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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)
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sL ,bfl,l1SCHEDULE F't: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5

SSCHEDULE F2: UNPAID INCURRED OBLIGATIONS6

S
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MONETARY POLITICAL CONTR!BUTIONS

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

SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS
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SCHEDULE 41

1 Total paqes Schodule A1
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3 Fil€. lD (Ethics Commission FileG)
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Amount of contribution (s)Full name of contributor

CityiContribulor address Statei Zip Code
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--)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

S.ticiiatiorvFundEising ExpdEe
Trarcpo.talio Equipmt & R6iar6d Exp€ns

TEvd Od Of Districl
ors (enter a et€gory not lBted above)Candidate/O(l@holder/Pdliel C-mm e

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnsiruction Guido €xplains how to compl6le this form
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FoodBe6€9e Exp€e
Gift/Awards/Meroials Expene

Lqr RepalrHvReahbilgrsrt
Oii6 Owrh€d/Rstd6p€ne
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3 Filer lD (Ethics Commissron Fil€rs)

4 Date
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6 Amount ($)

l..11,)5 5q\s C _p aan TrnJn* Tv l SlooS_
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?ni,' It tt^ ?"tt" eqrto:
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I
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)r Ae
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t5?uil, \
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EXPENDITURE
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expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Adve.tasing ExPense

cotibutoie'oooat* Mde sY
Candiritter'Ofl ieholcle/Polilical Cqnmino€

Sollcl6tion/Fundrai6ing Expse
TBn+ErtariM Equipmat & R€lgted Exp€n$

Trawl Oul Of Olslrict
O$E. (enlsr a €teqory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide erPlains how to complete this form.
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o o.El
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u
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Statecityi

\,
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l^rltAiu Snso\{\
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PURPOSE
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 8/1712020

&ot



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

SolioLtiorvFund6ising Expen$
TEnspdlation Eq!'prent& Related ExP6*

lravelOul OtOlslncr
oth6r (enler a €regory not lisled above)

EXPENDITURE CATEGORIES FOR BOX 1O(A)

The lnstruction Guicle erpiains how to complele lils form

Conrribul,ons./D@l,ons Made BY

Candid.te/Olri@hold€rPoliti@lcom re

L@n RepayMrReimbu@nl
off@ overhead/Rental Expen*

Sabnesvvag6/Contract Labor

Foo.rE,.Ereg6 Erpen*
GituAwardrMemrials Expens

3 Filer lD (Elhics Commission File.s)\ W'\\2 LER NAI\,1EI Tolal pages schedule F4

5).Ltos4 TOTAL OF UNITE[/IZED EXPENDITURES CHARGED A CREDIT CARD

65

Zip CodeCrlyI Payee address7 Amount (S)

3fl,5\
@@ Non-Political

I TYPE OF
EXPENDITURE

(b) Desffiplion

p'nI
(a) category (see caEqones rrsted al $e lop ollhtsschedure)

Checl Ausr(.-fX omceholder trvmg erpense(c)

PURPOSE
OF

EXPENDITURE

10

1l
Complele ONIY rf darect
expenditure to b€nefil C/OH

Candidale I Officeholder name

.-Cayee name

bwnnt a\rq )b
Slatei Zip CodeCrlyi

tk,
Amount ($)

)8\ zs
Non-PoliticalTYPE OF

EXPENDITURE

n.
check 

'(ausnn. 
Ix olti.ehordd I'v'.g Expenseche.l !, t6v.l ours'd. or T€E! ComDlet€ sq\edure T

category (see c.'.9on.3 r3t.d:r rh. rop oirhi.schdure)

PURPOSE
OF

EXPENOITURE

Office soughtCandidale / Officeholder name
Complele ONIY il direct
expendilure to benelii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Cddbutons/DdEtors Me.r6 By
c€ndrdst.r'ofi @h.ld6/Porider cdnmittd

Soliot liorvFundraidng Exp€e
T6soorirli, Equtsrbnt E R€lat€d E)esr$

T,awl out ot Disrrid
oitEr (enle, a €le€o.y rct liged sbo€)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The ln3trucllon Guld€ erplaln3 how to compl€le thls form.

Lrs R€p€)rrst/R€imb.rBrs
Off@ Ovortbd/Ronr.l Expdr$

sabnevwagcsr'coba<, Lebd

Food/E66rag€ Exp6ne
GituAmd*'MelEials Elpen*

liiEila,i-b r,0rt\9&
I Tolal pages Sch€dule F4 3 Filer lD (Ethics Commission Filers)

.J
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD ' \'o,oc
5 Dalgt{- }q 'TX,l\GoJtrq Sc+vneru
7 amount ($)

b(goe
\\-. \\ Csu-jor 3c*n N{L. co'r,n

8 Payee address Zip CodeStateciryi

9 TYPE OF
EXPENDITURE Political Non-Poiilical

(a) Calegory (seecaresonosl,stedarrheroporrh,sschedul€)

Qfule&s,"{ 0 n[r'nt Vace. s - \. C,/e,il r*.

(b) Description

PURPOSE
OF

EXPENOITURE

'to

Ch€d< il fe!.{ @ad. or Te4s Cdpr€te S.ied'.re T Ch&k ., Austn Ix, ofll@holdd lMng exlE.se(c)

n
Completo QNLY it direcr
oxp€ndilur€ lo b€nefit C/OH

Candidate / Otficeholder name Office soughl

Amounl ($) State: Zip CodeCilY:

TYPE OF
EXPENOITURE Non-Polilical

Category {Se C.l69om. lilr.d .r rhs lop ol rhii s.hedule) Description

PURPOSE
OF

EXPENDITURE

Cr@x ri tEvel @!sde ol TeEs Cmpl€l€ schedute I Ch6ck , Austrn Tx. ofi@holdor rrvng e4ense

Candadate / Officeholde. name
Complete QNIJ if direcl
expendiiure to benefit C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITIGAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

3 Filer lO (Ethics Commission Filers)

\
R NAME2

Sorlcrlahon/Fund.arsng Expen*
Transponaton Equiprnent & Related Expense

1 Total pages Schedule G

ExPENOITURE CATEGORIES FOR BOx 8(a)

Th6 lnstruction Guide explsins how to complete this form.

cdrlbrldE/Do.lalio.s M..te By
Candrdale/Otricelblde.,Folili(, Cqnmitee orh6r (dte, a €legDry nouisted abde)

Food/Bevecge Expele
Gfl Awardsr\rryials E4ene

L@n RopaymnrrRamt!ffil
OtrEe Ovehea<rRenlal E perEe

S€laes/wages/Coni@t Labor

t)
5P

l-) '

Qo bu* 211 Btdnc^ -[v 8lroS

Zp Code7 Payee addressi ctv:6 Amount (S)

ffi#k
Qgwbut ft\tu)-

fl)( r, f\ \

(a) Category (See Caresofles lisled ar rherop orlh's sch.dul6)

C-p.|UT Nr,l-
Ch€.x rravel@rs'de of rer* cmpkrl€ sdedule T Chect 

'l 
Auslrn.-fX oficeholde. l,vng erpense(c)

a
PURPOSE

OF
EXPENDITURE

9
comgrere QNly if direcr
erpendrture to bene,ll C/OH

Candidare / Officeholder name

Zip CodeSlatecityi

Description
PURPOSE

OF
EXPENDITURE

Category (See Calegones tsled at lhe lopol lhis schedule)

Chek rl travel outs'de ot Texa Comolele Schedule T Check iI aoslin. Tx. ollicoholde. living expense

Omce heldOlfice soughlCandidale / Otflceholde. name
comPrele QNIJ if direci
€rpendrlure lo beneftt C/OH

Dale

Amount (S) Zip CodeStareCity

Category (see calegones lisled atrhe roporlnrs schedule) Description
PURPOSE

OF
EXPENOITURE

Check r, Ausl'n Tx, olliceholder lrvrng e4enseCh6r it r.vel oulrd€ !t T€xa C.dprel6 S.nedul6 T

Candidale / Ofliceholder name
Complete ONIY i, dtect
expendilure lo benefil C/OH
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