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OFFICEHOLDER
NAME LDr
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4 CANDIDATE /
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O CAMPAIGN
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NAME CJcs, fi ict-,etrle

MI

NICXNAI\'E

\o,^\ret
LAST

(R6sidence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

SIREETADDRESS (NO PO sox PLE.SE)i APT / SUITE t

\SatS fuo[a-^ Rivef L.'-l ".-!

STA]E; ZIP CODECITYI

C.1preS,t fX 11qlj
8 CAMPAIGN
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PHONE NI-IMBER EXTENSION
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f
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July 15 8h day b€iorc eLection

Lr
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IO PERIOD
COVERED t,/ l/,oa\ \0,2 2/ i.PlTHROUGH

THKI BOX 13 FOR llONCE OF POLMCAT COI{TRIBUTIOIIS ACCEPTED OR POUNCAI. EXPEXOITURES XADE BY POLlIlcAL COXXTTTEES IO T'PPORI
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CANDIDATE / OFI
CAMPAIGN FINA]

:ICEHOLDER
.ICE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAi,4E

L\4aa. us (

\ o1(-. (,.\.-( t!
16 File. rD lBhits Coflmislon F l€r!)

/*
TAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

OGES. LOANS. OR GUARANTEES OF LCANS, OR
NlRIEUTIONS MADE ELECTRO\ CALLY) o

t &:'. 6.r&
rAL UXITEIVIZED POL TICAL EXPEND]TURE $ o
rAL POLITICAL EXPENOITURES $ <, z'r2'. f {

S
L)

I7 CONTRItsUTION
TOTALS

TO

T

3

I

5

6

c

7O

EXPENDITURE
TOTALS

COMIRIBUTICN
BALANCE

OUTSTANDING
LOAN TOTALS

AL PRINCIPAL AMOUNT OF ALL OUTSTANDIN6 LOANS AS OF T.{E c oT DAY O' TI]E REPORiI\'G PERIOD

lnder penalty o'perjury, thal lhe accompany,rng repod Is lrue aad con€c1 and includos all rntormation

ned by .ne 
"nder Tde 15. Electidl code.

Srgnature o' ndidate or Offrcehold€r
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.n t" 4ff day of A*u,
seaiolofq c6.
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Plnted neme ol offi scn 1rste. ng cath mijr s:eiing oalh
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, on the _ day of
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20_
(month) o€ar)

Signature o' Ca.dicaG/Officeholcer (De.laranl)

, State of
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NOTARY STA!*IP / SEAL
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(1) Atfidavit

me by

Signature cf oflice. a

ExecuEd n Count

requ rad to b9

Swoan to and s

My addr€$ ls

ed bofo

FormB provid€d byTExas Eth cs Comrnissi w\ M/.ethlcs stalc.lx.Lrs R6vised 8117/2020
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2.

1.
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OF REPORTING PERIOD

I
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--.

HOLLY A REICHEBT
NOTARY PUBLIC

STATE OF TEXAS

NOTARY rD 673424-2



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

I9 FILER NAME

L*.cas [. 9^1"^
20 Filer lD (Ethics Commission Filers)

M[1
2I SCHEDULE SUATOTALS

NAME OF SCHEDULE
SUBTOTAL
AMOUNT

1 SCHEDULEAl : MONETARY POLITICAL CONTRIBUTIONS s 1.-\lS.oa
2 pf' 

""raoraa 
o2: NoN-MoNETAR' (rN-KINo) polrrrcA. coNTRTBUTToNS $ u9cl.3k

3 SCHEDULE B; PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

5 SCHEDULE F1: POLiTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6 SCHEDULE F2: UNPAIO INCURRED OBLIGATIONS

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9 s ?,7.1e.>l
'10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

11 $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$
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MONETARY POLITTCAL GONTRIBUTIONS SCHEDULE A1
lf the requested information is not applicabls, DO l{OT lncluda thls page ln the report

Th€ lnltruction Guld. .xplaln. how to compl.t. thlt form.
'I Totsl p.9.. Sci.drd. A'l: 

3
2 FILER NAME

L..ru U S on\r.'
3 Fil€r lO (Ethica Comrnislion FileB)p[*

4 Oat6

hhz/e'

5 Fuf nafla of colltrtubr ootor-.t t. Fr6

A h,. KLq.0 \.^
' ' ''" "r' .., ,.'
6 Coitnbubr addrs.6; Cify; slat6; Zp Code

\trR &.san GoLrie\ C.rp,,eEslY'7?'tL

7 Arount of contibution (5)

(ls-. ad

8 Principal occupation / Job dtle (S€€ lrEtructions) I Employer (S6e lnsfuctions)

Pc\nCi \ b st nC c"\\ w
Dato

hl r,hr

Full name of contributor

-Ch.llh-r- Ss.[ ^^[e\. .

Confibutor addr€3s; Cityi Slat6: Zip Code

lv8o, S. oee core sj.("fr,:r# 771>">

Amount ot contrlbutlon ($)

$ a:-- oo

Principal occupauon / Job tie (Ss6 lnstructbns) Empl,oyer (S€e lnstruclions)

\ CFa- e

Dale

t (aular

Full mmo of contributor
n

..J.*lel ..Ko_;r
CortHbutor addrras; City: Slats; Zp Cod6

luro Qwcke*k Rtr.r N. Cyl,rssTX rzvl

Amount of contribution ($)

$ 2o.oo
)

Prlncipal occupaton / Job tite (Se6 lnstruc'tion6) Employer (See lnstnrclions)

?,0 t\- tt \ ef D it or l!
Date

rolr/ar

Full .,l!nlo of conbibubr

tu11 F"{L
Contributor addraasi

o{r-or{t.t P c 0or._)

City; Slab; Ap Cod€

leqra GoWerrSlcanueTe QperTX l

Amount of coflHbulion (i)

4 eo-"o

'2Y.13
Prjncipal occupation / Job litle (Seo I Employer (Ss€ lnslructions)

cod.* <_f cc*

ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED
f contrlbstor ls out.of-.trt PAC, pleata ... ln.ltucdon guld. for lddttlo.rsl .sPortlng rrqulrirn€nt .
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MONETARY POLITIGAL CONTRIBUTIONS SCHEDULE A1
lf the requested information is not applicable, DO NOT include thls paga ln the report.

Th. lnstruclion Guld. .xplaht how to complet. thl. torft. 1 Tolal p.geg Schcd!16 A1: j

2 FILER NAME

L,^-cas \{- Scc.r^.\ot^-
3 Fil€r lO (Eihic. Commi!.ion FitcE)

NIL
4 O.te

4l* l7y

5 Full namo of contributor

Clnris NtcV-so-t
6 Contributor addr6sa; Clty; srts; Zp codc

S\ oq G-tte,-*A Nr. , t[..s{oa l-}rp

7 tunount of conuibution (3)

( s-oo.oo

3
E Principel occupation / Job tld6 (5o6 lnstrudions) 9 Employer (S€e lnstructions)

Talecor C clr rP QI
oato

q/rt/at
Full name of coobibutor

B*c.L,e fri\\ec
Coartrlbstor sdda€as;

our{nd.r. P c0o} r

City; Slate; Zip Cod6

tT-04. C^lio.'.^,,a Gre C+,, flo"tl.nTX z,

Amount ol contribution ($)

4 zcrt.oo

}t\
Principal occupation / J-ob

Ae.l-icel-
tUo (Seo lnstrudi,ons) EmploFr (So€ lnstruc&m"e)

Date

a/r/rr
FullrE n of contributor

a-glt\ N-wrri\
our{l.!r.r. P c (l!ra l

Contributor address; City; Sate; Zp Cod€

lztot, 11on:\Utg C.*ri'-, C5yerrTX zz,{

Amorrnt of contribu$on (t)

( as-. ao

Pdncipal Job tiue (Se6 ) Employer (S6e lnsuucliorE)

N\.c r u, flCor
Date

\ /a'7er

Full namo of cont ibutor ou!ol-.r.|. PAC 0qr_)

f)ac>Ann T-++\:rsa
Contibulor addrr3si 

",,r,
StaE: Zp cod6

t\6i\ B6eckan Co,^r"*, Cr(rntl-! zzr.e

Amount of contribution ($)

$ 10. r:o

Princlpal occupeton /-Job tid. (Seo lnstsuclion3)

Re*ird-
Empbyer (36€ lnEtsuctionr)

b(+

ATTACH ADUNONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out.of{tlt PAC, pla... .eo lnrtruc.tlon guldo for addltlond trPottlng t qulEm.nts.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicabls, DO NOT Include thls page ln tha r6port.

Ths lnrlructlon Guld. .xpl.ln3 how to complet. thlr torm.
't ToLl pegat Sdl.&lo A1: 

3

2 FILER NAME

L *^t [-S"onn\o^
3 Filer lO (Ethics Colnmbsion Filers)

N(*
.l Det€ 5 Full nam6 of coflt'ibutor out-oi-i.r. P c (lDt r

&sL\e3 K eq*U
6 Contributo. addf€a6: Clty; Sate; Zp Code

I :cro 13\a.cL\o\nd \r. ClyccsTX'rzl.q

7 Amount ot contsibulion (S)

$Ju.@

8 Principal ocqJpation / Job ti06 (5o6 ln3lrudions) 9 Employer (Seo lnstruclion3)

i'l r
^J

Dat6

ro/r /ar

Full nam. of conffiub. ourd-.tri. P C 0S.___-__________J

R-xr[e Cti\e-f
Cooffiuto. edd.€ar; Citn St t6: Zp de

\2.201 Co.\a,^o, Cove C*. tfo"si"n TX
7"o.{ I

Amount of conLlbuuon ($)

$ as'o. 'o

Prlncipal occupalion / Job tfe (56o lnstruclions) Employer (S€e lnstructiona)

Dab

t[ulet
Full nama of conlrlbslor

Ia1"1 L,'-\
Contrlbutor eddr.se; Clb/i grte; Zp Code

aofi uro1*n Ln.,If^+5fx 77Lu-o

Arrpunt ot cofitributon (t)

$ eoo. oo

Principal occupation / Job tite (S6e lnstructions) Employer (See lnstructions)

?rtn aS LI-L
Data

EI:r ler

Full namc of conlribuior

Ro.kanne Rot{,
Contibuior addrEaa;

our{l-.t i. PAc (|ffi I

Crty; Satei ap Code

tqsl\ CiscoC*- CrQ,tgsTX zZ'tr)

Amount of conlibuton ($)

$ s-4. oo

Princlp6l occupaton / Job Utl6 (So. lnltructions)

h

ATTACH ADOMONAT COP'ES OF THIS SCHEDULE AS IIEEDED
lI codrtbutor tr oltt ol.t t PAC, ple.ri s!. lnlt ucllon guld. fo. .ddldoo.l .opordng r.qqlmment3.
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NON-MONETARY (rN-KrND) POLTTTGAL
CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include thls page in the report.

The lnstructlon Guldq srplalns how to complot€ thls form
1 Total pages Schedula A2r A

2 FILER NAME

L..,.Cal 1g. 9o".\r^
3 Fil6r lD (Ethica Commission Fil6B)NtI

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $ u.q6\ . rt-
5 oate 6 Full nam6 of contributor D oui-ot-3r.r. P c (to#: l

Ar.:f*\ie B \+l\ngcrtr€
7 Contributor address; S'tale: Zip Code

l,al,tt 0.,c^r^to-L^Lc 0d. U,^sb" TX

8 Amount of
Contribution t

$ uLt.to
9 ln-klnd contibution

descripton

9tg 49c
74i,.{r kav€l outside of Taxas. comFiste sc*Edule T.

10 Principal occupation / Job tite (FOR NON-JUDlclAl.) (S€€ lnstructions)

(eLi rrJ,
1l Employer (FOR NON-JUDICIAL)(Sgg lnstructions)

12 Contributo/s principal occupation (FOR JUOICIAL) 13 Contributo/s job tjtl€ (FoR JUolclAL) (see lnstructions)

14 Contributo/s smployerraw firm (FOR JUDICIAL) 15 Law llrm of contributois spouse {if any) (FOR JUDICIAL)

18 lf contnbutor i6 a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

9qe-tr llq
Contaibutor addreaa: ^tj City; S'tatoi Zp code

L6o \o E,r.:lq1 Gle"luyCrrtsrTX 7

Contribution $

$ bL\ . \..(,

ln-kind contribution
d6acriplion

stgzr.", e
7q#[ if tavol outaide of Tsxa8. Compl€ts Schedule T.

Principal occupation / Job tide (FOR NON-dO|C|AL) (S€€ lnsuuaioni)

Sq\z '
Employer (FoR NoN JUDICIAL)(See lnstructions)

Contributo/s pincipal occupation (FOR JUDICIAL) Contributo/s iob title (FOR JUDICIAL) (Se€ lnstructions)

Contributo/6 employerlaw firm (FOR JUDICIAL) Law firm of contributors spous€ (it any) (FOR JUDICIAL)

ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor ls out-ot-rtat€ PAC, pl€a!6 .eo lnslrucllon guld. for addltlonal r.portlng r.qulr.msntr.

Forms provided by Texas Ethics Commission !rww.ethics.state.tx.us Revissd 8/1712020

scneoule A2

City;

I

Full name of cDnlributor E out-ot-:trtc P c oot-,-_J

lf conaibutor is a child, law fimt of parenl(s) (if any) (FOR JUDICIAL)



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

Th6 lnstauctlon Gulde explaln3 how lo complete thi3 foam.
1 Total prs6s Schedule B

2 F]LER NAME 3 Filer lO (Ethics Codmission Fil6rs)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor D our-or-aate pAc (lo*: l

7 Pledgor address; City Statei Zip Code

8 Amount
of Pleds€ S

Chack if travel outside of Texas. Comploto Sch6dul€ T.

l0 Prjncipal occupation / Job titl6 (See lnstructions) 11 Employ€r (See lnstructions)

Date

Pl6dgor adctross: Cily; Stat6: Zip Cod6

of Pledge $
ln-kind contribution
descraptaon

Check if travol outside of Texas. Compl6ts Schedule T.

Pnncipal occupation / Job title (See lnstructions) Employer (S6e lnstructions)

Dats Full name of pledgor E our-ot-3tare PAc (lrxl

Cityi Stat6; zip Code

Pledge S
ln-kind conkibution

Chs.i if travel outside of Tsxas. Complel8 Scrcdub T.

Pnncipal occupation / Job tiu6 (56€ Instructions) Employ€r (See lnstructions)

Date Full name ofpledgor E oer-or-ltalo pac (D*

Pledgor addressi City S_tatei Zip Cod6

ln-kind contributlon
d6scriptionPledge $

Chec* if ltavel oulside of Texas. Completa Sch€dd€ T

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lf contrlbulor l! out-of+lalo PAC, please see lnstrucllon guide for addltlonal roporllng requlroment3.

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

I 9 tn-kind conlrjbutionI Oescription
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NON.MONETARY (IN.KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

lf the requested information is not applicable, DO NOT lncludo thls page ln tlle report.

Th! lnrbuctlor Guld. .rpl.lnr hou to compl.t. thlr form
1 Total pag.8 Schodule A2: L

2 FILER NAME

l,tCat {- 9..n\r^ 3 F[6r lD (Ethicr Commi6rion Fll66)

P(k
. TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 6.qb\.1&
5 oag

'\[tzlar

I Fu[ name ot conrbutor E our-ot-rlrr. P c {tD*.--------------J

! F- 91 (:q (*-rgxd q?lt\,(hrit.z*
7 Contrtbuto. eddr.ss; Cttf State; Zp Cod6

P.0, Dax e{ tofi ,4*s{inTX 7t73q

t Arnou.t of
Codnbutlon S

I ln-klnd contribution
deacriplion

rr^\\drr,
dvglfrt")

Ct€ck if t-ard outskje d T6xar. Co6pld6 Sdl€dule T.

lO prto<ipet occuprfioo / Job flr. (FOR NONJUOICIAL) (S€€ lnsrru.lbns)

Pre s ilen{-
fl Ernprq/e. (FOR NONJUOICLALXSo. lndt . on')

FPoT Poc
lil contsibltor's principal ocorpalion (FOR JUDICIAL) 13 Contrlbutors .Fb tido (FOR JUDlClt) (S.e lnstructiorF)

14 Contribubrs .rnploye.I5w flm (FOR JUDICIAL) 15 Law 6rm of contrlbrio/. spou56 (if any) (FOR JUOICIAL)

18 lf contrlbuto. i3 a cfiilcl. law llrm of parort(s) (tf any) (FoR JUDICIAL)

D6ts
Full nario of conEibubr O out-ot-rt.le P c (DG--=J

I> o AAte Ro.lu,s\\
Contibubr edd,oaa; Cit!,: set6: Zp Code

tsrtr (iAe.esain[ b.. uo^*,"V z'

Contribdion S
ln*iod cooulbuIon
de.crlpfon

vtJoo
n*V*ry,&rselh

I l,coo q
eSF* if tavol c.ri!ir6 of T6ra3. Cornpleta Sdl6dd! T.

Pdndpal occr.rpefon / Job 1106 (FOR NdN-JJotCru) (S"" lrlstruciions)

Pro&. r p f
Employ€r (FOR NONTTUDICLALXS6o lnatrucdoni)

Contdbuto/s prindpel oc.up.tlon (FOR JUDICIAL) Cootnbuto/! job lit}. (FOR JUDICIAL) (Sco lrEEudloos)

Contributois 6mploy6r/law flrm (FOR JUDICIAL) Law firm of contrlbuto/a rpouse (it any) (FOR JUOICIAL)

It contrlbutor la a cr ld. law nrrY] of par6r (s) (if eny) (FOR JUDICIAL)

ATTACH ADOINO AL COPIES OF THIS SCHEOULE AS I{EEDED
It contrlbuto. l. out.of-rtlt PAC, ploar. ..a lnatrucilon guld. tor.ddltlonal rrportlng ragulramantt.

Forms provlded by Texas Efri6 Commission wwv.ethi6,stato.b(.us Rsvis€d E/l 7/2020

2,,oto-tYtr
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POLIT!CAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad6.tBmg E p€.s6

Cdrrihxix]goonatbris M€d€ By
Csndicrab,/Omcoholde./Politaal Cqnmit€o

F@drB€w.q€E @erEe
Gilt/AEds^rffi ials Eqcens€

kq Repayrnen RdmtllEllMr
O6e O\€.tEad/R*tal ExFen*

SaLmsM@os/CmiEd Labd

SolEiEri,on/FundEising E)@ens
rlansporiation EquipnEnt & Rdat€d Exp€n$

TEvol Out Of District
Ott'o. (eiter a category not ljsl€d aboE)

The lnstructlon Gulde erplalns how to complete thiB form

I Total pages Schedule G

3
2 FILER NAME

Sc*\o^,Lrr.tan \(
3 Filer lD (Ethics Commission Filers)

l) /*
4 Date

q,/vr /.*l
5 Payee name

U te\.L Qcr^l-
6 Amount ($)

f.s .bv
poirti€l conEibdions

7 Payee acldress; Cily. Stale; Zip Code

.{^( ntnl-- carrC..rtwC. v\
8

PURPOSE
OF

EXPENOITURE

(a) Category (So€Carogsios listod ar th6 rop or Ih,s sch€dure)

A&arkir4 EyTe-tse
(b) Descraptaon

B'"'-l lnzrr Co'15

I
Complete QXIY if direct
erpenditure to benellt C/OH

Candidate / Officeholder name Office sought olfice held

Date

b lt lar \-,Lt',G"
Amount ($)

\ s. '\ lo
poliri€l (fitribotids

Payee address, City; State Zip Code

\.rL^rL,., q)rrAAj . Lo r'1

PURPOSE
OF

EXPENOITURE

Category (See Categonos lisred at the rop olrhrs $h6dule) Description

Ad-r t^ret si'le e)
Ch€.I il trawloLrtside oITeEs C Check ifAlsnn. TX off,c€hoid€r living expsnse

Candidate / Omceholder name Office sought Office held
Complele OXIY jf direct
expenditure lo benefit C/OH

Dare

Q./e.v/zt fr rcLzl,te- tz . f,=rwV a$
Amo'.rnt (g)

sb, oo

-X€mbrrsrE 
tlim

I vf corio""r *.'tno,o*"

Paye6 address; City; Sate; Zip Code

\&a\i Ttlo\o.n Q;ver Ua,L)(rrttla f7\33
PURPOSE

OF
EXPENDITURE

Category (s6 Categoies listed at the rop or rhrs sch6dure)

Eve* Vypa$e
Description

C"n,l-rtt'^foo'lo Ev e,tl
Ch€.k lravelo{nsireoiT€,.as Cmplel6 S.hodrroT Che.t ii Ausl6 TX, ollic€iloldsr living €xp6ns€

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditur€ lo benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDEO
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SGHEDULE G

Ad€.tising Expen$
A.courirngr'Banranq
Cor}3riling E)edls€
ConiribdionrDonatb6 Made By

Candidate/Of ic€holder/Politic€l Committee

soldrativ/FundEising EP6ne
Transporhtion EquipMt & Related Expens€

ara!€l Oul OfDistrict
othe. (€nt6r a catego.y not lisigd abo€)

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide erplains how to complete thi3 form

FoodBe€€g€ E)a6ie
GiVAMrds/Ivl€mdials E)Q6hs

L(g RepaynsuR€imhrlElr@l
Offi@ OErhed/Rstal Erpens

Salari=/\/\bges/Contract Labor

I Totai paoes Schedule G

7 L..^c."s \I.. 9"*[o^2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name-' -'--'-' -Cor-rA*^.tr> :rrro^+("\ C^r,pzrrr\
6 Amounr (S)

\,xss; oo
poldi@l @nrriburids

7 Payee address;

\r.rt U'' ' gel'rAr'ra i fy i,rpa.{. cob
Zip CodeState-lCity:

(b) Description

Loc*\{d.vonblrn u9 o.

(c)

daAEx
(a) Category {Se C at6son6s lrsled ar th6 top or ihis schsdule)

PURPOSE
OF

EXPENDITURE

9
complete QxM if direct
expendilure to benelit C/OH

Office heldCandidate / Ofiiceholder name Office sought

ro/t121
Date

btc\.,esCcnerr',

IAr41 N fc^,^,J'eli 9\"re \r C71"es, TX 17\a>
Payee address; City S'tate; zip Code

Category (Se6 Calegoi6s lisrod al lhe rop ofthrs sched!16)

AA-vxfuri'n
Chec( (l..veloutsd€ ol TeEs Cmpble SdeduleT

VEx
Descraption

&1"^J- ri( ".,\coe \4&e
Id/1c,

Office sought Office heldCandidate / Officeholder name
Complete ONLY if direct
expenditure lo benefit C/OH

Dale

Amount ($) Payee address Zip CodeSlateCity

Category (See Caregori6s lrsted al rhs rop ol this schedule) Description
PURPOSE

OF
EXPENDITURE

Candidate / Ofiiceholder name Office sought Office held
Complete QXIY if direct
expendilure to benefit C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEOULE AS NEEOED

Forms provided by Texas Ethics Commissaon ww!'/ ethacs.state.tx.us Revised 8/17l2020
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! Crrecr< ir rever ousue ol T6x6s c;pl€rs S{i€dul€ I f] cho.l< d Ausrin Tx, oflic€hordor riving €xp€.se

Amount (5)

2q,\.o\
------*ahhrigrHttb.n
I 
Vl por,tcar coomo,,tons

f] cmcr r nusrln. rx, oficoholder l,ving axp€nsBE

PURPOSE
OF

EXPENDITURE

- 

RdmhdlgrE nftm
I I c"r't*r *r"u"t"".

I n ch€ct us,€roJts(bolratas colnplolasdEdrbl fl cnu.r ,r ru.r'n rx. ottic€hordsr rivins exp€.se



POLITICAL EXPENDITURES MADE FROM
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SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Id€disinO EiA€n*
A.counfirq,,Banking
Comuhing Eleense
contribdjonJDomtions Macte By

candidaleJomcehol.ler,,Pditical commitlae

F@dBewEse E>ese
G,ff /A@dgMnqials E)Aense

L€n Repayms ReimblerEnt
Ofi e Ocrhead,'Rmral Expense

Sata rgl^.bges/Contract Labo

Soli<itation/Fund€iEing Erpehe
TEnsporrerion Equipm€nt & Related EA€nse

TE@l Out Of Dislrict
OttEr (eniar e category nol listed abow)

The lnstruction Guide explains how to complete this form

I Total pages Schedule G:

9
2 FILER NAME

L.-rcc.j \[. S"o^\-^
3 Filer lD (Ethics Commission Filers)

to(A
4 Date

r/aVar
5 Payee name

C...2 - L\^-oo,t P"\ :L .J S ira r
6 Amount ($)

(r{"t. 2e-
political @tribllofls

7 Payee addres# I City; State; Zip Code

ul^rL,. 6c"-2.5 d^t{ p r\,.frcJ s i5or . coh
8

PURPOSE
OF

EXPENDITURE

(a) category (see cat€gories rrsted et the top olrhis schodule) (b) Description

4dreHgtn E c 1^.1- S i at
Ch€k if lEvelolrlside olTexas Cm Check itAuslin, TX oflicsholder living expense

I
Complete QXIY if direct
expenditure to benefil C/OH

Candidete / officeholder name Office soughl Oftice held

oate

k/atrlat
Payee name

Crc.zr CLtqo 0r\r,k"J Cl.nl
Amount ($)

303. v\"'\
--*smbulgBnfrmI rzf por,t csr co"mo"t o.s

Payee addreas I Cily; State; zip Code

trLr^,. L.c.2) cLtopfo\ i\crJ Si>nf . cor-,

PURPOSE
OF

EXPENOITURE

Category (566Caregoies lisred at rh6 top or this schedule) Description

Aolve&irln Ey Ase .^rd 9,
^9

Chek if Laveloulsideof Texss Compielg Sch€duleT Check if Ausrin, Tx, ofiieholder living expense

Candidate / Ol{iceholder name Office sought Office held
Complete ONIY if direct
expenditure to benefit C/OH

Date

I /r"\ /ar C rerr CL"z P"\*;J S\rn \
Amount ($)

307. '\\
poliri@l6ntributions

Payee address; / City; State Zip Code

rrr^rL,. crtf5 cLe.opgrtl$rco{slg"r . Coh

PURPOSE
OF

EXPENDITURE

category (se€ categories lisled al rhe top ofrhis schedule)

AJ..retrsicl Eypotgc
Description

7""4 9iqnr
Ch€.tif traveloulsileolTexas Co,npleieSctEduleT Check if Auslin, TX, o,trceholder iivmg expense

Canddate / Officeholder name Office sought Office held
Complete ONLY af direct
expe.diture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fo.ms provided by Texas Ethics Commission www- eth iGs. state.tx . u s Revised 8/17l2020
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