE Political Non-Polilical

PU RPOSE
OF

EXPENDITURE

Calegory (S.e Calegories listed et lh6 top ofthrs sch6dul€)

*bvwttstu,' d?vr'tsv
Description

SIbN9

Checl< ii lcvel oll3id€ ofTexas Complele ScnedLle T E check 
'r 

Ausrri. TX. oifceholdor liv ns 6xpense

Candidate / Officeholder name Office sought Offlce held
Complete QNLY if direcl
expendilure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethrcs-state.tx. us Rev sed 111412420

tr

u



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)

Contibutrongo@atons Made By
Cannidare/Ofr@holder/Polit€l Commitre

Foo<rBeve6ge Exp€nse
Gif t/Awrds/Memorials Expen$

L@n Reparrent/R6imbirw.t
Otr@ Overh6a<rRental Expense

Sabnarwaq6s/Cont€ct Labor

SolicitatiorvFundraising Epense
Transportation Equipment & Related Expsse

Tdvel Ou1 Ol District
other (enrer a €tegory not listed above)

The lnstruclion Guide explains how to compl€lo this form

1 Total pases Schedul€ F4

t3
2 FILER NAME

BrrusodUol o.
3 Filer lD (Ethics Commission Filers)

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

5 Date

Dovh|tk0.6 5(PtNGs
7 Amount ($)

91ro.lo
8 Payee addressi City: State Zip Code

U00 DtuW\r*6*?twts OneN6'"f Ty 1k0ll

TYPE OF
EXPENDITI.,,RE Political

10

PURPOSE
OF

EXPENDITURE

(a) category (see careso.i.s l,st6d at the top orth,s schsdul6)

evvNT 6fParsY
(b) Descr pt on

Frto I aev wa<,E t^6€( + ofeq
Check n Ausin. TX. ofil.ehoider lrving oxp€nse

11

complsrs QILY if direct
expendiiur€ lo benefit C/OH

candidale / Officeholder name Offlce sought Omce held

Dat€

l,lrllttt t, V tr,ToVl Pttut ts{ lNb b ,

Amounr ($)

&13;--
Payee addressi

lCIo1 til6 V
City; State; Zip Code

tv1,P0-bL/"ku,s'l1* 1W+

TYPE OF
EXPENDITURE fi/eoriticar Non-Polilical

PU RPOSE
OF

EXPENOITURE

Category (S€e Categories lsted at the top oIth,s schedlle)

kPvwflsli/b 6a?6r\t6

Description

P*oto ko.

Candidate / Officeholder name Oflce sought
comprere OllY if direci
expenditure lo benefit C/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

?lbl?{vt-

fl Non-Political

(c) f-] che.ritr&d@tsdeolreEs complet sctBduleT

E Checa( ilravel oursido olTexd. Complele ScheduleT. E Check ifAusrl., Tx. offcehold.r llving 6xpens6



EXPENDITURES MADE BY CREDIT CARD

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

EXPENDITURE CATEGORIES FOR BOx 10(a)

ConlribunonJDoaiions Made By
cand'date/Omcehold€r/Politial comfr itt6

F@<rBeve6q6 Expen*
Gif UAwardsJMenonab Expase

L@n RepaymonvReimbuknt
otr@ Ovehead/Rental Exoense

Sala.esrvages/Contraci Labo.

SolicitatiorrFundraien9 Expene
Transportation Equipment & Related Exps*

Iravel Ou1 Oi D6tricl
orhe. (enre. a €regory not listed above)

Ths lnslruclion Guide Brplalns how to complot€ this f6rm

'l Tolal pages Schedule F4

r3
2 FILER NAME (/oW 6. lltztvsou

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

llttl'vozu t,Dwv.
7 amount ($)

9B4.cr
8 Payee addressi Cityi State; Zip Cod6

jZoo N UJ ttwY "t'l MWbt 6 ?hqs -w 19tus+

I TYPE OF
EXPENDITURE E Politica Non-Po it ca

10

P U RPOSE
OF

EXPENDITURE

(a) category (see cat.gon6s I'sr6d atlhe ropotrhis s.hedule)

fr?vwTtSlxt' vYtENs€

(b) Descnption

il au9

(c) E Che.k if tald tubd6 ot reEs. comd.ro Sch€dule t Check f Austin Tx ofllceholder liv nq expense

11

Complet€ QNIY if dkect
expenditure to benelll CiOH

Candidate / Officeholder name Office sought

Date

?lt>lut t- bvvTv-xr,n tlrrP w t*a * qA? PL\
Amount ($)

$* qt
City;

bvkTvxM
State

1-x
Zip Code

lybo(b|t v tNY ?1

TYPE OF
EXPENDITURE ffi eotiti"rt Non-Po t cal

PURPOSE
OF

EXPENDITURE

Category (56€ Catogoros lisled a( lhe lop orlhis schedule)

kOvW(t\tNh 6xpt,N9€

Description

Sttcus

Check travel out de of Texas. Complele ScheduleT Check I A!stin, Tx, olfic€holdor living expense

Candidate / Ofllceholder nar,re Office sought Offlce held
Complale QNIY if direcl
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

scneoule F4

I b Hayee name

tr



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'l O(a)

Confibdion9Donarions Mad6 By
candidate/ofiiceholder/Politi€l commilt6

F@d/B€ve69e Exp€nse
Giff ,Awa.drM6rurials E)aense

L@n RepayftsrR€rmbuffint
Ofti@ OverheadRental Expense

Sabnegwagerconl6cl Labor

Solicital on/Fundra s ng Expense
Transponation Equipmenl& Relaled Expense

Travel Out Of Drstricl
other(entera calegory not lrsted above)

The lnslruclion Guide explain3 how to complete this form

I Total pages Schedule F4

/3
2 FILER NAME

(/oPY 6,lloxtsN 3 Filer lD (Elhics Commission Fllers)

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

5 Date

Tltrluzo lfirwa ovpor
7 Amount ($)

fi1vz.1t
8 Payee address: Cityi State; Zip Code

1301 YttWtN ltlvt,PD. ttlwbt-€Fkws -TY 1916q

9 TYPE OF
EXPENDITURE Political

PURPOSE
OF

EXPENDITURE

(a) Category (se6 cat6qories lisred alrhelopof lhisschedulo)

bv oP'I ts t r't b ox Pu,N | €
(b) Description

s / 6/vs

(c) Chsk il rravel etside ofTexas. Compl€te Schedule T Check 'l Auslin. TX, ofiiceholde. lieng .xpens€

1'l
Compl€le gNlY { dir€ct
expendiiure lo benefil C/OH

Candidale / Omceholder name Office sought Ofllce held

Date

t ltlltol.z- ttkeu611 sT?A'feGtes
Amount ($)

f,-1o.--
Paye€ address:

1,b0" l/oANSBw?\ cI
Cityi State;

1t 1silumr€ vt--
Zip Code

altt\
TYPE OF

EXPENDITURE tr Political

PURPOSE
OF

EXPENDITURE

Category (so6 car69or 6s lisred at the top orrhis schedule)

lov*It9tN. Yt?vNgq
Description

tvA+s lVxT A>.
check ltraveloursdeoiTexas. complere scheluleT Check I A!s(in, TX officeholder livinq expens.

Candidate / Offlceholder name Office sought
Complete QNIY ir dnect
expenditure to benerit C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

E Non-Political

10

E Non-Polltical

www,ethics.stale.tx.us Reyised 111412020



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)

ConlribulonrooMtions Made By
candidate/olneholde./Poli!61 committee

Food/Beve€ge Expen$
Gi AwardgMamonab Expense

L@n Repat1,lHtRembulsere.t
Ofrie OverheacYRenbr Etpen*

Salanes/Wagerco.l.acl Labo.

SohcltatiorvFu^draisin9 Expoose
T6nsportation Equ pmenl & Relaled Expen$

Trevol Out oa oisrricl
orher(ent€ra calegory noi listed abov6)

Th€ lnstruction Gulde 6xplains how to complete this form

2 FILER NAME

UPI 6. ftElsor.t
3 Filer lD (Ethics commission Fil€rs)

$

5 Oate

7,ltll7,ot'z- 0(Flt 6 PoPoT
7 Amount ($)

Fn'ca-
8 Payee addressj clty; Slate; zip code

lgtt MaBnON tau,t p11 lvtfupua FhLL< lx 7t61
9 IYPE OF

EXPENOITURE Political Non-Poliucal

't0

P U RPOSE
OF

EXPENDITURE

(a) Category (s66 catego.ies lisled allhe lop orthis sch6dule)

wlNltNb 6X?eN\€
{b) Description

(CUclxLT 7h{*kbes

(c) chek llrave oulsideol1exas compleleSch€duler Check il Austin, TX. offrceholder lMfg expense

1'1

Complere ONIY if direcl
expendilur€ lo benelt C/OH

Candidate / OJJlceholder name Office sought Offce held

,1,D

I I
q It ttl-t - S6^!^ffi-v 3P*t v

Amount ($)

g 7Y.t<
Payee addrsssl city; Slate; ziP Code

La7 r1yp.11,u-ST 121h FL*W Nry\lt-t- NY l06t+

TYPE OF
EXPENDITURE a Political Non-Political

PURPOSE
OF

EXPENOITURE

category (see calego.ies listed at the lop olthis schedulo)

lrpvwltstns ExPENs6

Description

Wvastlv

checl I travel ouiside o, Texas cffipleie schedule r Ch6ck if Ausl n Tx. ofcoholder living expens.

Candidate / ofilceholder name Office soughl Office held
comprere ONLY if direct
expenditur€ to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.6lhics.state.tx. us Revised 11l4/2020

I Toiar pages schedule F4 |/3 
| I

4 TOTAL OF UNITEIV]IZED EXPENDITURES CHARGED TOACREDIT CARD



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)

Conlributo.rDonadons Made By
Candidal€/Oiii@holder/Politi€l Committe

Food/Bw@ge Expens
Gifi /Awards/M6mrials Expense

L@. R6payrtHn'RdmLuls€@nt
Ofi @ OverheacuRental Expen*

Salanetwag6/C@tEd Labor

Solclation/FuddEisirlg Expen$
T6nsport6t on Equipment A R6iated Exp$e

Trew.l orr of o6tri.t
Orher {enror a @tegory oor lisred above)

The lnskuction Guide erplains how to complete this form

1 Tolel pages Schedulo F4

/s
2 FILER NAME

t oDl cr. #z-tvso lt 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

z14lrcz.z- Vt wofvws
7 Amounl ($)

fiL".71
8 Payee address;

lf0 N wA16Y,a.
City: State; Zip Code

B1,I,FNVI Tx 1*Al
TYPE OF

EXPENDITURE ffi eotitrcat Non-Polit cal

10

P U RPOSE
OF

EXPENDITURE

(a) Category (566 Categon€s rrsted.( th€ lopollhis schedul€)

%NTIN b V)<wlrs6
(b) Descr plron

Pos-rsr_
(c) Checkilt6veloutsldeolTeras Complele ScheduleT E Check iraustin, lx. omc6holder living exp6nse

11

complet6 QAll: f darect
expendiiure to benefit C/OH

Candidate / Officeholder name

Date

1'1411'1)n? lrvv
Amount ($)

$[5s'os 15o? tiYv'l l+31
City; State; Zip Code

Mwhw Faurs Tx 18Q6'l

TYPE OF
EXPENDITURE ffi eotitical Non-Political

category (s6€ cat6gori€s rsled at lh6 rop ofthis sched!16)

€vbNl oxPeNg€
Descnption

FooP/aev ll6e'T +c.?wT
che.lill6veloutsdeof T.*s Csplete Schedul€T E Ch.ck ifAustin. Tx ofiicehorder living expenso

Candidate / Officeholder name Office sought
compreie QNIY if direct
expendiiure io benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w1rw.eth cs.state.tx.us Revised 111412020

office sought

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 lo(a)

cont ibdionJoonarions Mad6 By
Food/B€ve€ge Exp€ns
Gii/Awards/Memonals Exp€nse

L@n R€payffit/RdmBr.semnt
Of fr @ Overhead/R6ntal Erpense

Salarietwaqes/Cdtact Labor

SoliolatiorvFu.dEising Exp€ne
TEnsportatm Equipmat & Related Expd*

Travel Oui Ol Oistricl
orher (enrer a €tego.y nor listed above)

The lnstruction Guid€ sxplains how to compl€16 this form

I Total pages Schedule F4

l3
2 FILER NAME n"\ b.wusor't 3 Filer lD (Ethics Commission Fiters)

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

5 Date

U417"?u lwv
7 Amount (g)

truE.<o
E Payee addressl

lsoz fM l,t? I
City; State; Zip Code

iAn<?BL6 tfrLLe Tx lZtq't
I TYPE OF

EXPENDITURE ffi eotiti".t Non-Political

10

P U RPOSE
OF

EXPENDITURE

(a) category (see carogoies lisred arrhelop olthis s.h€dule)

w6N1 vX?vNe6
(b) oescription

?oo o / BgY t\\66-t ? G*6€T
(c) ch6k il tav6l o!6ide ol Texas c.mplele Schedule I Check t Austin TX officeholder liv n9 erpense

'11

complete QNIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

aiTtuzu w3
Amount ($)

$l'lb.'t t

Payee addressi

[5oe fM r4?r
City: State; Zip Code

MMbt6 exts ax 1fu|
TYPE OF

EXPENDITURE ts Political Non-Political

PU RPOSE
OF

EXPENDITURE

Cat€gory (5€6 Calogo.ies lisled atlh6lop olth s schod!16)

WvN( €)<PVNS6

Description

f4o>lwv MW-T i 6eeqr
Check ift6veloulsde ol lexas Cofrplele Schodule T check Ausr n Tx, ofticehold.r livng expe.s€

Candidate / Ofriceholder name Offce sought
Complele glLY if direct
expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www-eth cs.state.tx.us

Candidale/OIfi ceholder/Politial Commi(ee

Office solrght

Otfice held

Revised 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)

Conrribut on{oorEiions Mad6 By
Candidate/Ofi i.€holder/Political Commilte

Food/Beve€96 Expen*
Gin:/AwardsJMemorials E)aens

L@n RepayMt/Rdmbr@nt
Offr@ OvefEadRental Expene

Sala.ies/Wagetcontract Labor

Sol crratErrFundraEng Expense
T6nspodan6 EquipmenrE Related Exp€n*

TravelOul OfOLshct
olher (enlera €t€gory nol listed above)

The lnsrruction Guide erplains how to compl€te this form

1 Total pages Schedule F4

,3
2 FILER NAME

L.oD1 (.-' FiENSoN
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

utblttvu ++YP,
7 Amount ($)

{lts't',
E Payee addressi

\€6v ftAt+31
cityi state; zip code

Ittfi(btE tuL, Tx 1yG+
9 TYPE OF

EXPENDITURE ffi eotiticat Non-Po ilca

PU RPOSE
OF

EXPENOITURE

(a) category (s6e calegoi6s lrsrad althetopof lh6 schedul€)

w6Na uxPals6
(b) Description

rooolow r^,Eqr +Ges=-r

(c) n Ch.cr ir!-avel@Ed6 orTexas. compl.l. Schedule r check f Austin TX ofticeholder livr.9 expense

11

complele ONIJ rl direct
srpenditure to benefit C/OH

Candidale / Officeholder name Offlce sought Ofilce held

Date

t,l totluvu Wt*Poov'
Amount ($)

il't*s. -
Crty Statei

(.*
Zip Code

TYPE OF
EXPENDITURE tr Polilical Non-Political

PURPOSE
OF

EXPENOITURE

Category (s.e categoios li.r6d ar the rop ol rh6 sched ule )

kwvP.-r\slN6 tsxPErusr

Description

FB Aever-rts,N6
che.t il t€v6r outside ol Teras. comple(e schedule I f] ch6ck I Ausrin rx orricoholde. liv ns 6xpe.se

Candidate / Officeholder name Office sought Ofilce held
comprere oNlY if direct
expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

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

10



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)

ConrribdionrEronaions Made By
Candidate/Oflic€holder/Politi6l Committe

Food/Bee€ge 6qpeo*
GituAwards/Msmonab €)a€.$

LlE Repayr6tR€imbuwt
Otre OvenEa{VRe.lal Expen*

Sabnes,/Wages7conlracl Labor

SolicitariorrFund6Bng E&en*
Tcnsponatid Equip.Ent & Rebred E&€ns€

TravelOut OfDistnct
other(entera category nor listed abve)

The lnsrruction Guide explains how to completa this torm

1 Tolal pages Schedule F4

l3
2 FILER NAME

C-DD\ c. fEpg 6H1
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

ult4luu- Wt2vN DS C2outr Lott?SC
7 Amount ($)

{tzz.tq
cilyl Statei Zip Code

t 0 E PAN u e w r-{ CtF . hN bsL|di.V Tx 1*1'31

9 TYPE OF
EXPENDITURE Non-Po it ca

PURPOSE
OF

EXPENDITURE

(a) category (s6e caresories l,st6d at the rop of thrs schodu 6)

Do v*116p9
(b) Description

()flLl coi?-oc? Llve fruc-717

(c) E Check irtavel outsid6 otTexas. complore Sch.duie r ch.ck , Austin TX oficeholder llv nq expense

11

compreie oNlY if direct
expendilure to bonelit C/OH

Candidate / Officeholder name Offlce sought Offce held

Oate

?llolzot z- V\\?Nva (ruN-rY F-€Pt^sLtc*N wonew's fut^B
Amount ($)

g (6.qb
Payee addressi

?o box tvss
City; State; zip Code

t\/l,M-Bve ?kLl"S -TX lYbs+

TYPE OF
EXPENOITURE ffi to'n'""' Non-Polilical

PURPOSE
OF

EXPENDITURE

Category (s6e catego.ios lisr6d atrhe rop ol rhis schedule)

EvvNT u-xpENsE-

Description

L^Nc*aNJ TtcV-6Ts

checl f ta@r ours de of Texas. cmprere schedul€ T Chsck if Auslin. TX. offceholder livlng €x9ense

Ofllce sought
Complete ONIY if direct
erpendilure lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethics Commission www.ethics-state.tx.us Revlsed 1114/2020

E Payee addressi

ffi eotiticat

10

tr

Candidale / Ofilceholder name



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOx 8(a)

conrribulions,Donatos Mad6 By
candrdate/ofi cehokr€r/Polin@l commit66

F@dB€v6896 Eeens€
Gifl awards/M€.norids Expens€

Lch RepayrrenvReimhJMent
Ofii@ Overhead/Renlal Expense

Salaries^r'r'ag€sJc6bacl Labor

Soliciiation/Fundraising Exp€ns6
Iransportadon Equipm€nt & Related Exp€ns

Travel Out Oa Disrrict
Olh€r (enr€. a €regory rcr rned above)

The lnstruction Guide €xplains how to compl€te this form

1 Tolal pages Schedule G

2-
2 FILER NAME

0ool c. RtrN9oxr
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