
9 

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

11 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

~Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS/ MRS/ MR FIRST Ml 

~- ~nn _.
• • o • • • ; • o O • • • o • • • 0 • o o • • • • • • • • • • • 0 • 0 4 0 I O O O O o O O o O O o o • o o • • • • • • • • o o· o ~ o • • 0 o • o • 0 0 0 

NICKNAME LAST SUFFI X 

\Nll\\°lf\G\ 
ADDRESS / PO BOX; APT / sudr"'#: CITY; STATE; ZIP CODE 

\ B4t4 Prtam fa Svtt~lOl Dt1\\l\S -r,c ::J-5bl.
Plr\&ID~ 

AREA CODE PHONE NUMBER EXTENSION 

('214· ) gco4-1.1AO 
MS / MRS / MR FIRST Ml 

....M~:.......... .... ....~~~·--···· ··· ······ ···· ·····----'\......... 
NICKNAME LAST SUFFIX 

W~\hn<3 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: 

\61S Elenc\J t?l LY\ ¥'\ O'\Yl 0 

AREA CODE PHONE NUMBER EXTENSION 

(2\4-- ) <3<o4- -2,<gqo AP 1"'1 

□ January 15 ~ 3oth day before election Runoff□ □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

July 15 □ □ 8th day before election Exceeded Modified □ Reporting Limit □ Final Report (Attach C/0H • FR) 

Month Day Year Month 

0l / 11- / 1,02.\ THROUGH 03/ 
ELECTION DATE ELECTION TYPE 

0 Primary Runoff gOthor Month Day Year □ 0escrfpllon 

0 General Special LDra\ ~lt:~co05/0l / l-oU □ 
OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

N( p_ P\~no ~oord cir. ,n.1'tee~, f\ace3 
THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN 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 TYPE 

□ GENERAL 

OsPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

2 Total pages filed: 

\D 
OFFICE USE ONLY 

Date Hand-delivered or Date Poslmarked 

Recei pt # I Amount $ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

-r-t :J-6(Y-=f5 

Day Year 

6\ / 1-02\ 

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

www.ethics.state.tx.us


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

16 Filer ID (Ethics Commission Filers) 

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. 

~ru~~' 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _____ ___ _________ this the ___ day of ___ _ ___ 

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

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

(2) Unsworn Declaration 

, and my date of birth isMyaamels \\Y)V] ~~in& 
My address ,s 1J; 0\ f \?W)D . j\( 

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

Executed in __._.C,-"-\)-'-'\\...............___ County, State of :::CC x.Pi. 1 \ day of ApY\ \ ,201:l_.'1 n , on the 

~eu~> 
Sigalureof Candidate/Officeholder (Declarant) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

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

.... .. .. . ....... . .. 
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

• • • 0 I••• o • • • o o • 0 • • • 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

. . . .. . .... . .. ... .. 
OUTSTANDING 
LOAN TOTALS 

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

$ 0 

$ ~8 

$ q(c. \4 

$ 'tor. -:f2 

$ -=1-eao.q4 

$ {00 

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

www.ethics.state.tx.us
https://1-eao.q4


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

19 FILER NAME 

~\f\Y\Y\ 
20 Filer ID (Ethics Commission Filers) 

21 
~ .., 

SCHEDULE SUBTOTALS\N "'''""°' NAME OF SCHEDULE 
SUBTOTAL 
AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS□ $ 4333 
2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ $ 0 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS□ $ 0 
4 . SCHEDULE E: LOANS□ $ 100 
5 . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ $ \t\ \ · 25 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS□ $ 0 
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS□ $ 0 
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD□ $ ~r,-.. 3<o 
9 . SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS□ $ "5\2· 3(o 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH□ $ 0 
11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ $ D 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED□ TO FILER 

$ 0 

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. 

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

')-
3 Flier ID (Ethics Commission Fliers)2 FILER NAME 

l\J\Y\V\ 'W °' \\\ (\ 6\ 
4 Date 7 Amount of contribution ($)5 Full name of contributor 0 out-of-state PAC (JO#: ) 

t$l D3/6/102-l .... i.~-~~ -- ~ -(~~~~ ---······ ······ ·· ········ ··· · ···· ········· · 
6 Contributor address; Clly; State; Zip Code 

333,3Cirdewoo4 Qt. f:a~ne ""!i 1"1~\ 
9 Employer (See Instructions)8 Principal occupation / Job title (See Instructions) 

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

Spen~, \-\~ $(00
·...... ... ...... ..... ... .. , ..... ............·· · ·· ····· ····-···· ··-· ···· ····· ·· ····i1,0J102, 

Contributor address; City; State; Zip Code 

\~\ :Jii~5\-- Omah~ \\1£ lPi\b4 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

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

~t~\\G ~J~ W~\r,~ ~275i / \OJl0'2-\ ···· ·· ···· ·· ······· ····· ···· ···· ······ ·· ··· .......... ... .... .. ............ .. .... 
Contributor address; City; State; Zip Code 

l5lo qentVtl Ln P\tlnD -ft -:f-5t:A-5 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

.. 

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

.....M.~r.~~~- ..'!!0.~~~!1~ ....................... .. ......... .. ........ ..~/lfo}lO'J-~ ♦ U>o 
Contributor address; City; State; Zip Code 

\~ Ctlrrnen ()(. &Ptnt\nt\ ,-:£ 1504\ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c:::ontributor 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 infonnatlon Is not applicable, DO NOT Include this page In tho report, 

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

'2. 
3 Filer ID (Ethics Commission Fliers)2 FILER NAME 

t ~Y\V\ 'N U\\\,n~ 
4 Opte 7 Amount of contribution ($)5 Full name of contributor 0 out-of-state PAC (10#: I 

..Y,o... ~\mp.st>n..... .. ...... ... ...... .. .... .. .......·..... .... ..... iolOO3}2Pi 1ao2\ 
6 Contributor address; City; State; Zip Code 

(p 6 :2-=J- t.1~1\~~hoV~ Dt\\ \tl5 -rx -::J-52-52 
8 Prlnclpal occupation I Job title (See Instructions) 9 employer (See Instructions) 

Full name of contributor 0 out-of-state PAC (toll· IDate Amount of contribution ($) 

4150.~ren.,.?.~Y~~-.V)_ve1.~ ............. ............... .... ..... ..........'bJ30 /tD"A 
Contributor address; City; state; Zip Code 

\f>ll ~irO\me,nb --ttrr"'te V\ano ~x -=160~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions} 

Full name of contributor D out-of-~ate PAC (ID#· )Date Amount of contribution ($) 

.....?~.~'-0..-~-~.a~~~~~-~- .. .. ........... .. ....... .. ........... . <$302,/?,\ Jioi\ 
Contributor address; City; State; Z ip Code 

4W3 s+o/ta1 \S\ttna Dr· P\t\no -rx -=J,5w.4 
Principal occupation I Job tltle (See Instructions) Employer {See Instructions) -.. 

Dalo Full name of contributor 0 out-of-stale PAC (IO#c Amount of contribution ($)' 
0 • I • o o • • • • o I I • 0 I o o • • • I O • • • • o o o o o o • o o • o o o , O I O I o • • o • • • I I o ~ I O • • • • • • • • o o O o o • , -. ~ , , , • • • • 

Contributor address; City; State: Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see lnetructlon guide for addltlonal reporting requirements. 

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. 

The Instruction Gulde explains how to complete this form . 

2 FILER NAME . 

L~nn WtA\\,n0 
4 TOTAL OF UNITEMIZED LOANS 

5 Date of loan 

0o/oi/102\ 
6 Is lender 

a financial 
Institution? 

y ® 

7 Name of lender 0 out-of-state PAC (ID#: ) 

\-ynY' Wt\\\,11~ 
• O • • o • • • • • > • • • o • , • • • • • • • • • • • o • • • o o o o • 0 0 • o • o , • • • o • • o O • • , • , • • o • o • • • O o • o I o O o O O I O • o o o I 

8 Lender address: City; State; Zip Code 

\'5-µ5 ~t-nt.v~ ~ r'\ano 1)£ %OlS 

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

14 Description of Collateral 15 

1 Total pages Schedule E: 

\ 
3 Filer ID (Ethics Commission Filers) 

$ 

9 Loan Amount($) 

10'0 
1 O Interest rate 

11 Maturity date 

none 

16 GUARANTOR 17 Name of guarantor 

INFORMATION 

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

~not applicable 

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

Chee!< if personal funds were depqsited Into politica l 
}(\d account (See Instructions) t\Jna,n6i ~\ff)~~ 

19 Amount Guaranteed($) 

Loan Amount($) 

Interest rate 

Maturity date 

Date of loan 

Is lender 
a financial 
Institution? 

y N 

Name of lender 0 out-of-state PAC (ID#: ) 

··· ···· ··· ·· ······ ·· ····· ······ ····· ··· ······· ···· ·· ··· ·········· ···· ······· ······ 
Lender address; City; State; Zip Code 

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

Description of Collateral 
Chee!< if personal funds were deposited into political 

□ account (See Instructions)0 none 

Amount Guaranteed($)Name of guarantorGUARANTOR 
INFORMATION 

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

0 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

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

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimburaement 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/Polijical Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
CreditCard Payment 

The Instruction Gulde explains how to complete this form. 

2 F ILER NAME 13 Filer ID (Ethics Commission Filers)1 Total pages Schedule F1 : 

~~\(\'{\ \NO\\\\ f\{A 
5 Payee name -3°r~ 1;.0i \ 

\ 

Cv\'0\J°' 
6 Amount ($} 7 Payee address; City; State ; Zip Code 

\\ 0 ¥! \\' ~""~ £i<: ·1 N~W 20\ 0~s-16 ~\JStr"' \i " 
(b) Description(a) Category (Sea Cateoorles nsted al lho IOp of this schedule) 8 

C<ArdsPURPOSE ~dvcrf1.S\0P} ~x~n~ I CITTt°'c,\OF 
EXPENDITURE "' r\V\~,n~ ~Qtn~ 

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

9 Complete Qlli.'.'!'. if direct Candidate/ Officeholder n a me Office sought Office held 

expenditure to benefit C/0H 

Payee nameDate 

C,Oi'()\IOi3/\lo} 'l.O'l \ 
Payee address; City; State; Zip CodeAmount($) 

$\63 \\D ~i~i Sr· 1 \JSW lD\0 A\JS tr"'\i t'\ 
Category (Seo Ca_togorfe.s llslod al lhe lop or this schedule) Description 

~a...,cr-t\sw,~ u~n~ JPURPOSE \'l5~ tarclsOF 
EXPENDITURE I'nn-\\(\~ 'j,. ~t,,\'\ ~ • 

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

Complete Qllij'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Payee nameDate 

Amount ($) Payee address; C ity; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete Qllij'. 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 6/17/2020 

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 1O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilatlon/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 SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

\ 
2 FILER NAME 

\-\AY\Y' v,.J ti\\~,~Pl 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ tJlt, .. \4 
5 Date 

1/l't ,. ?,/ \1-f),.0')J 
6 Payee name 

'tJ\'(. (,bM Li'D 
7 Amount ($) 

~(o . \.+ 
8 Payee address; City; State; Zip Code 

4e> Nt\m"'\ ,el Ptviv \srae. l 
~35ofd!f'\ 

9 TYPE OF 
EXPENDITURE [yJ Political D Non-Political 

10 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Ca tegories listed al the lop of this schedule) 

'A~\Jirt\~\Y"\0 ~)(.~tn6~ 
(bl Description , 

wc.\:>s\fC,) domO:,", emtu\ 
rt\t\\\boi 

(c) D Check lflravel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

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

Date 

~/\O ~~0'21 
Payee name 

V\v\-oru Com n ~ni-L€ (\/ir¼oru ,<}i,re(.r.nm)
- . 

Amount ($) 

{o>?-,\, 1-~ 

., I 

Payee address; City; State; Zip Code 

5tOD SW 30th S-r· p ~'/fJf1\>0(-f \C>/Jo. 5 2go1, 

TYPE OF 
EXPENDITURE [SZJ Political Non-Political□ 

PURPOSE 
OF 

EXPENDITURE 

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

1?c 11i.'r1~r;Ad\/ir-n~\~ ~?Cn&l 
'f'n n-r 

Desc ription 

'/tna 5i~n~ ~ t\ '?r"'~ 
D Check if travel outside ofTexas, Complete Schedule T. D Check if Austin , TX, officeholder livin g expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.slale.tx.us


POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Evonl Expense Loan Repaymenl/Relmbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees omoe Overhoad/Rental Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Po!ling Expense Travel In District 
ContribuUons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Officeholder/Polaical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Creda Card Payment 

The Instruction Guide explains how to complete this form. 

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

\,\tiYW\ \Nli\\\\f'~'2-- .,
4 Date 5 Payee name 

i .Jii./ 2.oi\ t(\r• ?arc:6\ C>f PO\\\~ 
6 A mount ($ ) 7 Pa ye e address; City; State; Zip Codeqt5. O 'O \~4i4 ?'f~n ~4 Pl1l\\~J -::i, '5v.; 2.ISZJ Reimbursement from -f'i

po!ltlcal contributions SV\-\'C. \D'l. 
lnlended 

(a) Category (See Calegol'les listed al lho top of this schedule) (b) Description 
PURPOSE 

OF 

8 

Of-nee CNC,1tlWlc\ /r~~~ Po.St m°'' \ Soi
EXPENDITURE 

- ' -
(c) Check iflravel oulside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense□ 

9 Candidate / Officeholder name Office sought Office held 
Complete .QMLY if direct 
expenditure to benefit C/OH 

Date Payee name 

1?,J \D / 2,oi\ 'N\~- COM L-fD 
Amoun_t ($) Payee address; City; State; Zip Codeiq ., \0 4o \-l~n,tA \ 'fe \ fwl'/ lPo6o{l:r\ \Srtt~ l ~ Relmb<Jrsamen1 from 

pollllcal contrib\Jllons 
intended 

Category (See Categories listed al the top of this schedule) D escr l l)tion 
PURPOSE 'r/i'o6\1'1 domt\,n, '-MtA•\·l· iobox

OF -~rt.0ii1 ~r~ ~ v\ mtn-tEXPENDITURE 

D Check ff travel oulside ofTexas. Complele Schedule T. D Check if Austin , TX, officeholder living expense 

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

Payee name 

-zI
Date 

ii J202- l V,ctor~ C~mpt?tn\tS l Y \ i10M6kort. U>MJ 
V 

Paye e address ; Amount ($) '2,1, City; Stale; Zip Coderoi,. is1-oo ~w 30-\"n Sr • \IMJO\'PO.Vtnpor-r 52(02~ Relmborsemenl fl'Om 
political conlr lbu tions 
Intended 

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

OF '{t\rd si~ n_s ~ Hftl\ry,eJcrech-r Cli'rc\ ?~'1Mtn fEXPENDITURE 

D Check if travel oulside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete 001.Y if direct 
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


POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

If the requested Information is not applicable, DO NOT include this ~age in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportatian Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributians/DonaHons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Olficeholder/Po1mca1 Committee Legal Services Salaries/Wages/ContractLabor Other (enter a catesory not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form. 

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

\..\1YV{\ w{i\ \ \\"' ti'\i -4 Date 5 Payee name 

3Ji:;Ji,ol\ 'tH~·CO'(Y1 Li\) 
6 7 Payee address; City; State; Zip CodeAmount•'!/

1'· D 40~~\ -(c\ A.J.v <t;g5 0{?:1-\ tsrae\itJ RelmbUrsemllflt rrom 
poll tlc.:al contribu·uons 
lnlended 

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

8 

~mO\\\ t'OC\\\bo)(
OF credi1 vtA rd p0i~rn e; n-r 

EXPENDITURE 

(C) D Check lrtravel oulBlde ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

D Relmbursementli"om 
political contrib1,1~ons 
intended 

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

OF 
EXPENDITURE 

D Check ~travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder fivlng expanse 

Candidate I Officeholder name Office sought Office held 
Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

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

D Relmburo.ement f,om 
poli tical contributions 
intended 

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

OF 
EXPENDITURE 

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

Complete QliLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethlcs.state.tx.us



