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1 TOTAL UNITEII!IZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)
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$

$ 4/8!9-1q5 '&-l

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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Forms provided by Texas Ethics Commission www.ethics.state.S. us Revised 8/17l2020

17 CONTRIBUTION
TOTALS

4. TOTAL POLITICAL EXPENDITURES

20 _, to cedirywhich, witness my hand and sealof office.



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

I9 FILER NAME 20 Frler lD (Ethics Comm,ssion Frlers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT
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Off e Overhead/Rental Erpene

Salanesl^,bses/CqtEct L-abor

Solicltation/Fundrasing Expens€
Transportallon Equipment & Related E)A€nse

Travel Oul OfDlslrict
other (enter a c€legory nol llsled abore)

The lnstruction Guide explains how to complete this lorm.

2 FILER NAME

Cn\pv' Ccrrrr^sc.t
4 Date

c"roirlaO}{
5 Payee name

?r,.cLr.'t 13BC{
6 Amount ($) tP"r;;;td,E City; State Zip Code

a

PURPOSE
OF

EXPENDITURE

(a) Category {See Caregories hsted al the lop oI th s schedue)

6v er.\ G rpen5 q_

(b) Description

'rY\22,I l-&re"Y\'

I Complete OXIY if direct
expendilure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

Oate

co-lorf .r.cAq
?e{<.,r -0rrrrorie-t / C-,".r.* (.**',.1'45 c<)

Amount ($)

&lto
Payee address; City; State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Calegorles lisred al lhe top orlhLs sched!re)
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POLITICAL EXPENDITURES MADE
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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