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

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

J..~The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Mr. Cody J 
OFFICE USE ONLY 

NAME ··· ···· ···· ····· ····· ··· ··· ··· ··· ··· ····· ···· -········ ···· ··· ······ ··· ···· ··· ·· ·- Date Received 
NICKNAME LAST SUFFIX 

Weaver 

'~ @4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ; CITY; STATE; ZIP CODE 

OFFICEHOLDER 3624 Stagecoach Trail Plano, TX 75023 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked 
OFFICEHOLDER (469 ) 215-1137
PHONE 

Receipt # I Amount $ 
6 CAMPAIGN MS/ MRS /MR FIRST Ml 

TREASURER Mr. Cody J 
NAME .. ... ..... ... ... ......... ... .... ... .. .. .... ... .. ...... .. ... ...... ...... ...... .... . Date Processed 

NICKNAME LAST SUFFIX 

Weaver 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 3624 Stagecoach Trail Plano, TX 75023 AP Ml ti 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
(469PHONE ) 215-1137 

~ 

9 REPORT TYPE r January 15 rv 30th day before election I Runoff i 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

I July 15 ~ 8th day before election r- Exceeded Modified i Final Report (Attach C/OH - FR) 
Reporting Lim~ 

10 PERIOD Month Day Year Month Day Year 

COVERED 01 / 01 / 23 THROUGH 
03 /26 /23 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

05 /06 / 23 • General Special 

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

Plano ISO Trustee Place 7 Plano ISO Trustee Place 7 

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 WITHOIIT 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 NAMECOMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Comf Reset Form ,CS.SI Reset Page Revised 8/17/2020I 



20 
I 

'• (L. 

ing oath Printed name of officer administering oath r administering oath 

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

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

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: 

(1) Affidavit 

GLORIANE FERNANDEZ 
Notary Public 
State of Texas 

ID # 124n560-9 
Comm. Expires 12/20/2023 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by __(......,~...a'-½-"-"-l,.........\._.1._J...o'"'-N-..I~"-,-'---------- this the ...,J,.__tJ.__ 

, to certify which, witness my hand and seal of office.c:3 

(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) 

17 CONTRIBUTION 
TOTALS 

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

• • • • • • • • I • • o o ' o • • o • 

EXPENDITURE 
TOTALS 

2. 

3. 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

. . .. - - . - . . . . . . .. - . -
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 

50.00$ 

9717.00$ 

0.00$ 

5976.97
$ 

4762.61
$ 

2500.00 
$ 

Forms provided by Texas Ethics Comm Revised 8/17/2020Reset Form Reset Page 



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

20 Filer ID (Ethics Commission Filers)19 FILER NAME 

CodCA \1-11\J el' 
.J SUBTOTAL21 SCHEDULE SUBTOTALS 

AMOUNTNAME OF SCHEDULE 

9667.00$1 . SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 

$ 50.002 . SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

$3 . SCHEDULE B: PLEDGED CONTRIBUTIONS 

4 . SCHEDULE E: LOANS $ 

$ 5976.975 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. $SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

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 Comm,, Revised 8/17/2020 

Reset Form Reset Page 



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 

4 Date 

1/s/d~ 

/;r,J~ {;Jp~\JI'/' 
5 Full name of ~ ributor out-of-state PAC (ID#: \ 

..... ... ....5:b.tM.J ... ...IJ..~~-i!~C....... ..... ... ... ................... 
6 Contributor address; City; State; Zip Code 

PlMo TX ::;-..rtJ :/--! 
Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date 

t/s/~ 3 

Date 

I II /;;3 

Date 

1/s /:i.3 

Full name of contributor out-of-state PAC (ID#: \ 

........... .. 7..C<J.t?.IJ........9..('_ f!:(..,(J_ .................. .. ................. 
Contributor address; City; 

-f;rt;. ~vJuJile. 
Principal occupation I Job title (See Instructions) 

Full name of contributor out-of-state PAC (ID#: \ 

... .......... .&tJ1~li... ._J),;/i.11.~r. .. ... ....... .. .. ... .. ......... ....... 
Contributor address: City; 

Pl1v10 
Principal occupation I Job title (See Instructions) 

Full name of contributor out-of-state PAC (ID#: \ 

..... ..... ... .$~v.h... ..!le?:i,tr. ... .... .. .. ... ...... ............ .. 
Contributor address; City; 

D"'U4S 
Principal occupation I Job title (See Instructions) 

State; Zip Code 

FL ~o '1 
Employer (See Instructions) 

State; Zip Code 

-rx ':1-Ib'1~ 
Employer (See Instructions) 

State; Zip Code 

7A' -::,~ 
Employer (See Instructions) 

1 Total pages Schedule A1: Js 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

J"ll). (JO 

Amount of contribution ($) 

/()(j•tJO 

Amount of contribution ($) 

/~O.t'O 

Amount of contribution ($) 

/tJo. {J() 

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 ComnJ rs.st, Revised 8/17/2020Reset Form Reset Page I 

https://C<J.t?.IJ


2 

'--/
4 Date 7 Amount of contribution ($)5 Full name of contributor out-of-state PAC (ID#: ) 

....... .6.e.t.'J.e.... ...J;~-~~~i~~ ................................. 
6 Contributor address; City; State; Zip Code Q:::>'(s/J.?, SaJ.-,,,rPIMo =1.!o~ 

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

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

... .... -. --. _R.t..,1:e.r.±...... ~d........ .............. .. ..................½/43 Contributor address; City; State; Zip Code /0(),,00 
~~do111'o 7X =tfi'o16 I 

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

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

.......... <I.~___ HdcJ....................................... ..... ... ... /a:J. 0~Contributor address; City; State; Zip Code'/2/o13 
-;gJ,,Sow, 1/nt,;1,'a ~ 

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

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

" ~· 6.U.. -~ .. .S.. .. .................. ...... ....... -.... ... .. ......... .y..p ..... ..l . .. 
Contributor address; City; State; Zip Code Ico. a:J~/2~ 

Sea.9ov,lie u -=,r I~~ 
Employer (See Instructions)Principal occupation / Job title (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. 

I Revised 8/17/2020Forms provided by Texas Ethics Com1 rs,Reset Form Reset Page 

MO NETARY 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 Guide explains how to complete this form. 1.3 
3 Filer ID (Ethics Commission Filers)FILER NAME CotJ'1 Wen.vp/1 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 13 
2 FILER NAME 

~ J , • ).a fAl/ll'°' 

3 Filer ID (Ethics Commission Filers) 

4 Date 
l ) V -

5 Full name of"l:'ontributor out-of-state PAC (ID#: _______~ l 

... .. ..... .~&.....4.hi!l .. ..... ... .... .. .. ... .. .... ......... ...... ... . 
6 Contributor address; City; State; Zip Code 

7 Amount of contribution {$) 

;).Jo. Oo 

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

Date Full name of contributor out-of-slate PAC (ID#: _ ______ ~ \ 

.. .. .... .... .. .. ~~:~... .1il .. .......... .. .. .. ... ... ................... .. .. . . 
Contributor address; City; State; Zip Code 

All~ TX =teo/'-1 

Amount of contribution ($) 

la:J.oo 

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

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

........... .. ...... !.~r.,:-y .. .. .vr.futte.K. .... ... .. ..... .. ...... :..... ..... 
Contributor address; City; State; Zip Code /00. oO 

tK 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

...... ........ ... fr.le. .....Iff/411.. ............... ..... .... .... .. ...... .... . 
Contributor address; City; State; Zip Code 

Principal 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 Instruction guide for additional reporting requirements. 

s1 Revised 8/17/2020Forms provided by Texas Ethics Com1 Reset Form Js. Reset Page 1 I 
..____________, ---------------



. . .

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 loJq WeAve/'-4 Date 5 Full name of contributor out-of-state PAC (ID#: I 

E.o A Kl.-..... ... ... . . ... .. . .~ .. . .1(1.. ........ .......... .. .. .... . ... . .. .. .. .. ......... 
6 Contributor address; C ity; state; Zip Code¼ls-1 

Plcv,o ~ rx 

1 Total pages Schedule A1: 

13 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

/t)O. 00 

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

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

.. ..........?.t1.!~........?.!!!l-6.~ ...... .. ... .... ....... ....... .... 
Contributor address; City; state; Zip Code to.ooJ/13/4~ 

/1cki/lA, ~ .:}-~a :r-J. 
Employer (See Instructions)Principal occupation I Job title (See Instructions) 

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

........A.~.. .. £11l.,i1. ..... ......... ....... .......... .. ..... .. .... ... 
Contributor address; City; State; Zip Code;;l/(3~~ loo .m 

li,.t L.Jor/1, ~Tb/Pf 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

t-is" ~/11//J..··· ·· ··· ······· ··· ····· ····· -·········· ··· ·· ··· ····· ······ ···· ··· ··· ···· ·· ··· ····· 
Contributor address; City; state; Zip Coded-/2sla?> J.ro.oo 

P/4no I TX rro~Lf 
Employer (See Instructions)Principal occupation / Job title (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 Com; Revised 8/17/2020Reset Form fs.s, Reset Page I 



~.. . . . . . 

. ..

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

Codu WeavP/' 
3 Filer ID (Ethics Commission Filers) 

4 Date 

llts/a3 

5 Full name of 'be/4ributor out-of-state PAC (ID/I: I 

~ i'e lJh r.f;t; 
. ~ . -~~~;r;~~-t~·r·~~i ~-;.. . ...~i~; .. .........·~~;~i .. ·~;~ ·~~-~~ ...... 

1'1urµha, trott9Ti 

7 Amount of contribution ($) 

/~0-0(} 
· v8 Principal occupation I Job title (See lnstructtons) 9 Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC (10#: l Amount of contribution ($) 

... .. ...... .. ~~4 ....1.~~r~1.v1.............. .. .. ... ........ .... ... .. .. 
Contributor address; City; State; Zip Code /(}').tJdJ./2~/a3 

PIQl/o 7)( rSo'f 3 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

J/tG /;J.3 

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

..... ......Cafli~ .......!?/4x~1P.ec.. ............ ... ____ ... ...... 
Contributor address; City; State; Zip Code /CO· O(} 

PIPvlo TX ::fSo:;q 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

.........P~f~1.~!~.. ..s~........ .. ...... ...... .......... ... ....... 
Contributor address; City; State; Zip CodeJ/16/-;. "!, 360.00 

PIM, I( qco-?--~ 
Principal 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 Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Com1 Revised 8/17/2020Reset Form Reset Pagef1 I 



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 CcJ lJuwel' 
4 Date 5 Full name of contributor out-of-stale PAC (ID#: I 

............ .~t<!.I...$. ~w.el( ......._....... _........ .. ... .......... .... 
6 Contributor address; City; State; Zip Code;;.1,,/J.3 

FIAV1d 11Y rSo:rs 

1 Total pages Schedule A1 : 13 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

:;) ~ , 00 

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

Full name of contributor out-of-slate PAC (10#: IDate Amount of contribution ($) 

.. ....... .. .P.~Y. !~~ .. ...t.~ p .... ..... .... ..... ... .... ........... .... .. .. . 
Contributor address; City; State; Zip CodeJ/1~/f).; ).J()' t?()

P/4110 rx 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

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

...... ..:/i.~~~IJ. ......dl~-~~f?t:'........ ... ...................... ... 
Contributor address; City; State; Zip Code ,?tJ. 0()l/1~/~3 

lfMtJ 11,,k ::;-soJ_ ':s 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor oul-oJ-slale PAC (ID#: l Amount of contribution ($) 

........... .. tf~.. .. ..K~r.'............................................... 
Contributor address; City; State; Zip Code Soc1. v'CJJ/i~ ('J.3 

/Jhv) tJ I (~ ~OJ3 
Principal 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 Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Com; Revised 8/17/2020Reset Form r -st1 Reset Page I 



..

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 
3 Filer ID (Ethics Commission Filers)2 FILER NAME 

4 Date 7 Amount of contribution ($)5 Full name of contributor out-of-state PAC (IDI#: \ 

····· ··· ·· ··················C1$.H............................... .. .. ....... 
6 Contributor address; City; State; Zip Code fo .oo1/,s/9-3 

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

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

·············· ··· .J~.V.(J. ...w.~e:r.. ................ ...... .. .. .. ... 
Contributor address; City; State; Zip Code':Ji/tr11J.~ IOo .oa 

rtlJ\I\O TX +S01'S 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

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

.............. ..S.t'M,hc. ..t...~~-er..t... G1(-s.~M....... 
Contributor address; City; Sta e ; Zip Code / g'. 00i/0-a/;;.3 

P/-..110 T)( .:;z.so i 3 
Principal occupation / Job title (See lnstruc.-tions) Employer (See Instructions) 

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

.............. ..f~...d.~.l?.~1.~/~ ... ............ .. ....... .. ....... .. ....:)/f).7ta-3 
Contributor address; City; State; Zip Code ;;._~o ,qy 

f /A"'o T)< =t-So'i 3 
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 Com; Revised 8/17/2020Reset Form Reset Pagef1 I 



8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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 Ca£ /)PAVfJr 
4 Date 5 Full name of co~ butor out-of-state PAC (ID#: l 

..... .... .......:Jv.di/h ...... /3ok'h11d...... .. .... .... .... ...... .. 
6 Contributor address; City; State; Zip Code11,;'J.i 

-=fS",;; '-Ii~has 7X 

1 Total pages Schedule A1 : 
I~ 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

(00.06 

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

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

............ ..... .. Zo.6.y. ... 8.t::tJJ!.~... .... .. --...... ... ........ ... ... -.. 
Contributor address; City; State; Zip Code ~Io.oo~/1,/~3 

t. fj/..tious~ Po11/f i rt $J064 
Employer (See Instructions)Principal occupation I Job title (See Instructions) 

Full name of contributor out-of-stale PAC (10#: IDate Amount of contribution ($) 

..... ... ... ....... .. .... .. 0.~1/,....... ... .... ... .. ..... ..... ........ ...... .. 
fo.ooContributor address; City; State; Zip CodeJ/r;,/~3 

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

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

········ ··· ····· ··········4th............................ ...... .. ... ... .... 
Contributor address; City; State; Zip Code ~0,, Ot/3/~3 

Principal 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 Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comi Revised 8/17/2020Reset Form fs, Reset Page I 



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 pages Schedule A1 : 

\?, 
2 FILER NAME Gd{/ l1uv,,/' 

3 Flier ID (Ethics Commission Filers} 

4 Date 

3/,Jt)?, 

5 Full name of c),furlbutor out-of-state PAC (ID//.: l 

...... ... .. D.~ v.1.cl ...R. .<:rbk>.......... .. ..... ... ... ........ ..... .. .. ....... 
6 Contributor address; City; State; Zip Code 

f/Mo 7/\ ~St79J 

7 Amount of contribution ($) 

;)..fo. dO 

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

Date Full name of contributor out-of-state PAC (IOI/.: l Amount of contribution ($) 

..... .......111'..J.e.a..... -~e-.-ft........... .................... 
Contributor ddress; City; State; Zip Code3/4/~s Idt?. tf() 

flq~o 1X .;isoois 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

Y,!~3 

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

.... ....... ... &r.~~...6.ald.... .-...... .. ......... .. .............. 
Contributor address; City; State; Zip Code I IB'. ~o 

w~~,°/,11-bo11 .!).e,. {) ti)ot/. 
Principal occupation / Job title (Seo Instructions) V Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (10ft. l Amount of contribution ($) 

........ .... ...A.sf..(/£'. ... ti,!M.'t<................. .... .. .. ... ...... . 
Contributor address; City; State; Zip Code I{) 8' ,t1CJ3/4/93 

Al(Q./1 TK ~J"CJ /) 
Principal 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 Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Cami Reset Form f,s11 Reset Page Revised 8/17/2020I 



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 CJ /Jp~avu 
4 Date 5 Full name of co~ utor out-of-state PAC (ID#: t 

.........11~r,M......./.fe~er... .............. ...... .. .......... 
6 Contributor address; City; State; Zip Code3~43 

/)~llAS TX =t{"~Sol... 

1 Total pages Schedule A1 : 

l3 
3 Filer ID (Ethics Commission Filers) 

7 Amount• of contribution ($) 

/00,00 

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

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

.. _._ ... Al~-&~n.(e. l. ..... .~v.-Her._.... .. _._ ..... .. .. _.............. 
Contributor address; City; State; Zip Code3/g/43 oJI. trJ

FIMo 7x +-K°(Ja). ~ 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

Full name of contributor out-of-state PAC (IOi,: lDate Amount of contribution ($) 

..... .. .... .... I ~/.I. .....M.vA .~ ... .. .. ... ...... . ..... ...... . .... . ..... 
Contributor address; City; State; Zip Code I ~o .. tJ'CJJ/4!r;i3 

/ti' lh1q1l(}/I TY U®-
VPrincipal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Amount of contribution ($)Full name of contributor out-of-state PAC (1011; l 

............. .../!:t.11< ,&,lt,J..;. ....... .tl.e..aJ/.~......... ........ ...... 
Contributor address; City; State; Zip Code3/4/~3 /dP. ()tJ' 

Boc:..a. Raf:",, Fl- 53l/3 ( 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Com; Revised 8/17/2020Reset Form f-st1 Reset Page I 

https://tl.e..aJ


.

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 

4 Date 

y,~/9.3 

CJIA ()pAt1Jf 
5 Full name of~ trlbutor out-of-state PAC (10#: 1 

..... .... ... ...0.~MCf.<?.1....... A.w....... ......... .. .. .. ........... . 
6 Contributor address; City; State: Zip Code 

Prosper 7X ~ .::,-.g 

1 Total pages Schedule A1 : 
13 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

/00. tJO 
Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date 

3/Jg_/a-; 

Date 

31 l3l;;l3 

Full name of contributor out-of-state PAC (ID#; \ 

.. .... ............~.~.~.....p~ry~ ....... .. ..... ... ... ........... .... ........ 
Contributor address; City; 

Flt1v10 
Prlncipal occupation I Job title (See Instructions) 

state; Zip Code 

1X -={-Soq3 
Employer (See Instructions) 

Full name of contributor out-of-state PAC (10#: I 

..... ...... .........Ar.llw~... ..?l~W.c..... ......... ..... ... 
Contributor address; City; State; Zip Code 

tlM, 7X ~0'-:,-4 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

3/13(~~ 

Full name of contributor out-or-state PAC (ID#: l 

.. ...... ............&:h.(YS.itp.kti. ....&!Y~..... ...... 
Contributor address: City: State; Zip Code 

!liU~ Pr. ~ o'lrcl..I 

Amount of contribution ($) 

IIt, ,tJt1 

Amount of contribution ($) 

~-~() 

Amount of contribution ($) 

/1500. do 
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 Com, Revised 8/17/2020Reset Form ,s.st1 Reset Page I 



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 

4 Date 

3/t't /2J 

CDJu l~PA\ll°F 
5 Full name o~ tributor out-of-state PAC (10#: l 

............._ffe.r.(}fs... .kl.M. .... .............. .... .... ...... ..... ..... 
6 Contributor address; City; State; Zip Code 

f:/4w,r ~1111) ~ lr~ 
Principal occupation I Job tltle (See Instructions) 9 Employer (See Instructions) 

Date 

3/tsfr~3 
Full name of contributor out-of-state PAC (ID#: I 

........... .flN!t.c. w... ... .&.b.er.t..... ............................. .. 
Contributor address; City; State; Zip Code 

~<Jg.b~ llec~ TX 
Employer (See Instructions)Principal occupation I Job title (See Instructions) 

Date 

3/f}()/a.3 

Full name of contributor out-of-state PAC (10#: I 

...... ....... ~~- ....lie.I.! ...... ................................... 
Contributor address; City; State; Zip Code 

s~"' lht:o11,o r;r lfm>I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

3J~las 

Full name of contributor out-of-state PAC (10#; l 

........... .... .. ......✓ 
~ 

-~~~ ...D,.'l/a. v.~v. .. ....................... 
Contributor address; City; State; Zip Code 

flM11 -;.3(- :,-11113 

1 Total pages Schedule A1 : '~ 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

loo.o(J 

Amount of contribution ($) 

~ f.oo 

Amount of contribution ($) 

I't:f. di/ 

Amount of contribution ($) 

~t?(J~ (j"CJ 

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

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

Forms provided by Texas Ethics Com1 Revised 8/17/2020Reset Form r .st1 Reset Page I 



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 Guide explains how to complete this form. (3 
3 Filer ID (Ethics Commission Filers)2 FILER NAME CJ(! /)eru,,p 

4 Date 7 Amount of contribution ($)5 Full name of co~ butor out-of-state PAC (ID#: I 

... ... ......... DM t,.e. ........l.!1.,.&!I-.............................. 
6 Contributor address; City; State; Zip Code}J/1s~ ~S .. oo

P(WlO .'(X ~o-rr 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

····· ···· ·············· ·· ····· ······· ·'"······· ··· ········· ·· ····· ···· ····· ··---·· ·· 
Contributor address; City; State; Zip Code 

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

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

...... ... ... ...... ..... ..... .. ... ...................... .. .. ......... .. ... ........... 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-slate PAC (I0IF. I Amount of contribution ($) 

.... .. ........................................ .. .................. ... ............... 
Contributor address; City; State; Zip Code 

Principal 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 Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Com; Revised 8/17/2020Reset Form f-s, Reset Page I 



NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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 

Cody Weaver 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 

1/5/23 

6 Full name of contributor 0 out-of-state PAC (ID#: l 

Amy Ratleff 
' .. ..... ........ .... .. ..... .. .... ....... ... ... .. ... ...... ................... 
7 Contributor address; City; State; 

Plano, TX 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 

14 Contributor's employer/law firm (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-state PAC (ID/I: 
Date 

········ ··· ··· ········· ··· ···· ··· ···· ···· ··· ··· ·· ··· ···· ··· ··· 
Contributor address; City; State; 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Zip Code 

1 Total pages Schedule A2: I 
3 Filer ID (Ethics Commission Filers) 

50.00$ 

8 Amount of 
Contribution $ 

50.00 

lg In-kind contribution 
I description 

I Graphic Design I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

11 Employer (FOR NON-JUDICIAL)(See Instructions) 

13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

) 

········ ·· ··· · 
Zip Code 

IAmount of In-kind contribution 
Contribution $ descriptionI 

I 
I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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 Cammi Reset Form Reset Page Revised 8/17/2020f9 I 



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 Eve[lt Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/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/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

1 Total pages Schedule F1 : 

c.. ..,
4 Date 

J/q /4..~ 
6 Amount($) 

l~o~ .Cl I 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QM.LY if direct 
expenditure to benefit C/OH 

Date 

I11.d. IJ.'3 
Amount ($) 

/Ol(o.l'\ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

t/t"-1-a.~ 
Amount ($) 

'-I l -oo 

PURPOSE 
OF 

EXPENDITURE 

Complete QfilY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 13 Filer ID (Ethics Commission Filers)

UJdv l,Jea..uef' 
5 Payee name I 

Kteper5 Prt5S 
7 Payee address; City; State; Zip Code 

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

Sf,115AJver-+i Sil!J 
(c) Check if travel outside o!Texas Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

f ...L , . .uu,. IIU' P.r-t.r, ':J.- P.ZXI> ::,.. 
Payee name 

ket-oers Pre5,~ 
Payee address; ' City; State; Zip Code 

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

AJvel'fi5~'tf ''911.5 
Check iflravel outside o!Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

l11a1 6t.oJd \ Pn!> r />Jrf)~ 
Payee name 

IVtl-HD/l ~dtf' . 
Payee address; 

~ 

City; State; Zip Code 

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

CJt.1, s ,'te.AJverf/Si1111...,. 
Check if !ravel outside of Texas Complele Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Wu ~.v1A' P.r$ I> ?- f:t'.51) ":J-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Coml Revised 8/17/2020 
,cs.stReset Form Reset Page I 



--

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/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers)~du /,)Anl/;?/'(A 
4 Date 5 Payee name 

I /1-=1-/1),. ~A~F!l-:i 
6 Amount ($) 7 Payee address; City; State; Zip Code 

/'1. 4:,, 
(a) Category (See Categories listed at the top of this schedule) (b) Description8 

PURPOSE 
OF :?lp --b,·e~;.//verl/fi/11)EXPENDITURE 

-
(c) Check if travel outside of Texas_Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Payee nameDate 

\ I 3o/J3 h~P7'/s &.--_). /1?JA 

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

)J3,. =fr. 
DescriptionCategory (See Categories listed al the tap of this schedule) 

PURPOSE 
OF >-1'p --l-,·~s

EXPENDITURE Alvw./.✓-~!11, 
\./ 

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

Complete QtiLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Payee nameDate 

d-!JtJ. 3 .,Al~i~e. . t _L,..~ . 
Amount ($) Payee address; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE ./f/~,y/f/4~ 
Check if travel outside ofTexas Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete Qlli,Y if direct 
expenditure to benefit C/0H 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com' Revised 8/17/2020Reset Form !CS.SI Reset Page .I 



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 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

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

1 Total pages Schedule F1 : 

C. 
4 Date 

-:JI« !il. 
6 Amount ($) 

SJ.=,..~ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

J/1~1:i~ 
Amount ($) 

I'''- )G 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/0H 

Date 

d-/J-:,-/a-1 
Amount ($) 

/Sc-~ 

PURPOSE 
OF 

EXPENDITURE 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 13 Filer ID (Ethics Commission Filers)Ci~a LJ,n\/1"" 
5 Payee name (/ 

.I"'h10! - -7 Payee address; City; State; Zip Code 

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

Atived-,r;111q web 1/)f 
\...../

(c) Check if travel outside ofTexas Complete ScheduleT. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

TvrK,·~h ~+'~ j 

Payee address; City; State; Zip Code 

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

ki•~lf~,c,,J I&v~ ~ Cv,,l'~~/1 
Check if travel outside ofTexas, Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

f/..,v 
Payee address; City; State; Zip Code~hiu "" 

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

Ph l~"//QJY!). ,-./,,,V//Jver-1-ic.,~ 
I.....,/ I ,,ti

Check~ tra~ tside ofTexas. Complete Schedule T. Check ii Austin, TX, office Ider living expense 

Complete QM.LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Coml Revised 8/17/2020Reset Form ,CS.SI Reset Page I 



- -

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/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/Wages/Contract Labor Other (enter a category not listed above) 

Credi! Card Payment 
The Instruction Guide explains how to complete this form. 

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

I~~ IJp,,_ lilJ rb 
5 Payee name 

4 Date ]/:]( /c,1 ~ l!,ii /),o_r~~bA -6 Amount ($) 7 Payee address; City; State; Zip Code 

"II .oo 
(a) Category {See Categories listed al the lop of this schedule) (b) Description8 

PURPOSE 
OF 

EXPENDITURE A,Jverlisi~ LJJ, ~,1-.P~ 
\,./

(c) Check if travel outside o!Texas Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/0H 

Payee nameDate 

6/J.MIA/ ALJ,j-b_J'.,):_Jf&4/4~ TIVII I 

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

100. oo 
Category (See Categories listed al the top of \his schedule) Description 

PURPOSE .......... 
OF 

EXPENDITURE r~c.¼'l'llllll J Ck"et,J< ~ 
Check if travel outside o!Texas Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/0H 

Payee nameDate 

3/rcl~a ~da"pfly, ~hi-et1,,r__ ( 
vAmount ($) Payee address; J City; State: Zip Code 

.soo ,co 
Category {See Categories listed at lhe top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE ~SvI I-a~-I:l/ls11!-hivl-b 
Check if travel outside ofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Coml Revised 8/17/2020Reset Form 'CS.SI Reset Page I 



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/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/Polttical Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above) 
Cre,m Card Payment 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers)1 Total pages Schedule F1 : 

4 Date 5 Payeename 

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

(a) Category (See Categories listed at the top of this schedule) (b) Description8 

PURPOSE 
OF 

EXPENDITURE 

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

9 Complete Qtil,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Payee nameDate 

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

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

PURPOSE 
OF 

EXPENDITURE 

side o!Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Payee nameDate 

Amount($) City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com cs,s Revised 8/17/2020Reset Form Reset Page 



- -

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/Reimbursement Solicilation/Fundraising Expense 
A=unting/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/lNages/Contract labor Other (enter a category not fisted above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

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

(~du (jpflVPJ'b 
4 Date 5 Payeename u)/,-:;-/2} El\·-'' ... dr)_,,1,,,rP,lcr·,--,1, 

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

Jt_qt 
(a) Category (See Categories listed at the top of this schedule) (b) Description8 

PURPOSE 
OF 

EXPENDITURE //ve,,-1!5i~ ~ft, -tl~ 
'-' ' (C) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QM!,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Payee nameDate 

-~/c)o/J3 A/2/-1911 A111! ~"r -
Amount {$) Payee address; City; State; Zip Code 

4/ ,0o 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE /1/4 e,rb'..f"lt10 ~I. ~~ 
Check ir travel outs~Taxas Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Payee nameDate 

S-f,,;pe3/JJo/J. 3 
I

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

3%.~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF Cte<Jib {Ard Pnuswr cc ~e.> 

EXPENDITURE 

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

Complete QMJ.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com' Revised 8/17/2020
lcs.s1Reset Form Reset Page I 
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