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

( 

11 
Flier ID (Elhlcs Commissi on Fliers) 2 Total pages filed: 

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

3 CANDIDATE/ MS /MRS/ MR FIRST Ml 
OFFICEHOLDER ..... M.r..� ............ :t>.v.on� ........................... $.� .......... 

OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST SUFFIX 

Cr�ke.r �ECEIVED J-,9'}-cx;; 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE City Secretary OFFICEHOLDER 

MAILING P.D, B�y; �t.ou,l 
ADDRESS V�c...-+�\Q. � .. 1'190"l-D Change of Address 

� 3·./�0}1/) 
PHONE NUMBER EXTENSION 5 CANDIDATE/ AREA CODE IJafe H\Dll,delivered or Date' Postmarked 

OFFICEHOLDER 
( �(Qt) �.� .. :l_1�1 � 1-/:J'1-,2Q. PHONE 

'R,!c&� 
I 

Amo�nt $ 
6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER .... �r..• .............. ��-�!-:,i .......................... §: .......... NAME Date Processed 

NICKNAME LAST SUFFIX 

JG?,f:.(: V\l.QrnQ.V 
Oale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; Z!P CODE 

TREASURER �04 ChQ,MQ. 0.,-, ADDRESS 
(Residence or Business) Vi &c::t-',0. 1 '"l)G' • ,,q�4 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

(¾I) S., � .. 4 :).,4S 
9 REPORT TYPE 

� January 15 □ 30th day before elecUon □ Runoff □ 
151h day after campaign 
treasurer appolnlment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exc eeded Modified □ Fina! Report (Attaeh CIOH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
'if/ J'-J /�, I/ IS /l"l. THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year 
D Primary � Runoff D Other 

Description 

g / e).I / ..':\.l D General □ Special 

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

y;ctt:)r: O.. C,'.kJ �(\Otl. t;,s,\-, � 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CON1R1Blll10NS ACCEPTED OR POLITICAL EXP ENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT 1HIS INFORMA110N ONLY IF THEY RECflVE Nonce OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE NAME COMMITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

( 

GO TO PAGE 2

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

CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 1 

Fl ier ID (Elhlcs Commission Fliers) 2 Total pages filed: 

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

3 CANDIDATE/ MS /MRS/ MR FIRST Ml 
OFFICEHOLDER 

.... . M.r..� ............ �on£ ........................... G. ! .......... 
OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST SUFFIX 

Cr�ker �ECEIVED J-,91-cx� 
4 CANDJDATE/ ADDRESS / PO BOX; APT / SUTE #; CITY; STATE; ZIP CODE City Secretary OFFICEHOLDER 

MAILING P.D, B�� �lDlPl 
ADDRESS V;c..,+�·,q .-& '1'190"l-D Change of Address 

• 
� 3· . ,��1,1) 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION IJate �•livered or Date' Poslmarked 

OFFICEHOLDER 
( �{Ql) l,,i� .. :\_1�, Wk 1-/:J q-,.�Q. PHONE 

-R<lce1O I Amo�nt $ 
6 CAMPAIGN l

.. ��;_:_��···········���� ---·······················i.;__ ........ TREASURER 
NAME Date Processed 

NICKNAME LAST SUFFIX 

�++- \J\LQrnQV I
Qate Imaged 

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

�C)4 ChQ.mq o.r-. ADDRESS 
(Residence or Business) Vi cl-tt-·, a. i � • 7'1904 

ja CAMPAIGN I AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE I (�I) �,:.\..-4�.t-4S 

9 REPORT TYPE 

,� January 15 □ 3oth day before elecUon □ Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ Blh day before elecllon □ Exceeded Modified □ Flnal Report [Attach C/OH • FR) 
Reporting Llmll 

10 PERIOD Month Day Year Monlh Day Year 
COVERED 

�/,4/�t I/ IS /11.. THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year D Primary � Runofl □ Olher 
Description 

g /d-1 / ..:t.l D General □ Special 

12 OFFICE OFRCE HELD (It any) 13 OFFICE SOOOHT (ii known) 

y;�:o.. C,¼ ra.,�l � t;,s.'r. � 
14 NOTICE FROM llllS BOX IS FOR NOTICE oF POLmCAL CONlRIBlmoNS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL lllE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WIJ'HOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT llllS INFORMA110N ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMJTTEE(S) 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

I □ Addltlonal Pages 

OsPEc1F1c I COMMITTEE CAMPAIGN TREASURER NAME 

( 

COMMITTEE CAMPAIGN TREASURER A DDRESS 

I 
GO TO PAGE 2 

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

https://www.ethics.state.tx.us


CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

�===============================================::::;::====================i\ 15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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) 

16 Flier ID {Ethics Commission Fliers) 

$ 

$ 

. . . . . . . . . . . . . . . . . .  · ·1-------------------------------------1 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ 
5, () c;, ,4C\ . . . . . . . . . . . . . . . . . .  ·1-------------------------------------"---I 

CONTRIBUTION 
BALANCE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 3/1'-H. i � . . . . . .  ' . . . . . . . . . . .  ---------------------------+-----=--------4 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ ,.006 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report d includes all Information 
required to be reported by me under Title 15,,J i,iec!tlllrr&;� 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

(2} Unsworn Declaration 

My name is ___________________ _. and my date of birth is ____________ . 

My address is _________________ _. ______ _. ___ ----�------
(street) (oity) (state) (zip code) (country) 

Executed in _______ County, State of _____ , on the ___ day of,_.,..___,,,..,._ __ _, 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

( 
I 
\ 

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

CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

�===============================================::::;::====================i\ 15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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) 

16 Flier ID {Ethics Commission Fliers) 

$ 

$ 

. . . . . . . . . . . . . . . . . .  · ·1-------------------------------------1 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ 
5, () c;, ,4C\ . . . . . . . . . . . . . . . . . .  ·1-------------------------------------"---I 

CONTRIBUTION 
BALANCE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 3/1'-H. i � . . . . . .  ' . . . . . . . . . . .  ---------------------------+-----=--------4 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ ,.006 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report d includes all Information 
required to be reported by me under Title 15,,J i,iec!tlllrr&;� 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

(2} Unsworn Declaration 

My name is ___________________ _. and my date of birth is ____________ . 

My address is _________________ _. ______ _. ___ ----�------
(street) (oity) (state) (zip code) (country) 

Executed in _______ County, State of _____ , on the ___ day of,_.,..___,,,..,._ __ _, 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

( 
I 
\ 

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

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

!=====================================;:==========�' 
15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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) 

16 Flier ID (Ethics Commission Fliers) 

$ 

$ 

............ ' ..... · ··�-------------------------+------------1 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ 5,D�7,YC\ 
.. . ' .' .. . .:...· .. . . . . . . 1----------------------------+----------=----1 

CONTRIBUTION 
BALANCE 

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 3, 1'-1 I. i � 

. . . . . . . . . . . . . . . . .  · t---------------------------+----''-----......;.----1 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $1,006 

18 SIGNATURE I swear, or affiml, under penalty of perjury, that the accompanying report d includes all lnfom,ation 
required to be reported by me under Title 15 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

(2) Unsworn Declaration 

My name is _____________________, and my date of birth is ____________ 

My address is ___________________. ________. ___ _____ ______ 
(street) (city) (state) 

Executed in ________ County, State of ______ , on the ___ day of ___ 
(month) 

(zip code) (country) 

,20 
(Yea� 

Signature of Candidate/Officeholder (Declarant) 

/ 
I 

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

https://ethics.state.tx.us/


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 Repayment/Reimbursement Sollcltallon/Fundraislng Expense Accounting/Banking Fees Office 0\/erhead/Renlal Expense Transportation Equlpmenl&Related Expense Consulting Expense Food/Beverage Expense PoUlng Expense Travel In Dlslrlct Con1rlbutions/Donations Mede By Gift/Awards/Memorials Expense Travel Out Of District Printing Expense 
Candldate/Offlceholder/Polltical Committee Legal Services SalarlesM/ages/Con1ract Labor Other (enter a category net listed above) 

. Credit Card Payment 

1 Total pages Schedule F1: 

4 Date 

� - 1 9 • '). 1 
S Amount ($) 

"' 
i,�c . oo 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .Q1:i1.Y If direct 
expenditure to benefit C/OH 

Dale 

� • '>.I , �\ 
Amount ($) 

ti l /��LI . L>').. 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qlli.Y If direct 
expenditure to benefit C/OH 

Date 

q. � - ').4 

Amount ($) 

'5�").. q'l 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y If direct 
• expenditure to benefit C/OH 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 
1

3 Filer ID (Ethics Commission Fliers) 

\,)Uav'\C? G. .  CroC K'LV-
5 Payee name 

t) r ,eQmQX' c; 'lt'\ol Wq\ kers �Su (+ � l'\ q  
7 Payee address; City; 

- state; Zip Code 

(.p')."l,. &rM.vd� P L  

Cor pu� Chri .s...�a 1 i)G .  1 �4, \ 
(a) Category {See Categories listed et the top of this schedule) 

Pr,�+, r\£.) ,I Adv ev+;· stig . . 
(c) D Check ff travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

(.\<2.r-c C:r-Q �� 
Payee address; 

�0£\ �s,1,-u,� t),-., 
v: c.¼cr-ic. 1°'"',(., .. 11 '\ Q) \ 

Category (See Categort;s listed atlhe top ofthls schedule) 

G� G�pe.f\�� 
D Check If travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Vi d't)'<" i � Country Club 
Payee address; 

l '-\ �'
"":> 

C..-.e-e.� Rot. 

Category {See Categories listed a! the top of this schedule) 

Event- �PM.SQ.. 
D Check If travel outside ofTel1es. Complete SchedOle T. 

Candidate / Officeholder name 

{b) Description 

. �- . ... . 

D Check If Austin, TX, officeholder llvlng expanse 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check If Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

\J;c.. tor.,°'-- I)( ,,C\t)t.{ 
Description 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

( 

( 

Forms provided by Texas Ethics Commission www.ethlcs.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 Event Expense Loan Repayment/Reimbursement Sollcltallon/Fundraislng Expense Accounting/Banking Fees Office 0\/erhead/Renlal Expense Transportation Equlpmenl&Related Expense Consulting Expense Food/Beverage Expense PoUlng Expense Travel In Dlslrlct Con1rlbutions/Donations Mede By Gift/Awards/Memorials Expense Travel Out Of District Printing Expense 
Candldate/Offlceholder/Polltical Committee Legal Services SalarlesM/ages/Con1ract Labor Other (enter a category net listed above) 

. Credit Card Payment 

1 Total pages Schedule F1: 

4 Date 

� - 1 9 • '). 1 
S Amount ($) 

"' 
i,�c . oo 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .Q1:i1.Y If direct 
expenditure to benefit C/OH 

Dale 

� • '>.I , �\ 
Amount ($) 

ti l /��LI . L>').. 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qlli.Y If direct 
expenditure to benefit C/OH 

Date 

q. � - ').4 

Amount ($) 

'5�").. q'l 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y If direct 
• expenditure to benefit C/OH 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 
1

3 Filer ID (Ethics Commission Fliers) 

\,)Uav'\C? G. .  CroC K'LV-
5 Payee name 

t) r ,eQmQX' c; 'lt'\ol Wq\ kers �Su (+ � l'\ q  
7 Payee address; City; 

- state; Zip Code 

(.p')."l,. &rM.vd� P L  

Cor pu� Chri .s...�a 1 i)G .  1 �4, \ 
(a) Category {See Categories listed et the top of this schedule) 

Pr,�+, r\£.) ,I Adv ev+;· stig . . 
(c) D Check ff travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

(.\<2.r-c C:r-Q �� 
Payee address; 

�0£\ �s,1,-u,� t),-., 
v: c.¼cr-ic. 1°'"',(., .. 11 '\ Q) \ 

Category (See Categort;s listed atlhe top ofthls schedule) 

G� G�pe.f\�� 
D Check If travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Vi d't)'<" i � Country Club 
Payee address; 

l '-\ �'
"":> 

C..-.e-e.� Rot. 

Category {See Categories listed a! the top of this schedule) 

Event- �PM.SQ.. 
D Check If travel outside ofTel1es. Complete SchedOle T. 

Candidate / Officeholder name 

{b) Description 

. �- . ... . 

D Check If Austin, TX, officeholder llvlng expanse 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check If Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

\J;c.. tor.,°'-- I)( ,,C\t)t.{ 
Description 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

( 

( 

Forms provided by Texas Ethics Commission www.ethlcs.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 Expen se Event Expense Loan Repayment/Rembursement Soncltallon/Fundraisklg Expense Accounting/Banking Fees Office 0\/emead/Rental Expense Transportation Equlpment&Related Expense ConsulUng Expense Food/Beverage Expense Polllng Expense Travel In District Con1rlbutlons/Donations Mede By <3111/'Awanls/Memorials Expense PrinGng Expense Travel Out OfDlstrict 
Candldate/Offlc:eholderJPoltical Committee Legal Services SalarlesM/ag"5/Conlract Labor Other (enter a category not llsted above) 

. emm card Payment 
The Instruction Gulde explain s how to complete this form. 

1 Total pages Schedule F1:
1

2 FILER NAME 
1

3 Flier ID (Ethics Commission  Fliers) 

\)UQ_V'\t2_ C,. CroCKC!.f' 
4 Date 

15 

Payee name 

<?-19·�1 \) r ,e o mQ.\" c; £:tt"ol Wqt�ers �sut+�nq 
S Amount ($) 7 Payee address; City; - state; Zip Code 

"' (.p').j.,. &rtnvd� PL 
'?,,).00.00 Corpu� C,hri S...�a I Th. 1 i41 l 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See CategoIies llsted et the top orttis schedJle) 

Pri�+; {'\� /Ad." emsthg . ' 

I (cl D Check II !ravel outside orrexas. Comple18Sclledule T. 

1 9 Complete .ru!.LY If direct 
expenditure to benefit C/0H 

Amount {$) 

II ,.,�';.).4 . �).. 

PURPOSE 
OF 

EXPENDITURE 

Complete QMLY If direct 
expenditure to benefit C/0H 

Date 

q.�. :w 
Amount {$) 

Candidate / Officeholder name 

Payee name 

Payee address; 

�o� ��u,000( 1::),... 
v: c.¼cr-iq, 1"")(.. .. 1'1 '\ Q) \ 

Category (SeeCat9llOll;s listed atthe top of this schedule) 

G� G�pel'\�� 
D Cheak Htraval outside of Texas. Complete Scitodule T. 

Candidate / Officeholder name 

Payee name 

Vi cit)'("� G\. �Uiltry Club 
Payee address; 

(b) Descriptl on 

.-�-·. . .. ·. 

D Check If Austin, TX, officeholder l!Vlng expanse 

Office sought Office held 

City; State; Zip Code 

Description 

0 Cheok Ir Auslln, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

'· 

5��-�'l l'-\ �'� C�-e.� Rol. \J;e--tor·�� I)( i7�c,'-{ 

Category (See Cate11ories listed at the top of lhls schedule) Description 

PURPOSE 
OF 

Event- ��� EXPENDITURE 

D Check If travel outside olToxes. Complele Schedule T. D Check If Austin, TX, officeholder living expense 

Complete Q.W,Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

( 

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

https://ethics.state.tx.us/

