
CANDIDATE' OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C,OH
COVER SHEET PG 1

The C/OH lnstauction Guide explains how to complete this {orm

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME

M

l-tr: r( ^rqa-

Cp_"..... 6g!\*

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of address

ADDRESS / PO aOX. APT / SU|IE #: C TY

lZ@'7 t{ARFts g€lTLeaeNT
CyPncss , ay, -77q 33

zrP cooESTA IE
q.

RECEIVED

u;tof,BY:

,|;i0

Dare Hand-delivered or oate Posrmarked5 CANDIDATE/
OFFICEHOLDER
PHONE

EXTENS]ONAREA CODE

( )

MMS/MRS/MR

n^qrt,>/
NICKNAME

l-topdse

)-R
6 CAMPAIGN

TREASURER
NAME

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

lzAo't *eRrrs gsrrr-€n,n€r{r cl',
cyPeeEs, fx, ?7{33

CITY STATE Z P CODESTREET AOORESS (NO PO BOX PLEASE). APT / SUITE #;

AREA COOE EXTENS ON

( )

9 REPORT TYPE Tr V
t-

t-
i-

T
T

3cnh dav belore eleclion

Juy15 8lh day before e ection FrnalReport (Atlac,h CroH - FR)
ReportiogLimit

1 5lh day aier campaign
treasurer appointmenl

IO PERIOD
COVERED p,/ q ,/?lg ,/ tt,/zt TNROUGH

ELECTION DATE

l\,/2,/Lt x

ELECT ON TYPE

OFFICE HELD 0i any)

Cf ,SD Boaro mv:rrE ?oSrrto^t {
,3 oFF cE souGHT (it known)

THIS BOX IS fOR NOIICE OF POLITICAL CONTRIBUT]ONS ACCEPTED OR POLIIICAI EIPENOITURES IIAOE BY POLINCAI COIYITTEES TO SUPPORT
TIIE CANUDATE / OFFICEHOIDER, IHESE EIPEIVDI'URES IIA'I HAVE BEEN I'AOE W|HOTJ| THE CANDIOAfE'S OR OFFICEIIOLDER'S KNOWLEDGE OR
CONSE,V7: CANOIOATES AND OFFICEHOLDERS ARE REOUIREO TO REPORI THIS INFOR ATION ONLY IF THEY RECEIVE NOTICE OF SUCH O(PENDIItJRES,

COMMITTEE ADDRESS

COMMITTEE CA1VPAIGN IREASI]RER NAI\i!E

,I. ELECTION

]2 OFFICE

COIVJ\,I]T'TEE NAMECOMMITTEE TYPE

G ENE RAL

SPECIFtC

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMMITTEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17l2020

1 Frler lD (FtnG comnspn r,hrs) | 2 Tolal pages frled

lt,

PHON€ NI]MBER

A CAMPAIGN
TREASURER
PHONE





CANDIDATE / OFFICEHOLDER
CAMPI\IGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Dr. Grace C. Horner

16 Filer lD (Ethics Commission Falers)

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

$ a
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 3aE, a 0

EXPENOITURE
TOTALS 3, TOTAL UNITEMIZEO POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPEN DITURES S 3 a Ll s
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS I\4AINTAINED AS OF THE LAST DAY

OF REPORTING PER]OD $ l,l ao,7x
OUTSTANDING
LOAN TOTALS

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

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

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAI!!P / SEAL

Swo

20

m to and su before me by

tw, ('-r .e.Aornn *,i" tn" 4# o,y ",0d&.
sealof

Signalure of officer adm r!ng oath cer administer ng oath Tit e of offi administering oath

(2) Unsworn Declaration

ldy name is . and my date of binh is

My address is

(street)

County, State of

(cjry)

, on the _ day of

(state) (zip code) (country)

Executed in 2A
(month) (yea.)

Signature of Candidate/Officeholder (Declarant)

HOLLY A BEICHEBT
NOTAEY PUBLIC

STATE OF TEXAS

MY COMM. EXP 01/28/2022
NOTARY rD 673424-2

www.ethics. state.tx. usForms provided by Texas Ethics Commission Revised 8/'17l2020

I

2.

a

17 CONTRIBUTION
TOTALS





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

DP, GKAoe e, Hue"rEa
19 FII FR NAME

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

s 32{.aoX SCHEDULEAl r MONETARY POLITICAL CONTRIBUTIoNS

SSCHEDULE42: NON-MONETARY (lN-KIND) POLITICAL CoNTRIBUTIoNS2

sSCHEDULE B: PLEDGED CONTRIBUIIONS3

s ),Joo.ooSCHEDULE E: LOANSx
s 3,avs,sSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSX
SSCHEDULE F2: UNPAID !NCURRED OBLIGATIONS6

SSCHEOULE F3r PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8 5

$SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSs

SSCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIAUTIONS TO A BUSINESS OF C/OH10

sSCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONIRIBUTIONS11

SCHEDULE K: INTEREST, CREDITS GAINS, REFUNDS, AND CONTRIAUTIONS RETURNED
T() FILER

12 $

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

| 20 Filer lD (Ethics Commission Filers)

1

I



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

SCHEDULE A1

The lnstruction Guide explains how to complete this form.

e, Crz*ce q. fitr..rr(
2 FILER NAME 3 Filer lD (Ethacs Cornmission Filers)

l lasltt

4 Date out of'state PAc (o,

City

tLLSyg6RO M,a70?1s

gi,ge Pryzo"t
State; Zip Code

A,J€,

6 Contributor address

5 Full name of conlributor 7 Amount of contribution ($)

& as. aa

I Principal occupation / Job title (See lnstruciions) I Employer (See lnstructions)

?lzsl",

Date

frgQ€sA fh-ex^vl,-e<-

Full name of contributor out-of stale PAC llo*

Contributor address City

89
l82t €aeo

Slatei Zip Code

er €exDek

Amount of contribution ($)

g toa, @@

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

qlrclat
Date Full name of contributor

Conlributor addressi City;

104 Ga*r"d>a (Zr* lS FL, 33s 6

)gssl noarfoYA
State; Zip Code

Amount of contribution ($)

I to,m
Princrpal occupation / Job title (See lnstructions) Employer (See lnstructions)

lbl)t
Date

J-oa^rn DftvlDsorJ
Full name of contributor

Cityi State; Zip Code

Amount of contribution (S)

$ sa ao

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
lf contrlbutor ls out-ot-state PAc, ptease see lnstrucflon guide tor addtflonal rgporflng requirements

Forms provlded by Texas Ethics Commission www.ethics state tx us Revised 8/17l2020

MONETARY POLIT]CAL CONTRIBUT!ONS

| 1 totat pages Schedule A11 tncz

I

ourof state PAC (lot'_)

our o''sr.te PAc (lE*:_)

Contributor address;



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Tho lnstruction Gulde explains how to complete this form
'l Total Daoes Schedule AlZor z_

2 FILER NAME

De. GRAo€ C, {Jo<"ref-
4 Date

dsltr
5 Full name of contributor olt ol-slate PAc {ror

k-tVg rlnTuKA
6 Cohtnbutor address; at 

"t"" 
a,, 

".O.

2laz3 cHELsE^l g(DL< ,*,*f;r{Jr'

7 Amount of conkibution ($)

S tao.ao

8 Principal occupation / Job tatle (See lnstructrons) 9 Employer {See lnstructions)

Date 6ur of st.te PAC llD*

Contributor address; City; St3te: Zlp Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructaons)

Date Full name of contributor out ol-srare PAc ilo# )

Contributor address City State, Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructjons) Employer (See lnstructions)

Date Full name ot contributor out-ol srale PAC {lOi )

Contributor addressi Crty; State; Zip Code

Amount of contribution (S)

Princlpal occupalion / Job title (See lnskLrctions) Employer (See lnstructions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor ls out-of-state PAC, please see lnstrucfion gulde lor addtflonal reporting requtrements.

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

I a r,rer ro (Ethrcs Commrssron Frlerc)

Full name of contributor



LOANS

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

SCHEDULE E

The lnstruction Guido €xplains how to complete this torm.
I Totalpages Schedule E

loFQ
2 FILER NAME

o(. Gitnce ( l-for^rEn

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender - out-or$ata PAc (ro* ) I LoanAmount($)

xl, /2, De, Gragce C, fhflg(
8 Lender address; City,

tAAl ilruus Sawaetrr C(
L\eoest, fx. 'nYs3

C qaa, ac)
6 ls bnder

a financial
lnstitution?

f v RN

State Zip Code 10 lnterest rate

1'l Maturity date

12 Principal occupation / Job title (See lnstructions) '13 Employer (See lnslructions)

14 Description of Collateral

* none

15

>4
Check if personal funds were deposited into political
account (See lnstructions)

16 GUARANToR
INFORMATION

I not applicable

17 Name ofguarantor

'18 Guaranlor address: Cityl Slatei Zip Code

19 Amount Guaranteed ($)

20 Princapal Occupation (See lnstructions) 21 Emptoyer (see lnstructions)

! our-of-srate PAc (rD*

Lender addressi Clty; State; Zip Code

LoanAmount($)

a financial
lnstitutaon?

N
Maturity date

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Descriplion of Collateral
Check if personal funds were deposited into political
account (See lnstructions)

GUARANTOR
INFORN'ATIc)N

X, not applicable

Name ofgLlarantor

Guarantor address; City: State: Zip Code

Amount Guaranteed ($)

Principal Occupalion (See lnsl,uclrons; Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender i6 out-ot-6tate PAC, plea6e aee lnstruction guide for additional reporting requirements.

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

I

3,9a0. Qo

I

I

I

I
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LOANS

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

SCHEDULE E

2or
'l Total pages Schedule E

The lnstruction Guide explains how to complete this form

Dc. Grrce c, Lloe
2 FILER NAME 3 Filer lD (Elhlcs Commission Frlers)

4 TOTAL OF UNITEMIZED LOANS c

sl2b/
5 Date of loan 9 LoanAmount ($)

I coo,aa
10 lnteresl rate

X N

6 Is bnder
a rinancial
lnstitution?

p_R, GP4qq C
8 Lender address:

1LOO1 llgptjrS
c1Pc6f, Tx.

.t-fo<rlgf . .. .

City. State:

SClTLrr.^ €rJ f CT,

11.{33

Zip Code

7 Narneoflender E our-or-state PAc (ro*

1l Maturity dale

'12 Principal occupation / Job t,tle (see lnstructions) 13 Employer (See lnstructions)

Check if personal funds were deposited into political
account (See lnst.uctions)

15

X
l4 Description of Collateral

y' none

16 GUARANToR
INFORMATION

X not applicable

City;

't7 Name ofguarantor

State; Zip Code18 Guarantor adc,ressl

19 Amount Guaranteed ($)

20 Principal Occupation (see lnstructions) 21 Employer (see lnstruct'ons)

Daie of loan LoanAmount($)

lnterest rate

N

ls lender
a financial
lnstitution?

n out{r,sbre PAc (rrx

Lender address: Caty Statei Zip Code

Maturity date

Principal occupation / Job title (See lnstructions) Employer (See lnstructlons)

Desc.iption of Collateral
Check if personal funds were depositec, into politicat
account (See lnstructions)

GUARANTOR
INFORMATION

x

Name ofguarantor

Guarantor addressi Statet Zip Code

Amount Guaranteed ($)

Princrpal Occupation (See tnstruct ofsl Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf lender is out-of-state PAc, prease aee rnstruction guide for additioflar reporting requirements.

Forms provrded by Texas Ethics Commission www.ethics.state tx.us Revised 8/17l2020
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Cityi

l



LOANS

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

SCHEDULE E

The lnEtruction Guide explains how to complete this form.
1 Totalpages Schedule E

3af b
2 FILER NAME

De. GRwe c, HoenrEe

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

qlzo lN
7 NanE oflender I out-or-stare PAc (to*

DQ, C>P+G C.,. Ho<1*
8 Lender address:

tzottt H$t*'s
c1peesS,7v.

City; State:

S,efrl€.nerJt- c-1-,
Zip Code

77Yr3

9 LoanAmount ($)

fi Yao, oo
6 ls lender

a financial
lnstitution?

[- v X[ r.r

'lO lnterest rate

11 Maturity date

12 Principal occupation / Job title (see lnstructions) l3 Employer (See lnstructions)

14 Description of Collateral

{ non.

't5

x Check it personal funds were deposited into politjcal
account (See lnskuctions)

16 GUARANToR
INFORMATION

X 
not applrcable

'17 Name ofguarantor

'18 Guarantor address City

'19 Amount Guaranteed ($)

20 Principal Occupation (see lnstructions) 21 Employer (see lnstructions)

Date ol loan E out€lstate PAC (lD+ )

City, State; Zip CodeLender addressi

LoanAmount ($)

ls lender

lnstitution?

N

lnterest rate

Maturity date

Principal occlrpation / Job title {see lnskuctions) Employer (See lnstructions)

Descriplion of Collateral
Check if personal funds were deposated into politjcal
account (See lnstructions)

GUARANTOR
INFORMATION

Name ofguarantor

Guarantor address City, State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstrucnons) Employer (See lnskuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l, lende. is out-or-state PAC, please see lnstruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www ethics state tx us Revised 8/17l2020

State: Zip Code

X not applicable

I



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complote this torm,
1 Totalpages Schedui6 E

/ oFb
2 FILER NAME

De, GrZxg c, t-h,e,vEx-

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

?lslu
7 Nameoflender E out<r state eac (to*

D-8,.. GR.hc< c-' l-hrcrt€ r--
8 Lender adclressi Cit/; State; Zip Code

/ 2OAl lJrV4,., 9€Ttt-*qeitf CT'
cY?c<sst fX. -tzytt

9 LoanAmount ($)

I l, saa, oo
6 ls lender

a financial
lnslitution?

l- vfrr

'lO Int€rest rate

'l'l Maturity date

'12 Principal occupation / Job title (see lnstruclions) 13 Employer (See !nstruclions)

14 Description of Collateral

)( non.

15 x Check if personal funds were deposated into polatical
account (See lnslructions)

'16 GUARANToR
INFORMATION

! not applicable

'17 Name ofguarantor

l8 Guarantor addressi City; State; zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (see lnstructions) 2'l smptoyer (see lnstructions)

Date of loan E outaf,state PAc (t!B

Lender addressi City: State: Ztp Code

LoanAmount ($)

ls lender
a financial
lnstitution?

[- t [- r.r

lnterest rate

Maturity date

Principal occupation / Job t,tle (See lnst.ucrions) Employer (See lnstructions)

Description of Collateral
Check if personal funds were deposited into political
account (See lnskuctions)

GUARANTOR
INFORMATION

Name ofguarantor

Guarantor address City Statei Zip Code

Amount Guaranteed {$)

Principal Occupation (See tnstructions) Employer (See lnskuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
It lender is out-ot-state PAC, please see lnstruction guide for additional r€po.ting requirsmenta

Forms provided by Texas Ethics Commission www ethics state.tx us Revrsed 8/17l2020
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LOANS

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

SCHEDULE E

heduLe EI Total (o Sc

F
Tho lnstruction Guide explains how to complete this torm.

3 Filer lD (Ethics Commission Filers)

G, GR,+c< C, EK.
2 FILER NAME

$4 TOTAL OF UNITEMIZED LOANS

/e,
5 oate

lolr I s@a.ao
($)9 LoanAmount

1O lnterest rate

11 Matur,ty date
N[ 'X

6 ts bnder
a financial
lnstitution?

D(,: Ga&6 C
I Lender address:

/2007 Wrzts
Cityt State

Sefn*mertr cr,
7z{zz

! o"t-orsbie PAc (rH

{krrtEK
Zip Code

7 Nameoflender

PezscI
'13 Employer (See lnstructions)'12 Principal occupation / Job title (see lnslructions)

Check af personal tunds were deposited into political
account (See Instructions)

15 x14 Description of Collateral

'16 GUARANToR
INFORMATION

N not applicable

City;

17 Name ofguaranlor

State; Zip Code18 Guarantor addressi

19 Amount Guaranteed ($)

20 Principal Occupation (Se€ lnstructions)

LoanAmount ($)Date of loan ! out{r stare PAc (rD#

Lender address City:

N

State: Zip Codels lender

lnstitution?
Maturity date

Prancapal occupation / Job title (See lnslructions) Employer (See lnstructions)

Description of Collateral
Check if personal funds were deposited into political
account (See lnstructions)

X not aPPlicable

Name ofguarantor

Guaranlor address, City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See tnstructions) Employer (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAc, ploase see lnstruction guide for additional rgporting .equir€ments.

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

I

)

I

l2l emptoyer (see tnstructions)

I

I

I

GUARANTOR
INFORMATION



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this form
'I Totalpages Schedule E

Ga(G
2 FILER NAME

DrZ. €rtace C, Autu--
3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

to /z/tt
7 Name oflender n out{rstate PAc (Er*

ore, ee+ca C,
8 Lender addressi

l20a7 Htert*tS g
qy(ees9, Ti .

/4,"119Y
Crty, State

em.€ma'r't' Cr '

"7/33

Zip Code

I LoanAmount (9)

I roo. oo
5 ls lender

a finaflcial
lnstitution?

[- v.fV r.r

lO lnterest rate

,2 Principal occupation / Job title (see lnstructions) 13 Employer (See lnstructions)

14 Description of Collateral

\,f none

15

X Check if personal funds were deposited into political
account (See lnstructions)

t6 GUARANToR
INFORMATION

> not applicable

17 Name ofguarantor

'18 Guarantor addressi Clty; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (see lnskuctions) 2l Employer (see lnstructrons)

Date of loan Name of lender D out-of-srare PAc (loa

Lender address: City i State; zip code

LoanAmounti$)

ls lender
a financial
lnstitution?

N
Maturity date

Principal occupation / Job title (See lnslructions) Employer (See lnstructions)

Description of Collateral
Check if parsonal funds were deposited inio political
account (See lnstructrcns)

GUARANTOR
INFORMATION

{ not apptrcaute

Name ofguarantor

Guarantor address, Cityl State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstrucnons) Employer (See lnskuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf lender is out-of-stat€ PAC, ploase sEe ln6truction guide for additional reporting requirements.

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

I l'l Malurily date

I

I



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Conlributiongoonatrds Made By
candidate/Of 6ceholder/Political committee

Food/BeveGge Expnse
Gifi /Awardn/Mercnals Exp€n*

L€n Rep€y,Ht/Rembuer€nt
Off G Ovdt€adRenter Expens

Salarievwages/ContEct Labor

SoliiElDn/FlndEising Expen*
TEnsportarion Equip.rEnt & Relat€d Exp€n€e

Travel Oul Of Didnct
oth6r (ente. a category not listed above)

The lnstruction Gulde explains how lo complete thls form

1 Total pages Schedule F1

I aq'l
2 FILER NAME

DR. GRAC.€ C, l.ioar.lER
3 Filer lD (Ethics Commission Filers)

4 Date

I lzs ler
5 Payee name

B€alucRowS LcEo DestlN
6 Amount ($)

fl ts.aa

7 Payee addressl City; State Zip Code

Lewc ? 2 l'hu st'. Sve?y l+tt-ts ?@ta Alsrr.*uA

PURPOSE
OF

EXPENDITURE

(a) category (se€ 6alego'res risted at rhe top or thrs schedule)

ADlreRrr s,,./ C EI&NJ€ Lo6o DEST6N
lc) Ch*k iltraveloltsdeolTexas CompleteScheduleT Check rlAustin. TX ottGholder lrving expens€

9 Complete q![J if direci
expenditure to bonefit C/OH

Candidate / Officeholder name Office sought Office held

Date

sln lx ? t'C MED\A
Amount ($)

s 560.00
City: State Zip Code

lagyZ Mtrotu Fa*< aa, CgPrtzss Tx. ?7/lg
PURPOSE

OF
EXPENDITURE

Category (see categones listed ar rhe lop olthis sch€dule)

A9reRnsrr.r6 eXPedS€

Description

ftgorn
Check iiVarel oubdeolTeras Compiele Scnedule T Ch€ck if Austin TX olllceholder livi.g erpense

Complete ONIJ il direcl
expendilure to benefil C/OH

Candidate / Offlceholder name Office sought Ofnce held

Date

slarlrr l4A(relxG DYNAmrcs
Amount {S)

il 2,a0. aa
Payee address; City State, Zip Code

Qrl 3t tLFl]' STaxE lrr,. FJous,ro,.J, Tx. a"otry

PURPOSE
OF

EXPENDITURE

Category (SeeCategones isred at lhe rop of thrs sched! re)

ADvERrrsrntC Ex?erts€

Description

w66srrE Deste^l
Check lI travel outsde olTex8s CompletoSch€dlreT Check ii Ausun TX ofiEeholder ving expens€

Complele SILLY if direct
expenditure to benefil C/OH

Candidate / Ofticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I

(b) Description

I

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

uested information is not applicable, OO NOT include this page in the report.

SCHEDULE F1

lf the

Advertisinq Expense

Consuling EJ(P€nse
Contribdions,DdEtirs Made By
ca.lddaGr'of fi ceholder/Politi€l Cmmitte

SolicitEtion Eundrailing Expons€
T€nspo.tation Equiprent & RelaEd ErD€iee

Traver Olt Ol Distncl
Or'€r (enter a caGgo.y not llsted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explalns how to complete this form.

L€n RepayliHdRerrbulffit
Of6@ O@rhead/Rental Exp€ns

Sala.ies,,\ lages/Cqhad Labor

Food/8eve.ag€ Erpene
Gin AwardvMen'onals Expens€

3 Filer lD (Elhics Cornmission Frlers)

7o L{
'l Total pages Schedule F1

MBRKefrnl6 D
5 Payee name

rcSN
4

2e
Zip Code7 Payee address; City; State

(eY '7 @8S sra tN fbrJ

6 Amount ($)

fl 3aa,aa
(b) Description

tt"tGCont.5

(a) Category lsee categories lrlred at the rop oi this E.hed ! le)

Cont €ExPe
PURPOSE

OF
EXPENDITURE

8

ch$k lraveroulside olTeras complele scnedule T(c) Check rl Austin TX, oificeholder lNing expense

9 Complete QXIY il direct
expendrture lo benefil C/OH

Office heldCandidate / Officeholder name Omce sought

?/ I
Date

vtS{A2t Rr".tf
Amount ($)

d /as. sr
City i Zip Code

NATLI

State

2rt w MA. A)
Category (See caregories li.red at the rop orthis sched!le)

tStr',lGA s Cm(A5r1 cn'(DJ

Descriptio

PURPOSE
OF

EXPENDITURE

Cl€k trave ouEide ofTexd CompleG S.h6dule T Chek ilAlslin TX. oftceholder lNrng erpense

Candidate / Olliceholder name Office sought Offlce heldComplete QNIY if direcl
expenditure to benefit C/OH

Date

Mn<VefrntC D\ NArn\c
Amount (9)

f, asa,ab
Cityi

bq s AJsrDff6 U a

Stalei Zip Code

Category (S6e Categorles I sted at the rop of rh is schedu te )

5uL
^f

Description

6N5u

PURPOSE
OF

EXPENDITURE

Check il Auslin TX ofticehotder tNing erpenseCheck if t€v6l oubide oi Texas. Comptete Sch€dlre T

Candidate / Officehotder name Oftice soughl Office heldComplele QNIJ il direct
expendlture to benefil C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms prov ded by Texas Ethics Commission www ethics state U us Revised 8/'1712020

l2 rrren ruaneI UP, Gnac-e c-, H^a/.rrtP-

? ie Jar
I s



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)

Advertising Expense

Conf ibulbntoonalifis Made By
Candidater'Ofi c€horder/Polihcat comntttee

Food/B€verage E)eehse
Gifr /AMds,Mercrids Expene

Loan Repayment/ReimbuenErn
Of fi @ ovsh6ad/Rental Exp€nse

Ssbnes/U\hgercmtract L:bor

Solidtaiion/F!ndEisin9 Exp6os
TEn6po.t6tion EquipGnt A Relat€d Expene

TEvel Oul Ot O6trict
crther (enler a category no1 listed above)

The lnstruction Guid€ explains how to compl6te thaB form

I Tolal pages Schedule F1

3cf'/
2 FILER NAME

D", GRac€ C. l-locnree
3 Filer lD (Ethics Commissron Filers)

4 Date

Tlrt ltt 5 Payee name

Anl UnrerEfixbrvlr+AN A
6 Amount ($)

fl l,t9a.oa

7 Payee address C ity Slate Zip Code

?.o. Box / lGu*tl, Tx, Tzscs
a

PURPOSE
OF

EXPENDITURE

(a) Category (SeecetegoreslistedarrhetopolthEschedure)

Ah.r&fl9tr'tL Ex?ett<€

(b) Descriplion

QXa a1- MFrlrl DEVeur hiE,tr'
+

tnAt,r'ta

lc) check traveLoursdeof Texas comoleteschedureT check fAuslin. Tx olic€horder living erpense

9 Complele QNLY rf direct
expendilure to beneiit C/OH

Candidate / Oftceholder name Office sought Office held

Date

iln/zt M^?_V'T,*G D)rJAr\ rcs
Amount ($)

fi e,n oa

C,ty; State; Zip Code

bfst 9t6'19 Sts"rg t-nr, /*:.rsronJ T'x, -7tctg,t

PURPOSE
OF

EXPENDITURE

category (see calegofies lsted al the top olth s schedule)

ADvvmrrsr"td txkx<g

Description

vrDEo6RA.p/-J )
Check ilrraverou6deof Texas CompreteSc,ieduleT Check ( Aust,'r TX olrrceholder lvrng expense

Complete QNjJ if direct
expendilure to benefil C/OH

Candidate / Ofllceholder name Office sought Office held

Date

Tlat lu (*l*xvceourb
Amount (g)

fr rc,aa
Cily: State; Zip Code

LevrL tl 2 lrruu 6T. Svaov [-]rut< 20 I a Fvsrra 114

PURPOSE
OF

EXPENDITURE

Category (See tarsgories rist€d ai the lop orthis scnedura)

4.py6rrrsrv6 exPq,rt€

Descflptron

Loco uPpew ff€
Che.kif lravoloulsdeol1exas CmplereSchedueT Check ll Ausnn TX, oflreholder iNrng expense

Complete QNjJ rf direct
expendilure to benetit C/OH

Candidate / Officeholder name Office sought Offlce held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

^!.o€

Forms provided by Iexas Ethics Commission www ethics.state tx us Revised 8/17l2020

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense

contibotbns/Donations Made By
Cand'dat€rof ficaholdar/Political C-mmitte

Food/Beverage Exp€ns€
GilvAwards/Melluials Exp€ne

Soliotsticn /F u.draising Exps-
T€nsportaton Equiprent A Rebled Expenee

Travel olt Of DEtrict
other {enter a €te€pry not listed above)

The lnstruclion Guide explains how to complete this form

I Total pages Schedule F1

l or'l
2 FILER NAME

D(. Grace C, FFrr",6rz-
3 Filer lD (Ethics Commission Filers)

4 Date

tolt /tr
5 Paye€ name

IVX Yel rt 6 Dy r.tRrrr rc s
6 Amount ($)

fiesa w
7 Payee addressi City Statei Zip Code

GrlSt SLATE S.7arv6 Ltv. llouSroN.Tx, -77O?/
8

PURPOSE
OF

EXPENOITURE

(a) Category (seeCategoaes Bled al the lop or this schedu le)

ADvmrtsr"re exPe.-tSE

(b) Descriptron'

C0NS uLrr r..t (-
{c) Check f trave outsrdeolTexas CompleteSchoduleT Check IAuslin, TX ofiiceholder living etpense

9 complete ONIY il direcr
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

e-,iuX tft City Slate. Zip Code

PURPOSE
OF

EXPENDITURE

category {see catesones Isted al the top oithis schedure) Description

Check ilraveloulside oiTexas Co.nplete Schedule T Check ifAustln Tx ofirceholder lNrng expense

Complete QNIJ if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offlce sought Otfice held

Daie , I

N14
Amount (F) City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categor es lrsted at the top oI rhls schedu e) Description

Chek nllave outside ol Texas Complete Schodule T Check ifA!s|. TX. otfrcehotdor ivng expense

Complete QIILY if drrect
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Loan RepayllEvReir)blJlgrsn
Of6@ Ov6rtEa{YRental Expe^se

sala.ietwtsge/cor'!-ad Labor

lt I 

Payee name

l\/

I


