
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change or Add ress 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Res idence or Bus in ess) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD' 
COV~RED 

11 ELECTION 

12 OFFICE 

MS I MRS I MR 

Mrs 

NICf<NAME 

FIRST 

Shona 

LAST 

Huffman 
ADDRESS I PO BOX; APT/ SUITE #: 

 
 

AREA CODE PHONE NUMBER 

(   

MS/MRS /MR FIRST 

M l 

SUFFIX 

CITY: STATE ; ZIP CODE 

EXTENSION 

Ml 

.. ~~: .. ... ...... ... ,,, , ... ~~\1.):' ... ... , ........ .... ..... .. ,, ...... .... .... .... . 
NICKNAME LAST 

Carter 
STREET ADDRES S (NO PO BOX PLEASE); APT / SUITE #: 

3701 Cobblecreek Drive 
McKinney, TX 75070 

AREA CODE PHONE NUMBER 

( 214 ) 797-9661 

r-- ----! 30th day before election 

July 15 , --- 8th day before election 
...... •1<.,~<>l 

Mon\h . f' Day Yea r 

/ 22 

Month Day Year Primary 

General 

OFFICE HELD (ii any) 

Frisco City Council Place 2 

SUFFIX 

CITY: 

EXTENSION 

,--
THROUGH 

Runoff 

Specia l 

Runoff 

Exceeded Modified 

Reporting Limit 

Month 

ELECTION TYPE 

Other 
Description 

13 OF!"ICE SOUGHT (If known) 

FORM C/OH 
COVER SHEET PG 1 

OFFICE USE ONLY 

Da le Rece ived 

RECEIVED 

SEP·. 0 5 2023 
ti •. 31 A,,'k, V -k- 0 ' 

City Secretary's Offiu 

Date Hand-delivered or Date Postm arked 

Re ceipt II I Amount $ 

Dale Processed 

Date Imaged 

STATE : ZIP CODE 

,---- 15th day after campaign 
treasurer appointment 
(Offi ceholder Only) ,-- Final Report (Attach C/OH - FR) 

Day Yea r 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

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

CO MMITTEE TYPE COMMITTEE NAME 

GENE RAL 
COMMITTEE ADDRE SS 

Additional Pages 

SPECIFI C COMMITTEE CAMPAIGN TREASURER NAME 

COM MITTEE CAMPAIGN TREASURE R ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

15 C/OH NAME ~ t-M ~ 
17 CONTRIBUTION 

TOTALS 

. . . . . . . . . . . . . . . . . .. 
EXPENDITURE 
TOTALS 

.................. . 

1. 

2. 

3 . 

4. 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

FORM C/OH 
COVER SHEET PG 2 

16 Filer ID (Ethics Commission Fliers) 

$ 

$ 

CONTRIBUTION 5. 
BALANCE 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ I j /OD ............. . .... 

OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompa report is tr 

required to be reported by me under Title 15, Election Co . 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _S= ~h~~!Tn~ ~':<-~~~"'---'t;)"---Jcli-=-='e./~~f ____ this the 

eel and includes all information 

RHONDA ANNETTE PARKER 
Notary 10 #11 73953 1 

My Commission Expires 
May 14, 2024 

day of~• 

(2) Unsworn Declaration / 

My oame ,, . 9h on lt 1-iU-P-fmo ill l Sow e If 2, my date of Mth

Myaddress1s   ,  . US..,____   

Executed in to I I \1 

v1 
(street) 

County, State of 

(zip code) (country) 

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



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

19 FILER NAME 

H-u {-fmcc vi -·- So v✓f I ( 
20 Filer ID (Ethics Commission Filers) 

Shom 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 9:)7>0 
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5 . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1~
1
2.00 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

B. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



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 A 1

5 
2 FILER NAME 

;;:V)DV1Cl..1 1+u FfmaJ· 1 
3 Filer ID (Ethics Commission Fliers) 

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

1/i D /1,z. ..... $.h~.n 0.0 .... ~< ~q,.v.en .y ....... ........ .. ...... .............. 
500. C50 6 Contributor address; City; State; Zip Code 

(c{)53 ConneJv Or,11~ tft~OO 1X t'J5D?;'-f 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

1/21 Iii .. 11~.( .~1 ... St?we.l. l ............ ....... ... .... ... .......... ....... ..... .... oV Contributor address; C ity: state: Zip Code ) 00 · 
~~l~ 8vv1 ~H II C) rel e,) KhOXI/,. I lf.J" f!\j 37t , I 9 I 

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

Date Full name of contributor out-of-stale PAC (ID#. I Amount of contribuUon {$) 

1/zi/22 ... RPb ... .Cox.. ..... .... ... ... .. ................ ........ ..... ........ ...... 
Contributor address; C!ty; State; Zip Code I oo .o.!2--

"lll2. Si/.v&bYook Fr1'-5001i '"l5b3b 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

1/24/zz_ .. Bo~v htMa✓. . . .tittf QIP~ ....... ...... .... . ·············· ,. , ..... , ... 

200,00 Contributor address; City; State; Zip Code 

I ieoz.. L;)a,c W1e.- fr'1'5(0 TY vr~D34· 
Principal occupation / Job title (Sea 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 8/1712020 



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: 5 
2 FILER NAME 9h O VlOv !1'LA ffv, 'l{1'Vl 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor oul-of-stato PAC {10#: \ 7 Amount of contribution ($) 

2--/12-/22-
... R.~ .. ~~lfi ............................. ......... ..... ............ 

~5D1 L~Z) 
6 Con~rlbutor address: City: State; Zip Code 

/!D50 O)UfflW1,,k Fvi'5to ·i·y "'/S-033 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

2/ )1../27-
... Me.l.o.x!):c. J1Pxt .... .. ....................... .. ....... .. .......... oa Contributor address; City; State; Zip Code 50. _,.-· 

i Z.152. F3r vtshe:i :h;_, t'Y,'5(0 TY Yl C() 3 3 I .) , 

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

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

2.-/ I 'L/ 22_; 
.. M.1ke .. B.:1!.~r. .. , ...... ........ .................. ... ........ ..... .. . z50 po Contributor address; City; State; Zip Code 

1trl)2'> {<(!J.JfVi I Y(iS"CO -r X vv7y, 'I J •' ?:,;, 
Principal occupation / Job title (Seeflnstructions) Employer (See Instructions) 

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

2/ 11-./1-~ 
.. Ma.x.r ... 1.+.1 .. 1.1 ............... .. ... , ........ , ..... , .. , .. , ........ , .. . ... ~ () 

Contributor address; City; Sl>lte; Zip Code 500 l ) . -· '.-

9lf ::i('.) L'1t+lc Horn w,'-:DO ,y -1SY3r:;-
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 8/1712020 



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 pagek;Schedule A1: 

2 FILER NAME 

ShDYLCL, l+utfui,cm 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (1 0#: I 7 Amount of contribution ($) 

2./ it/ ?-2-
.. r.b.~1 ni.~~ .P~9~ /~;~h~~ ............................... 

J5Q. 00 6 Contributor address; City; State; Zip Code 

ZSD9 VCLll&A Giievi er, Cwron+on 1-Y 15DJD 
8 Prjncipal occupation / Job title (Seel l~struclions) 9 Employer (See Instructions) 

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

.. l~ }he(: __ ~ -~~~--··············· ········· ··· ·· ················ 
J /1+/J~ J,Ob · !50 Contributor address: City; State; Zip Code 

31!5 P-ev5fmmon Fv-1-xo lY 150~,3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

1d\~1~d', . J.~ .1 .... t+Pb.0t/0. ................................. ................. . 

5oP0 Contributor address; City; State: Zip Code 

5055 K1 cko+,,a(') R-,:sco -•----z 7 5031)-: I 

' I 

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

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

1
/ s/22- .. R:r:·1rni .. KOY.@.M .... ......... .. . ... .. .. ...... .. ...... .. .. ... . .. t5oo.v0 

Contributor address; City: State; Zip Code 

12..00 01911Dp $k, . 2r:;0 f?/ClViO 1X 1X>J H· 
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.Ix.us Revised 8/17/2020 



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 A15 
2 FILER NAME 

ShDV\CL l4lA·tfm,a.n 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-slale PAC {ID#: ) 7 Amount of contribution ($) 

1/s/21-- ... P.hi:Ji.p.RQ.?C~.' ... ...... ...... '.' ,., ······· ............... .. ........ 
7-00o,00 6 Contributor address: C ity; State; Zip Code 

loi53 YY1.ev-r; lee.. val !as Tx 1 'JJ ttf-
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

.f~.d.&.~-~ ~ -···· ······· ·· ·············· 1
/ 5/7'rA 

, . ......... .. .. . . . . 

/OOQ.DO Contribu tor address: 
V 

City; State; Zip Code 

I L+J 1 ~ L--1'smcre,;t-r Kcilu N 1 ft>~hJ.. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

1/5/M~ 
.. ~.i.1J ~~1

Qfr.l ... Vo\v.hd~~). ............................. 
09 Contributor address; City; State; Zip Gode 1000. 

~14 5{o(p 0333 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

1/5/~~ . Jfff. '-~V.-QIJJ.rilf. ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

sco,uo Contributor address; City: State; Zip Code 

43W 80J1 C(Utos. fAL(.as,X 15~D5 
Principal occupation/ Job title (See Instructions) Employer (See Instruct ions) 

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 8/1712020 



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: 5 

2 FILER NAME 0hWLCL H'utfmeu1 3 Filer ID {Ethics Commission Filers} 

4 Date 5 Full name of contributor oul-oF-slale PAC (ID#: ' 7 Amount of contribution ($) 

1/65}i~ .. C:hr<~ .. K1r/.r.e.r.t ......................................... ..... .. 
6 Contributor address; C ity; State; Zip Code I ooo ,DD 
59 OQ stu0e.n c-1- Pcd (as ,t ~15dl4-gl 

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

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

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

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

Date Full name of contributor out•Of-state PAC (IOU: 1 Amount of contribution ($) 

... .............. .. , , .. .. ... ..... .... ... . , ' ····· ········ ······ · .. . .. .. .. .. .. .... .. 
Contributor address; C ity: State; Zip Code 

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

Date Full name of contributor oul-ot-stale 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 8/1712020 



POLITICAL EXP EN DITU RES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement Soll cilatlon/F undnalsing Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consujtfng Expense Food/Beverage Expense Polling Expense Travel In District 
ContribuLions/Dona tion s Made By Girt/Award$/Memorials Exponse Printing Expense T rave I Out Of District 

Candidate/Offioeholder/Potitical Committee Legal Services Salaries/Wages/Conlract Labor Other (ontor a category not listed above) 
Credit Ca rd Payment 

The Instruction Guide explains how to complete this form. 

1 Total pa, Schedula F1 : 2 
FILER SV\bY\a H-Ll~n 13 Filer ID (Ethics Commission Filers) 

4 Date 

J./Jo/ d\'A 
5 'A~edo+-

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

q b · oo 
(9~0 rne-k'1:hntc-1 ~)vo,, . -rfhf/Dor Dt1! (40 -rx v/l {),O I 

J 
8 (a) Category (Seo Categories listed at the top of lhis schedule) (b) Description 

PURPOSE 

Fcrs (Jvi I {.r10 1)01'10+; ons OF 
EXPENDITURE 

(c) Check If travel oulside ofTexas, Complete ScheduleT, Check if Austin, TX, omceholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

\/ 2 / 2'L PvLV1 cvibow/ 
Amount {$) Payee address; City; State; Zip Coda 

~50-0 5D Spee-vi St :it 202-, rr(),1'¥1'; r:cho~rv1 Mee OIHs",1 , / ! (. j 

Category {Sec Catogorios listed al the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside orTexas, Complete Schedule T, Check If Auslln. TX, omceholder living expenso 

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

expenditure to benefit C/OH 

Date Payee name 

2 /) I 2-2... P vU1.ch bo-w I 
Amount ($ ) Payee address; City; State; Zip Code 

;) 5D_Q 5D S petv) Q.J tJ 2---02 .. --- , I /vt /.\ /)11/)l v'. -rr tlf'Yl1r1CJ'Vt1J H ,,,. , ~ I 
Category (See Categories lislod al the top ot lhis schedule) Descrfption 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside oflexas. Complete Schedule T. Check if Austin. TX. officeholder living expenso 

Complete ONLY if direct Candidate / 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.ethics.state.Ix.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adveftising Expense Event Expense Loan RepaymenVReimbursement Sol i citalion/F undra isi ng Exponse 
Accoun~ng/Banking Fees Office OVe rhead/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 

Gan didate/Officeholder/Political Com mittoa Leg a I Sorvico s Salaries/Wages/Contract Labor Other (onlcr a category notlisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 
·~ 

2 
FIL~noi1\cc ~~ c£bw~l( 13 Filer ID (Ethics Commission Filers) 

4 Datle/ I 'o 5 
'7 /) 
I~ ,' -

P~yee nam'Dt, 
r l J , . -,./ :.< 

r / .[ ,, I \ 
,.,,II/.'. 

6 Amount ($ 7 Payee,3cldress; City; State; Zip Code 

d-00, e,O 
0101 

, r 
({lua rfl~ C(J /{:>03f-nr1'5co c.-iJµ.J) Jr ~ -ry 

8 (a) Category (See Categories Ii sled al lhe top ot this schedule) (b) Description 

PURPOSE 

~es (1'1• (ee, OF 
I ( Vi{;y EXPENDITURE 

(c) Check lflravel outside ofTc,as. Complete ScheduleT. 
v_ 

Check 1f Austin1 TX, officeholder living expens~ 

9 Complete QMIJ'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~/1 /2-1.. /<av-+ hev i r11✓ /I I (' i1 n v / :1'" ~--c 1✓-1 fl J ,), ,') , C-1 , ___ ,, 

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

(o8.b0 1646 0r'f fm 6'D r 0 rf'i'5('0 TY 1503!/-
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE 

A-ut ve-v+isr vi~/ F<\ b0fYVtS OF 
EXPENDITURE 

u 
Check i!l,avc I ou !side orTexas, Complete Schedule T. Check if Austin. TX. officeholder living expense 

Complete Qlli.J'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Dale Payee name 

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

Category (Sec Categoric• li•l~d al the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Auslin. TX, omceholder living expense 

Complete ONLY if direct Candidate / 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.ethics .state. Ix. us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 . 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursemenl Solicitallon/Fundraising Expense 
Aocounting/Banking Foos om ce Overhead/Rental Expense Transportation Equipment !!o Relatad Expense 
Consulting Expense Food/Bovoraga Expense Polling Expense Travel In District 
Conlributions/Donations Made By Gift/Awards/Memorials Expanse Printing Expense Travel Oul Of District 

Can did a le/0/ficcholdor/Politi ca I Committee Legal Services Salaries/\lVages/Contract Labor 0th er ( enter a ca logo ry not I isled abovo) 
Credit Caro Payment 

The lnstrnction Guide eicplains how to complete this form. 

1 Total pagriSchedule Fl : 2 F~tr1~HutbM Tuwt:JU 13 Filer ID (Ethics Commission Filers) 

4 Dale) j q / Z-J ___ 5 Paye eJ me 

r,;-re WA s It-
6 Amount ($') 7 Payee address; C ity; State; Zip Code 

340, co '19 IJ~ ~g~y 15'0'½ 
8 (a) Category (See categories listed at lhe lop or this schedule) {b) Description 

PURPOSE 

L-ccbo1r f\9,11 Jn': fa, 11 //<fJlY1 u ~-t:t A OF 
EXPENDITURE I I 

(cl Check if travel outside orTexas. Complete Schedule T. Check if Auslin, TX, otricaholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

) I/ 22- p ',. JI 
IA..-01 ~ '-- _,,:, Q}/0 :;t._,,., 

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

I 3f5.t'-C> 1-p -7c/7 [31 Dov·a ~ vi -- J ,. 0'11
5(,,0 -rv ;7 r;{)33 

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

PURPOSE 

'R01 ~ r{l I ('1 OF 
I _1.j ,./ EXPENDITURE t ·•:(;,V 

Check if travel outside ofTaxas. Complete Schedule T. Chock If Austin, TX, olficeholder living expense 

Complete QNL'I". if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2-j I / 7--z___ Pvvbcl·c ,, ( '~ I 

c'J. Ov O.lJ/. _, 

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

I 2. LD :~.) r --1 cr1 t i .J..., .o ' "") 1·/ )" i i ., (\ 
,r ( t,, \,.· I •• • ) V!/1\lO ·-rr yf , ')-•·, '-.( -:>·, , ,. •~· ,. 

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

PURPOSE 

StQ),<(l{~C---, 
OF Rfn.toJ EXPENDITURE 

Check if travel outside oFTexas. Complete Schedule T. Check if A~{tin, TX. officeholder living 0xponsc 

Complete ONLY if direct Candidate / 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.ethics.state. Ix. us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 
Girt/Awards/Memorials Expense 
Legal Sorvices 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalarieS/Wages/Contract Labor Candidate/Officeholder/Political Cornrniueo 

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

1 Total pag1 Schedule F1 : 

6 Amount {$) 

8 

PURPOSE 
OF 

EXPENDITURE 

2 FILER NAM~~ W-Hmru1 ~~ I 
5 ~ee name 

VLt Vt Vl V)t)L:'J I 
7 Payee address; City; 

(a) Category (SeoCalogorios listed at the lop of this schedule) (b)'hescription 

(.) cJ I ,_I' I -;' I ;·. ·.· ,_ , •. 
C' 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category notlisted above) 

13 Filer ID (Ethics Commission Filers) 

State; Zip Code 

Y-lO I 

(c) Ch eek If travel ou lside or Texas. Complelo Schedule T. Check if Austin, TX, oNiceholde, living expense 

9 Complete ONLY if direct 
expenditure to beneril C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNL'I'. if direct 
expenditure to benelit CIOH 

Date 

Amount (tJ 

/35,00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

Payee address: 
(/ 

Category (Sae Categories listed at lhe lop of this schedule) 

Check ir travel outside olToxas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address: 

Category (See Calogorios listod al Iha top of this schedule) 

Chock iflraval outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

1 5033 
Description 

Chock If Austin, TX, officeholder living o,pense 

Office sought Office held 

City; State; Zip Code 

Description 

u 
Check ii Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission WWW.ethics.state.Ix.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRei mbucsernent Solicitation/Fundraising Expense 
Accounting/Banking Fees omce Overhead/Rental Expanse Transportation Equipment & Related Expense 
Consumng Expense Food/Beverage Expanse Polling Expense Travel In District 
Conllibulions/Donations Made By Gift/AwardsJMomorials Expense Printing Expense Travel Out Of District 

Candid ate/0 Fficehold er/Politi cal Committee Legal Services SalariesM/ages/Contracl Labor Other ( enter a category no l listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. -
1 Total pa1 Schedule F1 : 2 FILER NAM~~~ l.2L- ~t( 13 Filer ID (Ethics Commission Filers) 

1-l Yr 

4 oa5 / l };;i,A 
5 P ayee name 

I\ /,. -PLAJ (_ (_,; .._; 'if_)[ ') '' 
.. 

'.' ., 

6 Amount ($) 7 Payee address; l C ity; State; Zip Code 

I 35. 1)0 l}-!O,,.-l c~1 Dov ti -J (,-, l::,V i°f/ I'\ 
;· 

i ' \ I 
; 0(-i.' " I ,/1,_. ,J / ./I ✓ _/ 

8 (a) Category (See categories lisled at the top or this schedule) ( b) Description 

PURPOSE t2-ur1+od Ci we ·,.. OF J. ·O ;l ,':\Y_,.., 
EXPENDITURE 

(c) Chock iftravol oulside onexas. Complete Schedule T. Check if Austin, TX, officeholdor living expaOSI;} 

9 Complete QtlJ,J'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Pa yee name 

lP/1/2A ·l ,,,) ' - ! l I .~• 

, 
•,• l 

Amount'($) Payee address; ... C ity; State; Zip Code 

135 
! ; . ') 
:)\. 

(S-767 81 [)er~dn fv-,·5co --ry: V/'---;6? 2 ...) 'J _/ 
'Category (See Categories I isled al \he lop of this schedule) Description 

PURPOSE 

~ eN\ -\1:LI (\ \ (;I' (,i_{),y. OF / 

EXPENDITURE <._.. ,, V / ~ 

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

Complete 00!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2-/ l ~2-/z,2 .. tow l?o c~ .s (~)J)) 
' 

Amount ($) Payee addrM: City; State; Zip Code 

~00 /00 ~ v Co(J.)tJ/' -_· ,': ~.: ' ~,: 
·'· 

fl ' ff 1'-5< tJ JJ v15c-i ~ i.-f 
Category (Seo Catogoiibs listod at the to~·,;t this schedule) Description 

PURPOSE 

focd OF r t ~ \ I ( ..-i)-Pj 1 ,: /I '· ti I r)/ /1Q ,, -EXPENDITURE \_/ l_ ' ' \ ' ,, ! u 
. 

Check if travel outsideoFTexas. Complele Schedule T. Check if Austin, TX, officeholder Jiving expense 

Complete .Qt:!.!.;( if direct Candidate / Officeholder na.rne Office sought Office held 

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 8/1712020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRelrnburscmcnt Solicitation/Fundraising Expense 
Accounting/8anking Foos Office Overhead/Rontal Expense Transportation Equipment & Related Expense 
Consulli ng Expanse F ood/Bcvorage Expense Polling Expense Travel In Oislrjcl 
Contributions/Don a lions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeh old o r/Poltti cal Committee Legal Services Salaries/Wages/Contract Labor Other(entera categorynotlisted above) 
Credil Card Payment 

The Instruction Gulde eKplalns how to complete this form. 
~ 

1 Total p~r Schedule F1 : 2 
FILER NAM~tfUi~ ~l 13 Filer ID (Ethics Commission Filers) 

4 Date ,· / 5 Payee name 

Clayv_ · I / c· -, , ; ktl/~1 I .J) / r-< ,:-~ 
6 Amount ($) 7 Payee ad~ss; City: State; Zip Code 

J{:/J ·-o ,U fv 1 - ) 

8 (a) Category (See Categories listed at the lop of this schedule} (b) Description 

PURPOSE 

/Jd. vex+,~ VLOx--
OF (tet t·~kJi)! c EXPENDITURE - / { '--J ·' !,j 

(c) 
V 

Check if travel outside o!Texas. Complete Schedule T Check If Austin, TX, officeholder living e;ii;.pense 

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

expenditure to oen efit C/OH 

Date Payee name 

'') I . I 
C'-, I '}_ /<A/, I (, . d' /-<ii I U\ CIO)(t~ 

Amount ($) Payee ~dress; City: State; Zip Code 

3::)0 I 

C,() F - "'-- ·-~-y -"1/1 ':)('i _i •• I •• 

Category (See Categories listed al the lop or lhts schedule) Description 

PURPOSE 

[ve,n+ Ph orr")Q (,) n hP,v OF 
EXPENDITURE j ' /!I •,· 

'-./ 

Check if trnvel outside olle,as. Complete Schedule T. Check it Austin. TX1 officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

d/ I I~;;, (h>hlev, c~ao 
i 

Amount ($) Payee ad'd~ss; 'V City; State; Zip Code 

.JOD , co ,,,--- , TK t-1f\<SC0 ( c:-1,}. d ::);c'0 • .c,; I \. '".✓ j 

Category (See Categories !isled al lhe top of this schedule) Description 

PURPOSE 

/~ci ~e,v--ti' st 4 Dr9LC\vL,. / G1 n./J~ 1 tr~ OF 
EXPENDITURE 

LI '- I 

Check if travel outside orTexas. Cornplete Schedule T. Check if Austiri, TX, ofllceholder livlng expense 

Complete ONLY if direct Candidate / Officeholder narne Office sought Office held 
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 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Evont Expense Loan Repaymem/Reimbursemont Salicilatian/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Trensportalion Equipment & Related Expense 
Consulting Expense F oodJBeverege Expense Polling Expense Travel In District 
Contributions/Donations. Made By Gift/Awards/Memonals Expense Printing Expense Travel Oul Of District 

Ga ndidate/Officeholder/Political Go m rniue e Legal Services Salaries/Wages/Conlracl Labor Other (enter a category not listed above) 
Credit Gard Paymen I 

The Jnstructlon Guide explains how to complete this form. -
1 Total page~Schedule F1 : 2 

FILER NAM~~~~ 13 Filer ID (Ethics Commission Filers) 

4 Date -) I 5 P a yee ni,m e 

-3 I 7./ VVr ' '·;•j 
I 

, ' -· I. , ,P 

(. , . ' I ... 
6 Amount ($) 7 Payee address; City; State: Zip Code 

-

00 2-1 I I 1-tfJi CO)JJi_-} (\/} ~,1 ,11 ro! l-1t()v) r-{56CY} /300, lX 
I .. ' 

8 (a) Category (See Categories listed at Iha to~ of lhis schedule) (b) Description 

PURPOSE Ad VP.Nil·~·( I rtO;( -r ~ Svi i r-ts OF 
EXPENDITURE 

~ 

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

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

Date Payee name 

i/ 5/ 27- fi' +/;-. /, ),.0 - (?,YclpV! IC,, 
Amount ($) Payee address; City; State; Zip Code 

GJ~,CD 2,-z,9 b1CU(VOVl G,Ql lllf\ J lY --1 ~-o,+o 
Category (See Categories ll•led at lho lop of this schedule) Description 

PURPOSE 

S1'GJvi~ ~i✓rl OF Aci ✓U-h9L VlC?./ -~ EXPENDITURE 

Check ir travel outiJe ofToxas. Complete Schedule T. 
-.I J 

Check if Austin. TX. officeholder living expense 

Complete Q.lli,J'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

3/1f>/zz_ n':zz:e(i Ct.., JP""-~a_,,, 
Amount ($) Payee address; City; State: Zip Code 

2..200 ,CD ~ip!eD UlWdi lo.ft-fl~--· Vlf\''SW TI -1sn33 
Category (See Categories listed at lho lop of this schedule) Description 

PURPOSE 

ThaJlll-l ~ e-~ OF w-()11f-- 5-lcppt' M1 Dour·ri EXPENDITURE 

u V 
Check if !ravel outsideofTexas. Complete Schedule T. Check If Austin. TX, ofllccholder living expense 

Com pie le Q.lli,J'. if dire ct Candidate / Officeholder name Office sought Office held 
expendilure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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