
CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages filed: t7The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filere)

OFFICE USEONLY3 CANDIDATE /
OFFICEHOLDER
NAME

t\,t IMS/ FIRST

Ttrev--
NICKNAME

MR

D,
LAST SUFFIX

K;e-
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

luqr Ltilc PMd Sguti'r fr*as 1s'r
ADDRESS / PO BOX; APT / SUITE #, CITY: STATE: ZIP CODE ;{*;ffi-

$ffi'o
Date Hand-delavered or Oate Postmarked5 CANDIDATE/

OFFICEHOLDER
PHONE t !, lo I 3or- zoto v

PHONE NUMBERAREA CODE EXTENSION

Receipt # Amount S

Date Processed

6 CAMPAIGN
TREASURER
NAME

Oate lmaged

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

STREET ADDRESS (NO PO BOX PLEASE)]

tb vg Lt L, lc fLf
CITY; STATE: ZIP CODE

5o1u 'i, fixr*s 1? uffAPT / SUITE #:

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(Lto ) 7Vo-t5og
9 REPORTTYPE

l-l ati' day before election [-l Exceeded Modified

Reponrng Lrmrt

T--l 1sth day after €mpaign
U treasurerappointment

(Officeholder Only)

l-l rinal Report (Attach ciOH - FR)

30th day before eleclion[-l January 15

[-l .tuly ts

l-l Runot

10 PERIOD
COVERED

Ol ,/ o l ,," ?ot:> ol /zo ,./ ?-ozz
lV on th Year M onth YearDay Day

THROUGH

I1 ELECTION

O 770I ,/zt

ELECTION DATE

M onth YearDay {rn^", l-l nunotr

f] c"n","t l-l spu","r

ELECTION TYPE

fl o,n",
Description

12 oFFtcE

Cler t-
HELO (if anY) 13 oFFrcE SOUGHT (if known)

Ann Cle.b
BOXTHIS FORts OFNOTICE POLITICAL CONTRIBUTIONS ORACCEPTED EXPENDITURESPOLITICAL AYMADE COMMITTEESPOLITICAL TO S[JPPORTCANDIOATHE TE THESEOFFICEHOLDER. *taEXPENDITURES HAVE AEEN MAOE THEWTHOUT ORCANOIDATE'S KNOWLEDGEOFFICEHOLDER'S ORCANDIOATEScorvsEvz AND OFFICEHOLDERS REQUIREOARE REPORTTO THIS INFORMAIION ONL IHEYIF NOTICERECEIVE OF SUCH EXPENOITURES.

COMM TEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

14 NOTICE FROM
POLITICAL
coMM|TTEE(S)

Additional Pages

COMMITTEE TYPE

! cer.renar-

flsnecrrrc

COMMITTEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

Ternso D " K;el
15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

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

$

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

2. t 5', tc{, oa

TOTAL UNITEMIZED POLITICAL EXPENDITURE3 $

4. TOTAL POLITICAL EXPENDITURES $

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOO

5. $ jJV5. oct

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

b. $ looo"-
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by
-Te re ac^ iC e t this the 314 o* o,JoY1(^A.M^ 

.

20 to certifo witness my hand and sealof
J

H,\ a-J r$vl r-lotr.
Signature of officer administering oath Pri nted name of officer administering oath Title of officer nistering oath

(2) Unsworn Declaration

My name is and my date of birth is
My address is

Executed in

(street)

County, State of

(city)

on the _ day of

(state) (zip code) (country)

2D-(month) (year)

Signature of Candidate/Offi ceholder (Declarant)

ANGELA SMITH
Notary Public, State of Texes

Comm. Expires 03-03.2025
Notary lD 124939489

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
Revised 8t17t2O2O
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

'fe.rrrs, D, Kiel
19 FILER NAME 20 Filer lD (Ethics Commission Filers)

SUBTOTAL
AMOUNT

2,I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

$ *+6e a)SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

SSCHEDULE A2: NON-MONETARY (lN KIND) POLITICAL CONTRIBUTIONS2

SCHEDULE B: PLEDGED CONIRIBUTIONS3 s

s l,ooo. -SCHEDL]LE E: LOANS

$5

$SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6

SCHEDULE F3: PURCHASE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 $

$SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDa

$ l)'{'. aaSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SSCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10.

$SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM PoLITICAL CONTRIBUTIONS11

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONIRIBUTIONS RETURNED
TO FILER

12 $

rms provided by Texas Ethjcs Commission www.ethics.state.tx.us
Revised 8/1712020

1.

tr

f, scHeoure F1: polrrrcAL ExpENDrruRES MADE FRoM poLrrrcAL coNTRTBUTToNS

tr
tr
tr

9.

u



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnslruction Guide explains how lo compl€te this form
'l Total pases Schedule A1

{
3 Filer lD (Ethics Commission Filers)

f-el...u D. {., -(
2 FILER NAI\,1E

\-&-7L

4 Daie

+31 z1 folo*n- *<hbwn VA ?otY'l

E our-or-srare PAc (rot

Kt*-bl-
City;

?1

5 Full name of conrributor

State; Zip Code6 Contributo. addressi

Jo
7 Amount of cont.ibution ($)

f, loo

I Principal occupation / Job title (See lnstructions)

9oC+ "or,. | rult lt. p-+akAsw ',[it+"ol Aut
9 Employer (See lnstructions)

l-l$-L't-

Date

J-qlr:: P L&</'b^
Contributor address: City;

LILIL Sud1n@r>UJE fril,'Jonrn \iA 2aW1

! our-or-srare erc ltor

State; Zip Code

Full neme of .ontribut6r Amount of contnbution ($)

47-*'o '-

Principal occupation / Job title (See lnstructions)

Ea,(as
Emolover (See lnstructions)

Ligt +').5 €xpcr*'oc s06.5n LLC,

l-ts-zz

Date

Contributor addressi Cityi Statei Zip Code

I 0t"85 - b lhzdhwq+ Dfi 4t lt 1 4 3, l\o*sh,.,fy 1t o4 3

D*'r;d €tli<
Amount of contribution ($)

45oo. -

P.incipal occupation / Job title (See lnstructions)

Lo -Presie.knl-
Employer (See lnstructions)

h.'nUp Sotnhc,'rt

l'lct'?:L

Date

Contributor address;

lbboto f-,;., Wt.., 6n, $nL*,rr.|-an '7ol a

City State: Zip Code

Amount of contribution ($)

g zso

l?*rll D,itr,ct Clork
ns)Principal occupation / Job tifle (See lnstru Employer (See tnstructrons)

o ;;':- ;iE ;" :.f.8* o Ao;uu, /*1 ;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out.of€tate pAC, pleass see lnstruction guide for additional reporting rgquirements,

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

Full name of contributor I our.ot,state pAc (tD*]_)

Full name of contributor E our-or_slare pAc (to*r_)

Sl".c,r i tJoodR*



MONETARY POLITICAL CONTRIBUT]ONS

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

SCHEDULE A1

The lnst.uction Guide explains how to complete this form. 1 lotat pagtt Schedule A1

2 FILER NAME

fe-r.'** t>, K;.,1
3 Filer lD (Ethics Commission Filers)

t-14-L.t-'

4 Date 5 Full name of contributol n our-or-srare erc (or

51w,.,u," br,scr,tt -

tr.t tolusilc Dr, *juin Tx lttii
City; State; Zip Code6 Contributor address;

7 Amount of contribution ($)

fl lto.-

8 Principal occupation / Job title (See lnst.uctions)

5d l<-* It-L^.t - L?.
I Employer (See lnst.uctions)

vlq-7>

Date Amount of contribution ($)

4loo.

E oul-oi-srate PAC (ro{: )

4toT l*uacr

Full name of contributor

State; Zip Code

{y l\;s{
I CitY:U Sey)"

A. b i,r Q-t+'dl'
Contributor address:

Princapal occupation / Job title (See lnstructions)

0biae f Nwlrwll farw 1"51*crg
Employer (See lnstructions)

i-9-zL

Date

Ca*t:t B:!9ka(
contributor addressi 

"n, 
SO., ;;;;;;

?3V \arcLen'ftnl S"grLrn 'fY 16if(

0 our-or-srare PAc (ro*:Full name of contribulor Amount of contribution ($)

1{0.'

Principal occupation / Job title (See lnstruclions)

[Le-hr.A {earh"r'
Employer (See lnstructions)

Hq-LL

Date

Fk*k- f-_ql(ii
Contributor address;

83o t fti-'ao gnw

Full name of contributor E our-ot,srar. PAc (to*

Statei Zip Code

f* 1Bt;5
City:

in

Amount of contribution (S)

Principal occupation / Job tifle (See tnstructions)

llefr'r-.1
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lfcontributor is out'of'state pAc, prease see rnstruction guide for additionar .eporflng requiremonrs.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

I Tolal paThe lnstruction Guide explains how to complete this form.

(wr."sa D, (, r l
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date

Ma-rqnye? ga^,rJt Tag1

P.o. Acw 7oz (, 
^4. 

bu-r,1 ,Tl 1efiB

D ou(.ol-slare PAc (ot

City State; Zip Code6 Contributor address:

5 Full name of contritlutor 7 Amounr of contribution ($)

1va..-

8 Principal occupation / Job title

P-e.h r"d
(See lnstruclions) 9 Employer (See lnstructions)

Date Full name of conrributor E our-or-slare pAc (lo#

Kall"y N1??o-t"-??.

5L f.lruutcrrl 9y-ir' Ix
Cont.ibutor addressi State; Zip Code

16,tt

Amount of contribution {$)

tz50

Principal occupation / Job title (See lnstructions)

ftoia'.e,il M'ri*,r
Employer (See lnstructions)

Date Ft]llnameofcontribUtor!ou!orstalePAc(lD{]-)

Zt*o 11trc 1l,,lirv
Amount of contribulion ($)

17 r.

Principal occupation / Job title (See lnstructions)

Ct tta rne 9
Employer (See lnslructions)

& "a./.t*p, Co u,.+'1 ffio t n' 1's oHrt-

Date

'?*o fLfurv A& ,JeTuin il* tai;r

Full name of contributor

It/litz-e Q.^,
State; Zip Code

E our-ot-star. eec (to*

?\OS

Cityi

Amount of contribution (S)

6 too. --
Principal occupation / Job tifle (See tnstructions) Employer (See lnstruct ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out.of.6tate pAC, please see lnstruction guide foradditional reporting rsquirements

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/'1712020

Cityi

Conlrrbutor addressj Cityi State: Zip Code

It o lsb ol Vva Med,rrr,""1 7y 1A,LZ

Contributor address:



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnslruction Guide expleins how to complete lhis form.
'l rotal pae&Schedure Al

3 Filer lD (Elhics Commission Filers)

ferrv'- D. Ki-(2 FILER NAME

tl$f 
7x

4 Date ! ouuot-stare PAc lro*:-)

ll{ Br,-ct aud Net Brar*h./s,Tv jgt)o
6 Contributor addressi

llal rvsfc.n
5 Full name of contributor

L+. Ot fttfrra
Slate; Zip Code

7 Amount of conlribution ($)

f,ao,

8 Principal occupation / Job title (See lnstructions)

P4.t1ie-d
9 Employer (See lnstructions)

,,rol:;r,
Date I our-ot-srare PAc (ro#r_)

Clty; S'tatei Zlp Code

Ne*tt {3 ra"r.t-tt TY
1l t?0

St-.ctcn

{l I ble.rl.,r lau-

:y
Full name of contributor

Contriblrtor address:

Amount ot contribution ($)

f, t oo..-

Principal occupation / Job title (See lnstructions)

P+*rre/
Employer (See lnstructions)

'lolt,
Date ! oot-ot-state PAc (tDf:_)Full name of contributor

€r ic'tl a 
"d 

c,,ba-*r,,-
cityi

-i0i>-5
Statel zap Code

\wn itclfuqtm 5It-l Lr.Iesf

Amoirnt of contribution ($)

$ &'o. ()(-)

Principal occupation / Job title (See lnstructions)

Nt-"o"*^-l Fr, c tlcodabo^r. ,Cl*
Employer (See lnstructions)

l -n->>

Date ! out-ot-srare PAc (rot:_)

14t Pa-iqe SEn,n -tx 1Br>-{

Full name of contributor

h,rwutht,Syra-ra,-,. Po_^
Contributor addressi City; State; Zip Code

Amount of contribution ($)

.{ 5o

Principal occupation / Job tifle (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lfcontributor is out.of€iato pAC, please see lnstruction guide foraddltional reporting.equirements.

Forms provided by Texas Ethics Commission wlvwethics.state-lx.us Revised 8/1712020

City;

Contributor addressi

Employer (See lnstructions)



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

Schedule Al1 TotalThe lnstruction Guide explains how to complete this form.

'Ti reyu. D. (;et2 FILER NAME 3 Filer lD (Ethics Commission Filers)

l-n->>

5 Full name of contributor

T-pnl tLrrryt
6 Contributor address;

1?r P*t'

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

State; Zip Code

't, 18tf,5
City;

5u7ur"t,

7 Amount of contribution ($)

fr fo '--

I Principal occupation / Job title (See lnstructions)

Pehi"al
9 Employer (See lnstructions)

F tq-*>

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

E re6r* L"fri tr3zz

Full name of contrabutor

City;

a*shit Tr lAtte -
14{1

Ca,ny Rcblrfs
State; Zip CodeContributor address;

LYtt

Amount of contribution ($)

fi {oo- '

Principal occupation / Job title (See lnstructions)

l^-abbclr st-
Employer (See lnstructions)

Date fl out-of-state PAc (tD#:_)Full name of contributor

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor I out-otstate pAc

Contributor address; City; State: Zip Code

Amount of contribution ($)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAc, ptease see Instruction guide for additional reporting requirements.

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

4 Date



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complote this form.
I Total pages Schedule E:

I

2 FILER NAME

l<-(t-la K,.J
3 Filer lD (Elhics Commisslon Filers)

4 TOTAL OF UNITEMIZED LOANS $ 1L-
5 Date of loan

fq-zz
7 Nameoflender

ll c,r X;cl
E oulof-star€ PAc )

8

I

City; Statei Zip Code

aqt L';lLB.l Segin ,'lerot Ttttt

9 LoanAmount($)

fl lrooo . -
6 ls lender

a linancial
lnstitution?

e
lO lnterest rate

o-
11 Maturity date

'12 Principal occupation / Job title (See lnsrructions)

tu-izs
'13 Employer (See lnstruclions)

SetC <.*,11o'7cl
l4 Description of Collateral

il"". tg/cr,eck ll personal funds were cleposited into political
L:-, account (See lnstruclions)

1 6

g4at appticabte

'lE Guarantor add.ess; City; State; Zip Codo

19 Amount Guaranteed ($)

21 Employer (Sae lnstruclions)

Oate of loan E oui-of-srate PAc

City Statei Zip Code

LoanAmount ($)

lnstitution?

YN
Maturity date

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

Description of Collateral

I none
tr Check if personal funds were deposited into political

account (See lnskucllons)

GUARANTOR
INFORMATION

E not applicable

Name ofguarantor

Guarantor address; City; Statei zap Code

Amount Guaranteed ($)

Principal Occupation (See tnstructions) Employer (See lnskuctions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf lender is out-of-state PAC, plsase see lnstruction guide for additional reporting requirgmonts.

Forms provided by Texas Ethics Commission wwwethics.slale.tx.us Revised 8i 1712020

15

GUARANTOR
INFORMATION

17 Name ofguarantor

20 Principal Occupation (See lnstrucrions)



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 8(A)

Cdtribudonslrodarios Mads By
Candidare/Ofieholder/Poliilcal Comhr(ee

FoodBeveEge E psnse
Gifr ,AwadyMemorials Erpense

L@n RepaymenvReimbuBement
Ome Overhead/Renlal E4€nse

Sabnes/wa969cont€c1 L.bor

Solicilalio.rFund6ising Expense
Tcnsportalion EqllPmont & Relaled ErPe.se

Travol out of Oisltict
Olhe.(e^tora@regdynorI ed abovo)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G:

4 ' rtcaNflr(L'rc- 
D K, "(

3 Filer lD (Elhics Commission Filers)

4 Date

| -ln.' lP
5 Payee name

h*Ut 1 Cattqs * L*ur- Da,'< tvc,n*\
6 Amount ($)

1)b b'1
- 

-trsmblrement lr.m
I Vf potu@l @nrriburions

7 Payee address: Statel zip Code

791r-Y'Lt o Scntl,, A^.s1,,r. Ty

PURPOSE
OF

EXPENDITURE

(a) Category (See Cat.gon.s lsled sl lhe top ol lhis schodule)

Ford l$zvcrc."Xc,

9
Complele ONLY if dnect
expenditure to benefil C/OH

Candidale / Ofilceholder name Office sought Omce held

Oate

l-r-r- D- '"ilJiu,, Paq,, ls*rwbcz
Amount (S)

q 1'flo
tElitiel@.rributions

Pavee address: City:

lsst €. Casrl Sl. Se5u,w ' Tx
State Zip Code

'78t is*

PURPOSE
OF

EXPENDITURE

Category (See Categon.s hsted.l lh. topollhis schedule)

filt e.rhsi,v
Description

Sl^*zs k srgn"'

E ch6ck 
'ft8!6rourside 

orT6xas. complere scheduror. E check itAusrin, rx, olriceholder livi.g erpe.se

Candidate / Offlceholder name Offlce held
Complele QIIIY if direcl
expenditure to benefit C/OH

Date

i-|.{ - }}
Payee name' tli Soun . D,5,i:a.l

Amount ($)

fl ,.E.6--l
polili@l @^tributio.s

Payee add.essi

t,3gD Fll,t lJl6
Catyi

./v1.4-

State; Zip Code

Sa/ TK lAts*

PURPOSE
OF

EXPENDITURE

Category (Se. Ca{egori.s lisled rt lhe top ol lhis schodule)

Alvvh*q
Description

Sans )-x"(

E check i,lr.velturside otrexas. Comdele schodule T. Chec( iiAlslin, TX, o,nceholder living e&g.se

Complete ONIY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 8/1712020

Cityi

Se5u,;n

(b) Description

t,Vvit u^blJ ITv,,*- s4'/o'4

(d f] choc( ir?avel @tside o,Tex.s. completo sch.dulo I tr check i, Ausli., lx, o(iceholde. living sxosnse

Offlce sought



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

ExPENDITURE CATEGORIES FOR BOx 8(a)

ContibuUonYoonaljons Mad6 By
CardidateJofi@holder/Potitr€t Commtttee

Foo<YBeveEge Expense
GiirAwardtMemonals Erpenso

Loan Repayre.i,Reimbuement
Ofi@OvefteacuRental E:pense

SalarjeswaqesJcont acl Labo,

SolicilatiorrFund6ising Expense
T6nsponadon Equiphent & Relaled Erpen*

Travel Out of District
Othe. {enter a calegory not lisled above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G:

q
2 FILER NAME 'Terre-'ra- D. K;-t 3 Filer lD (Ethics Commission Filers)

4 Oate

Fiq -L)- l4t A {3a-v i fr,s-lra
6 Amount ($)

1 4o1. xl
--.x6imaueamntrrmlLf por,ricsr @nbburio.s

7 Payee addressl 9iv;
AJ.4

State; Zip Code

18€{lloi r..t. Or^-sh.^ 5l- 4 -ty

a
PURPOSE

OF
EXPENOITURE

(a) Category (See Cateqon.slsled al the lop ol lhis schedule)

Lvenl €*e.nt-
(b) Description

fcd , k-te,'oqe.

9
Complete ONIY lf direct
expenditur€ to benefit C/OH

Office sought Office held

Date

t- 7- >7- lh*. DepctY
Amount ($)

'>o,r,+
politjel@nrributions

2or i^J. J_H lO
City; State; zlp code"ir 1\'sf

PURPOSE
OF

EXPENDITURE

Category (S6e Cal.gonos lBted at lh€ lop or this schedul.)

lld,,t urh*;"j €upr*sr-
Description

Zp h"-s

Complete ONIY i( direct
expenditure to benelit C/OH

Candidate / Ofilceholder name Offlce souqht Ofllce held

Date

l-t+ ->>
Paveename ,/\' 

Pa-.rkof Pa-pe l-t*rv,buz
Amount ($)

1;1 oq
dffi":rm*:r ,I55 E, G*rt Sl, Sel

City

uiv't
State Zip Code

Tx 1qts-f*

PURPOSE
OF

EXPENOITURE

Category (S.e c.t6go.i6s list6d at lh6 top ollhis schsdule)

Ndaorh>t',4f*P'nt- 3#bt, 7,,-y h e-s ,6k5ha{t
Check il lEv6l ouEide ol T6ras. Coopl6r6 Sch6duie T. E check il Austin, IX. o,nceholde. livi.s expense

Candidate / Officeholder name Office sought Office held
Complete QlllY if direct
expenditure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

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

(c) E Checkill,av6l@ls(,eollexas.CoorloteschedulsT. D Chcck ir Austin, rx, ofiicoholdor livmg expe.s6

Candidate / Offceholde. name

Sectrvci^

n ch€cr irt av.l oulsidg orIExas. comprer6 schedul€I E Check it Austin, Ix. omcehotder living expensg



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 8(a)

contributjonvoonations Made ay
Candidate/Of f cehorder/Potitical Comminee

Food/BeveEge &pense
GiffrAwadsMemonals Expens€

L@n Repa,@nrReimbuement
Offie Overhead/Re^tal Expenso

Salariesl&ages/Cont€ct Labor

Solicitalion/FundGisins Erpense
TEnsportation Equipment& Related Expen*

Trav€lOut OfDisrnct
orher (enbr a etegory not listed above)

Th€ lnstruction Guide explains how to complete this form.

4
2 FILER NAME

-ler"tro b. l(;r[
3 Filer lD (Elhics Commission Filers)

4 Date

l'tr'77
5 Payee name

Tri b Cvraoobur'
6 Amount (S)

40.-
7 Pavee address:

Pl,-E;; ? r>->-, uL n tv ei sa( ah t'" State Zip Code'*t k lENO

PURPOSE
OF

EXPENDITURE

(a) Category (see carego.ies lisred ar rhe rop or rhis schedule)

foen| (*7-r-*-
(b) Description

l-u-nchco"t
(c) f] check il t avei ours de orlexas. complele Schedule T. E Ch6ck ItAustin, Tx, ofirceholder livino expense

I
Complete ONL]: if direcl
expenditur€ to ben€Iil C/OH

Candidate / Officeholder name Office held

Date

l-tz. t> '"Pi)"tt* il*Put L"",nb,.r
Amount ($)

,/4a-.tq
---lne,mo,*"r r'o-
[Vl por,u@r @nrdburions

Payee address;

lss5- E- Gsl'S"' .CitY;
w.A

Zip Code

5uJ 'Ty 10F-r

PURPOSE
OF

EXPENDITURE

Category (see caleqoriE listed at ihe top or lhis schedule)

(M"vurh+rw't1 o\l,peo"s/,
Description

Sla-t-zs I
g.r.une, UeShc/C

Candidate / Offlceholder name Office sought Office held

Date

i- tt"">t Nu - {Aa,tl-
amount (S)

fiqt Dg
political @ntribulions

lL3 \ypn t 3'L,;,^
State; zip code'tu 1tustf5b E 3auJ1'.

PURPOSE
OF

EXPENDITURE

Category (See Calegories [sted at the lop olth s schedure)

Z{e-m+ €xgo^r.
Description

v.h*L-r, t ct,
Sr1'CL c'k-t

ch,lunk'p, &if"
ch eck iI kav6l outslde of Texa s co mpler€ schedule T Check il Auslln, TX, oftceholde. living expense

Candidate / Offlceholder name Office soughl Offlce held
Complere o-AILY if direcl
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17l2020

1 Total pages Schedule G

a

Office soughl

State;

I ch6c k ir lravel outsid e oi Ter as. complelo sched ule r E Check irAusr]i. Tx. ofiicehotder tiving expense

Complete ON!:: ii direct
expenditure to benefit C/OH



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Cot ibutionEDonatio6 Mad6 Ay
ca.didate/cfficeholder/Potiticat comminee

FoodBeveEge Epense
Gi AwadsJMemodals Expens€

Loan RepaynEni,Reimbuement
Omce Ovefi eadRe.tal Expe^se

Salaries/WagesJconl6ct Labo.

solicitatiorvFund€isinq Expense
TEnspo.lation Equlpmenl & Related Expe.so

rrawel Out Oa Oistricl
Orher (ent€r a elegory not listed above)

The lnstruction Guide erplains how to complele this torm

1 Tolalpages Schedule G:

*
2 FILER NAME

-l<tz*,*b,Kl".1
3 Filer lD (Elhics Commission Filers)

4 Date

l-tG -47 Nfrct bupeY
6 Amount ($)

296,tj
- 

ieimbuemenl {rbm

Lvi'poriter @.rriburions

7 Payee address City;

T* "t0;s5-
State Zip Code

lsrxr E. hs+'Sl-, Sq"in

PURPOSE
OF

EXPEND]TURE

(a) Category (see caregonos trsred al the top ol this schodule)

A A,v "rh 
r,,in, (* pr."-, c

(b) Descriplion

?n<h to-"./.s
(c) Check lraveloutsde ol Texas CompeleScheduleT Check il Auslin, TX, otlicehold€r living expense

9
Compl€te ONLY if direcl
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Ofiice held

Date

Amount ($) City; State Zip Code

PURPOSE
OF

EXPENDTTURE

Category lsee Calegones Isred rl rhs top ollhis schedule) Description

E chock il u-avd @Lndo 0rT616. complete schedul.r fl check irAusrin.Ix, orficeholder living etpens.

Candidate / Officeholder name Ofiice sought Office held
Complele OIIIY ir direcl
expenditure to benefit C/OH

Date

Amount ($)

poliu€l contributions

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Cateqory {56e Cat6sori6s listed al lhe lop ollhis schedule) Oescription

Candidate / Offlceholder name Office sought Office held
Complete QNIY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

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

EXPENDITURE CATEGORIES FOR BOX a(a)

E check il rav.l tuLrid. o, Teras. codplete sch.dur.-t E Check itAusrin. TX. oific.holde.living expense


