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

1 
The C/OH Instruction Guide explains how to complete this form . 

Filer ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE/ .. !B~s. .... ... 4h. ;~~;T~b.e~ ... ........... .. M.I ·· · ····· ·· 
OFFICE USE ONLY OFFICEHOLDER 

NAME Date Rece ived 
NICKNAME 

£/7/ot/-
SUFFIX 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ~ ..... ~ "' ~ 
OFFICEHOLDER 510;); ll{, t'\A. D5 cz.. t-n. -1<,cllM()~ If 77y0p .Jr+• 17 iO?::? wr -- . ~-:..:- ~ 

MAILING 
ADDRESS 

D Change of Address 

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

( ~s~ ) l+ ';J,_] -- tf-0 7 s-PHONE 

I Amount $ Receipt # 
6 CAMPAIGN MS / MRS/ MR FIRST w Ml 

TREASURER 
NAME .... M<.-... .... .... V'JA~.~~eJ ... ... .. .. ... ..... ..... .. .. .. .. .... ...... Date Processed 

NICKNAME LAST SUFFIX 

6\ ~, ct\-- Date Imaged 

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

TREASURER 5'102--- N., Vv\O ~Cl l.v,v-e,_., \< i.. tlt,µo~ \'f- 1-Z '-to~ 
ADDRESS 

(Residence or Bu si ness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ~3)) lj-q{, -~COD 

9 REPORT TYPE 
~ ary 15 □ 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 
I© / 30 / 22- / 3 L / zG-THROUGH 12-

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff □ Other 
Description 

/ / 0 General □ Special 

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

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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

C OMM ITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRES S 

□ Additiona l Pages 

O s PEc 1F1c COMM ITTEE CAMPAIGN TREASU RER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0 
2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ e 
3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 4--
4 . □ SCHEDULE E : LOANS $ ~ ..... 

5 . □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /,5'~fo . f1 
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ~ 

7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 4-

8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -4:}-

9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -0-

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ 

12. □ SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ -I!}-

Forms provided by Texas Ethics Commission www.eth1cs .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 EventExpense Loan Repayment/Reimbursement Solicftatlon/Fundralsln9 Expense Accounting/Banking Fees Office Overhead/Rental Expense Transpo,tatlon equipment& Related Expense Consulting Expense . Food/Beverage Expense Polllng Expense Travel In District Contributions/Donations Made By Glfl/Awards/MemonalS Expense Printing Expense Travel Out Of District Candldate/Offlceholder/Polltlcal Commtttae Legal Services Salaries/Wagas/Contract Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explalns how ,to complete th is form. 

1 Total pages Schedule F1: 
2 ~ RNAME~ ~ 13 Filer ID (Ethics Commission Fliers) 

11n; e __ u.,p.__fJ/_lrll-
4 Date ( 

1 
5 Payeename 

l I ~ 2,7.- ~ApJ\ . 
6 Amount ($) 7 Payee address; City; State; Zip Code 

5">'Ltz_.-Pfv\ ?51 ~i'~,('f- .., 

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

PURPOSE rrra~s.~r~~~ ~v\f ~ rue, ( OF 
EXPENDITURE ~ l(j_ t~_/'J e: x- r() 

(c) ' D Check If travel outside of Texas. Complete Schedule T. D Check If Austtn, TX, officeholder llvlng expense 

9 Complete QM.)'. If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

ll/ t.t/ z~ S~lJ 
Amount ($) Payee address; City; State; Zip Code 

c;-2.. s-& K\J~J, Tr-
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ).(' ~P6l~ I'(\. £=q u ~ f +v~ OF Ke-~~ 61-f EXPENDITURE 

□ Check lftnaval ou1slda ofT""88. Complelll Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QM.)'. If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ll ( 717_Z. to~L 
Amount ($) Payee address; City; State; Z ip Code 

~~•4:\ Z>~ Y:< l{o ~ f=v w '"\ ~~ 
Category (See Categt s listed at the top of this schedule) Description 

PURPOSE T~ po r 4-a. , o-A t::,.... v ~ '« 
~l,,I OF 'le .p \_~ -\-J <Z f- f EXPENDITURE 

□ Check If travel outside ofTexa~. Complete Schedule T. D Check If Austin, TX, officeholder IMng expense 

Complete Qm.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to beheflt C/OH 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ssIon www.eth1cs.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 BOX8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollc!tatlon/Fundralsln9 Expense Accounting/Banking Fees Office Overhead/Ranta! Expanse Transportation Equipment& Related Expense Consuliing Expense Food/Beverage Expense Polling Expense Travel In Dls1rlct Contrlbutiona/Oonatlons Made By C3lft/Awerds/Memor1als Expense Printing Expense Travel Out Of District Candldate/Offlceholder/Polltlcal Committee ~al Services Salarles.lWages/Contract Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Fliers) 

4 Date I 
I\ i [--u>-z--z--

5 PC::X:, 
6 Amount ($) 7 Payee address; 

i=-vtwy 
City; State; Zip Code 

47;> .1\ l "1 c;-2..0 ~-W. ? <.?aa-1 ~ 

8 (a) category (S~ gorlas listed at the top of this schedule) (b) Description 

PURPOSE 1:l'tt~por- . 0 " ~ v~~ -l='v1~I OF tda+-J (3:y. PtNUe..-EXPENDITURE 

(c) □ Check If travel outside of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

9 Complete .Qlil.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

u I q I -z--"2- 'l- I { 
Amount ($) Payee address; City; State; Zip Code 

"R~~r). T-r-
I s-Co2.. 

Category (Sew~gorles listed et th.a top of this schedule) Description 

PURPOSE T7'c,..Y'-~c,{ 'IJA e,vl f ~0J OF R~~'cf-f EXPENDITURE 

D Check lftraval outside ofTaxaa. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ,QfilY If direct Candidate / Officeholder name ~cesought Office held 

expenditure to benefit C/0H 

Payee name ' Date \(/ 
\0 ~~k,~ 1o..V\.~ ~ 

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

33-~ ~SU~J'\f 

;:•tr,:•••t;:::~, .. ,,,_, Description 

PURPOSE 

~~~ b'f-!fv-~e...-OF 
EXPENDITURE 

0 Check If travel outside of Texas. Complete Schedule T. 0 Check If Auslln, TX, officeholder living expanse 

Complete .QMbY 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 Comm1ss1on www.eth1cs.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 BOX8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicttatlon/Fundralslng Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense Consulting Expense . Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Glft/Awards/Memor1al8 Expense Printing Expense Travel Out Of District C&ndidatB/Olliceholder/PolitlcaJ Committee Legal Services Salaries/1/Vages/Contract Labor other (enters category not listed above) Creart Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Data./ 5 Payee name J 
1l q I i..---z- f\J\\..-~Ml s 

6 Amount ($) 7 Payee address; City; State; Zip Code 

30.c;:4 ~. tJ\.. lD~? ~,~~( Ty 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~/ B>ev F"~~c.t...- ~~ ~'f P· OF 
EXPENDITURE 

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

9 Complete .Qli.LY If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date . Payee name 

u(q(i,,-z- &Wl 
Amount ($) Payee address; City; State; Zlp Code 

5'0 . 0~ t:: . M, LOS. -:2? ~-.J\<::.~ ~ 

Category (See Catagorles llstad atthe top of this schedule) Description 

PURPOSE ~~-tote--/\, 6iv-,·p eeW }J l-,\ OF 
EXPENDITURE ey..JJ 

D Check lftraval oulslda ofTaxaa. Complete Schedule T. D Check if Austin, TX, officaholder living expense 

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

Date 

\(( t\ ( ~~ 
Payee name 

Wl"4S ;r~~~ 
Amount ($) Payee address; C ity; state; Zip Code 

3Cp . ~7 h9c9c} ~\I e'ff~I ~J1Q-{L~ ~ 
Category (See Categories listed at the top af this schedule) Description 

PURPOSE 
~()~ 'e)~J t.'(-f L-¼\-L t'f- p-l/\.,C.,f OF 

EXPENDITURE 

D Check If travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete QNl.Y if direct Candidate I 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 



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 BOXS(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sollc!tatlon/Fundralslng Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Rela!Bd Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By 13lfl/Award8/Momor1als Expense Printing Expense Travel Out Of District Candidats/Offlceholder/Pollt!cal Committee Legal Services SalariesJWages/Contract Labor Other (enter a category not listed above} Crea rt Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Fliers) 

4 Date ./ l 5 Payee name 

I l q '2--0 Z-2.-- ot Lvi 5 
,,_ 

2>--r <i<'V'- 0~ ~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\\o~ Tr 
8 (a) category (See Categories listed et the top of this schedule) (b) Description 

PURPOSE 

G>~kcr ~(A.~rl 2n~v--- M.~-t OF 
EXPENDITURE 

(c) D Check If travel ou1side of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete .QNLY: if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

1 ( (ct ( Z e 1.-2.- 2;J-(}v~ C\u lo 
Amount ($) Payee address; 

~ 
City; State; Zip Code 

~°l-10 ~ b ~v '::)0--f Ty 

Category (See Categories listed atthe top of this schedule} Description 

PURPOSE 

~ f:Jw..k ...f () \ ~ WO /~'t' (<;_ OF 
EXPENDITURE 

□ Chack if travel outside ofTaxaa. Complete Sehadula T. 0 Check if Au1tln, TX, officeholder living expenae 

Complete .QNLY: If direct Candidate / Officeholder name Off]ce sought Office held 
expenditure to benefit C/0H 

Date Payee name 

\l I (0 l V -z,.,. r.r-. 0.tw~·~ 
Amount ($) Payee address; City; State; Zip Code 

l\.~-~~ -Z..l "'2.-0 ~~~~ l(\ ~8erlw 
Category (See categories listed at the top of this schedule) Description 

PURPOSE 

~~\ ~ e'fptM-c,. .. ~;(_J{~ ~y.~~ OF 
EXPENDITURE 

D Check If travel outside ofTexes. Complete Schedule T. D Check If Austin, TX, officeholder llvlng expense 

Complete QMLY If direct Candidate f 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.eth1cs: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) 
Advertis ing Expense Event Expense Loan Rapeyment/Relmbursement Solicitatlon/Fundralslng Expense Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expen&e Polling Expense Travel In District Contributions/Donations Made By Glft/AWBrds/MemortaJs Expense Printing Expense Travel Out Of District Candldate/Offlceholder/PolltlcaJ Commlttae Legal Services Salaries/Wages/Contract Labor other (entara category not listed above) Creart Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date / { 5 Payeename 

l L I "1-- "'2.--z.... ·sn~ 
6 Amount ($) 7 Payee address; City; state; Z ip Code 

Lf-"')___ , fO ~~ 1t-
8 (a) category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE T '""~ l,,J, "'- ~II; f ...- -Fu~ OF 
EXPENDITURE ,~_l ~(')• ~ 

(c) D Check If travel outside of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

9 Complete QN1,.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

l 2-/ v't \ ~-z, L- C,. F\o v<>-l 
Amount ($) Payee address; City; State; Zip Code 

~~1-~?. Hw~ qok K\'~~ 
Category (See Categories listed et the top of this schedule) Description 

PURPOSE 1t·H-/awW'J.13/. ~(~i'rJ ~f -{low«s ~ ~ "'>+:-tvuJ-OF 
EXPENDITURE 

D Chack If travel ou1sida ofTaxaa. Complete Schedule T. D Check if Austin, TX, officeholder living oxpenae 

Complete .ml.LY If direct Candidate I Officeholder name ~ce sought Office held 
expenditure to benefit C/OH 

Payee nam e ' Date 

l l l i.,.., l -z,. --i,... Castl ~ 0 v(A<-t{) Y\. bve»-Rs ~J~vo..-~ ~v~~ 
Amount ($) Payee address; C ity; state; Zip Code 

d-- ')()' -- K~1Ty. 
Category (Sae Categories listed at the top of this schedule) Description 

PURPOSE ~'l\.+c·\ \,J-\-, e-,,.,s / ~~ o""s 
~~l)v\., OF 

EXPENDITURE 

D Check If travel outside of Texas. Complete Schedule T. 0 Check If Austln, TX, officeholder living expense 

Complete ~ If direct Candidate I 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 8/1 7/2020 


