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o.oo$
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER IHAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS' OR

CONTRIBUTIONS MADE ELECTRONICALLY)

1

t 1, -tq i. b-ilTOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

$ r) , oa3. TOTAL UNITEMIZED POLITICAL EXPENDITURE
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ONETARY POLITICAL GONTRIBUTIONS

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

SCI{EDULE A1

a
't Total pages S(;hedule A1

Guide explains how to complete this form'The lnstructi

3 Filer lD (Ethics Commission Filers)

6RoILER NAME

m\.^"
7 Amount of contribution ($)

f, s-oo.- oo
5 Full name of contributor ! out-of-state PAC (lD#: )

b+y i ) t+ rt Y 9!'9..e.... .t"t: !!1".q{. *.. . .

6 Contributor address; City; State; Zip Code

t"( a'(t'- s"de Oc, s.$v..)*,-[x r YldS

4

l0 trlr
9 Employer (See lnstructions)

Gu*)^l^ Ic/ dr.r fit\or^e.
title (See lnstructions)Principal occupation /

Amount of contribution ($)

{ 1oO. c\ o

Full name of contributor E out-of-stat6 PAc (lo#: )

\)r\.\c.soA I L*n).\t. .:. .

Contributor adclress; City; State; Zip Code

qtlq EcKha')t K a. Ma..': o^ .T r*7tlz'1
?)II

Employer (See lnstructions)

vn l4o,*,nLtnKno,ur:'
title (See lnstructions)occupation / Jo

Amount of contribution ($)

$3 {c', co

Employer (See lnstructions)

va l4tc' P'n
Principal occupation /

q4 tAer"t /1
title (See lnstructions)

Amount of c,ontribution ($)

S 3.f2, , OO

! out-of-state PAc (lo#:-)

t5Q U.o). .ccYCtc. 5e(r*c,rr

Full name of contributor

Contributor address;

lyltrzJ
Cityi

r)),c t'\-,\\€r
State; Zip Code

u.l.k*o,n .n
Employer (See Insl ructions)

Principal occupation / J(fb title (See lnstructions)

wt(rrc*,-/'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ltS NEEDED

lfcontributorisout.of.statePAC,pleaseseelnstructionguideforadditionalreportingrequirerments'

provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITIGAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pages Schedule A1: 
GThe lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers)

7 Amount of cont:ribution ($)

,5 /oo, o4o
Date

talTuftt
C he *) r..t:

6 colrtrioutor. address;

$ Full name of contributor

Lfa j5 q Ra

State:City;

Brounf*-79/t

out-of-state PAC (lD#:_______---------

Zip Code

7trl36

9 Employer (See lnstructions)
,l

11 (1
Principal occupation / Job title (See lnstructions)

rtlc^
Amount of contribution ($)

fi s-ao- o6/>BoWr,,,, \\si*K
"J"ir'0r,., 

.07-""''

Full name of contributor

TX- 17l.rL\.rt^

Statei Zip Code

f.tr. Box \tTq Se

*l
CitY:

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

tr I 
q lt't

Date

Kou [,- T--"Jr,,,Jr,", 
";.;,

!\f\
r e\&Jo J

;,;,

\e.t? ,T)t lttsLl

Full name of contributor

State; Zip Code

5 r"t fl.-.n 5\ " Sc

out-of-state PAC (l

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

Amount of coltribution ($)

$ ;d3, Qo

Full name of contributor out-of-state PAC (lD#: )

State; Zip CodeContributor address:

lln \,rtt^)

City;

l;, c 1/-7es (
lvrr, A

ilqltj
Date

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

ATTACHADDITIoNALcoPIESoFTHISSCHEDULEASNEEDED
lf contributor is out-of-state pAC, please see lnstruction guide for additional reporting requirentents'
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pages Schedule ,q1

CThe lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)

C R"FILER NAME

C: \r'a
7 Amount of contribution ($)

S zoo'oc
181? |

6 Contributor address;

out-of-state (lO#:-------------:l

) State; Zip Code

lsi5 c L35a Lo Ver"'iq 1x

5 Full name of contributor

ec..
CitY;\ rs l"i

4 Date

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

Amount of contribution ($)

Qfo.6o\"nt5 -6 
. Rabese K

4l t 0a* Sy i r5S $r, S,

Fuil name of contributor ou!of-state PAC

u.,-Tx 7 nf,(
Statei Zip CodeContributor address;,,(ht"

Date

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

Amount of corltribution ($)

$ \,ooo , oo\\lztlrg

Date

\.^;*;'i' *;:":""*"
J61L O)o.n'.e\B) , \e

Contributor address: City; Statei Zip Code

{.6 Tts{
Employer (See lnstructions)Principal occupation / Job title (See lnstructions)

Amount of contribution ($)

S tao. g o

l rd L^kj.)o \r, S

Full name of contributor

tK lflsr
City:Contributor address;

t^lA I

State; ZiP Coderrlzgl 
21

Date

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

ATTACHADDITIoNALcoPIESoFTHISSGHEDULEASNEEDED
lf contributor is out-of-state pAC, please see lnstruction guide for additional reporting requirennents'

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 811712020
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MONETARY POLITICAL GONTRIBUTIONS

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

SCFTEDULE A1

1 Total pages Schedule A1 ("The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)

s\r.v.-c. 6 , R-9'
2 FILER NAME

7 Amount of contribution ($)

61, oo o - o o$:^2,,*l:"K' 
4"g)

5 Full name of contributor

{/4 /,b)a 51,

6 City: State; Zip Code

Sclrn"*z a* 2//SL/

out-of-state PAC (lD#:-)

t"3ilq

4 Date

9 Employer (See lnstructions)8 Principal occupation / Job tille (See lnstructions)

Amount of corrtribution ($)

f 506' 15o

Full name of contributor

Knzuk,'+ K, 6*l
CJntributor address:

Qo Go* ?VLl N . Q,^...,g

out-of-state PAC (lD#:-J

State; Zip Code

,^e.\ L
J"

City:0npT

Date

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

Amount of contribution (S)

)2so oo

Full name of contributor

CDntributor address Zip Code

ztt fJ
t.l(/

{
StateiCity;

tqrr Ih c tc s* Dt
nlttlr>

Date

(See lnstructions)EmPrincipel occupation / Job title (See lnstruct

Amount of contribution ($)

$ no , oo

Full name of contributor out-of-state PAC (lD#:--)

Contributor address: City; State; Zip Code

lA,1 \*1tlIti05,
til2tl23

Date

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEI,S NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirernents.
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested inf6rmation is not applicable, DO NOT include this page in the report.

SCHEDULE A1

1 Total pages Schedule A1 (,The tnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)

\ 6. R.^
FILER NAME

t,r (
7 Amount of conlribution ($)

$tt, , u0

5 Full name of contributor out-of-state PAC

,4p.,! W,\\iA^^^<
1""'

6 Contributor addressi CitY:

f'tt rll'l y'or.sol* 11tr19
",1

IY

Date

,,?

tlo,l
$ Employer (See lnstructions)Principal occupation i Job title (See lnstruclions)

,1lx

Date

1

L

l)u-re it 5rl N:y{

'Roacl fsuvrt l,lcu bo,nk

out-of-state PAC (lD#:-)

State;City;

)r,th N
Code

lsT

Full name of contributor

Contributor address;

Amount of contribution ($)

$l,oott - 60

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

Amount of corrtribution ($)

s\Do 00

Full name of contributor

l'1,^edr, Pr,'c^o' 
""",r,ir,", "";=",

tat,l l-lo!' ' \e Tl'

out-of-state PAC (l

I
State; Zip Code

1{'7rte1
City;

urin

Date

1?1rlt
Employer (See lnstructions)Principal occupation / Job title (See lnstructions)

Amount of contribution (s)

,1 loo' o o

contributor , out-of-state PAC (l

L, llnJe

1tt sr
addressi City;

\

Full name of

State. Zip Code

Se

l,J,r**
Contributor

Employer (See lnstructions)

Date

ptt1P5

ATTACHADDITIONALCOPIESOFTHISSCHEDULE!'SNEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirernents'

Forms provided bY Texas Ethics Commission www.ethics.state.tx.us
Revised 811712'020

)

Slate: Zip Code

tr)?Q L),.,.r1Qv '
Principal occupation i Job title (See lnstructions)



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pages Schedule A1

bThe lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)LER NAME

\os\ 0, R"2Ft

V\a-
7 Amount of contribution ($)

$ too .o a

T

C\i^\ F,^! p^_^

tn| Topr fr.cYl- Lr.. /.,,rnLo&D

5 Full name of contributor out-of-state PAC (lD#:-"

5 Contributor address; City;

78t',r

State; Zip Code?lx
411

Date

(See lnstructions)

,r,, la,.1 c
8 Principal occupation / Job title (See lnstructions)

Amount of contribution ($)

$ {o . c>6
fl'ltolLT

Date Fuf l name of contributor out-of-stato PAc (lD#:-)

\"t1* -Co*}1,1o1
Contributor address: Cityl State; Zip Code

9t{ flr.\- 5h. lcl-.e,le. tr< '??t *1
Employer (See lnstructions)Principal occupation / Job title (See lnstructions)

Amount of coTtribution ($)Date Full name of contributor

Contributor address City; State; Zip Code

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

Amount of contribution (S)
out-of-state PAC (lD#:--)Full name of contributor

Contributor addressi City;

Date

State; Zip Code

Principal occupation J Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE'IS NEEDED

lf contributor is out-of-state pAG, please see lnstruction guide for additional reporting requirelnents'

Forms provided by Texas Ethics Commission wvv\^/.ethics.state.tx.us
Revised 8117li',O20
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I

NON-MONETARY (IN-KIND) POLITIGAL
CONTRIBUTIONS

ation is not applicable, DO NOT include this page in th:e report.

SCHEDULE A2

lf the requested inforfn

1 Total pages Schedule A2

I
3 Filer lD (Ethics Commission Filers)

$ r\. b1

The lnstruction Guide explains how to complete this form.

TOTAL OF UNITEI\AIZED IN-KIND POLITICAL CONTRIBUTIONS

o, R".
2 FILER

4

NAME

\osh,-.no

9 ln-kind contribution
description

$ant-
T.,

Check if travel outside of Texas. Complete Schedule T.

a.b-?

I lrmount of
contribution $

6 Full name of contributor f] out-of-state PAc (lD#:-)

P,o. tsoX l3o-\ (eq*|n. a)c ??.l tb

S he\\ b
addtrESS City; State; Zip Code7 Contributor

Date

d,rt
5

\\,

11 Employer (FOR NON-JU DICIAL)(lSee lnstructions)

(,elE - <'_ )\a
10 Principal occupation / Job title (FOR/NON-JUDICIAL) (See lnstructions)

B ,^slnrJ g 0 ate <
13 contributor's job title (FoR JUDIC AL) (See lnstructiont;)Contributor's principal occupation (FOR JUDICIAL)12

15 Law firm of contributor's spouse (if any) (FOR JUDlclp,L)14 Contributor's employer/law firm (FOR JUDICIAL)

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

l-l,Onecr if ravel outside ol Texas. Complete Schedule T.

.Amount of
Contribution $

ln-kind contribution
description

Full name of contributor fl out-of-state PAc (lD#:-)

Contrihutor address; State; Zip Code

Date

Employer (FOR NON-JUDICIAL)(See lnstructions)Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

Contributor's job title (FoR JUDICIAL) (See lnstrr-rctions)fc""tribrt"i= pti"iipat occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse ( f any) (FOR JUDICI/\L)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state pAc, please see lnstruction guide for adclitional reporting rtlquirements,

F provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1111512022
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LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this form
I

1 Total pages Schedule E:

2

\o*L\-d^ 6. 'R-1FILER NAME J Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITE]\AIZED LOANS $

5

\

Date of loan

, l"l lzrx
9

s
LoanAmount ($)

{o. ao
'l O lnterest rate

c2,oo
6 ls lender

a financial
lnstitution?

7 Name of lender ! out{f_state pAc (lD#:-- )

\or\nu,o' 6 . Qa\ ")""
I Lender address; City; State; Zip Code

\ Eo r.;a-$ t Pci,n-g< $ c "

I ,.'9r:/\ . -T-)<, 2tr) fS- 11 Maturity date

/(t\
12 Principal occupation / Job title (See lnstructions)

Law Er.So".. 1*<-rr\-
13 Employer (See lnstructions)

(r^. ).-\ ^ 
p t (laval-,." Su-i,40s of,f;.,=

14 Description of Collaterai

f none
a/Check if personal funds were depo:;ited into political
tU account (See lnslructions)

15

16 GUARANTOR
INFORMATION

I not appticable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See lnstrlrctions) 21 Employer (See lnstructions)

I

Name of lender
\
Jo>\^ a
.";;.; ".0,..""tgo 0-l( 5

Date of loan Loan Anrount ($)

llzq

DC,-7tt5{

s 6S+"e

)

ll

State; Zip Code

J*

3 $ fio,, oo
! oulof-state PAC

Employer (See lnstruclions)

lnsti ?

Principal occupation / .,lob title (See lnstructions)

at") Cal\<-*

Y

CitY;

pcirgs
\).

Maturity @te
a IQ

lnterest rate

O.o,A 7'ls lender
a financial

iar

L

--nn""*if 
personal ,Jno" *.ru deposited into political

V account (See lnstructions;

Description of Collateral

! none

Amount Guaranteed ($)GUARANTOR
INFORMATION

[] not applicable

Name of !luarantor

Guarantor address; City; State; zip Code

Employer (See lnstructions)Principal Occupation (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE rqs NEEDED
lf lender is out-of-state PAC, please see lnstruction guide for additi'cnal reporting reqttirements

provided by Texas Commission www.eth ics.state.tx. u s Revised 1111512022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS S'CHEDULE F1l

e in the report.is not a icable, DO NOT include thislf the requested i

Sol icitation/Furrdraising Expense
T€nsporlation Equipment & Related Expense
Travel ln Distrir:t
Travel Out Of t)istrict
Other (enter a (€togory not lisled above)

verti

Committee
Paymef,t

EXPENDITURE CATEGORIES FoR Box 8(a)

The lnstruction Gulde explalns how to complete thls form.

Expense

Expens Event Expense
Fes
Food/E],everage Experee
GifvAwards/Memorials Expense
Legal Seruies

Loan Repayrnent/ReimbursenEnt
Omce Overh€d/Rental Expense
Polling Expense
Printing Expense
Salad€s/Wagevcontract Labor

Made By

1 Total pages Schedule FlI 2 FILER NAME

-, 5Ltla D o-
3 Filer lD (lithics Commission FileIS)

ki 0n S Sr--r,' . (o5s
4 Date

LA
g Payee name

6

f3 i !.|" Crw'V <h. S.

Amount ($) 7 Payee address

OO

City;

? t
Stat€; Zip Code

TF '-,P) 5 S:
(a) Category (See categories listed at the top of this

P.o. Cto.o B<-\-.-t )f \G

(b) Descripti,)n

PURPOSE
OF

EXPEND]TURE

(c) I Ch""tittr"r"l@tsideofTexas.ComplstesdroduleT. l-l Cn".t if Austin, TX, offlceholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Offlce heldCandidate / Officeholder name Office sought

Date

I lzt lzj 1..r\ e rrrra. \ R- vc ,"o:- t.r)a ,'* ( 
=e-s)

Payee name

Amount ($)

p1q, o0 { Ue c\5) Ka,.s n*i:

Zip CodePayee address;

bqq11-NL7b5

State;City;

Tox tA Nv^tp<r / anl
DescriptionCategory (See Categories listed at the top of thls scheduls)

,{6 e6ra)r i.5 / g^Kr^9PURPOSE
OF

EXPEND]TURE

fl Cnu"*tttrauutoutstdoofTexas.CompletescheduloT. l-l Cnect lf Austin, TX, oflicehold€r living expense

Office heldOffice sought
xpenditure to benefit C/ol-

plete ONLY if direct

S

Payee name

6.r<- s cee, lzt lZg
Zip CodePayee address; City; State

s z$9,,,. ,(lu,., ?t, K Y lDot7? { Vcn.' L

Amount ($)

'17, 20

6Jctti)- fuU9on'u. (..o'i )t r
DescriCategory (See Categories listed at tho top of this schedule)

a)\*-r
CheckiftraveloutsideofTexas.Compl€teScheduleT. I Cnect if Austin, TX, officeholder living expenso

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComolete ONLY if diroct
expenditure to benefit C/Ol'l

ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS N EEDED

provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1111512022

O\ \.*-r

Candidate / Offtceholder name



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS
lf the requested infr:rmation is not applicable, DO NOT inctude this page in the report.

SI3HEDULE F1I

4dvertising Expense
.lccounting/Banking
qonsulting Expons€
qonributions/Donations Made By
rCandidater'Oflb€holder/Politi€l Commitlee

tredit 
Card Paym$t

Solicitation/Furrdraising Exponse
TEnsporlation :quipment & Related Expense
Travel ln Distri()t
Travel Out Of C)istrict
Other (enter a (€tegory not listed above)

EXPENDITURE CATEGoRIES FOR BOX 8(a)

EventExpens
Fees
Food/B€verage Exp€ns€
Gilt/AwardYMemorials Expense
Legal Seruic€s

Loan RepaymmvReimbureenrent
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages,/Contract Labor

1 Total pages Schedule F1

4
2 FILER NAME _

\ash,^c,. O . Kaur
4 lort"

It /2, 179

3 Filer lD (llthics Commission Filers)

City; Zip Code

l,zoo ' oo 12 trbtrFA r11L'l

\
State6 Amount ($)

NcVa sahz. D6

7 Payee ddress;

5 Payee name

;\\iaa^

bizs

Ct

(a) Category (Sse Calegories listed at the top of lhis schsdule) (b) Description

to benefit C/Ol-l

8

Ncusibe $s6,i6r^fr) r-, {-'c},t 5 Ef p .,. g .

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

PURPOSE
OF

EXPENDlTURE

(c) l-l clu"t itt"u"loutsideofTexas.CompleteSchoduleT. l-l Cnecr< if Arslin. Tx, officeholder living expense

1o",.
I

rl I zt lz9 Upt l- (;.rrr.) S

Payee name

Amount ($)

{ z-t. tt

Zip CodePayee address; StateiCity

t. ". 3of l3oL,t 9e uln Tr-- 2tt re
Descriotion

Aldi\lotac, r
Na^,.r T.9s

Category (See Cat6gories listed at the top of this schodule)

,4),,,. . L.' sl a ) f+4errSPURPOSE
OF

EXPENDTTURE

I Ct""t itt 
"r"toutsldeofTexas.CompletescheduleT. l-l Cnect if Austln, TX, otficohold€r living expense

Office heldOffice soughtCandidate / Officeholder namemplete ONLY if direct
nditure to benefit C/OH

]rt c Ne)ro Lerlr lzt I t>
Date

Jr o G t,.r\ C ce (k 0 r, tatt \ru[-o,r.lrl (76 1 t7"17
Zip CodePayee address; StateCity;Amount ($)

31rt- .5{d
Description

$ii '4"5C"," dgA
Category (See Categories listed at the top of this schedule)

P.: nr-)n \ Vrp:" 5<

Candidate / Offlceholder name Office sought Office held

PURPOSE
OF

EXPENDITURE

Comolete ONLY if direct
expenditure to benefit C/Otl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111512022

The lnstruction Guide explains how to complete this form.

Payee name

I-l ctr""r it rraueloulside of Texas. comPlete schedule T. I-l Cn""t if Austin, TX, officeholder living exp€nse



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ISCHEDULE F1

e in the report.lf the uested information is not applicable, DO NOT include this

Solicitation/F undraising Expense
TEnsportation Equipment & Related Excense
Travel ln District
Travel Out Of Oistrict
Other (enter ie category not listed above)

EXPENDITURE CATEGORIES FOR BoX 8r(a)

The lnstruction Guide explains how to complete this l'orm.

Advertising Expense
Accounting/Banking
Consulting E pense
Cmt ibutions/Donations Made By

Candidate/Oiliceholder/Politi€l Committee
CreditCard Paymsnt

Event Expense
Fees
Food/Beverag€ Expenso
Gifl/AwardYMemorials Expense
Legal Services

Loan RepayrnenvReimbursement
Offi ce OverheacuRenlal Expense
Polling Expense
Printing Expense
Salaries/Wages/ContEct Labor

Total pagss Schedule Fl

o 5\ra* 6 ,
NAtvlE 3 Filer lD (Ethics Commission Filers)

2jlz
Date r5 Payee name

Amount ($)

$ roo.ao 6l Qa.so *U^ S"^^6^yznlo

7 Payee address;

03 T/\

City;

a
State; Zip Code

(a) Category (See Categories listed al the top of this schedule)

Co n.su\ V: n5 6cp € 
^ 

s c \ t ntst, I +-''^ S

(b) Description

Otl)rt.",
(c) f-l CheckiftraveloutsidoofTexas.CompleloschoduleT. Gh€lck if Austin, TX, oflicehold,:r living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

-/gtlts
Date

CrFO b firfoei^hcs

jd3 E\ Puso *zo I S*r. Al.,n,l-z a:,

Payee address;

77zo-7

City; State; Zip CodeAmount ($)

t\O - oo
Category (See Catagories listed at the top of this schedule)

(r*tu lF'" <^seEx PrU;4,o-\ (o*sut+)4-
Description

PURPOSE
OF

EXPENDITURE

I Cn".lltt ureloubldoofT€xas.CompletescheduleT. l-l Che,:f lf Austin, TX. oflicehold€r living expense

Complete SlY if direct
expenditure to benefit C/OH

Office heldCandidate / Officeholder name Office sorJght

z lt /z>
Date

lV C lte). a LLE
Payee name

3t o t" Fa\\ Ccc SV Dt

Payee address;

-L> 1 trzLt-?

City; Statr:: Zip Code

AnJz rr)o

Amount ($)

0j,lG
Category (See Calegories listed at the top of thls schodule)

Prt nt-) ,1 5 €r p €.,\J €

Description

(
, /1 S

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

nLo* roi*:
PURPOSE

OF
EXPENDITURE

Office heldOffice soughtCandidate / Offceholder name
expenditure to beneflt C/Oll
Complete ONLY if diroct

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

provided by Texas ics Commission www.ethics.state.tx.us Revised 1111512022

I ss, .;oYe f

EXPENDlTURE

PURPOSE
OF

Payee name

t
I

I

t



POLITICAL EXPENDTTURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE I=1

in the relf the information is not ble, DO NOT include this

Advertising Expense
Aeountingy'Banking
Consull.ing Expense
Contributions/Donations Made By

Candidatey'Ofliceholderi Political Comm ittee
Credit Card Paynent

Solicitation'Fundraising Expense
Transportarjon Equipment & Related E xpense
Travel ln District
Travel Out Of Oistrict
Other (enter a €t€gory not listed above)

EXPENDITURE CATEGORIES FOR BOX E(a)

The lnstruction Guide explains how to complete thls form.

Loan RepaynHUReimbursement
Ofnce OverheacuRental E:xpense
Polling Expense
Printing Expenw
Salaries/Wages,/Contract Labor

Event Expense
Fees
F@d/Beverage Experee
Gifl/Awards/Memorials Expense
Legal Services

1 Total oaoes Schedule F1

r.t
3 Filer lD (Ethics Commission Filers)2 FILER NAME

\o:\.^^ O Tt e.\^..iry.lt/zt
KwED - Seqr,). 'ao;l y'ru tg Payee name

h
6 Amount ($)

FtqI,o[) Goq 6 CourF 5l-- Jc. v,'A. 1x 76>t 'rr
Zip CodeState7 Payee address; I city;

(a) Category (See Calegories listed at the top of lhis schedule)

t)n..4);\ &p<rrc c ,4o),', Zr*"s"4 
"a

I

il) o""-iplion

PURPOSE
OF

EXPENDITURE

8

(c) I Ci'""tittrar"loutsideofTexas.CompleteschsduleT. E Chock if Austin, TX, ofliceholder llving expenso

9 Complete ONLY if direct
expendilurc to benetit C/OH

Office heldCandidate / Officeholder name Office sought

tt fzt /z:
I Pry.. n"-"

I u,Lb," LobL,.
Date

Amount ($)

ld,u1$
3Ca O Cc.<K< i)e V{o^rr N.- 8.,r,,,. t\s, s)o -Z&13d

Payee address; I City State; Zip Code

Category (See Categories listed at the top of this scf,eOdb)

aLL. r
Description

c t^ii,irr*.s 0r t'' re-h)n g

9o.- ?*n) c s,

PURPOSE
OF

EXPENDITURE

fl Cnec*lf trareloutsideofTexas.CompletescheduleT. I-l Crrect< l, Austin. TX, offlceholdor living expense

Office heldCandidate / Officeholder name Office soughtComplete ONLY if direct
expenditure to benefit C/CH

/rt
Date

/2/71 $rip" .cor (
Payee name

Amount ($)

S3t. a4 3 5Y 0 ,^t \--4.r P, lret B'd"

City; State; Zip Code

Q{ o tct
$vf\ Sr.t D-t\t c( o r t /y

Payee address;

Category (See Calogories listed at the top of thls schedule)

lee9
Description n

prlr^<^ L 2t^yW: :^ l" - 
.nrlg;t=,

futnblo^ r, t (e c))oa |ba9vr
PURPOSE

OF
EXPENDITURE

l---l CnectittareloutsideofTexas.CompleloscheduleT. l-l Cnecf if Austin, TX, ofllcoholder living exponso

Candidate / Officeholder name Office heldOffice soughtComolete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULETTS NEEDED

F s provided by Texas Eth ics Commission www.ethics.state.tx. us Revised 1111i12022



POLITICAL EXPENDITURES MADE FROM
PERSONAI+ FUNDS

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

SCHEDULE (3

Solicitation/Fundraising Exp€nse
Transportation Equipm€nt & Related ExlEnse
Travel ln Oistdct
Travel Out Ol District
Other (6nter a catagory not listed above)

Expense

EXPENDITURE CATEGORIES FoR BOX 8(a)

Th€ lnstruction Guide explains how to complete this form.

Expense
Made By

Candidate/Ofiiceholder/Political Committee
Paymnt

Loan RepaymenyReimbuEernent
Offic€ Overhead/Rental Expense
Polling Expense
Printing Expense
SalarieJWages/Contract Labor

Event Expense
Fees
Food/BeveEg€ Exp€nse
GifuAwards,/Memorials Expense
Legal Seruic€s

3 Filer lD (Ethics Commission Filt:rs)1 Total pages Schedule G

L
FrhER

.\r ;\.wo O Ro.r
2 NAME

4

lett /d?
Date 5 Payee name

G, i)^) ).n, ' con , LLC
6

'iYl'Ys
- 

Reimbffientfrom
'[l politiel contributions

7 Payee;

?r:
-f

address;

i E. GoDo)),;
€Ap€ , &2.

Zip Code

t, st r'/
StateCity;

\N&b

\N < L si )- e D.,n^'i '^
(b) Description(a) Category (See Categories listed at th€ top of this schedule)

C,A\^.- /
B

PURPOSE
OF

EXPENDITURE
(c) [--l CneckiftraveloubidaofTexas.CompletaschedulaT. E Check if Austin, TX, officsholder living expenso

9
C

e)

Office heldOffice soughtCandidate / Officeholder name
mplete ONLY if direct

nditure to benefit C/OH

G,. Ch)d"\. colu , LLC
Payee nameDate

\ I -) lls
Amount ($) Payee address;

f3Q,SA
,r()gL/- 

Reimbucement ftom

I X politi€l@ntributions
intmded )t<"{ e.

schedule)

Cily;

Dda

State; Zip Code

Wo l.*
2t.;( t ?

Category (See Categories listed at the lop of

Candidate / Officeholder name

h7

Office sought Office held

PURPOSE
OF

EXPENDITURE

complete oNLY if direct
expenditure to benefit C/O'l

C tn.r
f] Cneck if travel outsido of T€xas. complete ScheduloT, l-l Cnecl if Austin, TX, offic€holder living sxpensa

Description

l/<ts) I c D

t) G..le(J
Payee name

it Sire<
Date I t

,t /t ltt
<ilj

Amount ($)

iyo. oo
-,t 

Reimburaem€ntfiom
JX,l political contributions

intsded fqb ScL**o.\... 0r" N<"r

Payee address Zip CodeStat€!City;

1
i; Tx 7313 a&o't^ft

Category (S€e Categories listed at the top of this schedule)

r4
+-L

t2e t,G.o ln:rs
[-l Cn""f if Austin, TX, olficeholder I ving €xpenss

aa
Check if travel outsid€ ofTexas. Complete Schedule T.

Description
PURPOSE

OF
EXPENDITURE

Cc
ex

Office sought Office heldCandidate / Officeholder name
rnplete ONLY if direct
renditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS INEEDED

s provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111512022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx tl(a)

The lnstruction Guide explains how to complete this form.

Sol icitation/Fundraising Expense
Transportatron Equipment & Related Expense
Travel ln District
Travel Out ()f District
Other (entera €tegory rct listed above)

Advertising Expense
A@unting/Banking
Consulting Expene
ContributircnJDonations Made By

Candidate/Offi eholder/Pol Jti€l Comm ittee
Credit Card Peyrnffl

L@n Repayrent/Reimburw( )nt
Of6ce Overhead/Rental Expen *
Polling Expense
Printing Expen*
SalariesM/agedconFact Labor

Event Eleense
FG
Food/BeveEge E)pens
Gifr/Awardsy'Memorials Expen*
Legal Servies

Co
exl

1 Total pages Schedule G 2 R NAME 3 Filer lD (Ethics Commission Filers)

7 5\..,.'o q\
Date 5 Payee name )

tA1 r - ca'p'ro 14 lzl '. [re.i -,rA P^.+ D"*-- 6 "r\, LLC-
Amount ($) 7 Payee

-r

address; City; Zip Codt>

ilQ-oct
- 

Reimhrcmentfrun
2(] nolitiel ontributions

intend€d \\8 S+:u Ri,v A& 6\qb 1
(a) Category (See Calegories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE \L<l- \, r; e \ c...\

(c) [ l cn"*itrrur"loubideofTems. cmpletescheduleT. l-l Cr,ecx it Austin, Tx, officehotde' living expense

Candidate / Officeholder name Office soughl: Office held
ONLY if direct

to benefit C/OH

Date Payee name

^Fo.!^er,cotu
[.o\ " ., Iti L3 )(t\' 0 4\-< LLt

,,r{q:"b\, Payee City; State; Zip Code

--- Reimhrerentfrun
IXl politier contributions Ri,"- 0 \t lP-]intend.\d

Category (See Categories listed atthetop of this schedule)

flil{p"
PURPOSE

OF
EXPENDITURE C NeS i,tr-

Chek if tBvelou6ide of Iexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete Oi{LY if direct
expenditure to benefit C/OH

Date Payee name

tlu 73 \.) \ a P6^i Y
Amount ($)

:)$ 't 2
.-,- Reimbrerenttun'{ oolitiel ontributions

inttrrded

Payee address; City; Stater; Zip Code

1\; .l- a; V ar',.- A (,"71 rl
Category (See Categories lisled at the top of this schedule)

'.,.... cV..> Fo'PURPOSE
OF

EXPENDITURE \u -r f g$rc& (
( c^.". 0

,--tr Check ittrave outside of Texas. Cmplete Schedule T. l-l CnecX if Austin, TX, officeholder liying expense

ONLY if direct
Candrdate / Officeholder name Office sought Office held

nditure to benef't C/OH

ATTACH ADDITIONAL COPIES OF TH|S SCHEDULE AS I'|EEDED

provided by Texas Ethirls Commission www.ethics.state.tx. us Revised 1111512022

t d.^,

t


