
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
OFFICE USE ONLYI 

MS MRS MR FIRST3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

SUFFIX 

Date Hand-delivered or le Postmarked4 ORIGINAL REPORT 0 January 15 0 Runoff Other (specify) 

TYPE □ July15 0 Exceeded $500 limit 

Receipt # Amount $~ 30th day before election O 15th day arter treasurer 
appointment (officeholder only) 

0 8th day berore election D Final report Date Processedt-------------------------------------------1 
5 ORIGINAL PERIOD Month Day Year Month Day Year 

COVERED Date Imaged
THROUGH/ 2021 

\() o..d~ ~\i . 
'--\t1d· rI.Q_rcN"f-, 

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

Check ONLY if applicable: 

Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to 
mislead or to misrepre-sent the information contained in the report. 

Other reports: I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the 
date I learned that the report as originally filed is inaccurate or incomplete. I swear, or affirm, that any error or 
omission in the report as originally filed was made in goo ilh. 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by - ~_........,....,yf--'<,...,e..~-+CO~ .za0!~'~1__,,y..../l_.__,h.......Q'9~ . ....kv"'-"g.i.""':9~.--- this the _L._s_~_ day of----'-Q"4-~"-"-'-----

20 () l 

(2) Unsworn Declaration 

My name is _______________________, and my date of birth is _____________. 

My address is ______________________________, ________________ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of _______,, 20___. 
(month) 

Signature of Candidate/Officeholder (Declarant) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/13/2020 
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CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER 
All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must identify 
the information that has changed. 

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before 
an election) filed with the Ethics Commission after its due date is not considered late for purposes of 
late-filing penalties if: 1) any error or omission in the report as originally filed was made in good faith , and 

_(2) the person filing tH.e report files a corrected report and a good-faith affidavit not later than the 14th 
\business day after t e date the person learns that the report as originally filed is inaccurate or 
i{!tomplete. 

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before 
the eighth day after the original report was filed is considered to have been filed on the date the original 
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original 
report was filed is considered to have been filed on the date the original report was filed if: (1) the 
amendment/correction is made before any complaint is filed with regard to the subject of the 
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or 
misrepresent the information contained in the report. 

Attach additional pages as necessary. 

INSTRUCTIONS FOR COMPLETING THIS FORM 

The following numbers correspond to the numbered boxes on the other side. 

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your 
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the 
Ethics Commission, skip this box. 

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that 
number in this box. Each side of a two-sided form counts as a page. In other words, th_is form is two pages. 

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you 
are correcting. 

4. Original Report Type. Mark the type of report you are correcting. 

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because 
filers sometimes correct reports years after filing the original. 

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain 
corrections. Explain why there was an error on the original report. Also explain what information is being corrected 
and how the new information is different from the information on the original report. (Use additional pages if you 
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the 
basis of your request. 

7. Signature. Read the affidavit before signing. You must sign the affidavit in the presence of an individual 
authorized to take oaths. If signed before a notary public, the affidavit must include the notary's signature and seal. 

If you are using the paper form, fill this section out by hand after you finish the rest of this report. You have the option 
to either: (1) take the completed form to a notary public where you will sign above the first line that says "Signature of 
Candidate/Officeholder" (an electronic signature is not acceptable) and your signature will be notarized, or (2) sign 
above both lines that say "Signature of Candidate/Officeholder (Declarant)" (an electronic signature is not acceptable), 
and fill out the unsworn declaration section. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/13/2020 
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CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 15£""'-... 

3 CANDIDATE/ ..~'.~1;~c.t .. ..... .. "'.S, ...... .. .. ..... .. .~....... .. "'........ .. 
OFFICE USE ONLY

OFFICEHOLDER 
NAME Date Received 

NICKNAME LAST SUFFIX ,~N\W,\UY\ L()1u,, 'v\rllU\ ~Ir,4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE- 1.\ c1v STATE; ZIP CODE 

OFFICEHOLDER ·3go\ po ( \-SVY\.O'!fa\Y\ CifMAILING 
ADDRESS \)\c,v\O rx. 1cs-o·~3 ' 1/2D Change of Address 4'' ~ 

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

OFFICEHOLDER (4tP\ ) (.ooq- 1'59 J._PHONE IAmount $ 
M~MR FIRST Ml 

Recelpl # 
6 CAMPAIGN 

TREASURER 
•. ~-I~~~-~~~- .......• ,S.~.\ise... ............ ..... .. .,.-~..;~~~;~ ..,...NAME Date Processed 

N\o( \\ \,( V\ lou.Li\,ir~ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); • APT I su1;!JiA; CITY: STATE, ZIP CODE 

TREASURER 3~0l Po-{~VV\6 ~ u,
ADDRESS 

(Residence or Business) \)\ClAO l)l "tSD)-..'3 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER fiP"1 C 
PHONE ( 4lo9 ) (p O q,... 75q2-

9 REPORT TYPE 

□ January 15 ~ 30th day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 D 8th day before election □ Exceeded Modified · □ Final Report (Attach C/OH • FR) 
Reporjing Limit 

10 PERIOD Month Day Year Month Day, : .Year 

COVERED 
\ 

., 

/ ~9 /:;_o :;)_) THROUGH 3 · / ?t /.iolL 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 

~ General 

Description 

5 / 1 / j_()'2\ □ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

P)o..rn) \SD Boo..'fd D~ \{u~\ee~, p\cu.e ~ 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFlc COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

38PM 



CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

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

Sworn to and subscribed before me by 

1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (0TH 

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

17 CONTRIBUTION 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ "32,,Q I 00 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2 TOTAL POLITICAL CONTRIBUTIONS $ ~,s,o .oo(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

... . . . ..... .... ... ·t--'r-'---------------------------t---
EXPENDIT.URE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 
..... _..· t-----------------------------1------

\ TOTALS r ••·- ~"'' 

4. TOTAL POLITICAL EXPENDITURES $ 14 ·3 J-\ -~ I 
.. ... ' ............ ·1--------------------------------- I 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF REPORTING PERIOD 3l11-ll~ .. . ... ........ . . . . t-----------------------------t---
OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm. 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. 

Please complete either option below: 

GLORIANE FERNANDE', 
Notary Public 
State of Texas 

(1) Affidavit ID# 12472560-9 
Comm. Expires 12/20/2023 

NOTARY STAMP/SEAL 

(2) Unsworn Declaration 

My name is ______________________,, and my date of birth is _____________ 

My address is ____________________ _________ _____________ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of~-----• 20 ___. 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

www.ethics.state.tx.us


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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Stil1 c_e.. f'(\tLf ~ \ U Yl L't) I 00T\ v'iJ-LA 
SUBTOTAL21 SCHEDULE SUBTOTALS ' ~ 0 
AMOUNTNAME OF SCHEDULE 

g1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 'J'5f-fO•fi) 
2 . □ $SCHEDULE A2: NON-MONETARY (IN-KINU) 1-'ULI I l t.;AL Ct.)N I RIBUTIONS 

3. □ $SCHEDULEB: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $□I 
5. $Qf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2~ ?--7-
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. [2] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ J l.f3~J. <is I 
9. □ /SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. ct SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ J541.q'/ 
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 8/17/2020 
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8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

J D'-}C Q rna..r1 \\.{'(\ LoL"-cth<c -~ 
4 Date 5 Full name of contributor 0 out-of-slate PAC (ID#; ) 

..- b E .. .J.f1i ... .. .'\ ..... ..... .. ... ..... ....... ..... .... ...... .. ... ... .-'-}I~ j;;J..I ·· ·· · ··· ··· ·· 
6 Contributor address; City; State; Zip Code 

22.o ·N,. ml\.., s+-
(3-( Q~ ,h\ \ e.. SC. .J<;loD\ 

1 Tor n:s 51)edule A 1: 

3 Filer 1cf (Ethics Commission Filers) 

7 Amount of contribution ($) 

3,s·oo.oo 

Principal occupation/ Job title (See Instructions) 

19 
Employer (See Instructions) 

c._ t:', D Tf\6-
Full name of contributor 0 out-of-stale PAC (ID#: \Date Amount of contribution {$) 

£d A- c_k,.\ ; Y16-jJq) ;)I · ···· ·· ··· ······ ····· ········ ····· ···· ······· ······· ··· ···· ··· ··· ····· ········· · ·· 
Contributor address; City; State; Zip Code tDO-OD 

34::iiJ.. CJtN dQ ~o...\J La. ·v1GJ"D lY t--it:> O;)., 3 

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

u no..N-? \en.ted I 
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

- ~~~ .'-~-..~.~..... --~~\~\:-: Y.~... .~~ - .... ........ ... .... ......... .2)20)2-1 
Contributor address; City; State; Zip Code 5'lYD -Do 

3405 Oo.:0oniL\-CA. l~ 'f' \etf® TX. fl ffic}._3 

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

\)'() e. f'f' \:) \ (') q e A I 
Date Full name of contributor 0 out-of-slate PAC (10/I. l Amount of contribution ($) 

··-~ -9-~_-\_~ .. ..t:\ .\~~~--- ·-··-····· ········-····················-2.-)23)2l Contributor address; City; State; Zip Code 5D-0D 
lX-~lol3 wo...C._~Jr Lru f \ClJ\0 i,·~0-;.5 

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

0 c;~\('(> \'f'ici, I c_s t==-

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 811712020 
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8 

2 

5 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

-•·· 
6 Contributor address; City; State; Zip Code 

rn c: 'C)errvn~~3 D S\e. JL'O-~C\ f!Clf'\O IX t"'/5D;l..3 
Principal occupation / Job title (See Instructions) 9 Employer (See Instru ctions) 

v in~ \ 0-\.,\ e d 
Date Full name of contributor 0 out-of-slate PAC (ID#. I Amount of contribution ($) 

... 0'.)~~-~i.. .. $.hP~?... ... .... ...... ....... .... .... _... .... .... ~ J)(). OQ3) d.2-1 
Contributor address; City; State; Zip Code 

5911 ·1-evn~\e.. Dr \>\01'() '77- 1 S013 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

\.X\Q..rn p loLI P c\ 
Date Full name of contr ibutor 0 out-of-state PAC (ID#; ) Amount of contribution ($) 

6·fl,LCP \-\-.\ \ 100-00 ......·· ·· · ·· ·· ·· ······ ·· ········· · · ·· ···· ··················· ·· ····· ·· ···· ··· · ···· 3/t)~, 
Contributor address, City ; State; Zip Code 

?-1 \ ;i_ '(ne_ndoc\® l\,c.\e. --093~ IC14\o -\X '1~ 
Employer (See Instructions)

Principal o~p~t~:~:~e~~ ; ~rctions) 

Date Full name of contributor 0 out-of- state PAC (ID#: ) Amount of contribution ($) 

so-DO.....✓.'150:0.. .f.0~.\ :e:?...................... ...... .... ........... ·-··3)2);,-1 
Contributor address; City; State; Zip Code 

?Jlolo ~ Dn ¥--er \~\\\ C,< ?\OM\O \)( 1 ':iD75 
Principal occupation/ Job title (See Instructions) Employe r (See Instructions) 

f {\C 55DY\~ fl) &\'( / }.M D,,e r.h>< 

The Instruction Guide explains how to complete this form. 

FILER NAME 

50_11_c.-e rn a_f"; (l-l '(\ Lo LL9h10--•lA 
~ 

4 Date Full name of contributor 0 out-of-s late PAC (I~ I 

3) \ \.2., .. .~- ~t..?.>.s....ftn.d-e.c~ery:)_... .... .. ..... ... .. _.. _.... .. ..... . . . . 

1 Total pz.~.::he;le A 1: 

3 Filer ID (El/iics Commission Filers) 

7 Amount of contribution ($) 

25'.DO 

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.eth1cs.state.tx.us Revised 8/17/2020 
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--2 

5 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 

FILER NAME 

..:.i o u, c.e (Y)(L'(\ \WV) \ 'i'n k c1 \\vl(_\J\ 
--. 

4 Date Full name of contributor D OU l •O f •Sde PAC (ID#: I 

...Y\(i>J~\ ... StfllCK ..... ....... ..... ........ . ' ... ' ...... ...... '.3 );.2,) .2.\ 
6 Contributor address; City. State; Zip Code 

3ScA s, (")("1\etf,ee ·1r L \> \a..fi'D tx 'l D~3 

1 Total ~~g~S5dule A1 · 

3 Filer ID tf:thics Commission Filers) 

7 Amount of contribution ($) 

so.Do 

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Prccoon-\- \)\ \ e Ctc-( Lume.'f) 
Full name of contributor 0 out-of-s ta te PAC (ID#: \Date Amount of contribution ($) 

..... ..✓. r-r~~ ...C.r~wf.a~ .<l...... ........ .. . ... . ..... ~ .. ... ~ ' .. So.DO3)11)2\ Contributor address; City; State; Zip Code 

53\;). CGL°tu. rn~ CtJ\ 1)~ PIGS\O Th t-tSCA3 
Employer (See Instructions)

Princi0~c~~r;:\:;eJstructlons) 

Full name of contributor 0 out-of-slate PAC (ID#: )Date Amount of contribution ($) 

....P0:-r.. .0.f-e.e.c..... .. .... ..... .. ... ... ......... ....... ... ...... .. . '\SO.DO3)1l?)'l--l Contributor address; City; State; Zip Code 

30l:2... J Drn::u- 1>r t' \CLf\'D ,so75 
Principal occupation f Job title (See Instructions) Employer (See Instructions) 

v <)~\ 0 L-\ -Q_ ct 
Date Full name of contributor 0 out-of-stale PAC (10#: \ Amount of contribution ($) 

j,o-00.... ..~\~~-no-e-.. .. B.~~-h~,). .... .... .... .......... ...... ....'3):)1) '-I 
Conlrlbutor address. City; State; Zip Code 

,50,;i..3:P\M'D 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

v V', e..tf'{'---'p \ o q -e_ d 

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 8/1712020 
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2 

5 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 

FILER NAME 

St, Lj C.D ~ \"{\o.._f' ~ \ l-{ n Lo u__c,,h•lLL\ 
4 Dale Full name of contributor D ou t-of-state PAC (ID#: 

... -~~11-~\ .. -~~hl.~rL(,... ..... ......... .... ......... ... .... ..... ...3/;i.t);l.J 
6 Contributor address: City; State; Zip Code 

1 Total p4s ;:hegle A 1 

4 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

5'b,DO 

.s~~ <:~ St_ 7':)1 ,g:2_Ab1n9d0-f\- pc \ 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

0 ()~\ ~ eci 
Date Full name of contributor D out-of-stale PAC (ID#: \ 

Amount of contribution ($) 

1Ob-0031?\)1-I .. 0:~?.. _<c_ .. .C.b_f.\ .*-\ ~- ...t.?-rC. ... ..... ........ . . . ~ .... 
Contributor address: City; State; Zip Code 

36&-l\- w1-e.:\--h !>'f ?)o."'D Tx ,so.;1.3 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

;.J ~Y)?-\ ....~fY:t«)~-'A- _-~'-~f.:1/) -~ .. ....... .. .... ····· · ········ ·· ······ Go,oo
Contributor address; City; State; Zip Code 

3100 Sttdd\e¾\.eQd \)( 7'~o '15Dl5 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Prcco0f\--\- ( X..-e..C_\.,L,'"t\~ 0(\0'f'\ $e(LL(ltl-t} 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

.... P\.~~½.. :~-\-u..(-\P ......... .. .......... ·· • ···· • · .... .:l--)~i )?-\ t; 6CO,D0Contributor address; City; State; Zip Code 

tts~~ ltrnq~\\ll'W t>r ~~~ -15013 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

\J n e. N"-1'?" lD'-\-e c\ 
. 

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 8/17/2020 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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 pa~s Schedule A 1 

&.,5 
2 FILER NAME 3 Filer ID (Et~ics Commission Filers) 

5bwr? ffi()._( l \ vi 1/\ \ 'f\ t JQr\\f"CLG\ 
~ . 

~ .......,.J4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

:2-} ;t""/ )1..j ..... c.~.0.\~. '.\<D. ' '9..~ ...... ......... ·· • ··· ··· · ···· ···· • · · ···· ·• 50,006 Contributor address; City; State; Zip Code 

3?00 fh-r ·rsrf'OLL'\h 6, ~k(\no 1X,~3 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

9rltfhtc. ~ web ~lC,Y\ Kou.bo. 6--r-a.f-)V\ LC, s I )Ne_ 

Date Full name of contributor D out-of-slate PAC (ID#: l Amount of contribution ($) 

2)4):;i_J ... .5h~\.\_q___ fa.\+... c~...... .. ..... ..... ... . . . .. . . . . . . . . . . . ?-_S', VO
Contributor address; City; State; Zip Code 

qq I?. \:>e-f we 1v+ \)'( P\0-QD lX '1~WS 
Principal occupation / Job title (See Instructions) 

Sctl~ 
Employer (See Instructions) 

-Pa_Je.V" +- I f\J c 
Date Full name of contributor 0 out-of-slate PAC (ID#: ) Amount of contribution ($) 

··· -· ···· · ·· ········· ·········· ·· · · ·· ·· · · · ··· ·· ·•····· ····· ·· ····· ······ ·· ··· ····· 
Contributor address; City: State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

•---·-··· ········ · ··········· ····· ··· ··· ·--·· ··· ··· ·· ·· ··· ··· ·· ·· ··· ··· · ·· · .... 
Contributor address: City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See 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 Ethics Commission www.eth1cs .state.tx.us Revised 8/17/2020 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Total pagesl Schedule F1 • 

4 Date 

7 /;,1 \'2,\ 
6 Amount($) 

;)_?;[?· )-)-

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense Loan RepaymenVRelmbursemenl 
Fees Omce Overhead/Rental Expense 
FCOd/SQverngo Expense Potting Exp,in•e 
Gill/Awards/Memonals Expense Printing Experlse 
Legal Services SalanusNVages/Contmcllabor 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

'71u r-e.. f\r\oJ I \ u '<\ \._,() lll1 t'\ VlU..A 
\ ~5 Payee n.rme _; 

'?PK ~ A'L 
7 Payee address; City; State; Zip Code 

(a) Category (See Categories listed at the lop of this schedule) (b) Description 

f A,'1 Pfh- toNcct?t}I\ Re~;=--e. .es 
(c) □ Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin. TX. officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX , officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

DescriptionCatego ry (See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas, Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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 8/17/2020 

www.ethics.state.tx.us


LOANS SCHEDULE E 

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

1 Total pages Schedule E 
~'\. Instruction Guide explarw to complete this form. 

3 Filer ID (Ethics Commission Filers)2 FILER NAME 

3' 'uL..IC:Q.. ~~l\~{) II l'.J),n.U .,\ 
~ _) 

4 TOTAL OF UNITEM¥ 0ANS $ 

5 Date of loan 9 Loan Amount ($)7 Na e ofle der 0 out-of-state PAC (ID#: ) 

-~f31) 30 :r ...~. -~J~t.. ... lc1o..~~~.tr~.±J............. ... ..... .. ............ 
10 Interest rate6 Is lender 8 Lender address, City; State; Zip Code 

a financial 
Institution? 8'0 1 ?trrb ~ tq-

11 Maturity date 
y IN 'P \0-00 \I\ r-- - b;).3 

13 Employer (See Instructions)12 Principal occupation / Job title (See Instructions) 

14 Description of Collateral 15 
Check if personal funds were deposited into political

□ account (See Instructions)D none 

17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

16 GUARANTOR 

······· ········ ····· ·•· ·-··· ··· ··· ··· ·· ····· ··· ··· -- ·· ······ ··· ········ ····· ······· 
18 Guarantor address; City; State; Zip Code 

not applicable□ 
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Loan Amount ($)Date of loan Name of lender 0 out-of-state PAC (ID#: ) 

······· ·· ······· ·········· ·· ······ ·· ·· ········ ·· ·· ··· ····· ··· ············· ········ 
Interest rate

Lender address; City; State; Zip Code 
a financial 
Institution? 

Is lender 

Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political

□ account (See Instructions)D none 

Name of guarantor Amount Guaranteed ($) 
INFORMATION 
GUARANTOR 

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

D not applicable 

Employer (See Instructions)Principal Occupation (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.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us
https://lc1o..~~~.tr


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other(enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 3 Filer ID (Ethics Commission Filers)Total le~ 4hedule F4: F...'-rtR NAME2 

'- () L/ (:_,Q. i'f)CLQ.:1 \ UY\ Lo L-LQ h\'ltu\ 
\ --' 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

:2-\l"Z-)~ ~--e c\ e_ )(_ 
7 Amount ($) 8 Payee address; City; State; Zip Code 

Io.:;1..~ ?cu-k_ 'PJCtf'IO lX t-f So93 
9 TYPE OF 

EXPENDITURE ~ Political D Non-Political 

(a) Category (See Categories listed at the top of this schedule) (b) Description10 

PURPOSE 
OF \)\lSlY'leSS CC9-('J_sAch;. (~-~n~~ 

EXPENDITURE 

(c) 0 Check if travel oulside ofTexas, Complete Schedule T. □ Check if Austin, TX. officeholder living expense 

11 Candidate I Officeholder name Office sought Office held 
Complete OOLt if direct 
expenditure to benefit C/OH 

Payee name 

w,x. tun1-z.J
Date 

13 }~) 
Amount ($) Payee address; City; State; Zip Code 

(<ti- 3S-
TYPE OF 

EXPENDITURE Political Non-Political[JJ □ 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE su}y;CJ7 ptW·i\W®SL\e.OF Y-td\f · [)(pe_n~
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Auslin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete Qill.Y. if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 811712020 

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesM/ages/Contract Labor O ther (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

-Sbcice.. ~ a..{·t kt"' Lo uc, hro__y I 
4 Date 5 Payee name -

7 Payee address;6 Amount ($) City; State; Zip Code 

Reimbursement fromD potlUcal conlributions 
lniendod 

(a) Category (See Categories listed at the lop of this schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

8 

(c) D Check jf travel outside of Texas, Complete Schedule T. Check if Austin, TX. officeholder living expense□ 
9 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Date Payee name 

Amount ($) Payee address; City ; State; Zip Code 

Reimbursement fromD political contributions 
intended 

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

OF 
EXPENDITURE 

Check if travel outside ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense□ 
Candidate / Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date Payee name 

Payee address;Amount ($) City ; State; Zip C ode 

Reimbursement fromD political contributions 
intended 

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

OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense□ 
Candidate / Officeholder name Office sought Office held 

Complete ~ if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reirnbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting ExpensP. F cod/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travei Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Conlract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers)1 Total p°J~S:4dule F4; 

.Joc1c.e.. f'f\ ()...fl\ vi h Loi tei I\ n.LLA 
4 TOTAL d'F UNITEMIZED EXPENDITURES CHARGED To A CREDIT c-;i(Ro $ 

5 Date 

'J.jJ1? );l\ 

6 Payee name 

y',(~ GraJ>hlCS 5e,,\l l(_'f6 
7 Amount ($) 

\ t 3\ , )_' 

8 

;9e;;~;\/l nServ1ce. 
6--o.- lO/ld\ 7)( 11 $'D4-D 

I NC..
1 

City; State; Zip Code 

9 TYPE OF 
EXPENDITURE ro Political D Non-Political 

10 (a) Category (See Categories listed al lhe lop or this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

}9-[W. 
~J)~ 5l(ifl5 

(c) D Check ff travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Payee narneDate 

y--e_d e>lzl~n 121 
Amount ($) Payee address: City ; State; Zip Code 

ParlL Pla,w -rx ,sa;,3~Dffl 
TYPE OF 

EXPENDITURE Political Non-Political~ □ 
Category (See CalegoJies listed al the top of this schedule) Description 

PURPOSE 
OF Ytohl, £1'~nSQ. Business (u'fd~EXPENDITURE 

D Check If lrav~I outsid~ ofT1p::a~. Complete Schedule T. D Check if Austin. TX , officeholder living expense 

Candidate I Officel1older nan,e Office s-ought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidale/Officeholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above) 

The Instruction Guide explains how to complete tllis form. 

1 Total ~eJl,c~edule F4: 2 FILER NAME 

Jbue.e ffiCUf\. \v\ n Lo l Jut\V--ltJJ 
3 Filer ID (Ethics Commission Filers) 

, ' , ~ -.J 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

;2.J;;._;i.I .;L1 ·1-\(y\- &a.pf\\(-~ ~..r-\J1ces 
7 Amount ($) 8 Payee address; City: State; Zip Code 

ll3\-H 
~J-9 G-a._N l f) Serv t<:.e ll'JS 

Go.rLO-A_d TX 7'----7)4-0 
9 TYPE OF [1J 0 Non-PoliticalEXPENDITURE Political 

10 (a) Category (See Categories listed at lhe top of this schedule) (b) Description 

PURPOSE )?t~i ~~ 5l~Y\')OF 
EXPENDITURE 

(c) 0 Check tt travel oulside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Date Payee name 

~ };it.J, I0-1 r~~ Bos 
I - I 

Amount ($) ]crJ'-rw~s;U{)I V e,('5 {~ Sf-
City; State; Zip Code 

S?-?-.-((J- rr ~Kinn -e-c.-i TX 1 'oD 7 / 
TYPE OF [XJ' □EXPENDITURE Polit ical Non-Political 

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

PURPOSE (}JI lb:~ 5tqn ·,-Po~f:;
OF 

EXPENDITURE 

D Check if trave:l o•Jtside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate I Officel1older na1ne 
Complete ONLY if direct 

Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics C ommission www.ethics.state .tx.us Revise d 8/1712020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement Solicillltion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Prin1ing Expense Travei Out Of District 

Candldate/0fficeholder/Poliijcal Committee Legal Services Salaries/Wages/Contract Labor 0thsr(enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total qg{LSlJedule F4: 2 FILER NAME 

N"-0-r-1 Iu Y'\ l .rd i a \rur-lt)-1 
3 Filer ID (Ethics Commission Filers) 

---jOL/C..P 

4 TOTALUOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT ci.Ro $ 

5 Date 6 Payee name 

3m\)-J...I 15.e\o CW\& tawvo O'f\-L\ 
7 Amount ($) 8 Payee address; 

_.) 
City; State; Zip Code 

l\)b,;30 3crvo LJ- PlCHto 'PKwt) rp'\,tb..f)Q 17< ,...,':;075 
I 

9 TYPE OF rn 0 Non-PoliticalEXPENDITURE Political 

10 (a) Category (See Categories listed at the top of this schedule) Pfl~fi'dlstr l kk. drofhcxv~iQU:S
PURPOSE A-d\J [)q)~OF rnVlt f Wla.~ ~c_crds.EXPENDITURE 

(c) 0 Check if travel outside ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

TYPE OF 

□ □EXPENDITURE Political Non-Political 

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

PURPOSE 
OF 

EXPENDITURE 

□ Check if tra.vel OUl'-lid_e.. Qf T~x.~~-, QQmpl~te &chedule T, D (;heck if Austin, TX, officeholder living expense 

Candidate / OfFicet1older name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHEDULE H 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 

f'f\cL!' t llfn LD LQC/r\l{CA..l)._ 
l3 Filer ID (Ethics Commission Filers) 

I 1. -Y-OuCQ 
4 Dl 5 Business n~me 

~ ..__J 

3 3 j .21 "'I SA 
6 Am oun't ($) 7 Business address; City ; State; Z ip C ode 

.)343 3\f 
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description 

PURPOSE 

Ytd\J ·~~ 
5Lqns T~ 

OF I J 
C.O<GlsEXPENDITURE ~\A.<. I'f\pc,c 

(c) D Check if travel outside ofTexas Complete Schedule T □ Check if Auslin, TX. officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

3 {3 J..,2.1 \/i SPr 
Amount ($) Business address; City ; State; Zip Code 

\9'6- lo 3 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE A-c.N ~ 
\AJclJ wbsc_f \ ph fM 

OF BuslV1 P~S C tt10 J<...EXPENDITURE 

D Check if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; City ; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside afTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


NON-POLITICAL EXPENDITURES 
SCHEDULE IMADE FROM POLITICAL CONTRIBUTIONS 

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

The Instruction Guide explains how to complete this form. 

3 Filer ID (Ethics Commission Filers)1 Total pages Schedule I: 2 FILER NAME 

5 Payee name4 Date 

7 Payee address; City State Zip Code6 Amount ($) 

8 (a) Category (See instructions tor examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories,) required ) 

OF 
EXPENDITURE 

Payee nameDate 

Payee address; City State Zip CodeAmount ($) 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
PURPOSE categories) required . ) 

OF 
EXPENDITURE 

Date Payee name 

Payee address; City State Zip CodeAmount ($) 

Category (See instructions for examples of acceptable Description (See instruclions regarding type of informationPURPOSE 
categories ) required.)

OF 
EXPENDITURE 

Date Payee name 

Payee address; City State Zip CodeAmount ($) 

Category (See instructions tor examples of acceptable Description (See instructions regarding type of information 
PURPOSE categories ,) required )

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8117/2020 

www.ethics.state.tx.us

