
.

9 

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

Filer ID (El/lies Commission Filers) 
The C/OH Instruction Gulde explains how to complete this form. I 1 

3 CANDIDATE / 

OFFICEH OLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 

ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEH OLDER 

PHONE 

6 CAMPAIG N 
TREASURER 
NAME 

7 CAMPAIG N 

TREASU RER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 

COVER ED 

11 ELECTION 

12 OFFICE 

14 N OTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Addi1ional Pages 

MS / MRS / MR FIRST Ml 

..As....... ........;f~ec............... .........#......... .. 
NICKNAME .focT,/i

O I Y\ 
ADDRESS / PO BOX: APT I SUITE II. 

{,Zo 173 6~w 

Ve, IItJI <JJ-r. 

SUFFIX 

CITY STATE ZIP CODE 

I/us/;>,, ~ ,?8;,3I 
VAREA CODE PHONE NUMBER EXTENSION 

(5/ 2 ) :7~2-diltJ 
MS I MRS I MR c_;;l;;FIRST Ml 

..As.... .. .. ... ... ...rJ.rJ~ ... ............ .. .. ... ...11...... .. .. Date Proce-s!.ed 

NICKNAME LAS T SUFFIX 
Date ImagedUn llovl.. 

STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE 4. CITY· STATE, ZIP CODE 

~3o8 ~ac:,/oC<)
Ho~~)1 vr. ~s//"1 7¥ ::;e::,31 

AREA CODE PHONE NUMBER EXTENSION 

(7>/ 2 ) ~ 32-ot/<,/-

□ January 15 30tn day cefore elecuon Runoff •5L" day after campaign□ □ D tteasurer apPo1nlment 
.OIi cenoldor Only) 

July 15 ~ 81/1 day befo,e election E>cceeded Moo1fied Fir.al Report (Anacn C/OH. FR}□ □ Reporting Um,I □ 
Montn Day Ye:1r Month Day Year 

THROUGH/0 / I /'2£,22. (0 ./Z.1 ./ 2022 
ELECTION DATE ELECTION TYPE 

D Primary Runoff □ OtherMonth Day Year □ Oesc11pt1on 

~ General □ Specialll //8 / Z2. 
OFFICE HELD (11 any) 

I4/F"2 ;;~i~;};;~}T 1, A-:ISJ) 
-THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUF>PORT 

THE CANOI0ATic / OFFICEHOLDER. THESE EXPENDfTURES MAY HAVE BEEN MADE WITHOUT me CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANOIOATES ANO OfFlCEHOL0ERS 'IRE REQUIRED TO REPORT THIS INFORMATION ONLYIF TllEY RECEIVE NOTICEOF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENCRAL 

OsPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREAS. 'if~ NAME 

COMMITTEE CAMPAIGN TRE>.SURER ADDRESS 

2 Total pages filed: 

7 
OFFICE USE ONLY 

Date Rece,ved 

tJI I5 

Date Hond-dehvered or Dato Pos1merkco 

Roco,pt # I Amount S 

GOTO PAGE 2 

Forms p rovided by Texas E thics Comm ission ww w .ethics.state.tx.us Revised 8/17/2020 

https://ethics.state.tx
https://Proce-s!.ed


CANDIDATE/ OFFICEHOLDER FORM CIOH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

16 Filer ID (Ethics Commission Filers) 1s c,oH NAME N,Jtr 
1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

TOTALS 
17 CONTRIBUTIO N 

PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRON/CALLY) 

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

.............. . .... 
E XPEN D IT URE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

........ .. . - . . ..... 
CONT RIBUTION 

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALA N CE OF REPORTING PERIOD 

.. .. .. ... . . .. . .... 
OUT STANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

$ /02 .~ 

$ zse,<e, .t/-o 
$ 0 

$ ff31~ .oo 

$ 0 

$ 0 
18 S IGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Tille 15, Election Code. 
~/21 

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 ofoffice. 

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

Forms provided by Texas Ethics Commission www.elhics.stale.Ix.us Revised 8/17/2020 

www.elhics.stale.Ix.us


FORM C/OHSU BTOTALS - C/OH 
COVER SHE ET PG 3 

19 20 F iler ID (Ethics Commission Filers)
FILER NAME /k~J.w 

~~-h 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL 
AMOUNT 

1. SCHEDULE A 1 · MONETARY POLITICAL CONTRIBUTIONS~ $ -z::t-~</-. .:3~ 
2. SCHEDULE A2: NON- MONETARY (IN-K IN D) POLITICAL CONTRIBUT IO NS □ $ 

3. SCHEDULEB. PLEDGED CONTRIBUTIONS□ $ 

4 . SCHEDULE E. LOANS□ $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM PO LITICAL CONTRIBUTIONS~ s 1{31$ 
6 . SCHEDULE F2: UNPA ID INCURRED OBLIGATIO NSfi1 $ /8cv 
7 . SCHEDULE F3 . PURCHASE OF IN V ESTMENTS MADE FROM POLITICAL CONTRIBUTIONS□ $ 

8 . SCHEDULE F4: EXPENDITURES MADE BY CRED IT CARD□ $ 

9. SCHE DULE G : POLITICAL EXPENDIT URES MADE FROM PERSONAL FUNDS□ s 

10. SCHEDU LE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH□ s 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUT IO NS □ s 

12. SCHEDULE K : INTEREST. CR EDIT S, GAINS, REFUNDS . AND CON TRIBUTIONS RETURNED□ TO FILER 
$ 

. 

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 Schedui :::,c-3
The Instruction Guide explains how to complete this form. 

3 Filer ID (Elhics Commission Filers) 2 FILER NAME 

ikcrl)&r 7oo)YJ 
7 Amount of contribut,on (S) 4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 

..Vh.l/i.. ...(q_~ _t:3.':1.... .. ............. . ········· ····· ··· ········· ·10/,)22- <:ffz~o. 2'5: 
6 Contributor address; City; Slate; Zip Code 

1-, ~A~1l~~°4Pl lk<s/Jn, n -:?g?-51 
8 Principal occupation / JJ., tille(o;ee Instructions) Employer (See lnslrucUons)

19 

Full name of conlributor 0 OIJt-ot-stale PAC (ID#. I Amount of contribution ($)Date 

_<])r.tb.1.t ...hr.i:<;.Alf.. ... .... ... .... ...... .... ..............Jo/~~ Contributor address: City; State : Zip Code <1/;0/1022..-
~06/teos Bf l/us/i11, Tr- ~3 

Prinr.ir,al occupation / Job title (See Instructions) Employer (See Instructions)

I 
Full name of contributor □ ovt-ol-state PAC (IOI/ I Amount of contribution ($)Date 

....Ito/ ..fit!/~~~-....... ...... ..................... .....·············· 
Contributor address: C ity: State: Z ip Code101;,;?2- <#100 

3 I 0~73,u)Jl,<AM k 1/usliJJ-Tx ~:/03 
Principal occupat ion / Job t itle (See Instructions) Employer (See Instructions) 

I 
Amount of contribu11or, ($))Date ~IInam~tor O out-of-stole PAC tlDd 

J/.qv.i ....... .. 't..~ .~ .......... .. ···· · ··· ········· · ····· ··· · .... .... ./oh-:t/22, City: State : Zip Code <ifz-ooContrl ~ address: 

/ZOO aix 
(),1t~ ~ vcl, -=11// Ausl/n, T-f :/813~ 

Employer (See lnsl ruclions)Prir,cipal occupation I Job title (See Instructions) 

I 

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

Revised 8/1712020Forms provided by Texas Ethics Commission www.elhics.s tate.tx.us 

www.elhics.state.tx.us


. .. .

. . . . ..

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 

3
Total pages Scheduz ~.fThe Ins truction Gulde explains how to complete this form. 

. 
3 Filer ID (Ethics Commission Filers)2 FILER NAME ll~~r /oo/iY1 

4 Date 7 Amount o f contribution ($)5 Full name of cont~ O ou1-of-s1a10 PAC (ID# ) 

..(;{q_t;/4/~.. ..... .f~I1.-gr... .. ... ...... ... .. ... .......to/e/z2.. 
6 Contributor address, ily: Slate: Zip Code <'71250 
9o;f C:~ce;-s J)-. As-/;;,, TX ?tr:/~j 

8 Prin cipal occupalion / Job title (See Instructions) 

19 
Employer (See Instructions) 

Full name of contributor 0 out-of-s1a1e PAC (ID• )Date Amount o f contribution ($) 

.Sa ,r_qh..... .M'!.fp.#....... .... .. ..... .. ... ... .. ..... ..IOIt~ /zz_ 
Contnbutor address; City: State: Zip Code 1200 

r~o8 ~fE'rurlD~. 4~~ ,Ty ~1'2:/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 
Date Full name of cont~ 0 ou1-0l-s1a1e PAC (ID• l Amount of contribution ($) 

··CJ!!'ili1 ~.... ~1&11:1 .. ....... .................... ...... .1o/t&/zz ntrlbutor ;,ddress; City; State: Z ip Code <i/100o~✓ ~l'L /(us17Jtr 1X- ~.:;t/-t, 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 
Date Full name of contributor 0 out-of-s1a10 PAC (ID• Amo unt of contribution ($) ...aa.~...t .,a.. ... ........... ..... ........................ .. .......ioJs/2z 

Contri or address: City: Stale; Zip Code <hoo
zi./101(2cdA_J ~ltl., ,4u $'?1t J Tt- ::/11::J-63 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional repo rting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx.us Revised 8/17/2020 

www.eth1cs.state.tx.us


...

. .

·

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 To1al pages Schedule A1· 
The Instruction Gulde explains how to complete this form. .3J 3 

7 
3 Filer ID (Ethics Commission Filers)2 FILER NAME d - Il 

7 /~7·n. tv- ~)'A-
7 Amount of contribution ($)4 Date 5 Full name of con1ribulor 0 oul-of-stale PAC (IOii'· l 

toft8/2z ·f;;;b·~s/as ..ZI1l!c~.. .................. · ············• ········ 
6 Con!n utor address; City, State; Zip Code 1rsoo 
f!oo c/./411 L1-1. /4~ , Tx. -;;;g:;,o3 

8 Principal occupalion / Job title (See Instructions) Employer (See Instructions)
19 

Full name of conlribulor □ 0Ul•0l•S\ale PAC (ID# ) Amount of contribution ($)Date 

..MJ!iqM. ... .~. ~1~ ......... .... .. ..... ............ .......10/io/zz_ Contr ibu lor address: C lly; Stalf!; Zip Code 

~00 
(L-/./D !,Uo,#.,tn /4~ As--l),1 t~ :/e?o3 

Principal occup al ion / Job Ill.le (See lns1ruclions) Employer (See lns!ruc lions) 

I 
Full name of contrlbu lor 0 oul-ol -s1ale PAC (ID• ) Amount of contribution ($)Date 

...~(/4~...½..~~······ ········· ·························· /oh'r:/22- Contributor dress; Cily, Stale; Z ip Code o/Joo
{;6/o ~rfm~t1 &, 4s!,;. T;< :fo:12~ 

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

I 
Amount of contribution ($)Dale Full name of contributor □ 0Ul•0l•Sla\e PAC (ID•. I 

..La.u.rn.. .Ji.tu&l~.1P.~ ....... ......... ......... ....... .. 
Contributor address; City, State; Zip Code;olz,/z:z. ~OD 

~Bo 2. L~o~1 /4~ 7Y, ::r8::J-~)UoGt. n-leu';1 Y-- , y: 
Principal occupation/ Job l 1Ue (See lnsl ruclions) Employer (See Instructions)

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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

www.ethics.state.tx.us
https://tu&l~.1P


POLITICAL EXPENDITURES MADE 
SCHEDULE F 1 FROM 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 Evenl Expense loanRepayment/Reimbursement SofiCllaUon/Fundra1slng Expense
Accounting/Banking Fees Office OvemeedJRentaJ Expense Transpartatlon Equipment& Related Expense 
Consulting Expense Food/Bevernge Expense Polling ~perr..e Travel In D lsttfct 
Contnbutions/Oonations MadeBy GilVAward,s/Memorials Expense Printing Expense Tra1,1el Out Of District 

Candldate/Officeholder/Politlcal Committee Legal Services Salarles/Wages/Contract Labor Olhe< (entera calegory notlisted above)
CradltGard Payment 

The Ins tr uction Gulde explain s how to complete th is form. 

1 Total pages Schedule F1 · 2 /ol l 13 Filer ID (Ethics Commission Filers)
FILER NAME/fr.~r oc::> I h/J 2-

4 oµ;/2/zz_ ~ :e2/,~ev Viv~ 
6 Amount ($) 7 Payee addrl ss: City; State; Ztp Code 

/30 Allw11~ Ck«ill TX .:?~453,7r:/r?-2o 
(a) Category tScc Categories listed at the top or thos ochedule) (b) Description8 

tPURPOSE -s,y, ,)ts./-,,. /le:.-fib11Sc./,wiH I{/J,:tr•IOF 
EX PENDITURE l'J.,M-fr°'~c ~ bor 

(c) D Check 1f ttaveloutside ofTexas. Complete ScheduleT. □ Check If Aushn TX. officenolder hvmg oxpense 

9 Complete QtlJ.Y ii direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDAie am-mux ,'u,../-,'ox s:10Jq,/z2.. &,•,(,fx 
Amount ($) Payee address; City: State: Zip Code 

/68 hlfurq_ v,-~-i kJ~y Au ,h<7/;ooo 
,;#-.:;7.. s h, Ty ~:;·~r:r 

Category (Seo Categories listod at 1he lop of lhis schedule) Description 

I
PURPOSE -s,1,wi";1,wasn I c~~evtS>t ,n ~ n. a6-g.V'OF 

EXPENDITURE ,kit~~+ ~60( 
D Check iitravelovtside o! To>as. Complete Schedule T. D Check if Austin, TX, officer,older hvlng e:<pen5e 

Complete QtlJ.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benem C/OH 

Payee nameDate 

10/t:r/22 ?.:::Isi r.-/4~ ~-hsIi'~ 
Amount (S) Payee address; City ; State; Zip Code 

/54-o /<t1/uC?a,,rb,,.,;o'lf<i000 ffelltt'" Tx -7~2¥8~/o8-1oz_ 
Category (See Categories fisled at the top of this schedule) Description 

PURPOSE ~/4vJ<ts/~ffs /OF µ.)1/;:s:-k
EXPENDITURE (!,,J1/re;.c L~ bo (' 

D Check ,f tJ&vel outside ofTexas. Compl-ete Schedute T. 0 Check 1f Austin. TX. officeholder hving o"pense 

Complete Q!'!1Y ii 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 Commission www.eth1cs.state.bc.us Revised 8/1712020 

www.eth1cs.state.bc.us


- -

8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F 1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Exponso Event Expense Loan Repaymenl/Relmbursernent Soltcllation/Fundra1siI'9 Expe11se 
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment &Retated Expense 
Consulting Expanse Food/Beverage Expense Polling Expense Travel In O lstrle1 
Contributions/Donations Made By GifVAwards/Memorials Expense Prin1ing Expense Travel Out Of District 

Gandldale/Off1CeholderlPol1tical Committee Legal Services SalarieslWages/ConttaCI LabOr Other (entar a category not listed above) 

C,cdoC.,rdPayment 

1 Total pages Schedule F1. 

2 ;1 2-
4 Date/; 

1 /z
/0 22. 2.. 

6 Amounl ($) 

~12~ 

PURPOSE 
O F 

EXPENDITURE 

The Instruction Guide explains how to complete this form. 

13 Filer ID (Ethics Commission Filers)2 FILER NAME ~~J'i,,y' ~//A-
5 Payee name 

GY-1~)t Cs:,rYJ m IA l'1 /ca.-fi'>, J< ~ 
City: State; Zip Code1 

76[/~?tM~ V:Jla,fJ llus-/Jh, TX. -:;- 877:iltuav -:;,!-:?2o 
(b) Description(a) Category (See Categone/ listed at the top or th1sschodule) 

A15]) v~ dc..-fr:t/Aclvtv!,~1l5 & <fz-µ,;~ 
mtrtii>,<' J;d 

(c ) D Ctlecklftravel outside ofTexas. Comp'8!e Schedu:leT. □ Check tf AustIr,. TX. officeholder llv~expense 

Office heldCandidate / Officeholder name O ffice sought9 Complete QNLY if direct 
expenditure 10 benefit C/OH 

Date 

10/z"Z-/zz 
Amount ($) 

S?zoo 
PURPOSE 

O F 
EXPENDITURE 

Complete QNl.Y i f direct 
expenditure to benefit C/OH 

Payee name 

<Sy/f,/;n ah1 )71 l()1,CC!.-hb t,, .s. 

1Z8 a~~/h:;-Yt; V,)/~JZ 
Jl)c y -#.7-zot/ 

Category (Soe Categcnes listed at tho top ol this sched!lle) 

< 
I.Ac::/1/fr/F-si)r( C\(l 

-Check if travel outside of Teitas Complete Schedule T □ 
Candidate / Officeho lder name 

Cily; State ; Zip Code 

4ttsfJh T>c 78Jjl
I 

Description 

e/1~1! )(cu l:~/,15-
□ Check If Aus1tn , TX officeholder hwmg expense 

Office sought Office held 

Date Payee name 

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

Category (See Catttgonfls listed at the too of this schedule) Description 

PURPOSE 
O F 

EXPENDIT U RE 

□ Check if tl8'o10I outside of TC;QJ9. Complete SChedulH T. D Chock if Ausun, IX officeholder hvmg expe,,se 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/1 7 /2020 

www.ethics.stale.tx.us


UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 1O(a) 

Advenis1ng Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Foes 
Food/Beverage Expense 

Loan RepaymenVReln"b.1rsernen1 
Office Overhead/Rental Exper,se 
Polling Exl)flnse 

Sol,citat1on/Fvndra1stng Expense 
Transponation Eqwpment & Related Expense 
Travel In Distnct 

Contributions/DonalJOns MadeBy GrfVAwardSIMemo rials Expense Prinring Ekpense Travel Out Of District 
Candidate/Officehok1er!Political Commlt1ee Legal Services SalariesMlages/Contract Labo, Other {entera category no1 listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2: 3 Flier ID (Ethics Commission Filers) 2 FILER NAME 1L //. 
?/CCAt r •~V %o!11-I 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0 
5 6 Payee name 

Date ~/4 /2
~'22. .?°d\E-don 0M1l-;:.5,- City; State; Zip Code7 Amount ($) ',~::,;:,''ZJu?wtl=w"tCJ/goo Kill~ 1){ ~-z.t/-34'-fog -t/02-

9 TYPE OF 
EXPENDITURE .0 Political D Non-Political 

(a) Category (See Ca1egorios losted at the top of this schedule) (b) Description10 

PURPOS E ,5::;/c:;n}s ~~~sL,1:; wit>:s1'kOF ?',,!id,rdd o,EXPENDITURE 

(c) 0 Check 1f uavef outs:ae orTexas. CompleteScheduJc T D Checl( If Av5lin, TX, officeholde1 living expense 

11 Complete Qt!!.LY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPEND ITURE 

Payee name 

6v,:gn al?1M vf11 t'ca.-hb l<. ~ 
Payee addred.; I City; State: Zip Code 

/~8 ;3.,.;~,r~ V,llit 0a!t 
-::tl-1a>t/ 1/us-/ih r 7Y ::/89~:;-

0 Non-Political ~ Political 

Category (See Categories lisled a: the top of this schedule) Description 

.... 
()q"1(P a..f_Jh M~J1o'~S,/4y~ l~arz.!h

h°rt,,.c 'OV 
D Check,ftraVL➔ ou1>1deolTexas. Compielo Schedule T D Check if Austin. TX. officeholder living expense 

Complete QMLY 1f direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.stale.tx.us



