
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

Th• CIOH lnatNctlon Gulde explalna how to complete thl■ form. 
1 Flier 10 (Elhlc& CarnoNollan ,,._) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

□ CM11911 of Add,e" 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

• CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(RHldence or BuainH5) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMl,,-EE(S) 

Additional Pae..□ 

.~.'.~~·-····M,::,~..1.........................i.:.... .. .... 
LAST SUFFIX

tt,KNAME 

: I(,, W,' If ,'G l'lf~ 
ADIIRESS I PO BOX: AFT I SUITE It, CITY; STATE: ZIPCODI! 

7 ¥, , VIst<'A 1-1: u L<1we.. t;(at¼st.;79- 750'18 
AREA CODE PHONE NUMBER EXTENSION 

<z1q ) 4 f'1 ... ".,g--,
MS<!!) MR FIRST Ml .......................Ro~..................................... .. ...... 
NICKNAME LAST SUFFIX 

Lnve.. 
STREET ADDRESS (NO PO 80X PlEASI!~ l#T I SUITE I, Cl1'Y; 

./;nra C'". - ~\. II'..... I w"1 k·e. '1v 
~- - .... I • • . 

AREACOOE PHONE NUMIIER EXTENSION 

(1, t tf > 41 ~ .. 4 ~ n, 
D .Jatouary 15 ~ 30lh day before elac:lian □ Runoff 

J\l~ 16□ D eu. Clay before e111c11on ~Modillt4□ Raporlingl.imit 

Manlll Day v••, Ma,,ltl 

/ / THROUGH 

ELECTION DATE 

Mon1h Day v.., 

// / ~ /;z. 
OFFICE te.O (I a.,y) 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages 11111d: 

/, 
OFFICEUSE ONLY 

Oat• Reeelv•d 

q1~0\'12-
~11ivb&,J~Oj 

Receipt I INIIO\l~I ' 

Otte Ptoc.1ud 

D■I■ Lmaged 

STATE: ZIPCOOE 

·-r-so, R 

151h day allar e.mpalgn 
□ ,,_., •Pponlment 

(OffahOld• Only) 

□ F\lql Rlpo,t (All■ch CIOH • FRI 

Day .,.., 
/ / 

ELECTION TYPE 

□ Prima,y D Runoff □ 0lhaf
OncripUan 

ti}"o-,11 0 S,-cial 

13 OFFICE SOUGHT C• .._,,, 

l1J:u;o ~~\.v,i I T"c.:+~~ 
Ttll■ IIOII ■ FOlt NCmC• OP l'OU1ICAL CONTIIIIUTIOIIS &CClll'TED OIi l'OLfflCA1. l!llnNDITUIIIH - ., POLITICAL COllll~S TO aunOltY 
'nll CAIIDIIIAff / Of"ICPHOI DU. fWN GNIIIOffl#W$ *Y HAIi& 8IVIMN lfflNOIIT .,,_ ~ff'SOft_.__,. IUIIOWUIDGlf OIi 
CGNaaNr. CAHDIDATDAND Ol'l'aMOUIPaAM ll&QUJUD TO lllll'OltTTtll■ IN'OIIMATIOII ONLY• ntEY UCll!IIII NOTICI 0, IUCM lllll'DnllMllt. 

COMMITTEE TYPE 

□GENERAi. 

Os,eclfic 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NIWE 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided byTexas Ethics Commission www.ethlcs.slate.tlc.us Revised B/17/2020 

www.ethlcs.slate.tlc.us


which witness myhand and st~ 
rs ~ 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

18 Flier ID (Ethics Commission FJi.,.) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ 

2. TOTAL POLITICAL CONTRIBUTIONS $ 

••••..••••••.••• ·•·1----(0_T_H_E_R_T_H_A_N_P_L_e_o_G_es_,_L_O_A_Ns_,_O_R_G_VA_R_A_N_T_E_es_o_F_L_O_A_NS_)__--4___5=...-~o;;________. 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. s 

TOTAL POLITICAL EXPENDITURES $ 

CONTRIBUTION S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 

.....~~~~~~ . .... 1----o_F_R_E_P_o_R_r_1N_G_P_E_R_10_0_______________+----'3=:;__.~......-----l 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPA\.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 1$ 11\le and correct and lnckldes all 1nfonnaUon 

required to be reported by ma under Title 15, Election ear· A l , 
vt~V~-

(1) Affidavit 

NOTARY STAMP I SEAL 

Sworn to and subscribed before me by 

--- - """"~- ---"'""------------Signature of Candidate or Officeholder 

Please complete either option below: 

CRYSTAL BETTERS 
Notary ID #131229115 
My Commtsslon Explr" 

Auaust 1, 2025 

\ \ \ \"-~ this the ~B dayor ~ N\~r 

(2) Unawom Declaration 

My name Is _____________________• and my date of birth Is ____________. 

My address Is ________________ ___, ________. _______..., ______ 

(street) (city) (stale) (zip code) (country) 

Executed in _______County, State of _____ , on the day01 __.,,.,..___.. 20 . 
--- (month) (yea,) 

Signature of Candidate/Officeholder (Declaranl) 

Forms provided by Texas Ethics Commission www.ethlca.slate.tx.us Revised 8/17/2020 
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FORM C/OHSUBTOTALS • C/OH 
COVER SHEET PG 3 

20 Filer ID (Ethic■ Commission Fliers)FlLERMttVUt&19 

~\t,£L~\ 
SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAMEOF SCMEDULE 

1. ScHeOULEA1: MONETARY POI.ITICALCONTRIBUTIONS 'Sb~~ 
D $2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS /"Jfl 

s3. SCHEDULE B: PLEDGED CONTRIBUTIONS□ 
sSCHEDULE E: LOANS"· □ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM f'>OUTICAL CONTRIBUTIONS s I \l"l. Q('Til 
□ $6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

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

8. SCHEDULE F4: EXPENDITURES MADE BV CREDIT CARDJX} 't.~lM·. q,..• 
9, $SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSlX] , ~ 7 .r: 

-

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

s11. SCHEDULE I: NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ 
D SCHEDULE t<: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $12. 

TO FILER 

Revised 8/1712020Formsprovided byTexas EthicsCommlaslon www.ethlca.1tate.tx.U& 

www.ethlca.1tate.tx.U


2 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT Include this page In the report. 

4 Cate 5 Full name of conlr1butor O ou1-a1.,1a1e PAC (IDI:._________, 

sJ,J J,,z .Oe.~;.Y.:."t>.....c""-"-'N~.~s·~·~~................
/;c._ J ~ 

tt Lrl.\-,,., 
r, fl-l <.JI-

,,, 
Date

l )i \ Z2-.l) Contributor addreaa; 

Th• ln•tructlon G11ld• explain• how to complete thlt form. 

Date 

Prlnclpal occupation / Job title (See lnaw 

Po 

~ull name c,f contribulor 

...... ~tk...L.t~-t-:\\........................................... 
Contr1butor addr.as; City; State: Zip Coda 

8 Contrtbutc,r eddrea: City; ate; Code 

City; State; Zip Coda 

Employer (see lnstructlontl) 

O 0111-af•••••• PAC (IDI: 

1 Total P•IIH Schedule A1: 

3 Flier ID (Ethics Commission Flier■) 

7 Amen.mt of contribution ($) 

~1-lt,vv 

/Oo. oo 

Amount of contribution ($) 

Amount of contribution ($) 

too. '1l 

Full name c,f 0cmtrlbutc1r 0 0111-0f•llal• PAC IID#:________, 

~o.v.~.-y.....EY..~~.\\.\.t.:t:1. ..................................... 
Contrtbutc,r addreaa; City; State; Zip CC>de 

{t,1.t. 5 1i 15 
Employer (See lnatructlona) 

Full name of contributor D ,,u1-ol•1111• PAC (101:.______~ Amount of contribution (S) 

..;:'.,\\~:<.~.. J.~:-:.K~·i·~~(.,.... .. ........................... 

ATIACH AODfflONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contrlbutc,r la out-of-state PAC, please He lnatructlon guide for addltlonal reporting requirements. 

Fom11 proYlded byTexas Ethlca Commission www.elhlcs.state.tx.us Revised 8/17/2020 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested lnfomiatlon ts not applicable, DO NOT Include this page In the report. 

1 Total pages Schedule A1: 
The Instruction Gulde explaln• how to complete lhl• form. 

3 Flier 10 (Ethics Commission Fliers) 

D ou1,01-11a1e PIIC UDI;__ ____) 7 Amount of contribution (S) 

.W.~.N.~U-.7.r..Q..7ttX'............... ... .. ....... ..... ' .... ........ . 
6 Contributor ~d...aa; Clly; State: Zip Code 

2 

8 

5 Full name of conlrlbutoc 

So 

Date 

ZO VO 

Full name of contributor O 0111-01..tat• PAC (IDI: _______ Amount of contribution (S) 

.o:w~.q....1l.l).N.~\.l~ .... .................. ... ........ 
Contntiator addr■n: Cltv; State; Zip Code 

C. ~~i'-,~\~& -~V'-\~ t. 
Prtnelpal occupation I Job title (See lnsbuctlon11) Employer (See lnstruellol'III) 

Amount of contnbutlon (S) 

so,«> 
lnatructlon11) 

Data Fu■ name ofcont!lbutor 0 out•ol••l•I• PAC (IDI,_______, Amount of contnbutlon (S) 

-7- uo 
<.. b I 

AffACH ADDmONALCOPIES OF THIS SCHEOULEAS NEEDED 
tf contributor Is out,of,.tate PAC, pleau... ln■trucUon guide foraddltlonat reporting ,-qul~•nts. 

Forms piovlded by Texas Ethics Commission W#N.elhlca.state.tx.us Revised 8/1712020 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

1 Total pages Schedule A1: 
111• lnatructlon Gulde expl1lna how to complete thla form. 

3 Flier 10 (Ethlu COmmthlon Fliers) 2 FILER NAMEM 
'r~n.1>,\ W~\\~~> 

• Date 7 Amount or contribution ($)s Full name of contributor 0 0111-01,,1111• PAC 110•: ' 
..$..h.~~...s..~.rit~.{.f.~'t.Y....................................~'\,\\\'IY 
6 Contributor addreaa: City: 

w~\.~~~ 50. C'\)
..3 £... 3>L. O\l 'Ql\y~O"" \<Jl 'T SI q R 

Prtnclpal occupation I Job Ulle (See 1na1Ncllons) • Employer (S- lnatrudlona)8 

Full name of contributor 0 OUI-Ol••••t• PAC (1011:Date Amount of c;ontrlbutlon ($}' 
................................................................ .. , ................~ 

Contributor address: City: S1ate: Zip Code 

Principal occupation I Job Utle (See Instructions) EmploY41r (See lnatructlona) 

DIiie FuU name of canlrlbutor 0 oul•ol•alllle PAC (101; I Amount of contribution ($} 

1I • • o O • o o o • • o o o • • o o o O o o o O O o o ♦ I • • 0 0 0 •. 0 0 • 0 ♦ • 0 ♦ I • I O ♦ I ♦ > 0 • • .. • 0 ♦ ♦ ♦ • • ♦ • ♦ • • ♦ • • • ♦ • • • • • • • • 

contributor addreH; City; State: ZlPCOd• 

Employer (See Instructions)Principe! ~patlon I Job Ulle (See lnstrudlons) 

Date Full name ofcontributor 0 ou1-of,,1111e PAC (IOI: Amount of conlribullon ($)' 
.. .... ............................... ..... ....... ..... ...... ........................... 

Contributor addreH; City; State: Zip Code 

Employer {Sea Instructions)Prtndpel occ:upaUon I Job lltle (Sff Instructions) 

ATTACHADDmONAL COPIESOF THIS SCHEDULE AS NEEDED 
Ifcontributor la out-of-atate PAC, ~aa• He Instruction guld4t for addltlonal ,ePo111ng r-ciua,.ments. 

Forms provlct.d byTexas Ethics Commlsalo" www.elhlcs.state.tx.ua Revised 8117/2020 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

1rthe reauested inrormation is not apptlcable, 00 NOT Include this page In the report. 

Advertising E1tpen•• 
~ 
COndlng~ 
~MedeBy 
~/Pallllclalc:orrvnlllee 

Cl'ldlCad...,._. 

1 Tolll peg•• Schedule Ft: 

4 Dat'6(.i2/ 2-t 
6 Amount ($) 

{q (g0 
a 

PURPOSE 
OF 

EXPENDmJRE 

9 CGmplete ~ If direct 
expei,diture lo benefit CIOH 

oq\ \ \ i'L-
Amount {S) 

l7~ i1, 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure lo benent CfOH 

Dale 

~ \1~ (·tL 
Amount ($) 

"f ~, 2 L 

PURPOSE 
Of' 

EXPENDITURE 

Cornpleta .mi.L:I: If di.-.CI 
expendllure to benefit CIOH 

EXPENDITURE CATEGORIES FORBOX8(•) 

Ev.>te._,.. Loen~,,_ 
Olllca~Expense 

~~ PollngE,cpe,we 
Gffl/~morllllElcpanM Pt1nllnoElcpenae 
Legal~ Salartff/W~LIIIICW 

Th ln1tn1ctlo11 Gulde e•plaln• how 10 complete Ihle form. 

Solldtaaon/Fundr.a.lng ex,,._ 
T~Equlpmentl.~Ellpense 
TravelIn Dlstrlc;t 
T_.OUIOfOIIVW:I 
Olher(witar• catego,ynotllaleclaboYel 

2 FtLER NAME ~-

uVl t/l\iLJ Vu ~\lLtLMS 
5 Pa~n■m■

(, (St (,,,,/LA h,tl V..Al'\114 
7 Payee addreu: ' 

'Z-2.."I (rc,...vVUV\ 
(-> Category (Ste Clll99orlealltttOIU.COp of 1111s KhedlN) 

Ly\ JI'\~ IAJVlvkitv-i 
(0) □ Chec:lt•lrMIIOUl11deolT-.~Sd4cMeT. 

Candld■te I Officeholder name 

Payeen■ma 

(,Yst uYkl~ll. ~l,Lj 
Payae addrese; ' 

12~ &1J.VVlJY\ 
C8tegOty (Se•CntOrillllledII IMtopolthlS ldledull) 

~~lJJ)ftdva ~~l\ot 
□ o.cl,dtr9w110llllldecllua,Cor..-~T-

Candidate/ Officeholder name 

Payeeneme 

rlr4\ {J(~ hiL ~JV\ll) 
Payee address: 

ii~ t1JJJ'/l)V\ 

Category (S••C.teoorle•httdtiU-. IOp ol \Illa IClledule) 

)1)"-) /A1"u·h~ 
□ Clwdlll-.ioulllclact'l'u.u.~SCNCMeT, 

Candidate I Olfloeholder name 

13 Flier ID (Elhl~ Cornrnlsslan f"dera) 

City; Slate; ZlpCode 

~Utvll -r~ '1flJ1i 
Cb) Deecrtptlor, 

~st\S 
D Clleck If~. TX, olllcallalder Uvlng e,,pe-

Office sought Offl~ held 

City; State: Zip Code 

Gt<,v~~ -rr: 7SDTi 
Dascf'lpUor, 

~~µ 
□ Clltdt It Aullln. TX, ollk:allolder iWII npenae 

Office 1K>Ught Office held 

City; Stete: Zip Code 

CMW t't 15(Jtf6 
Deecrtpllon 

)(~) 
□ Cheek II Aullln. TX. oinc.tlolcllf Uwlg upenae 

Of'flce sought Office held 

ATIACH ADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED 

Forms providad by Texas Ethics Commission www.ethlcs.slate.tx.us Revised 8/17/2020 

www.ethlcs.slate.tx.us
https://Dat'6(.i2


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

If the uested lnfonnatlon Is not a lcable, DO NOT lncla1h18 

EXPl!NDITURE! CATEGORIESFORBOX l(e) 

Adv•rtlalng a...-n•• a--e...­ .._~,._ Olla■~~~---. ~.......... ,.,.__.car--....... ,....,.._,QIN., ...........__.. 
Cal :fd1t 'OIIDlt:alllll 1ft M l":GmrntllN l,.ep8eMON ~Labor 
~MN■~ 

c.lc.d...... 
TIM IMINottoft Guin uplaln1 how to comple• Ulla fom1. 

I Amount (I) 

fut.l\7 
• 

PURPOea 
OF 

E>CPIINDJTURB 

9 ~ QHLX If dlrtd C.nclldlrw / Offlcehokfer name 

S Flier 10 (llhlc:I COfflmlHlon Fllere) 

OfflceMld 
upendfture lo benefit CIOH 

0.. 

Amount (S) Pe~••dd,..,; City; Zlpeoct. 

Dnaripllon 

.-UAPOS■ 
OF 

IECPENDfflJRE 

D ClledL If Aulllft. TIC. OIIOtll.Ol!Nt ........ 

Complete Ql!ll.l If dlreCt candidate/Ot'lloetlofdername 0ffloe sought Office held 
txpllMlture to beMftt CIOH 

o.ta Pay9ename 

Amount (I) Payee addreu; City; Zip Code 

PURPOSE 
OP 

EJCPENDffURe 

C8'agofy C8N~lllleda!U.to,ol._.._..) 

CotnPllle m&X If direct Candidate I Ofllceholder name Office eought Office held 
upendllure to btMftt CIOH 

ATTACHADDITIONALCOPESOfTHIS SCHEDULEAS NEEDED 

FOfflllpnwldad byTauaEthlCI Commllllon www.ethlca._..be,us Revl•ed 8117/2020 

www.ethlca


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

If the reQU88ted lnfonnation 18 not BDDUcable, DO NOT Include this page In the reoort. 

l!XPl!NOITUM CATl!GORIES FOR BOX 8(•) 

Mver1leln9 liapenH Le-,~ ~e,.,.,.... ---~ OIIOe~l!xperlM Tta.,,..,,,l!qulpnlenta~..,._ 
~....QoperM ~llxpeNe 'Trawl"' 011111d. 

0a1 11111 Illa a/DolllllaMwa._, ~......5............ T,.,_..OUIOfDIAlct 
~...... ,._•==-- ... """'"'~Cw IUII 'CIIIMtalll ■ tPt•catCommltN L-aelleMIN ~Labar Olt,er(--•~nollllllcl--) 
a.,i01111,_.,.. 

1 Tolal pqa 8chedul9 F1: 

4~~\,2. 
• Amount (S) 

\'1.::z, ,\.\'-\ 
• 

PURPOa& 
OP 

EXPENDITURE 

I ComplN ~ If d!Mct 

Tha lftlffllotlen Guttle eKplallle lloW to comptet. thla form. I ' Flier ID (Elhlca Commllttoll Fllere) 

""ll.EftNAMe \tJ ,, \\~ -A-'""WI (~ C•L\11 t .\ 
S :x:;name - • 

,f'tl\lQ., \-t: <i,,,. ~. 

T ~aclchN; .. -I Ctty: state: ZlpCOde 

1~ \ N,CcMON ~'&oq~~\,\- """ \,~ ~-
Cl) Category (...~llllladllhlDPOCMldNIII) (b) DMcttptlon 

IA.~"'i'\,--1-:<. -: .._ ~ r:~ ""l,,. } D('...~...... •- -
----i

(Cl) Cllecill'-1 allma.C....-.....T.0 D CIIICII 11--. lX, GIIMholW Mnt ---

Candidate/OflloehOldWname Officeaought Offlc:41 held 
oxpandlhml lo benoftt CIOH 

0.. 

Amount (S) 

PURPOSI! 
oaw 

EXPENDITURE 

P~n-

Payee addlwM; City; Slate; ZlpCode 

C8'9gOty ,...e.,...........etlhe•ot--......) ~ 

D a.cllll----OI--C.,........T. □ ClleCIIIIAllelln,lX,ollGet,olderH.. ...-.■ 
candldete / Offlooholdernarne Otllce eought OllceheldCcmpll\9 ~ If dnct 

oxpendlkn to benefit CIOH 

0.. 

Amount (I) 

PUAPOeE 
oaw 

l!XPl!NDffURI! 

Complala m&,l If dl,.et 

PeyMname 

PayMeddNIM: City. a.te; ZtpCode 

Category C8MCallfll\Nll■ledathreptfCNa..,._.) Deocrtptlon 

□ a.cllll_,.._...._,,._~~T. 0 er.. II Allllln. 1)(, ollllallclllllr Mnt ....,.. 

Cendldate I Offlcoholder ~ Oftlce 90ught Offlce held 
expondlbn to banotlt CIOH 

ATTACHADDITIONALCOPIESOFTHl88CHEDULEASNEEDED 

Rel/lied 8117/2020 '°'""PIO'Med byToxaa Ethlc;a Commlallon www.ethlca.etate.tx.ua 

www.ethlca.etate.tx.ua


10 

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIESFOR BOX 10(a) 

~~ E....,.Expenaa '--~ & , It llo,,lf'undflllling~ 
~ F- Offlaeo-t\NdlRenllllExpenM T,_,..,.,..,., Equipment& RMMd ~ 
c:-.uitingecp... Foadlllel.•IIIQII~ PollngExpenM T,-UnDlsltlct 
~Mede By GIII/A~&pe.... PtlnllngExpenM Travel Oul OfDlalrlc:t 
~CommlllN ~Setvlce9 s.leneelW~Labor OtherC-•cal-oo,ynotl~sboYa) 

Th• lnatructlon Gulde e11pi.1na how ta complete this farm. 

3 Flier 10 (Elhlca Commlsslan Fliers) 1 Totll page, SclledUle F4: 

4 TOTALOFUNITEMIZEDEXPENDITURESCHARGEDTOACREDIT CARD 

P~v 
City; 

8 Payee name 

7 Amount ($) S1ate: Zip Code 

7 
9 TYPe OF 

l!XPl!NDITURE □ Non-Political 

(a) Categ()fy ISMCllttOf!Nltlt<lalll>alopollhll&ehedule) (b) Description 

PURPOSE 
OF 

EKPENDITURE 

11 
Complete gNLY If dlrec:t 
e,tpendLlure lO benent CIOH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Campl91e 014.:! If dlrecl 
expandllur• ta ben•fll CIOH 

C.ndldMe / Offlctholdet neme Oftlee sought Office held 

Payee name 

Payee adclre.., City: State; 2lp Code 

□ Polltlcat □ Non-Polllr.al 

Category (S..Cll100IIMb1edllllwllapol1Naacheclule) OescrtpUon 

□ C1leck II ........ TX, Dfflctl\OIUr lwlllQ ..,.n.. 

Candidate / Officeholder name Office soughl 

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED 

Formsprovided by Texas Ethics Commission www.athlcs.slate.tx.us Revised 8117/2020 

www.athlcs.slate.tx.us
https://Non-Polllr.al


EXPENDITURES MADE BY CREDIT CARD SCHEDULE f4 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

EXPENDrrtJRE CATEGORIES FOR BOJC 10(a) 

e-.Expenae~ Elcpe.... tc..~ SaldlaUon/FunMlllnQE!,cpe,we 
~ F- Offlce~~ T~£'!i,ipmenl&Relatad&..,.... 
Conaulllng£-s-­ F'..........ragee..,.... Pellnge,._. Trawl InDlalllc:t 
~Mad9~ Glft/A~~e.c,.­ .....E:,cpenH TrawlOulOfDlatrlQ 
~halclar/PQlllc:Cotnmi41N .__s.n,1c:. Saleries/Wage-Labar Olhllr ,.,,._,■ cai.oo,v no1 llalecl•~l 

TIie lnetrucllon Guld• explain• h- to compl•te thlt form. 

3 Flier ID (Ethics Comml11lon FKers)1 Total pagH Schedule F4: 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD 

Payee addreea: City: Zip Code 

vi Political □ Non.Polltlcal 

( b) Oeecrtptlon 

7 Amount ($) I 

Candidate I Officeholder name Office eought Offlceheld 

Pay- address: City; state: Zip Code 

□ Pollllcal □ Non-Polllical 

Category (Sae Caleoo,ln Isledatthe IOpolllllatcheclule) O.acrlptlon 

9 TYPE OF 
EXPENDITURE 

10 

PURPOSE 
OF 

EXPENDITURE 

11 
Complelll '21!11,l'. If direct 
expenditure to t,enent CIOH 

Cate 

Amount (S) 

TVPI! OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Completa Qt6.X If dlrecl 
expendllur• to benefit CIOH 

□ Cllld!YnwlOU!lldeolToaa.eon..-SchecMeT. 

Candidate I Officeholder name Office sought Offlee held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission INWW.llthlcs.atate.tx.UI R1vlsed 811712020 

https://INWW.llthlcs.atate.tx.UI


9 

10 

EXPENDITURES MADE BY CREDIT CARD SCHEDULEF4 

If the requested information Is not applicable, DO NOT Include thla page In the report. 

EXPENDITURE CATEGORIESFOR BOX10(•) 

~Expenee E~Eapense 1.--.~ Solldletlon/Fundralslno~ 
~ F- Oftlce~E,ipenae T-,io1181ion1Equipmenl&Relaliede..,._ 
~E,qlenM F~8111Q6&pa,IU Pollng~ T,_,,..lnDl.eiict 
~MedtlBy GIii/~~ Pftndngl:,cpenM T,-10utOf Dlalllct 
~Commlft.. L.egalS.MCH ~l.abclr Olher(etNr ■ c■legewynot llaled-) 

Th• IHlrucllon Guld• Hpl■lnl h- tD complat■ this form. 

, Flier ID (Elhlcl commlulon Fll■ra}1 Total pages Schedule F4: 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s 

7 Amount (S) I Payee address: City: Slate: ZJp Coda 

8 Payee name 

TYPE! OP 
EXPENDITURE 

PURPOSE 
OF 

EXPl!NDITURE 

11 
Complete mll,Y If dlrec:1 
expenditure to benent CIOH 

Dale 

Amount ($) 

TYPE OF 
l!XPENDITURE 

PURPOSE 
OP 

EXPENDITURE 

C01'11S-II ~ If cllr.cl 
e11pendllure to beneftl C/OH 

150 
1J Political □ Non-Poltk:al 

(b) Dffc:rlptlon 

C.ndldate I Officeholder nama Office 10Ught Office held 

Payee name 

Payee eddfeaa: State: Zip Code 

□ Politlcal □ Ncn-Polltical 

Oe8Cflptlon08wgo,y ($4e Cll~Ulltd IIIMIOp ol11111 ICIINIAe) 

0 ctlldlY.,_oullldealT...._catrc,111■~1. 

Candldllte I Officeholder name Ofl1ce ■ought Offleeheld 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided byTexas Ethic• Commission www.eltllcs.slate.tx.ua Revised 8117/2020 

www.eltllcs.slate.tx.ua


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURECATEGORIESFOR BOX 10(a) 

MvenlalngE)cpeMe E-'ll!xpt,_ L_,~ 
~ F- oalce~--·~ConsullnfE,cpaNe r~Eicpenee Poang~ 
~M.o.8y GW~ll!xpt,_ Ptlnlng ElqlenN 
~<:ommitw• Legel SeNlca• ~L8bor 

Th• lnatnictlon Gulde e1pl1ln• h- to compl•t• thl1 form. 

1 Total pages Schedule F4: 2 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDTO A CREDIT CARD 

7 Amount ($) 8 Payee address: City: 

9 

(II) Category (S..C.....,...IIW!dallhatapollhlsldladu..) (b) Dascrlptlon 

PURPOSE 
OF 

EXPENDITURE 

10 

SOllc:IIMloNFundllllllng~... 
T~Equlpment&Relalad~ 
T-llnotalrict 
T,_,,.. OutOfDl&lrlct 
Olhlw{entetec:l!ego,ynotli&tedsbov9) 

3 Flier ID (Ethics Commission Flleta) 

s 

Slate: Zip Code 

11 Candidate I OfficeholdM name Office sought Office held 
Complete ~ If direct 
expend11ure to benelll CJOH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Pay- addreaa: 

□ Pollllcal □ Non-Poltlcal 

Category (S.eC11egar• !lated MIMtap ol llllaschtdule) 

Clly; State: 

Description 

□ C11eck II Aualln. TX. aff"u:ebolder 1mg ellPlftM 

Candidate I Offlceholdar name Office sought Office held 
Complele QtiLX II direct 
aipendltllre to bentflt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonna provided by Texas Ethics Commission www.elhlcs.state.tx.us Revised 8/1712020 

www.elhlcs.state.tx.us


10 

EXPENDITURES MADE BY CREDIT CARD 8CHEDULEF4 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

EXPENDITURECATEGOftl!S FOR BOX10(a) 

AcheiM.lbpar.a l.aan~ Salcllalloc.,.\Rlralllng~ 
Ollloe~~ T1a-,io,lllllua,aqutpment&MM!ld~ ~~ POll!ngE,cpeMe T-llno.rlct 

~Made9J Pltnlllg~ T.-10\ltOIDleWtct 
~CormllllN ~l,abor ~(--•Cllllgolynotllllad--) 

TIie Instruction Gulde ••pl1ln• how to eo111plete Ullo toffl'I, 

3 Flt.r 10 (Ethk:s Commlllion Fliers) 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARO 

• . TYi-1! Of' 
EXPl!NDITURE 

PURP081! 
OP 

EXPENDITURE 

11 
Complete m&,l If direct 
expendltur■ to ti.MIit CIOH 

Date 

Amount ($) 

TYPE OF 
l!XPENDITURI! 

PURPOSE! 
OF 

l!XPENDITURI! 

Complll• ~ If direct 
H-,.ndltur■ to benefit CIOH 

Pollllcal □ Non.PolHICal 

State: Zip Code 

15 

(b) Descrtptlon 

candldai. I Offloahoks.r nam. Office aought Offlcehetd 

Payee name 

City; Zip Code 

□ Politlcal □ Non-Pollllcal 

Deocnplion 

0 CMCk If Audll, TX, ollolllollllf hlnD •q,enu 

Candidate I Offlcatlolder name Office aought Offlc:e htl1d 

ATTACH ADDITIONAL COPIES OF THIS 8CHEDUU! A8 NEEDeD 

Forma provlct.d byTexas Ethics Commlulon www•.ihlca.1tate.be.u1 ReYINd 8117/2020 

https://ihlca.1tate.be


1 

POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

EXPENDITURECATEGORIES FOR BOX 8(a) 

~ElcpenM 
~ 
eon.u111ngi..-
~Mede8y 

Evant~ 
F-
F~~ 
Gift/A~~ 

..._,~,. 
Olftce~~ 
poa,,g~
Pftnlln9~ 

SClllc:tladonlF~~ 
T~~&Reletecl&xpe,-
Trawl InDlnlc:t 
TrawlOul0,0tet,!ct 

~~ l.egalS.Mcfl ~~l.abot ()1t..,(..,..•~nol.._•bcwel
Odc.d...,._.. 

Total .,-gea Schedule G; 

~l(L\7:2__ 
8 Amount (S) 

I g, 15' 
~fnlm

OJIOlllcal"""~
lnlencled 

8 
PURPOSE 

OF 
EXPENDITURE 

9 
Complete OlllLY if direct 
expenditure to benefit CIOH 

Date 

Amount (S) 

~flQffl 

□ poMlc;el~
lnlandad 

PURPOSE 
OF 

EXPENDrTURE! 

Complete .Qlll'. If direct 
e•pendllure IO benetlt C/OH 

Date 

Amount($) 

D ~"°"' polMlcalconllllMAJGM 
lrMnCled 

PURPOSE 
OF 

EXPENDITURE 

Complete Q1t.'t tt dlrKl 
expendllure lo b1nem C/OH 

Th• ln,truatlon Gulde explain, how to ~omplet• lhl• form. 

I3 Flier 10 (Ethics Commlnlon filers)
26At NAME ~\;o'-'n\\ w,' \\;~""' f 
5 P•yeename 

./"' I - "' ~~ ..:~~"-· 
7 Peyae .-cldren; City; State; Zip Code 

Z CZC'l ct gn~11...~ 
(a) Category 1se,caieeo,1e111a1ec1.i111etc,po11111o.-, 

Sa0°"'"'·
(b) Oeecrtptlon " ,'5oti~ 

,=;\/ t,.,..A ~ Ob.rY~• 
(c) □ ·-Cl,ecli~"8.-10UllldoOl,.._,~~T. 

ri? ~ ·~h\.N'U\". F~~ 
0 CMck-11 Aullln, TX, ofk,elioldet hln8 •-

Candidate/ Offlceholder name Office S0Ught Office hald 

Payaename 

Payee address; City; State; Zip Code 

C11tegory (S..C~nllled el 1Mlop o11h11 act,eclull) Description 

□ ChlclllllnMIICMllcllolT-. Co,npl■le SdlecklllT. 0 Check lf Au111n, TlC, ofllce- IMng e,qMnee 

Ce"dldate I Offleeholder name Office sought 0fflee held 

Payee name 

Pay- address; City; State: Zip Code 

Category (S.1C1teQOfMll&lecla\11Mlopolllll11ctu1Clula) Description 

□ Ched!U-..IGUIIICIIOITelcM.~ScMcWeT. D Checlc W......Un, TX, offlceholdlr lo/Int expenee 

Candidate I Offlceholder n11me Office sought 0lflce held 

ATTACHADDm0NAL COPIESOF THIS SCHEDULEAS NEEDED 

Fonns provided by Texas Ethics Comml&Slon www.ethlcs.state.tx.us Revised 8/17/2020 

www.ethlcs.state.tx.us



