
. I 

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

' 1 Filer-. ID (Elhlcs Commission Filers) 2 
The C/OH Instruction Guide explains how to c~mplete this form. 

.. "Total pages filed: g . 
3 CANDIDATE/ ~;L.IIRS / MR •,. FIRST Ml 

OFFICEHOLDER . -~;_7ttm is 
. OFACE USE ONLY 

NAME ;I;) .. Date Receivecl .. 
NICKWW.E LAST SUFFIX ·. 

~~·•.:· 

fa-ff 6r .son · ... , . 

4 CANDIDATEi· ADDRESS / PO BOX; .APT I SUITE #; CITY; ··,, STATE; ZJP CODE 

OFFICEHOLDER 31-4 · ~- fl;_e I kntt · .JAN lB 2022 ~: MAILING ' 
ADDRESS 71117! 

.::_: 

0 Change ofA~dress 
S v.,j11r./J ah o!1---~ .· "• -- .,.. 

" 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 7.2 
•' ,•, 

(di'f/ ) !t;/o qo .··: Date Hancl.cfelivered or Date Postmarkecl · · 

PHONE " -, 

6 CAMPAIGN -~/MR " FIRST Ml Rece!pt_#. _- --f~9-u!l!.$ 

_({q/!1~-! 
. '• 

TREASURER .. 
NAME .. 

' ; ... ·. .•-:.·':_'-·::. ·. Date. Processecl .. 
NICKNAME LAST SUFFIX ::, 

,', :r,-Y\'{_ C,on d ,<--3/ Da_te lmagecl .. ' . 
. ,·. 

7 CAMPAIGN· 
... 

STREET ADDRESS (NO PO BOX Pt.EASE); APT\ SUITE #; CITY; . _ ... STATE; ZIP CODE 

TREASURER· 313C/ -f/et:ts t:l n.+ v~Hvr ADDRESS ;;h~ ··t .. 
77 1/S'1 (Residence or Busi~·ess) {Y,fs5ok.ri C! ; +c.c 'l)o :·. { \: ) 

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

'··· -
8 CAMPAIGN AREA CODE •"PHONE NUMBER _EXTENSION 

TREASURER / 'f 
.. 

PHONE (cJ. f I }· Lf ~7- I 2/, ,, 
.. -

-· •' 

9 REPORT TYPE .. :. . -...... .-:-.:... :.: . ; ~-·· 

~ Janua,y 15 __ -£:j_:.'•3iifi-, day before election □ Runaff 

□ 
15th day after campaign 

.-.-:.;-.···;' ... ~ . treasurer appointment 

. -~-;.;~·.· (Officeholder Only) 

□ 
~~"g-- □ 8th day before election □ Exceeded $500 Omit □ Flilal Report (Attach C/OH - FR) 

10 PERIOD Month Qay Year Month Day Year 

COVERED 

7 /1?' / c:71:)._j I / I b/~o:; ;)._ 
THROUGH· 

11 ELECTION ELECTION DATE ELECTION TYPE 
" 

□ Primary □ □ Other vear .. Runoff · 
., 

Month Day Oesaiption 

/ / D Gene.rat D Spe~al . 

12 OFFICE OFACE HELO (If any)· 13 Of'FICE SOUGHT (If knOwn) .. .. 

/-efi' red #tJ f]e, 

GOTO PAGE2 ,' 

Fonns provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/26/2019 



1-
I 

I 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL -
COMMITTEE(S) 

□ Addmonal Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) -

- - -
THIS BOX IS FOR NOTIC1: OF POUT1CAL CONTRIBUTIONS,ACCEPTED OR POU11CAL EXPENDllURES MADE BY POUTICAL COMMITTEES TO 

SUPPORT THE CANDIDATI:-1 OfFlCEKOLOER. THESE EJfPENDltuRES lflY HAVE BEEN MADE our THE CANDIDATE's OR oFRCEHOLDER's 

KNOW1.EDGE OR-CONSENT. CANDIDATES AND OFRCEHOLDERS ARE UIRED TO REPORT S INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF ~DITIJRES. -

COMlll!Yr-EE TYPE COMMITTEE NAME 

□GENERAL 

OsPECIFI~ 
COMMITTEE ADORE 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE. CAMPAIGN TREASURER AD_DRESS 

TOTAL POLITiCAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY). UNLESS ITEMIZED 

TOTAL POLiTICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUAR/'NTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS IT~~IZEO 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTIN~ _PERIOD O '-

TOTAL PR1NCriiX{1,ouNT OF ALL ouTs-TANDING LOANS AS OF THE 
l,.Afil.._DAY'oi= THE REPORTING PERIOD 

>f,'r--'', 

$·· ze--vo 

I swear, or affirm, under penalty of perjury, that.the accompanying report is 

true and corred and includes all information required to be reported by me 
Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to~- subscribed before me, by the said /I ,ii e,. > · B-J-f e-r:;;, 0 ,,v' 

day of ..JMJ , 20 ~ l- to certify which, witness my hand· and seal of office. 

I% ..r.,e. 
, this the _____ _ 

,,,,•~~'t111
,, BOBBIE JEAN DONALSON .:-~r,;. •.•. .lJlJ...:,. . 

::~.-· • •• .:-;_ Notar Public. State of Texas 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 019 



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

19 FILER NAME 

.Jtl1rie.s Pa+lersori 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. □ 
2. □ 
3. □ 
4. □ 
5; ~ 
s·. □ 
7. □ 
8. □ 
9. □ 

10. □ 
11. □ 
12. □ 

SCHEDULE A 1: MON°'ikTARY POLillCAL CONTRIBUTIONS 
.,,;.~~---

SCHEDULE A2: NON-MONETARY (IN-KiN~) POLITICAl:. CONTRIBUTIONS 

SCHEDULE B: PLEDGED CONTRiBUTIONS 

SCHEDULE E: LOANS 

SCHEDULE F1: POLITICAL EXPENDITURES MADE .FROM POLITICAL CONTRIBUTIONS 

SCHEDULE Fi UNPAID INCURRED OBLIGATIONS 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CO,NTRIBUTIONS 
·-· : 

SCHEDULE F4: EXPENDITURES MADE .BY CREDIT CARO 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL, FUNDS 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIOl'IIS TO A BUSINESS OF C/OH 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLmCAL°CONTRIBUTIONS 

SCHEDULE .K: INTEREST, CREDITS, -GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED. 
TO FILER -· - .. . 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us 

$ 

$ 

SUBTOTAL 
AMOUNT 

Revised 9/26/2019 



POLITICAL EXPENDITURES- MADE 
FROM POLITICAL CONTRIBUTIONS 

< 

EXPENDITURE CATEGORIES FOR BOX8(a} 

Advertising Expense 
Accounting/Bank 
Consulting Expense . 
ConlJibulicns/DonMadeBy ' 
~ Coinmillee 

Event Expense 
Fees 

~~ 
Lega!Seivices 

LoanRepayment/Relmb 
OfliceOvemead/Rental Expense 
Polllng Expense . . 
Printing Expense 
SalallesMlages/1.abor 

Creci!Canlf>aymera _-::-., 
The Instruction Guide explains how to compl~te this form. 

_: 1 Total pages Schedule F1· 2 ·FILER NAME -,,-: · ._ 
. .J a. rn e. ~ 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

. . 

7 Payee address; 

· (a). Category (See catagatles listed a1 lhe top of lhis schedule) 

City;·· 

(b) Description 

SCHEDULE F1 

So!icitatlontFurldraising Expense 
Transportationl:quipment& Related Expense 
Travel In District 
Travel Out Of Oislrict 
Olher(entera categmynotliSled above) 

13 Filer ID (Ethics Comnussion Fileis) 

Zip'Code 

(c) .. O Clled<iftmve1autsideolT=!"-~ScheduleT. □ Chedl if ~ 'rx_ olfu:eholller 1Mng expense , 

_ 9 Complete Qt:!l."! if direct . 
· . . expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expencrrture to benefit C/OH 

Date 

. Amount 1($) 

PURPOSE 
1 OF 

· ·. EXPENDITURE 

· Complete 01\11.Y if direct 
· expencftture lo benefrt C/OH 

• · ... Candidate I Officeholder name--.: Office sought Office.held 

· Payeename 

f<_rPjer 
.. 

-,-~,. '-'<_' '\: . 

.... :.-.. 

-_Payee address; City;,_ State; Zip Code 

Category (See Categories US!ed at Ille top Of this Schedule) Dest?iption 

~~ 

□ :~1r.lve!OUISilleofThxas.~SdledUleT. □ Check if Austin, TX, offteeho!der IMng ~ 

~.:iclidate / Officeholder name ·· Office sought Office held 

Payee address; City; .' State; Zip Code 

. Category (See Categories listed at the top or this schedule) Description · - . 

/ C 4. Cf;e.r -5 
□ Check if lralrel outsideofTexas. Comp!ele Schedule T. □ Check W Austin. TX. officeholder 6ving expense , 

Candidate / Officeholder name Office sougt:,t · Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eih1cs.s\a\e.bc.us ReVISed 9/26/2019 



1· ... 

POLITICAL EXPENDITURE$ MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

. ' 

EXPENDITURE CATEGORIES FOR BOX8(a} 

Advertising Expense Event Expense Loan~ Solicitallon/Fundralslng Eiper,se ~ Fees Office OverneacuRental Expense Transpo,1adon Equipment& Related Expense Consuning Expense 

~Expense 
Pomng Expense Travel In Ois1ric:t . . Con!ributionsio~By . Printing E>cpense Travel Out OfDistrfcl . --~Cornmiltee legal Services SalarlesMlagesl l.abar .. Olher(entera c:atege,ynotlistedaboue) .. CreditCaRI Payment ~, ........ 

TIie Instruction· Guide _explains how to complete this form • ...... ,z:,· .. 

1 To!al pages Schedule Ft 2 f'JLERNAME farnes f e;:-J-f,-e -r £,,• n 13 Filer ID {Ethics CommiSsion Filers) 

4~gj;q/cJ-! . 5 Payee namF/ .. .£:mar r!4mfi_,~ ··. ' ~ ~ct J n 
6 Amount{$) 7 Payee address; City; State; Zip Co.de . 

5C> .- . ... 

•· /'f7 / 5 StJ.url: (!;;J y n< 77½51 . 

s·. (a) Category (See categlllies listed at Ille kip of lllis sdledule) (b) Description · 

PURPOSE 
... 

OF · r;Don4f; oh 
. .:,- .. ~~ :.··-~~ . .: ... :::--.··. 

.. EXPENDITURE .. .. 
: 

(c) · . , .· □ Chedciflravel oulsideofli?xas. (Anplete ScheduleT. 0 Check if~ TX. otru::ellolaer living ~ ··. : 

9. Complete QNb_Y if direct · Candidate I Officeholder name 
.. 

Office sougtt( · Office held 
expenditure to benefit C/OH 

°7') :Pj:J1 
Payee name 

, Lej J o'v) ~921-2> 
' .••. 

·. l}rne., ~=: :~-
I Ct,_ Y) 'f ... '\:. ........ 

. •. • .. 
· _Amount (S) Payee address; City; State; Zip Code 

;)tr?) Suj.i< }._,t:viA··.J- 7>< 7707~ . ' 

Category (See Categofies listed at Ille top ot.uils Sdledule) Des<:'"iptiori · 
.. 

PURPOSE 

f/u.,-,,-(,tc,.Yl__ -~-* OF 
EXPENDITURE 

. •':"' .~:.. 
,sr, ~ . . . 

□ .:~tiaveiciulsld2otToxas. CompteteScneduleT. 0 Check if Austin. TX. officehokler living expense 

. Complete ONLY if cfrrect ~idate I Officeholder name Office sought Office held 
.. expencfrture to benefit C/OH 

~m1/0 Payee name ' 

q I d-1 rf f3f/nd 13 u7f:/-> 
· .Amount (S) Pa¥ee address: City; State; Zip Code 

.//;()~ j_1,<,,_5a,r 1~; T><- 77t/7% 
Category (See Categories listed al the lop of Uus schedule) Description 

.·, .. PURPOSE 

JJ~na+r t>r, OF 
EXPENDITURE 

□ Ct\ed<iflraveloulsideofTexas. compie,eSdtedule T. 0 Check if Austin. TX. officeholder fiving expense 

Complete Qm,y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

.ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

fonns pwided ~ T~as £\hies Commission www.e\h1cs.si-ale.bc.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

.· . Advertising Expense 
~g 
Consulting Expense 
Con1ributionslO Made By 

EXPENDITURE CATEGORIES FOR BOXS(a) 

.. Event Expense 
. ; Fees 

LoanRepayment/Reimb 
. OfliceOvemeautRen!al Expense 

. . ~ Expense 

Cemlidalel01licer1Poli'licalCommittee -·==--Expense legal Services 
Printing Expense 

: SalalleSMlages/l.abar 
~~Paymera ..... -::-.~ ., 

· The lnsbuction Guide:~ins _how to complete this for:,n. 

1' Total .pages Schedule F1: 2 FILER NAME J4, ,n e_ 5 ·. f C;-::f-f- e T .£, ,, rt 

6 Am~unt ($) 

·: /l)l) 
7 Payee address; . 

.. . -R.t' 5 e,.,_l,i,,.5 . 
City; .. 

· (a) ,Category ;(Seecategorieslisledatthetopof lllisschedule) (b) Description 

. PURPOSE 
. ·.•· OF 

EXPENOITU_RE 

SCHEDULE F1 

"So1!cilallanlFundralslng Expense 
· Tta11Sp011atioa1 Equipment& Related Expense 
· .Travel In District . 

. . i"ravei Out OfOistrict 
•· Olher(entera category not listed abol(e) 

· I· 3 _· Filer ID (Ethics Com~ Fn:rs) 

State; . Zip Code 

77/7/' · 

(c) O 0ledc if bavel aJ!sideoflelcas. Complete Schedule T. □ Check if ~ TX. llfficellol!ler living expense 

9 Com~te QNLY if direct 
expenditw-e to benefit C/OH 

Amoun_t (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONJ. Y if direct 
expend_ilure to benefit C/0H 

Date.-_ 

16/;Jp.1 
Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

candidate/ Officeholder name Office sought Office held 

.. 
l'.ir.: . '-\· 

{ " 
-~;_.,:' 

Payee address; Slate; Zip Code 

Category (See Categoriesllsled at lhe topofllalssclleclule) oese:ription 

_,.- .. 

0 :.~~~ortexas.Conq,leteSchedu!eT. □ Check if Austin, TX, offrcehokler living expense 

~didate I Officeholder name Office sought Office held 

Payee name 

lej.tl(;¾ Fo lv11 d4 + to Y1 

Payee address: City; State; Zip Code 

71t-· 77t.f78" 

Category. {See Categolies 6sled at the top of this schedule) Description 

0 Clleck if travel aulsil!e ofTexas.. Complele Schedule T. 0 Check if Austin. TX. officeholder fiuing expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.elh1cs.state.lx.us Revised 9/26/2019 



POLITICAL EXPENDITURES. MADE : 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a} 

Advertising Expense Event El(pense Loan Repayment/Reimbursement So!icilsrlon/Fllfldraising Expense . 
~ Fees Office OvemeaalRenlaJ ~ Tr:ansponation ~& Relaled Expense Ccnsulling!:xpense 

~Expense 
Polling E,cpense 

ComrtbutianstoaMade By · · . · Travel In DiSb'ict 
Printing ecpense Travel Out0fDisll1ct ~Commillee- LegalSen,ices 5alar1eslWagesl Labar Olher(ernera categoiy not !isled aballa) 

CletilCarc!Paynea ~, __ ... 
The Instruction Guide explains how to complete this form • 

. ... ,-:·. 
1 Total pages Schedule F1: 2 ALER·NAME James ft?.+re-rEJn, · 1 · 3 Filer 10 (Ethics Commission Filers) 

- · .. 

. 4 Date :/4 
. /j/;)o. ~I 5 Payee~/J 

. . (C, e;f!- P-1.- 8c.-n.J 
6 Amcrunt (Sf 7 . Payee address; . . City; State: 

.. 
Zip Code.· . 

· [5t?O ·, -- ..•. JY- 77t/7 f' $uatlf )and 
.. 

. ·--

8 ·(a) Category (SeecategotieslisledatlhelDp.;,~~edule) · (b) Description 

· PURPOSE 

.=I)~n ~ -f I tJ'f7 :,- .. -·_·.z: ... J •• OF -
EXPENDITURE .. .-

: 

.. (c) · .· □ <;heck if baVel ou!sXla afTe,ras. Camplele Scl1edule i: □ Check if~; TX. OfflCellOlller living expense 

9 Complete .QlibY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH .. 

.. 

o.e ~ ~ 
Payeename /tJ ~tf. 91 0'drjerl- ~:- ~-

'\, .... 
.. -

Amount (S) Payee address; .• City; State: Zip Code 

;J3"t~ .Si{gar la n .J r;;· . 77LJ7£ 
Category (See Caregortes rlSled at the top o11111s scneduleJ Des~ptiori 

PURPOSE Jf.f /J:4 / /~ ~ e_e>r, OF 
EXPENDITURE .. . -~-~"{- -· : .· 

,..-: 

□ ,;~~aulsld!!afTexas. CompleteScnedUle T. □ Check if Austin, TX, officehclcler living expense 

Complete QM.Y if direct ~<1idate / Officeholder name Office sought Office held 
expendi:ture to benefit C/OH 

Date·. Payee name 

ld/fdl c~~ /I-Gui ;a:t' {!tJ/rv,.fa:.,)n 
Amount (S) Payee address; City: State; Zip Code 

I tPtJ-o --R_1·Gh~o n d TX 77L/tJ 7 '. 

Category (See Categories lisled at lhe top of lhis ~edule) Description 

PURPOSE . ' 

.. OF Do~·1;.+raY) EXPENDITURE ,--- . 

□ ciied,if travel OUlside aflexas. Complele Sdu!dule T. 0 Check if Austin. TX.. officehaldl!t 6ving eicpense 

Complete Qm,y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elh1cs.sta\e.bc.us Revised 9126/2019 



POLITICAL EXPENDITURES MADE 
FROM· POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES_FOR BOX 8(a) 

Advertising Expense 
A0countinglBanl 
Consulting Expense 
~MadeBy 
~Committee 

. EventE>ipense 
Fees 

.Food/SeWrageExpense 
Gift/AwardsiMemorials Expense 

. Legal Services 

LoanRepaymen!IReimbu 
OlliceOvemeaa/Renla!Expense 
. Polling Expense 
Printing Expense 
~Labar 

Creli!Canl Parmesll. _·:;; 
· The Instruction Guide explains_ how to complete this form. 

1 Total pages ·scttedule F1· 2 FIL.ER NAME -~ 
· · .Jt:l.rne.s 

6 Arnoun{ ($), 

8 
,. 

PURPOSE 
OF.· 

EXPENDITU~E 

5 Payee~me · O \ 
Ff o -e-nd 

7 Payee address; 

(a) Category (See categoriesliSledat the top of lllisschedule) 

. .. 

City; 

(b) Description 

••' . ·. 

SCHEDULE F1 

• So!lcitmlanlFundraislng Expense 
Transportation Equipment&Relafed Expense 
Travel In Oistrict 
TravelOutOfDislrict 
·Olher(-.e,-a categorynatliSlea above) 

I ~ Filer IC> (Ethics Commission Fliers) 

. State: .. Zip Code 

(c) □ Clled<iflr.M!lcutsideofTexas..CompleteSd1eduleT. □ Check if AU51in, TX. oir-er living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount (S)' 

J t)cY 

PURPOSE 
OF . 

EXPENDrTURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOse· 
OF 

EXPENOITU_RE 

Complete .Qfil.Y. if direct 
expenditure lo benefrt C/OH 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; . 

~S-~<Vr_5 

City; State; Zip Code 

Category (See Categories listed at the top of this sdledule) Oes<:ription 

0 Check if Austin, TX. officellcikler living expense 
,.,,.✓ .. 

O -~~·~DfTexas. CompleleSctledule T. ...... 
~dldate / Officeholder name Office sought Office held 

Payee name 

Payee address; City: State; Zip Code 

Ca~ory (See Catego_ries listed at lhe top of this schedule) Description 

0 Clleck irtraveloulside afTexas. Comp!ele Sdledule T. 0 Check if Austin. nc. officehalcle~ ~ving eicpense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.e'thics.stale.bc.us Revised 9/26/2019 


