
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (E1hics Commission Filefs) 2 Total pages filed; 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER ... rn.r<.\ ............. l?o.~.~!.J ... ........................ n.\ ........ OFFICE USE ONLY 

NAME 
Date Received 

NICKNAME ~ LAST SUFFIX 

RC, V\ e. vi' r 
4 CANDIDATE/ ADORESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE JAN 13 2022 OFFICEHOLDER J1 f 5 J r-lo7 d L ;4-11,e__ MAILING 

ADDRESS ~ 4-vt 14,7,e/o/ /eX.t+S 7~?~/ 0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
(3~S-) ;?J/-e;#3 PHONE 

Receipt# I Amount $ 
6 CAMPAIGN MS/MRS / MR FIRST Ml 

TREASURER m.es, v,·(//a....fr\_ L 
NAME ··· ···· ········· ············ ········· ···· ·· ····· ······· ··· ··· ···· ·· ···· ··· ···· ·· Date Processed 

NICKNAME 

lf:Tf< t'1 
SUFFIX 

, Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ~/SUITE#; CITY; STATE; ZIPCODE 

TREASURER 91'-S?J ,C/zd /4.M/7-e-.. 
ADDRESS & ~vt J4 ye/o / 7:;_x: rt--5 '76?CJ/ 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE l3L~) b5b - .t58'o 

9 REPORT TYPE O January 15 181 30lh day before election • Runoff • 15th day after C8fl1)aign 
treasurer appoinbnent 
(Officeholder Only) 

• July 15 • 6th day before election • Exceeded Modified • F111al Report (Attach C/OH • FR) 
Repofting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 66 /Jo /,;?o2/ / / / f /2022-THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ePrimary • Runoff D Other 
Description 

3 // /v?o;;.L D General • Special 

A 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT frf knaoln).JU 5,; f e t:1 f JeA d, e 
kr 3 ;;;; $ a/'< eJL {! d // ,n ✓ -1/ 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEi'!?_ SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITIIRES MAY HAIIE BEEN MADE wrTHOUT THE CANDIIMTFS OR OFFICEHOLDER'S --E OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPECtFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 -
Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. . . - .. . ... ........ -
EXPENDITURE 

3. 
TOTALS 

4 . 

. . . . . . . . . . . - - . - - .. -

TOT L UNITEMIZED POLITICAL C NTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARAN EES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

CONTRIBUTION 5. 
BALANCE 

~ 
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $~ l::; /)?\,?')---

1------0-F_R_E_P_O_R_T_IN_G_P_E_R_I_O_D _______________ -+_'-----..J__,,.,-~, )< (' ... ....... . . - . .... 
OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct nd includes all information 

""'"'8<1 to be,_..., by me""""'- 15, E-~ el.. 
Signature of Candidate or~ 

Please complete either option below: 

(1) Affidavit 

NOT ARY STAMP/ SEAL 

Sworn to and subscribed before tne by _________________ this the __ _ day of ______ _ 

20 ____ ., to certify which, witness my hand and seal of office. 

Signature of officer ·administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unswom Declaration _ 

My,~• o/t,qJl_{_?o~'/Jrfa 
My address is 5 tllo ~ q 

street) 

, and my date of birth is ~ ... 7-. -f,Ls _ 
~4 if:Jele1. 7Y.. . ~ 6 ?o,f~~~ 

cc( (state) (zip code) (country) 

Executed in ________ County, State of ______ • on the __ _ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

£u u ✓ lA ( /(0)1 '\ a, yt/4 - / I 21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ i SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 
$ li8'! qfl-

• 
/ 

05 2. SCHEDULE A2: NON-MONETARY -(IN-KIND) P0LITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ ·ii} 
4 . @ SCHEDULE E: LOANS $rff LJPD ?I_ 
5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ;i//l)_3)- ..... 

• ./ 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 
.. 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1 : 

2 
FILER;?; ~ {(Ro dv1rr 

3 Filer 10 (Ethics Commission Filers) 

(!) hh 'c! /1 

OYL.. 
I 

4 Date 5 Full name of contributor 0 out-of-state PI\C (l0#: I 7 Amount of contribution ($) 

ff!½ ~(o_~,'-~ _!V~*f . .fl' 
. . . . ... ...... . ..... So~ 6 Contrlbutpr address; City; State; Zip Code 

1/ 4 "I c, ii ~;n/ell!s ~T. tv IW-fl-ft14e t ~/II I) <16 7 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor 0 out-ol•state PAC (10#: I Amount of contribution ($) 
Date 

f}i/4 II tt. n e,rtt,, {3'(.).cJw V\.,, ~ 
~ ..... - .. . .. ...... ..... - . . . /{) --Contributor address; City; State; Zip Code 

I '-I #I Coal f.,,,."IJJ 'f s ~ ltt, '4t f Jc, T'( 'J 6'? o I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-stale PAC (IO•: I 
Amount of contribution ($} 

o/101 j' CA-vhJ, . (} '71( !( ~ 1a~ . . . . . - . . . . . . . .. . 
Contributor address; City; state; Zip Code 

/J'5'~t/-i3"·/lv St r 14, Ii, il-rtlt t+- 76 'ftJ( 

Principal occupation I Job title (See Instructions) Employer (See Instructions} 

Re., ~, ~ d 

Date Full name of contributor 
Amount of contribution ($) 

0 out-of-stale PAC (ID#: I 

o/¾1 
I J~/(_h l,f-~ _liJ_ .·_/_fit>"':- . ti/ 

.. . . . . . .. . . . ?- 5:;::!--. 
Contributor address; City; State; Zip Code 

?Jill S/v,,l'~ou N"~l;J./J(u/ //:(i ~tfo/~() 
Principal occupation/ Job tiU~ (See fnstructions) Employer (See Instructions) 

~~T1~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reportina requirements. 

Forms provided by Texas Ethics Commission www.elhics.slate.lx.us Revised 05/1812015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The-Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : 

2 
FILERNAM:e tj ('£ /) v-f 1vr 

3 Filer ID (Ethics Commission Filers) 

6Jf,.tr/4 ~K--

4 Date 5 Full name of co ntributor 0 oul-of-slate PI\C (10#: l 7 Amount of contribution ($) 

?jzji, _._:G("\ ~ Y. Cc, A:TS _ . ... . . . . . . ~o~ 6 Contributor address; City; State; Zip Code 

IJ-cf :lf ~~~Jj ue_ 5'14t,t;l4-rlfv_/O 0( f~'l'a/ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

i?.e.. -7"/ ~ -e...cL. 
Date Full name of contributor 0 out-of- stale 1¥.C (10#: l 

Amount of contribution ($) 

-i~ r;; l <'*e/ e..,,'1-ef! 
~5-~ . . - ... . . . . . . ~ . . . . . . . . . . . . . . . . . 

Contributor address; City; State; Zip Code 

fa {Jo"-. ~ I "l ,2 S r ~ '1,, A11rl{)) IY.. -'N, 'f o(:, 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~ ,/~-ed 
Date Full name of contributor 0 out-of-stale PAC (IOI: I Amount of contribution ($) 

11111-.1 _Bob_ f-l~ ~'( _ .$ 
. . . .. . &o --~ 

Contributor address; City; State; Z ip Code 

/flt 5 (;~/ -N.. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~.~~ 

Date /J Full name ofnbutor 0 oul-of-slale PAC (ID#: 
Amount of contribution ($) 

l 

t/Jf ~/z( 
"R--Wi. HIil l ?c~ .. . ... o--

Contributor address; City; State; Zip Code 

.4 -· --r t{,,$f , "l/ y._ 

Principal occupation I Job title (See Instructions) Employer {See Instructions) 

Jl<e.,,~~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additional renorting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 05/1812015 

/ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

' 1 Total pages Schedule A1 : 
The-Instruction Guide explains how to complete this form. 

/I 

2 
FILE~/!t// {I Bvi.- i , ;t~/r' 

3 Filer 10 (Ethics Commission Filers) 

4 Date .5 FuU name of .contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

¾¼1 -~ tt A _lei -~~ e. _ tPe,_;r I. ........ . . . . . . . . . 1,~ 6 Contributor address; City; state; Zip Code 

6S 1Qu»R~r .b'A'enMf/lt/~ '7 7 ~~ ..3 
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions) 

~me,,,-.e/<e/1 '-1 S°e£v/ t-.P 5' (; ~.c:;h it1111//lu {!oc.-.. y{(C,/ 
I 

Amount 1 contribution 
Date Full name of contributor 0 out-of-stale PAC (10#: l 

($) 

NQ...,~ a..'\ 6~t..-Q..'(""' 

"3"~7) 
. . . . . . . . . . . . . . .......... JOO , ~ 
~~7tri~;or ~~~ 'Kl. t7'7t\> ~:\~7c'.~, ----;;;to~ 

- 7~~L 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

».-\~\..(__J) .. c~...Q. ~ -S'<..\~ 

Date Fun name or contributor 0 out-of-stale PAC (ID#: l 
Amount of contribution ($) 

Ube:_.~ -) G- Fo\rl Joo , C)O 
3 o...t-) s . . . . . . . . . . . .... . . . . . . . -;;:::::::::::: 

Contributor address; City; State; Zip Code 
?._c,~ .;;)._ Po e,o~ss c:..~""1:S\oocJ., 'x.. 1 (,., '1' 3 5 

Principal occµpation / Job title (See Instructions) Employer (See Instructions) 

i-f ~ I +' <.- S-€.-\ f' 
Date Full name of contributor 0 out-of-slate PAC (ID#: 

Amount of contribution ($) 
I f ~ _:1it,..'w\..ll -~ ,<>4-: .l<-'>f.kp~,·c;-:( ---- ------

1 ,ir ..... ~OOt --1 Contributor address; City; State; Zip Code 

Princip~;;~ dtitle (See Instructions) Employer (S~nstructions) 

3 e / -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 05/18/2015 

/ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

2 
FILER NAME£/) CL, I cl Fkrrr (Kd~) 

3 Filer ID (Ethics Commission Filers) 

0., 
4 Date 5 Full name of contributor 0 out-of-stale PAC (ID#: \ 7 Amount of contribution ($) 

l 
R.-e_ 1,, 1>-"d J.c11es 410 /o~/-~I ~ 

6 Contributor address ; City; State; Zip Code 

8 Principal occupation I Job title (See Instructions) 

:J'T'l'fre... c!>~ te/itCS ~ /,lf/t,Jfol/ '5l- c:,;;~;:;s;;,;nj:ntl JJ /,· ~ rtM-1 
r 

Date 

D7i. °'%'l?r • oul -of-slale PAC (ID#: \ 
zt of contribution ($) 

r 

1()-L/--J.J !rtJ ~ 
Contributor address ; City; State; Zip Code 

Principal ozon / Job title (See Instructions) 

~,r;·~~ 
Employer (See Instruct~ 

Sr~ t!>(:2 O<J{S 

Date [!;"; ;;;; ;trno~ f { 
D out-of-state PAC (IDI: \ ~;foo;rooo ($) 

1~-f-::2' Contributor address; City; State; Zip Code 

. 
Princip~ur,;;t::Lsee Instructions) Employer (See Instructions) 

Date ,· Full ntme of contrib~ O out-of-state PAC (ID#: l ;;;;;;:000 ($) 

//- Jf,-J 
1 B"- V' 0vrC1., /-1 ~t<S 
.... .. ....... .. . . - . . . ... ... . . . . 

Contributor address; ~ ; ~ r e ; Zip Code 

d :2 ~ i STHf -e. C! c::J a_,, t i.,.- t °/£': CJ.., ' 

5 411, Avt ti i.e lo /-rv:__ '? t::. 9" o ( 
Princip~ upation / Job.title (See Instructions) 

e.'f'",tl<d. 
Em~ ft Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Etl)ics Commission www.ethics.state.tx.us Revised 9/8/2015 



LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

-

2 FILER NAME 

llvvr 
3 Filer ID (Ethics Commission Filers) 

Rrz41) {/ ( /?rt Y\ ) 
- -

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender O out-of--statz (ID#: ) ~ oanAmount ($) 

ft,//-'J./ 
, ,d 

... ?.i.(l_!f.!.ci. .. l>.:(€~.r1-:J .. ~.(?r .... .... ... ... .... .. .... :( ~t::'O q 
6 Is lender 8 Lender address; City; State; Zip Code -ffl lnteresw 

a financial 

11-SG> f-{~y& ife_ 5Hrtt4f~0/~ '7 6 f71 
Cl7cJ Institution? 

c3 
11 Matu . date 

y ~ff 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) I 

R'e-r/Ad '---
14 Description of Collateral ' 15 

~Check if personal funds were deposited into political 

~none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

--- ---- ---·· · ··· -···-···-· · · -- - -- ·-······-····· ·· ·· · ···· ·· -- -------- -----········· 

' 18 Guarantor address; City; State; Zip Code 

0" not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender O out-of-state P~ ) ~ oanAmount ($) c,& 

I-!/-,.2- .. r<C?..~.&..td. .. K>~(t?~_) ... -!!::~1r ..................... /, l)t3o ry x 
-

Is lender lender address; City; State; Zip Code 
Interest 

a financial 

f/ .s '8 (,:Io '1.iL11, 5 vwtf4ti"1 7'Z. 7 t, r rJ ( 
C3 70 

l:sti(0? Maturity date 

~ '# 
Principal o~ ; ~z7 (See Instructions) 

Employer (See Instructions) I 

Description of Collateral 
Check if personal funds were deposited into political 

[29.none 
w account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

······· ·· ···· ··· ··· ·····-·-··-·· ····- ············· .. -·-· - · · · · ·· · ·· · ·· · · · ···· · ···· ·· 
Guarantor address; City; State; Zip Code 

~ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional .reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense 
Accou1ting/Banking 
Consulting Expense 
Contributions/0 Made By 

Event Expense 
Fees 
FoodlBeverage Expense 
Gilt/Awards/Memorials Expense 
Legal Services 

Loan Repayrnent,Rein 
Office Overhead/Rental Expense 
Polling Expense 

SoflCitation/Fundraising Expense 
Transportation~& Related Expense 
Travel In District 

Candidate/OllicehoklerlPolitical Committee 

Cmdil Card Payment 

Printing Expense 
Salaries/Wages/Conlract Labor 

Travel Out Of District 
Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 

4 Date 5 Payeename 

8 

PURPOSE 
OF 

EXPENDITURE 

7 Payee ad ress; 

I IS5c; SJ6}J --Q.. ho /(oc.u DY' 

(a) Category (See Categories listed at the top of this schedule) 

(c) • Check if travel~ of Texas. Complete Schedule T. 

9 Complete 001.Y if direct 
expenditure to benefit C/0H · 

Date 

J( /1:,1~ 1 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Payee address; 

Category (See Categories listed at the top of this schedule) 

D Check if1ravel outside of Texas. Complete Schedule T. 

Complete 001.Y if direct Candidate/ Officeholder name ~ 
expenditure to benefit C/0H ;--;J Jd o ( ./? 

Kt,vi~ /ldv1... 

Date Payee name 
~ 

/-(' ~,?2 
Amount ($) Payee address; 

3 Filer ID (Ethics Commission Filers) 

C ity; State; Zip Code 

(b) Description 

Q_~ '\-- o 'v(l. s r er \ 
.?.. 5 I J_ si_ / '(:, Y: "'J_, 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

<fl . 

~ I $1 :2- -- .3 is- ;fl_~ LJ 
City; State; 

~~111,, /Jri1~ (<J//V ?6 f?3 3 
Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/0H 

Categoi:y (See Categories listed at the top of this schedule) 

• Checkiflr.M!f 

Candidate / Officeholder name 

J1 4--(J 0 .. ( / t:P Jt., 

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

Description 

/dd ,~ Ak0 s1 ~/II; ~ 
D Check if Austin, TX, officeholder living expense 

Office held 

Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Acx:ounting/Banking 
Consulting Expense 
Contributions/D Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

l..awlRepaymentlReimb 
Office Ollerhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation E~t& Related Expense 
Travel In Oistnct 
Travel Out Of District 

Candidate/Officeolitical Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awwds/Memorials Expense 
LegalSeNices 

Printing Expense 
Salaries/WageslContract Labor 

The Instruction Guide explains how to complete this form. 

Olhe,-(entera catego<y not !isled above) 

1 Total pages Schedule F1 : 2 

4 Date 

to i (::i. / 
6 Amount ($) 

8 

l):\.~./9 

PURPOSE 
OF 

EXPENDITURE 

5 Payeename 

(a) Category (See Categories fisted at the top of this schedule) 

A J. I) Q.,'(" + I s I n:, r,.... X P·W -:,...,:,__, 

(c) D Chec:k iftraveloutsideolTexas. CanpleteScheduleT. 

g Complete 00!.Y if direct C cand~~ Officeholder name 
expenditure to benefit C/OH 

Date Payee name 

3 Filer 10 (Ethics Commission Filers) 

City; State; Zip Code 

,C:.fo/ 
(b) Description -:J_ 5 

<-/ X'-t .,; 1n9/"" S ,ci:J., St'j 1\/5 

D Check if Austin, TX. officeholder living expense 

Office sought Office held N 

<t. -;;..o Co fJc1 o Oc.-ll~ Co~,} of b--c)~/IJ ~ 
Amount ($) 

e,O so .~ 

PURPOSE 
OF 

EXPENDITURE 

Complete 00!.Y if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete 00!.Y if direct 
expenditure to benefit C/OH 

Payee addrnss; 

Category (See Categories listed at the top of this schedu.le) 

• Check iftrawloulside olTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Payee address; 

Category (See categories 6sted at the top of this schedule) 

• Check if traw!oulsideolTexas. CompleteScheduleT. 

Candidate / Officeholder name 

City; State; Zip Code 

1(:,?otf 
Description 

rv1 "'--' ~ o {:' ~r-t C; .V-e:;t- 3 

D Check ii Austin, TX, officeholder living expense 

Office sought Office held ~ 

D Check if Austin, TX, officeholder living expense 

Office held N A--

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adverti sing Expense 
Accounting/Banking 
Consulting Expense 
Conlribu1ions/D Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymentlReimb 
Office OVerhead/Renlal Expense 
Polling Expense 

SolicitaliorvFundraising Expense 
Transportation Eqlipment & Related Expense 
Travel In District 
Travel Out Of District 

Gandidate/Officeholderolitical Committee 
Credit Can! Payment 

Food/BeYerage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Conlract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 . Total pages Schedule F1 : 2 

4 Date 

JI /1 a.._ 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete 001.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($} 

PURPOSE 
OF 

EXPENDITURE 

Complete 001.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/OH 

5 

7 Payee address; 

(a) Category (See Categories listed at the top or this schedule) 

A- d_ V -~Y' + ISi n 
(c} • Check 'l lra\'el outsideofTeJ<aS. Complete Schedule T. 

Payee name 

~D~s, 
Payee address; 

Category (See Categories listed at the top of this schedule) 

• Checkiftraveloutsideo!Texas. Complete Schedule T. 

Candidate I Officeholder name 

Kc 1 

Payee name 

Payee address; 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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