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

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Elm:$ Commis:sion Filers) 2 Total pages filed: 

0'1-
3 CANDIDATE/ ..M&I-MRS/MR FIRST Ml 

OFFICEHOLDER ... ~.~.8.~?.~ .................................................... 
OFACE USE ONLY 

NAME 
Date Received 

NICKNAME LAST SUFFIX 

f9.. "I/v)tp'Yl 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE f1AV 1h ?O? 

OFFICEHOLDER rq S.AtN'.T C+(R.tsTbP~Ct' MAILING 
ADDRESS 

5:~ ~ £> r ·nc 7·74 7 9 0 Change of Address 

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

OFFICEHOLDER 
(~1 ) 4(o f- - C/S-~ PHONE 

Receipt# I Amount$ 6 CAMPAIGN MS/MfflH-fW!R FIRST Ml 

TREASURER 
················0.~~---················-··········-·-············· NAME Date Processed 

NICKNAME LAST SUFFIX 

'.:]:'M~ Date Imaged 

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

TREASURER 19 <; A11\J1 vf-f-P-fSTDP~ Uf- ~ {.)G,frfLlfrrv_D I~ ~t.( l°( ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE <2.8' ) 4q1 - 75~?::. 

9 REPORT TYPE 
□ January 15 □ 301h day before election □ Runoff □ 

15th day after campaign 
treasurer appointment 

~ day before election 

(Officeholder Only) 

□ July 15 □ Exceeded Modified 

□ Final Report (Allach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
Z-/2-0/2/2_, os/ 15-/ THROUGH 2----z._ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year EJ Primary ~unoff □ Other 
Oesaiption 

O~/?-C(_ / .2-L- D General 0 Special 

12 OFFICE OFFICE HELO ft! any) 13 OFFICE SOUGHT (if known) 

C-otJ /\)TX ~_£-
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUllONS ACCEP'lEO OR POUTICAL EXPEHDll\JRES MADE BY POUTICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFACEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WTTHOUr THE CANDIDATE"S OR OFRCEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT nos INFORMATION OHL y IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

' ·1., 

GOTOPAGE2 

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 
TOTALS 

............ - ....... 
EXPENDITURE 
TOTALS 

. . . . . . . . . . . . . . . . . . . 
CONTRIBUTION 

BALANCE 
.................. 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5. 

6. 

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 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 

$ 7 t./~ 
$ 

$ 

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

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Swam to and subscribed before me by _________________ this the __ _ day of ______ _ 

20 ____ , to certify which, witness my hand and seal ofoffice. 

Signature of officer aclministering oath Printed name.of officer administering oath TIUe of officer administering oath 

(2) Unswom Declaration 

c~ ~-
Mynameis ::>· ~-~j., f)1A,YJ 
My address is I~ ~A-/AJ1~¢? 

• and my date of birth is J) £c.,o 4· { 9CQ1· 
.5v~J) 1x. . y1~o/1 __ _ 

Executed in ~~ 
(street) 

County, State of 7 X 
(city) 

• on the ..J..b__ day of 

(state) (zip code) (country) 

., 

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



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

19 FILER NAME 

S -0-fr,s~Imfrrv? 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

/" 

1. ~ SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $1f/s 
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 $ 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $~ 3'-8 ,2.; 
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.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 pf~~ule A1: 

2 FILE,R NAME ~ 

5 - f)/t1 s ?Y1 /tYl'1 
3 Filer ID (Ethics Commission Filers) 

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

~ / 11 ( 2.2- .... ~1I'.~~····,yJ·~-~.~'?.~ ............................... !>-o,cm 
i 9~~t 4P¾2Cov~ · ~ 

State; Zip Code 

/2..v:- C1"1V1 o qJ D. r,x 4 i"" ,. 7 O 

8 Principal occupation I Job title (See Instructions) 9 E:::.J'°(ASee Instructions) 

l~ Nlfi~ 

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

~tt,0-t,A- Wt~t3l(f&: 
3/ ( C, ( 7;,1- ~s. ················································-··········--··········--········· (J1) Contributor address; City; State; Zip Code 

2-_3( / C/2.c-~M€/>rDDLvS ~ · MtS&t>~C.{N., 
~ ,1ttfi1 

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

~Co/VVV\,VNl\'1 <?v11 e-Di I\) /¥fb-e..._ ~ 
Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

-~, 2+{2!l r:::Af2./W/C...14- 5 c ~ <iL 
~lh) ································································---····-·········· 

Contributor address; City; State; Zip Code 

3 rA-Lu \t\) ~ L-£A1: l<fm--tswN, ,x._ 77o2!:/ 
Principa~upation / Job title (S:,:..lnstructions) Employer (See Instructions) 

~Si D~ l ~~~ LUtvlc:__ 

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

L( l l 7 ( 'LL .. >.~.\): ... 0..I½.~.~~······································ /SD Contributor address; City; State; Zip Code 

2-12-7 CoMM ~, At_. L£/v,ct__ t~TX 
77l.-fqi.f 

Principal occupation / Job title (See lnstru~ons) Employer (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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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 Tor~~edule A1: 

2 FILER NAME 

( N)~ 
3 Filer ID (Ethics Commission Filers) 

5·r 0Pn SAfL 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: l 7 Amount of contribution ($) 

tr I 1-1 I 2--2-
SL<!>x (~.s 

······-·······················-----------·--······································ L-Q,. 01) 
6 Contributor address; City; t4Z,f-t\1 ~,~xtr-x 3~ j)f<rNCfi_L\o~( ~ "{7l(6q 

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

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

············································· ···································· 
Contributor address; Ci State; Zip Code 

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

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

i .......................... - . ·/· .......................................... - - .. - .... -
/ . 

Contributor address; / City; State; Zip Code 

I 
Principal occupation / Job title (Si'hstructions) Employer (See Instructions) 

Date Full namJ contributor 0 out-of-state PAC (10#: I Amount of contribution ($) 

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

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

ATTACH ADDmONAL 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.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G 

PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bellerage Expense Polling Expense Travel In District 
Contribu1ions/DonationS Made By Gift/Awards.Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder1Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not flSted above) 

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

1 Tr a~)) Schedule G: 2 FILER NAME 

~A-i'\I\ 
I 3 Filer ID (Ethics Commission Filers) 

s • t9krsM.. 
4 Date 5 PaY.eename 

4 ( 2-7 ( 2-2._ ~~k.. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

(o--:fe;;, ~ r (+t\~ W-A-Y, /\,i~U, ffJf<IL I c.ft 1 (f O 2__~ 
Reimbursement from D political contributions 
intended 

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

DNUN6...~1Jf/!-f?St1~. OF 0NyN£ IY1~1r EXPENDITURE 

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

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

Date Payee name 

Lt ( :J-C; ( 2 .. a_ i-f--A-. 2--E.L- LA;kJJ)y 
Amount($) Payee address; 

QuAtL-~ 
City; State; Zip Code 

fo 5 .2 " S""t) l f-o)..')_ N ,~~o v ,0£ Cn-v ,J'>< ~,Lt~ °l 
Reimbursement from D political contributions 
intended 

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

ADvf/2:n~ 1i. N ~ Pt1?,N r-~ fsl«:"'Nk.-1,UL_ OF 
EXPENDITURE 

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

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

Date Payee name 

~fD )/tr( 22- <;MJ~ 
,~: ' 

Payee address; City; State; Zip Code 

Lf~oo S U 4 A-e.C; tlc,vE__ iSLUb Y(~---0;,x 77lf ll 
' R rsement from D political contributions 

intended 

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

~ PURPOSE 

0r()tx;qJS.1 N2 ~ OF 
EXPENDITURE 

D Ched<iftravef ou!sideo!Texas. Complete Schedu!eT. D Check if Austin, TX, officeholder 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.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDfTURE CATEGORIES FOR BOX8(a) 

Advertising Elcpense &entExpensa Loan~ ~Expense AmounlinglBanlc Fees Ollice<>vemead/Raatal Expense Tl&&!lpUilaluiEquipment&Rela!edElcpense 
Consulting~ f"oudlBc-ogeE>,perise Palling~ Travel In Ois1rict 
ConlJibutionslD Made By Gift/Awards.Memorial Expense Plinting Expense Trawl Out Of Olstrict 
Candldate/OfflceholderlPo Committee Legal Senrices SalanesllM,gesl Labar Other (enter a call?gory not lislad above) 

CredilCll'IIPaymert 
1he lnslruc:Uon Guida explains bow 1D ~ this form. 

1 T2~~ule G: 2 ALER NAME r"':"' 

s -Q/r61tf'-~ltWl 
I 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

f 12..1,v-r, /.J-... ,t;tv1 
6 Amount($) 7 Payee address; 

NI U £.PH- 'I ~ S;j"'~ % /TX.. 7 ?47 iP Code 4ll1$t>, tPt I 3Cj (o 
Reimbursementft 

□ political amtribulicn:s 
ln1ended 

8 (a) Category (Sea Categories listed at the tz,p of this schedule) (b) Descrip11on 
PURPOSE ? /ljN-7( 10 ~ <;-iC. "1.s f~,sf OF 

EXPENDITURE 
(c} 0 Check if travel CRJ1sideofTexas. Ccmple!e SdledUlet: □ Check If Auslin, TX, offic:ehclder IMng expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Qlil.Y if dired 
expenditure to benefit C/OH 

Date p~~M~k, >"In(~ 
Amount($) Payee address; City; Slate; ZipCode l ITTS'o ,esv r.--._ 

S1- Sv~.1::>, ,X- '171.7 g 2--r 2---1 h B<..Jy:; ~ NG. 
I Reimburseme:nl!lcm 

□ polilicaJ contributions 
Intended 

Category (SeeCateguriesfit;tsdatthetopaflhisscheduh,) 

~to kf:)s_ 
PURPOSE 

frD~s=t 1u L OF 
EXPENDITURE 

□ Checkl1nM!lcusideofTems..Carnp,mSd1e!UeT. □ CIIBCfl if AusfiJI, TX, allio;l!Oldel living apense 

Candidate / Officeholder name Office sought Offioe held 
Complete Q&Y: if direct 
expenditure to benefit C/OH 

Date Payeename 

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

Relmbunaemenl.1h:lm D poli1icel cortlributions 
. inlBnded 

Category (See Categories lislad at lhetDp af1Jlls scflecllm} Desaiption 
PURPOSE 

OF 
EXPENDITURE 

□ Chedclf1mvelOUlsideofTems.·~Sdledlm1: □ Clledt if 1\1$1. TX, allicel10lder living expense 

Complete .QNbY if direct 
Candidate / Officeholder name Office sought Offic:e held 

expenditure to benefit C/OH 

ATTACHADDmONALCOPIES Of THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.Ix.us Revised 8/17/2020 




