
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH 

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

JO 
MS/MRS/MR FIRST 	 Ml3 	 CANDIDATE/ 

OFFICEHOLDER Shttnnon. .{Yl("S . . . . . . . . . .. . .... .
NAME 
NICKNAME LAST 	 SUFFIX 

0~ 
D Runoff Other (specify) 4 	 ORIGINAL REPORT 

TYPE D Exceeded $500 limit 

Final report 

D 30th day before election D 15th day after treasurer 
appointment (officeholder only) D 6th day before election D 

5 	 ORIGINAL PERIOD Month Day Year Month Day Year 

COVERED 
IQ / ZS / 'AJZD THROUGH / 'Z- / :3/ /7oZD 

OFFICE USE ONLY 

Date Received 

1/aJ. / f).oJ.-1 -Recei~l 
w )#in g dCVf s o..C. 

{ . . {. 

Receipt # Amount $ 

Date Imaged 

7 SIGNATURE I swear, or affirm , under penalty of perjury, that this corrected report is true and correct. 

C heck ONLY if applicable: 

./miannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to 
~~~~lead or to misrepre-sent the information contained in the report. 

Other reports: I swear, or affirm, that I am filin9 this corrected report not later than the 14th business day after theD date I learned that the report as originally filed 1s inaccurate or in plete. I swear, or rm, that any error or 
omission in the report as origina lly filed was made in good faith. 

~ ct Y\ V\ D n tj rDnGt. this the dd nl day of ::\0. V1 IA Gl r't 
NOTARY STAMP I SEAL 

Sworn to and subscribed before me by 

Ca)dwe (I f\[ oia. v 

(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) 

Signature of Candidate/Officeholder (Declarant) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us 	 Revised 5/13/2020 

http:www.ethics.state.Ix.us


CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 

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

2 Total pages filed: q 
3 CANDIDATE I 

OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOT ICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

MS I MRS I MR FIRST Ml 

... _(h(~. -.. .........3h?4'.\n.OD.................. ­.-­.. ...............D-a-te-R-ec-~-i:-:-'c_E_u_s_E_o_N_i..:_v__-t 

G Af-bf\.t1 SUFFIX \ I~d- /(} 0d-J- Rete ittfet 

ZIP CODE LA.) ·\'fh (.{) \() d.. cur 
NICKNAME 

ADDRESS I PO BOX: APT I SUITE #; CITY: STATE: 

~~ ¥ 782~1 of ~ 0(;?17~( 
r~ort 

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

(~JO ) 
MS I MRS I MR FIRST Ml 

Receipt# I Amount$ 

Date Processed...r\1(... .............01£. ~.~ . ( .....................................----~--... 
NICKNAME LAST , SUFFIX 

P~ lt (\_S 
Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #: CITY; STATE; ZIP CODE 

L{ooz 11{­ 76Z~/ 

AREA CODE PHONE NUMBER EXTENSION 

~uary15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D Exceeded Modified D Final Report (Attach C/OH - FR) 
Reporting Limit 

D Ju1y1s D 8th day before election 

Month Day Year Month Day Year 

ID / 7-~/ Z.DZD THRO UGH /Z / 3/ / 'ZDZD 
ELECTION DATE 

Month Day Year 

JI / 3 / zoW 
D Primary 

~eral 
D Runoff 

0 Special 

ELECTION TYPE 

D Other 
Description 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFF/CEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COM MITTEE TYPE COMMITT EE NAME 

0GENERAL 
COMMITTEE ADDRESS 

O sPECIFtc COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

http:www.ethics.state.tx.us


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

15 C/O~ NAME /' 16 Filer ID (Ethics Commission Filers) 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

""";""to bo raportod by mo""'" Hlo 15, Eloctlo" L ~ 
S ignature of Candidate or Officeholder 

Please complete either option below: 
,.-.---.....-...~-...---...................................................... 


DEBORAH CALDWELL 

Notary ID #13066696-5 

My Commission Expires 


May 18, 2024 


NOTARY STAMP/ SEAL 

sworn to and subscribed before me by _S~ffi~~f\ ll\ 0__ vB-1\fA---- this the ~ day of___('\ b~~~~... ~YlUttrty. 

(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) 

5 no.nnoY\ to (bna 
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 


TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 


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

.. .. ............... 
EXPENDITURE 

3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

.. . . .. . ... ..... .... 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF REPORTING PERIOD 
................. . 

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

$ -l) ­

$ '1-Z t>O 

$ -o 
os$ 11 ~I . 

$ I~gcr . tJ ' 

$ /I 00 
~o 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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SUBTOTALS - C/OH 	 FORM C/OH 
COVER SHEET PG 3 

20 Filer ID (Ethics Commission Filers)19 FILER NAME 

Sho...\'lnon 6"5"ha 
21 	 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. ~SCHEDULEA1 : MONETARY POLITICALCONTRIBUTIONS 

2. ifSCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3 . SCHEDULE B : PLEDGED CONTRIBUTIONSD 
4 . SCHEDULE E: LOANSD 
5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONSD 
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONSD 
8 . ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSD 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OHD 
11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLIT ICAL CONTRIBUTIONSD 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEDD TO FILER 

SUBTOTAL 

AMOUNT 


$ 30 ~ 
$ /;)_ ~ 

$ 

$ 

$ /05D~ 

$ 

$ 

os­$ q(, 

$ 

$ 

$ 

$ 

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

I 
2 FILER NAME 

Gnsna 
3 Filer ID (Ethics Commission Filers) 

Z> hc1.{)V) OY\ 
4 Date 5 Full name of contributor 0 out-of- state PAC (ID#: \ 7 Amount of contribution ($) 

11f2'f/?Div 
~ T I' .... ~......~( ...~ . ~··············· ··· ····························· jo ~ 6 Contributor address; City; State; Zip Code -

r/302 Wlc\d\~ :5Arivm~ ~ I gZ!:i<I 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

·················································································· 
Contributor address; City; State; Zip Code 

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

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

............................................................. .... .......... ....... 
Contributor address; City; State; Zip Cod e 

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ 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 Commission www.ethics.state .tx.us Revised 8/1 7/2020 

http:www.ethics.state.tx.us


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. 
1 Total pages Schedule A2: 

I 
2 FILER NAh b((SllfA:5 MODI\ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 

11 /1r;}zo m 

6 Full name of contributor D out-of-state PAC (ID#: ) 

.~n~&..~.~. f~ ........................................ 
7 Contributor address; City; State; Zip Code 

t53o PrJtYt.exV iw !lmfJn fo7uo ~ 7tzroo 

8 Amount of l g In-kind contribution 
Contribution $ I description 

fb I~ ~ 
I hostcd.fe_I 
I wel:Jst 
ID Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDIC IA L)(See Instructions) 

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

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

16 If contributor is a child, law firm of parent(s) (if any) (FOR JU DIC IA L) 

I IFull name of contributor D out-of- state PAC (ID#: Amount of In-kind contributionDate IContribution $ description 
I 

······ ··············· · · ····················································· I 
Contributor address; City; State; Zip Code I 

ID Check if travel outside of Texas. Complete Schedule T. 

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

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

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child , law firm of parent(s) (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 Commission www.ethics.state .tx.us Revised 8/1 7/2020 

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

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

Loan Repayment/Reimbursement 
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) 
CreditCard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 

~ 
2 F ILER NA M E 

~0-.-f\t'\OY\~ 
13 Fi ler ID (Ethics Commission Filers) 

4

1174/ wzo 
5 

~bulls 
6 Alnount ($) 

~~() ,.,-
7 Payee addr~ City; State; Zip Code 

:5tu1ffn~ 71,C 7gzs-gJ.d.~DIP J~ I N 
8 

PURPOSE 
OF 

EXPENDITURE 

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

Gci ffs / ktJMJ~ IMetkn'i~s 
FµAo ~ 
- I 

(b) Description 

3fH5 {;y vo~5 

(c) D Checkiftravel outside ofTexas.CompleteSchedule T. D Check if Austin, TX, officeholder living expense 

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

Date 

n/1'+ /zoz:o 
Payee name 

5Wb"'-~s 
Amount($) 

t ')l) -"' 

Payee address; City; State; Zip Code 

~&Olp {)._5 eJ. &' I N 61n~ fl{ 78;2~6 

PURPOSE 
OF 

EXPENDITURE 

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

Gf6/PJ<if#);tf'~·,JJ5 
Description 

~iffs ~ vo/~v-~ 
D Check if travel outsideofTexas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense 

Complete Qlli,Y if d irect Candidate I Officeholde r name Office sought Office held 
expenditure to benefit C/OH 

Date Payee n ame ' 

l \ 1-z. ~ lz.oio v:1f tA.( ~ Li~ m~~ 
Amount($) 

idJ)lJ ~ ,~;z~t~/{ [-;,/zuc s I)."~"" 
~IZ04 ~ 

State; 

i\{ 

Zip Code 

78'2 i.fK 
Category (See Categories listQd at the top of this schedule) Description 

PURPOSE \fo/OLfVLiJJl;~lessOF lt-Jvdf-is~
EXPENDITURE 

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

Complete QJiLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.us


8 

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 BOXS(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundreising Expense 
Accounting/Ban~ng 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 SalariesM/ages/Contract Labor Other (enter a category not listed above) 

CreditCard Payment 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F1 : 2 13 F iler ID (Ethics Commission Filers) F ILEh NAME 6 n:>N(5 lLn\'\OY)~ 
SP~ SoCA·tJ.JJ.~ 1/5-Jww 

6 Amount ($) 7 Payee address; City; State; Zip Code... /hJlL ;ff° I2 3S""-d>~oo 
,,.> 

3L/O TrJ.el.uu 
~~ 1'? 7F;ZoCJ 

(a) Category {See Catego~es listed at the top of this schedule) (b) Description 

' PURPOSE S e.V'Vl c-e ~ 
OF &flLA~e_ ~~~~ EXPENDITURE 

(c) D Checktt traveloutside ofTexas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense 

9 Complete QNLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

D Checkiftravel outside ofTexas.Complete ScheduleT. D Check ii Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office he ldComplete QJi1.X if direct 
expenditure to benefit C/OH 

Payee nameDate 

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

Category (See Categories listed at the topof this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check ff travel outside ofTexas.Complete ScheduleT. D Check if Austin, TX, officeholder living expense 

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

ATIACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 

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

http:TrJ.el.uu


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilatlon/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense 
Conlributlons/Donations Made By 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 

Polling Expense 
Printing Expense 

Travel In District 
Travel Out OfDistrict 

Candidate/Officeholder/PoliticalCommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pa~Schedule F4: 3 Filer ID (Ethics Commission Filers) 2 
SE~EY\UY\~ 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

s, zr;~1 "ZD-ZO 
6 

fit~b~o~ 
Payee address;7 Amount ($) 8 C ity; State; Z ip Code 

qfoz~35~ I ff0-c('--eV w~ /Ylerdo fJ0.1"- CA­
9 TYPE OF 


EXPENDITURE 
 ~litical D Non-Political 

(a) Category (See Categories listed at the top of this schedule} (b) Description10 
~ 

PURPOSE tr~OF /t:-dvwfics~
EXPENDITURE 

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

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

8r3JZAJ m 
Payee name 

~CQ.bool 
Amount ($) Payee address; City; State; Zip Code 

1£50 I Ha_cka u~ /Y{et1 lo fa.Jk- M C/''-foz\ 
TYPE OF ~ticalEXPENDITURE D Non-Political 

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

' A-dPURPOSE A-d\J~fis~OF 
EXPENDITURE 

D Check ff travel outside ofTexas.Complete ScheduteT. D Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitatlon/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 (entera category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

::). 
2 FI LE~ b5 Vl OY1 '(OYlct 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES C HARGED TO A CREDIT CARD $ 

5 or Iti JS: W?P 
6 Payee name 

~bco!L 
7 Amount ($) 

i. oS­
8 Payee address; C ity; State; Zip Code 

I f-{a_lld~ (Vle,n(0 (YI­ 91-az -s­
9 TYPE OF 

EXPENDITURE ~olitical D Non-Political 

10 

PURPOSE 
OF 

EXPENDITURE 

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

M\J e_,v ti '5 ~ 
(b) Description 

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

11 Candidate I Officeholder name Office sought Office held 
Complete .QliL:t: if direct 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDI T URE 

D DPolitical Non-Political 

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

D CheckWtravel outside al Texas. Complete Schedule T. 

D escription 

D Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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