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

I 1 
Filer ID (Ethics Commission Filers) 2 Tota l pages filed : 

I l The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/ MRS / MR FIRST Ml 

OFFICEHOLDER Mr. Gregory H 
OFFICE USE ONLY 

NAME ••• • ••• •••••••••••• • •••••• • ••••••••·••· · •·· · ··•·••··• · • ·· •• • ·••·· ·· · · · ·········•· Date Received 
NICKNAME LAST SUFFIX 

Will 

~

ECEIVE:~ 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

APR O 4 2024 OFFICEHOLDER 
MAILING 329 Anita Avenue Keller TX 76248 
ADDRESS 

BY: luz(: D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 817 ) 778-0152 PHONE 
Receipt# I Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Mr. Gregory H 
NAME ........ . ..... . .. ... .. . ... . .. . . . . . .. . . ... . .. . . . . .... . ....... . .................... Date Processed 

NICKNAME LAST SUFFIX 
Date Imaged 

Will 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 329 Anita Avenue Keller TX 76248 

(Reside nce or B us iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 817 ) 778-0152 

9 REPORT TYPE 
□ January 15 C8j 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ / / 25 / 2024 01 17 2024 THROUGH 03 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 
Description 

05/ 04 / 2024 ~ General □ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Keller City Council , Place 2 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR 
CONSENT. CANDIDA TES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INF OR MA TION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE TYPE COMM ITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPA IGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

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 CONTRIBUTION S 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 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accom 

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

$ 0.00 

$ 7,613.00 

$ 0.00 

$ 3,062.47 

$ 4,481 .31 

$ 0.00 

Sworn to and subscribed before me by G:r~w,1 W i \I this the Y, day of At>c,l 
tness my hand and seal of office. 

(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 . 
-(m_o_n-th-) --~ (year) 

Signature of Candidate/Officeholder (0eclarant) 

Forms provided by Texas Ethics Commission www.ethics.state.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: 
~ 

2 FILER NAME_(J, LJ 1\l \ 
3 Filer ID (Ethics Commission Filers) 

-~ ...... .I 
- r -, 

4 Date 5 
V \ 

Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

21\tt \-z4 .... ~ .. ~5.\(.\~~C ...... ..................... .. ....... jz5D~ 6 Contributor address; City; State; Zip Code 

\teller, TX -::/IRZ/r; 2.. 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

~ ml t-J/~ 
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

...... Y.~~\ .... -A.lv~c~o. ....................... .. ............ z/ 1,;/24 jzco!3L Contributor address; City; State; Zip Code 

\le\\er TX, 7tr:>?tf 
Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

v','P. ~\.\Si l'e'5~ ~ve\wi,,•~;~ o~t'c,rl A, r ~c+ Te d\\'\\Ct\\ sfU\11~ 

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

zj-zo\zq 
...... ?.~~\ ... .. ~~.~(\···························· ··· ····· 

i100 Contributor address ; C ity ; State; Zip Code 

}',e\le, l")( , 1 li/llP'-
Principal occupation / Job title (See Instructions) Empl'oyer (See Instructions) 

~h'\C\0-->-.\ ~u,MAY\ t\ ~ec.r'ra"er-5 

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

z.J-zi:;/24 
... .. ~~~~··· ·~ ·· ·*~· ... ~,~.0 .......... . ... . .... 

~ ?:/)~ Contributor address; ity; State; Zip Code 

Ac\ ~~for1 _1X?ldPI 
Principal occupation I Job title (See Instructions) - ' Employer (See Instructions) 

A~(\ A~<\'.sJ"'4wt- :n::- LYf AA, "-'i'fol\ 

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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

7 
2 FILER NAME /1 w ,•, \ 

L "'(rv;..-'-( 
3 Filer ID (Ethics Commission Filers) 

\I I 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: _______ _,) 7 Amount of contribution ($) 

...... . M\~\~~ .... M.~.\\~ ..................... .... ........ . . 
6 Contributor address; City; State; Zip Code 

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

')<ea)-\-0, ra\tu('\.( 2, 
Date Full name of contributor 0 out-of-s tate PAC (ID#: _______ ~ l Amount of contribution ($) 

.. .... .. Chr.~ $ .. t .. \-k\ \~ ... ~.k~r. ............................. . 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Sei &JO~d 
Employer (S~'f,;.uctions) 

Date Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

V,?. ~ At, ea, Tet:kk:a.\ Se.N tc.es 

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

·······~ ···13·&.M·~ ·0 ············ · ·· ·· ·· · ··· · ········· ·· ··· :s})~'2, 4 Contributor address; City; State; Zip Code 

¥e\\er -rx ?1124-~ 
Principal ~;d title (See Instructions) Empl';j )8;.. 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 8/17/2020 



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 A1 : 

2 FILER NAME (h~Ol'-1 LO il l 3 Filer ID (Ethics Commission Filers) 

- ' 4 Date 5 Full name of contributor D out-of-sta te PAC (ID#: ____ ___ ~l 7 Amount of contribution ($) 

....... Sw.~ ...... ~~.~~········· ·· ··········· · ... ....... ... .... . 
6 Contributor address; City; State; Zip Code 

8 Princ ipal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

L) IA 'Pt1..<.ka:) 13,t:t rt.d ~ 
Date Full name of contributor D out-of-state PAC (ID#: _______ ~\ 

.. .. . Ar.M~I'\ ...... M ~.~~Y\ :, .... .... .............. .. .............. . 
Contributor address; C ity ; State; Zip Code 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

(\ 'Ll 
n nurl'\el..1 Se.W 

Date \ 

Contributor address; City; State ; Zip Code 

l'elle. 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

-i-~"'" At'fv\.. 
Date Full name of contributor D ou t-of-state PAC (ID#: 1 

.... .. \~0--t.~ ..... NteM:, .... .... .... .... ... .. ........... .. . 
Contributor ;~~~J ss; City; State; Zip Code 

Amount of contribution ($) 

Amount of contribution ($) 

I 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

:C, OPen::t11b{\S 
Employer (See Instructions) 

wi~+- h°Mt\C10.. \ 

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 8/17/2020 



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: -=, 
2 

FILER NAME ~a..C>J\-1 W,1J 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Fut name
1
of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

~110124 
·· ··-~*-··½~~$t; ___ ________ ________ ___ ____ _____ ______ _____ ___ $GD~ 6 Contributor address; City; State; Zip Code 

,tt w~. ,-',( ':Iii '-:rf 
8 Principal occup[~!\ td.:~~structions) 9 E\nployer (See Instructions) 

c,. . ... Arv.\QV\ ~ < ( a,v\~ l6M~i~,·o~ 
I 

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

... ... J"oh~ ... B.J\~_aj_ .......................................... 
3)10\'2.'{ $)OD~ Contributor address; City; State; Zip Code 

~e\\er, l)( ~7..4~ 
Principal occupation I Job title (See Instructions) ' Employer (See Instructions) 

~-er esew 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

3tt\\t4 
... . \l-\\\le_ .... . fur.~~\~Y\ ..... ... ... ...... ...... ..... .. 

$2.EP~ Contributor address; City; State; Zip Code 

~\\er1 Tt -=1lPZf.Rc 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

o~f\e( C1e4r6.t)a~:1' ~ ~~OM P~~s 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

~21lz4 
....... w.~~~h~ .... K~_,1r.t .... .. .. ......... ...................... 

~2~ Contributor address; City; State; Zip Code 

fu.r~ J'/. ~lq~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

t:\t-rorl"e-1 (AO-~ (o~n-fu 
I 

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

Forms provided by Texas Ethics Commission www.ethics.state.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: -:, 
2 FILER NAME Gt~ w,·,1 3 Filer ID (Ethics Commission Fi lers) 

4 Date 5 F"l~ ame ol ooa! Oo, 0 0,0.,1.,0000 AAO (0~ , 7 Amount of contribution ($) 

3\1.\ \tl\ 
....... f\\e~-~ -... '?~ ...... l<-. ,,_ ~ .... ............ ....... .... .. ... $100~ 6 Contributor address; City; State; Zip Code 

¥eHer .TX' -=1&2<./f 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

J:vb 5r-'4re of leYAS 
._ 

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

.... ... \A.~~·_tY\ .. . 1?~~-0. .. .... ........ ... ......... .. ........ 
3)11\24 ~GCO~ Contributor address; City; State; Zip Code 

\k,\ler, T)( ?toZlfr-
Principal occupation / Job title (See Instructions) 

. 
Employer (See Instructions) 

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

....... 11~\l.1.·4 ..... ~-~~- ........................ .. ............. 
3)ti }Zlf $1.oog!E Contributor address; C ity; State; Zip Code 

¥elk, Tx -::}/_2(/(" 
Principal occupation / Job title (See Instructions) I Employer (See Instructions) 

0LO-'€r ANJ\co l?eller 
Date Full name of contributor 0 out-of-slate PAC (ID#: l Amount of contribution ($) 

3 \1-\ \ 'Z. <-I 
·· · -~ --- --a~~---· · ·· · ······· · ·· ·· ·· ·· ····· · ············· · · · ··· $1oof;SL Contributor address ; C ity ; State; Zip Code 

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

CS-v.Ja.c;, ~(Y"~ ~-h-1 ..., 

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 8/17/2020 



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: -=,. 
2 FILER NAM~ 3 Filer ID (Ethics Commission Filers) 

'1YeG~ W ,-,1 
4 Date 5 ¥ ull na~e of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

3l lf.\\~ 
...... v~~S\~@... .... w..,~\\ ........................................... $ l'6t;;.52 6 Contributor address ; City; State; Zip Code 

€rie 1 ~ 1(1501 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

~\ ~h\r\'On.._\ Lrt"Y",uftti'~ .~,.~~1 TI1·~+,.-,·c\-
' 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

3)-Zl It '1 ...... U.~~ ..... ~\~.~·· ···························· ········· ···· 
$250~ Contributor address; City ; State; Zip Code 

tbct wortt\, Tx ;tiff 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Sx:.,~6-t' -1tz__ ~1'oqet1 -
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

~)1.\)2.y 
..... Tu~~----~~~·~· ·· . . M .. .. .. ......... ... .. ......... $Sta~ Contributor address; Ci ; State; Zip Code 

~\\er ,-r)( -::/&JZ.4L{ 
Principal occupation I Job title (See Instructions) Emplos~Wnstructions) 

\<£A\ ~~-ta.-t--e 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

3)t\\z4 
...... ~ .,)\f~~ .. ... G.ro.~ ...... .... ... ..... .... ... ...... .. .. .. 

$10~ Contributor address ; City; State; Zip Code 

\¼M.GN -:/l12ll1 Jj 
Principal occupation I Job title (See Instructions) 

~tt~cl 
Employe~7;uctions) 

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 8/17/2020 



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 Tota l pages Schedule A 1: ·-=t 
2 FILER NAME 

w,·11 
3 Filer ID (Ethics Commission Filers) C::t •_r__. I 

- r 7 
V . 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: 7 A mount of contribution ($) 

z/21/24 
.. .... ~ .\\i\ ... ~~··· •••••••• •• • • •• • • ••• • • ••• • • • •• • • • • •• •• • • ••• 

$fobo 
d¢) 

6 Co ntributor address; City; State; Zip Code 

\Lella- T>< 7&2<1'-t 
8 Principal occupation / Job title ~~~d 9 Emp'°J r A- Instructions) 

Date Full name of contributor 0 out-of-sta te PAC (ID#: l A mount of contribution ($) 

·· · · .,.~!:!L~ · · ~;.; · · · · · · · · · · s;.;;.; • • ~;~ ~~; • • • • • 

3)4 '2L\ $'bro~ 
Tu\~s, -rx 95"-ZZtJ 

Principal oc~~;ee Instructions) Employer (See Instructions) 

Cwb 
Date Full name of con tributor 0 out-of-state PAC (ID#: l Amou nt of contribution ($) 

:ilto\1-4 
.... ~ .... &JA~\\.(0. ................................... ... ... 

~g;;o~ Contributor address ; City; State; Zip Code 

~\kr I -rx ::/{g2l/1{ 
Principal occupation / Job title (See Instructions) Employe r (See Instructions) 

Date Full name of contributor 0 out-of-stale PAC (ID#: l Amount of contribution ($) 

z\2.4\2-4 
. . . ... G~ . ... . .. ~ ... . l.~l\V\ ... .. W,.'I .l. .. .. ....... ............. ...... 

~ltb~ Contrib u o r address; City; State; Zip Code 

\Le\b-, T'I ~Z.4~ 
Principal occupation / Job ti tle (See Instructions) Employ;,.sj;::structions) 

<Ze.-\'ired. 

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 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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 : \ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

V \ 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: l 8 Amount of I g In-kind contribution 

~ \ L • ,t" Contribution $ I description 

3\21 l·ttt ; ~;;;~L; .;~;;~ ~ ~;; ~;;,;;, ~,~~;;~ t-1~ o.s2- i fuet-re,1 
k \ \er ,\'i ~l <..¥.t' □ Check If travel outside of Texas. Complete ~ edule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(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 JUDICIAL) 

Date 
Full name of contributor D out-of-state PAC (ID#: _______ ~ l Amount of I 

I 
I 

In-kind contribution 
Contribution $ description 

Contributor address; City; State ; Zip Code 
I 
I 
I 0 Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / 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 8/17/2020 



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) 

Ad v ert ising E x p e n s e Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trave l In D istrict 
Contributions/Donations Made By G ift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Se rvices Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this fo rm . 

1 Tota l pages Schedule F1 : 2 
FILER NAME Gv--e"Ov"\.1 W\'"\\ 

1 3 Filer ID (Ethics Commission Fi lers) 

4 Date '3 / \ '1 ) 2 L{ 
5 Payee name V I 

6Jqerl?w\ S-\n).+et:; tc.s . LLC.. 
6 Amount ($ ) 7 Payee a tlress; v . 

City; State; Zip Code 

! '2./?llt SQ 1540 ½e\ \er Tu.w'1 I 
\teller Tx ::J-lD'Z.'--1-f 

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

'~\:"Cwch / Sig(\5 / ~j~ PURPOSE G,~v.\-h'v\j 6lpa"5e OF 
EXPENDITURE 

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

9 Complete ONLY if di rect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

3 }ZE:,/ 2.y ~vv I 
LLC 

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

\~o~ l ?1-& ~~\so"' 'B)vd S\e. 6f:/J, Pc\ ~f\C{ro{) VA ?:ZZ-0'1 
Category (See Categories listed at the top of this sJiedule) Description v • 

PURPOSE 

~es ~V\~ \ s \ (\ q -OF \-ees EXPENDITURE 

D Check ~travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

3/z. 5 /2tf L,re. z 
Amount ($ ) Payee address; C ity ; State ; Zip C ode 

$~.q-::, 5'5 S\- l ~ v\vw\--M \~,Ot'\. •, • r, l' 2Le , ~~fl.a.v\C~ . CA 94\0'5 
~;; .. o:;~;rc~ Dt'iscription 

. 
PURPOSE 

~,-'·f:>'J.\ 1() L\'vte.. OF 
EXPENDITURE -D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 

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 8/1 7/2020 


