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

The C/0H Instruction Guide explains how to complete this form. 
1 Filer ID (Ethi~ Commission Filers) 2 Total pages filed: 

3 CANDIDATE/ MS/ MRS/ MR .FIRST Ml 

OFFICEHOLDER ....... Ma.: ............... ·.£!7-!.<;,.. __ ............... ,.: .... -.· ..... . ? : .......... 
OFFICE USE ONLY 

NAME 
Dale Received 

NICKNAME LAST SUFFIX 

J2J1rn I /Ul-
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER ?io. PO)( /Zo5c:,J/3i:fl ii .. T)c. ·71<111 MAILING /{)5/ ~n., -H,-,, - ~-. H·H'li ! • ·O:;., 
ADDRESS . . ~: '\,,: .... __ ,, £~-L -CVD 
□ Change of Address,· 

.. 
., 

5 CANDIDATE/. AREA CODE PHONE :_NUMBER EXTENSION 
Date _Hand-delivered or Date Postmarked 

OFFICEHOLDER . ( 8'32.. ) Cjt;:5~3~9'{ PHONE 
.. 

.. 
Receipt# I Amount$ 6 CAMPAIGN.· MS/ MRS/ MR FIRST '. Ml 

TREASURER 
.. 

........ H. ~-- .......... :.CH~~.':.'! ........... : .. -; .... ~-- ............... NAME Date Processed . • 

NICKNAME LAST SUFFIX 

JIILYt.&-' 
Date l(naged· 

7 CAMPAIGN •' .. STREET ADDRESS (NO PO BOX P_LEASE); APT / SUITE #; CITY: ST",TE; ZIP CODE 

TREASURER .. 
Z,.I ~ ~. R~1t ANG/ IJ·O ,J ·n 77str-ADDRESS sr. ..· .. >'· 

(Residence or Business):·. 

•·· 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS.ION 

TREASURER .. 
PHONE ( -za,J ) &I<;":..... :L/17Lf 

9 REPORT TYPE' 
~ January 15 D · , 30th day before election □ Runoff □ 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified 

□ Final Report (Attach CIOH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ / ri /JI / 2,01.,t THROIJGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year rg)' Primary □ Runoff D Other 
Description 

.. / / D General □ Special 

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

J:°or<-f ~£Nb lo, eomm.~~,o~ER.. P,1. 2 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. 11-IESE EXPENDfTIIRES MAY HA\IE BEEN /lfADE wrTHOIJT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANOIOATES AND OFFICEHOLllERS ARE REQUIRED 10 REPORT THIS INFORMATION ONLY FTHEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S),· .. 
··COMMITTEE TYPE COMMITTEE N.AME 

I 

> 

□GENERAL 
COMMITTEE.ADDRESS 

□ Additional Pages· >_ 

DsPEC1F1c COMMITTEE. CAMPAIGN TREASURER NAME 

COMMITT~E CAMPAIGN TREASURER ADDRESS ·· 

GOTO PAGE 2 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/202C 



LOANS .S.CHEDULE E 

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

The:lnstruction Guide explains .. how to complete this for.m. 
1 Total pages Schedule E: 

2 FILER NAME 3 Filer ID ·(Ethics Commission Filers) 

E12.1c.. 'J<AMtlLc?... CA-mPA-IGJ~ 

4 TOTAL OF UNITEMIZED LOANS $ L/,o(JO 
. I: 

5 Date ofloan . · 7 Name of lender ·:· 0 out-of-state PAC (ID#: ) 9 . Loan Amount ($) 

121"'1~,.··.· f iz.cc. ~11tE~ ~ (;:,aJJ.1rJ Pr Rt-11 i . . l-/1.o{)O : 

........................ ~ ..................................... ; -..... -................... 
10· li)terestrate 6 Is lender ·. 8 Lender address;· City; ··.State; . Zip Code 

a financial : 
lnstitut.iop? f?D. B0X IOSI · .. ·. f2.ose-N/3GIZti · TX. 711/1/ 11 Maturltydate ·&· ',· .. y . .. ·• 

" 

12 Principal ~ccupati.on J Job title (See Instructions) · 13 Employer (See Instructions) 

. 0vJr-S&l- · ·. ·. '1uoF MA$r€E'S USA 
14 Description of Collateral 15 

j ·check if personal funds were deposited into political 

S none . , . account (See Instructions)· . 
. , 

16 
.. 

.17 Name of guarantor 19 Amount.Guaranteed ($) GUARANTOR 
INFORMATION ' . 

. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . ~ .......................... ·- .......... ••; ................. ..-.• 

18 Guarantor address; City; State; Zip Code ... 

□ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 
. 

.. '· 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

·················································································· 
Is lender lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Principal occupaUon. I Job title (See Instructions). Employer (See Instructions) 

Description of Collateral 
Check if personal funds were depos'ited into political 

□ □ none 
account (See Instructions) 

GUARANTOR Name of guarantor Amount ~uaranteed ($) 
INFORMATION . 

• ; •••••••••••••••••••••••••••• •.•. ;· •••••••••••••••••••••••••••••••• ~; •••• ■ ••••••••••• 

Guarantor address; • City; State; Zip Code 

□ not applicable 

Principal Occupation· (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 
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 Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/R_ental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Mad'! By · Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credn Card Payment 

The lnstruction:Guitie· explains how to complete this form. 

1 Total pages Schedule· F 1: i FILER NAME 13 Filer ID (Ethics Commission Filers) 

Fo,£_ fZ_Arll I R i::--z . C4 VVI P ,s. \ €t J 
4 Date 5 Payee name 

12 ... /1/2..1 - S1q1J·> :j_ Af11l.E. p 'f) 
6 Amount ($) 7 _·Payee address; City:·:. State; Zip Co.de 

41 32. '-10 1:700 Wlrl&je1t. A'le> -s-r-e. E, f_oscJ-l?Ellfi, ,~. ,'J.1..(71 

':a (ai• Category (See Categories listed _at the °iop of this schedule) (b) Description 

PURPOSE 

M ARKE;T I"'~ /VIA9Nffl OF ., 
EXPENDITURE 

(c)' Check jf travel outside o!Texas. Complete Schedule T. ·che~k if Austin. TX, officeholder living expense 

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

.. 
.. 

' Date ._Payee name ... 

11-/-1 /1--1 ,l,{z_ Mft~t;,//Jt:t: .. 

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

-t,(l, 3 82 0 2.'i 5qOO {,11'11 {,l,f Ro. Hou.s-row I 1)c. 1,oq1,r 
·category (See Categories listed at the lop of this schedule) Description 

PURPOSE 
MrtflKf11NC,. YA-(2.o StA~~ / 1./)1.f 5 lfJN~ OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

12/7 I{., I L tvn"l.E'P I J) 511,N~ 
Amount ($) Payee address; City;_: State; Zip_Code 

It '2- 3S"", 'i~ 1100 W /}L.~i;-ll... AvG·. Sre. €, f2 oser1 BeMt -rx. 77'-l 7. I 

Category (See Categories listed at the lop <>f this schedule) Description 

PURPOSE 
I Po.srCA-rW$ OF · -M ~12/(ef / NVJ ~s,~?SS {MU)j EXPENDITURE ? 

Check if travel outside o!Texas. C~mplele Schedule T. Check if Austin, TX. officeholder living expense · 

.Complete ONLY if direct Candidate I Officeholder name Office sought Office h_eld 

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 
SCHEDULE F1 

FROM POLITICAL· CONTRIBUTIONS 
ihhe 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 Sofrcitation/FUndraJsing Expense 
. Acx:ounting/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Elcpense 
Consulting E><?ense Food/Beverage Expense PolTing Expense Travel In District 

. Contr1butlons/Donatlons Made By Gift/Awatds/Memoi1alsElQ>er>Se Printing Expense · Travel Out Of District 
Candidate/OfficehoklerlPotilical Committee . legaJSelvlces . SelariesM'ages/Contrac:t Labor . .. Other (enter a category not fisted above)· 

Creditean!Payment 
The Instruction Guide explains.how to complete this form,. 

" 

1 Total.pages Schedule F1: 2 FILER NAME l 3·. Filer ID (Ethics Commission FIiers) 

E'R .. tt.. RA-m.1(2€'2... CA-mPA-1 ~ tJ 4Daiz/' /-zt 
5 Payeename 

.. 

f'J frtl ON 1tt PeN Co~ 
6 Amount($) 7 Payee a_ddress; City: State; Zip Code . " 

~--- 2.. '-/9. '-I~ Ii.ti I 5c(llf'PS Su;mrr D,l. 511T; Zt,tj,. S{ffl D letz D ·· CA,./ 1qz.131 :..;t/h(.1 
8 , .. (a) c.;itegory_ (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
; 

OF MAi2..t~ef I ,J 4 PeNf •. EXPENDITURE .··. 

(c) o• ClleckiftraveloutsideofTexas.Complete$dled~leT. D Check If Au~ •. J'X. officeholder Dving expense 

9 Complete Qt,11.Y if direct Candidate/ Officeholder name Office sought Office held 
· • expenditure to benefit C/OH 

Date· Payee.riame 

12./,r/i.1 ferv1€1 pfUSJ(£/L Lo~ StR,TA m-5 
Amo~nt ($) Payee address; City; State; Zip Code 

f {;oO. ~ ¥oJ•s- Cflo~s 112A11,,. 012 ~ S' u.. 'i Prn-t...~AID ·,)r, 77'-17'1 
.,, 

.,. 

CategolY'. ·· (Sae Categories listed al the top of this schedule) Description 

PURPOSE 

Yot.1TIC()oL. 
OF C-QJ5tAO/tfv1' f....o,.Jt;v.,~ct:t-tJ'T EXPENDITURE 

D · Ched<iftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, nc, officeholder living expense 

Complete OW If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

.Ji/2.0/2.1 N eet>vlu.€ C ,-/Af(I &;-rz._ . 0~ lofn«>efl..Ct; 
.. 

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

1t 1-foo ~02,Z, ;v\AIN sr, A/!ifD,VI LU~ 1 n. til./bl 
.. 

Category (See Categories listed al the lop of this schedule) Description 

PURPOSE 

ADv~e.tr,~ '"'VI . OF 

fv\1;M ijeJt5HI P EXPENDITURE 

D · Check U travel outside ofTexas. Complete Sch~ule T. D Check If Austin, TX, officeholder riving expense 

Comp/ete 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 Comm1ss1on www.eth1cs.state.tx.us Revised 8/17/2020 



..... ,-

r 

POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

lfthe requested information _is not applicable, DO NOT include this page in the report. 
•. 

EXPENDITURE CATE~ORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement · .Solicitation/Fundraising Expense 
Accounting/Banking Fees Offioe Overhead/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 

canctldate/OffioeholderlPolitlcal Committee: Legal Services SalariesNVages/Contract Labor Other ( enter a category not listed above) 
. Credft Card Payment 

The Instruction Guide explains.how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 

3 Filer ID (Ethics Com!11issio_ri Filers) 

. rJ2.1i !21J-tr111zGt.,, C/.Jmpf'r1t?it.J 
4 

Date / 5 payee name 

CotJ s\tl.1', u ~ Iii /0 z, · · Dvutr1 t7t.4-S5 A~trJCf ., 

6 Amount ($) 7 Payee address: c·ity:· State; Zip 'cooe:: . 

f~W,-Y!. 
•. 

/0'/27 f/t1/2!)e-;JWEL-L C,{lO~S/IJt;; Sffl.t tiG! !')(. 173"tCf · Reimbursementfrom D po6tical contributions 
.· intended. 

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

(0/>J~IA.l.,tllJ 4 'Gxpe,,l5C R,; im {Ju /LSrlVIEr.11 . ., OF (JJeB EXPENDITURE 

(c) D ·. Check if travel outside of Texas, Complete ScheduleT. D Check if Austin,_· i'ic', officeholder living expense 

9 . ' Candidate / Officeholder name Office sought Office held 
Compieie Q!:il,Y'. if direct 
expenditure to benefit C/OH 

Date· Payeenaine 

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

Reimbursement from 
□ po6tical oontributions 

Intended 

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

OF 
EXPENDITURE 

□ 'CheckiftraveloutsideofTexas. Complete ScheduleT. □ Check if Austin ... TX; officeholder living expense 

Complete Qtil.)'. if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from D political contributions 
Intended 

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

OF 
EXPENDITURE 

D. ·Check if travel outside of Texas. Complete Schedule T. D Check if Austin.' TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Qtil.)'. if direct 
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 



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

19 FILER NAME 20 -Filer ID (Ethics Commission Filers) 

£RiL J2/:/ Wl I fl.EL CAdl Pl}t~iN : 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF. SCHEDULE AMOUNT 

1. □ . SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ fef' 
2. □ ·SCHEDULE A2.: NON~MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ P' 
3. □ ·· SCHEDULE B: PLEDGED CONTRIBUTIONS $ Rf' ' 

□ :\scHEDULE E: LOANS 
.. 

l/OtJO: J4 4. 
. ! .. 

$ 

5 .. 

□ .. •SCHEDULE F1: POLITICAL EXPENDITURES MADE 'FROM POLITICAL CONTRIBUTIO"'S $ 37fOi"" 
6. □ SCHEDULE F2: UNPAID I_NCURRED OBLIGATIONS $ .Jr .. .. 

'. ,• 

7. ·□ _'SCHEDULE F3: PURCHASE :oi= INVESTMENTS MADE FROM POLITICAL CONTRIBUTl◊Nif $ ~ 

8. □ . _SCHEDULE F4: EXPENDITURES MADE BY CRED(T CARD ... $ p' 
... 

9. □ s·cHEDULE G: POLITICAL EXPENDITURES MADE FROM P.ERSONAL FUNDS $ d 
10. □ 'scHEDULE H: PAYMENT MADE' FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF 'C/OH $ ff : 

11. □ . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ f?/' 
12. □ · SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETLiRNE;Q $ p 

TO FILER 

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


