
UNSWORN DECLARATION 

Attach this unswom declaration to the front of any 
campaign finance report or personal financial statement m 
lieu of a notarized signature. See Tex. Civil Practice and 
Remedies Code§ 132.001. 

1 FILER ID: 
(Ethics Commission filers) 

2 NAME OF FILER 

(PLEASE TYPE OR PRINT) 

3 TYPE OF FILER 

Vi~ 
.\/f CANDIDATE/ OFFICEHOLDER 

JUDICIAL CANDIDATE/ OFFICEHOLDER 

FORM UD 

OFFICE USE ONLY 

Date Received 

Method of Delivery 

Date Processed 

POLITICAL COMMITTEE 

POLITICAL PARTY 

~ PERSONAL FINANCIAL STATEMENT 
·--- ! 

i-----1 STATE/COUNTY CHAIR 

DIRECT CAMPAIGN EXPENDITURE 

4 TYPE OF REPORT 

5 DUE DATE 

16 
6 UNSWORN DECLARATION: 

My name is __ /tff4_ . -=-£_6_L ___ V----=--r_tfL!(_ ~ -----· and my date of birth is __ CJ_8_
1
~~/~lf,...__,/,__._! _,_C/~fJ_ '? __ 

My Address is _ /__,y_() -'--=--/ ) _ _ f3C-"'~'---(!___=---_V'-+-"i ~=-=:/ri'-'--"'-Q_Y , ~~ttr {9 ~ 7K" 7 ZH8 . b d 'EPj 
(street) {/ (city) (state) (zip code) (country) 

I swear, or affirm , under penalty of perjury that the information in the attached report is in all things true and correct , 

and includes all information required to be reported by me under Title 15, Election Code , or Chapter 572 , 

Government Code. 

Executed in -fo.('I:: g41J.:_ County , State of _✓--.__, --,X ........... __ , on the _j_/,__ day of _ ....,r -q......._kl+-, _, 204 . 

Forms provided by Texas Ethics Commission 

~ J-~ 
S ignatu re of Filer/ ommittee Representative 

(Declarant) 

www.ethics .state.tx.us Revised 7/9/2020 



_ ._, 

CANDIDATE / OFFICEHOLDER FORM C/OH r • j 

&AMPAIGN FINANCE REPORT COVER SHEET PG 1 
I 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (E~ics Comm""'° fl•"> I 2 Total pages filed: 

3 CANDIDATE/ MS /MRS /MR FIRST Ml 

OFFICEHOLDER 
... A1.fi ..... ....... ... ... /rit.f£~---······ ··········· ·· ··· H -.. ...... 

OFFICE USE ONLY 

NAME 
Date Received 

NICKNAME LAST SUFFIX 

Vl /LJ< 
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE 1t, CITY; STATE; ZlP CODE 

OFFICEHOLDER 

~e Dri,e_ 5rfv'5vJ MAILING I l/orr- Vts/cl. 7X 
ADDRESS 

0 Change of Address 77 lr 9 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Date Hand-delivered or Date Postmarked 

PHONE ( 7 /3 ) 70 _;)o70 
Receipt# I Amount$ 6 CAMPAIGN MS /MRS /MR FlRST Ml 

TREASURER 
.... D .Y .. ... .. .. ... ... .... .. ~-~~---··· ·· ····· ····· ··· ···· ··· ······ ····· NAME Date Processed 

NICKNAME LAST SUFFIX 

V i }i,~ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE}; APT / SUITE #: CITY; STATE; ZIP CODE 

TREASURER 

la~ ADDRESS .---
5?v TK 77 '11f do 7 ~ rcr>'4. I e«oe {Residence or Business} 

.8 CAMPAIGN AA£A CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 713 ) Y- ~l(3l/ 

9 REPORT TYPE 
fZI January 15 □ 30th day before election □ Runoff D 15th day after campaign 

treasurer appointment 
{Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR} 
Reporting Limi:t 

10 PERIOD Month Day Year Month Day Year 

COVERED 
08 / / 3o / t?o~3 /~ / 3/ / ~o 1/ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year [0""Primary □ Runoff 0 Other 
Description 

03/ oS-/ 
, D General □ Special 

0 4 
12 OFFICE OFACE HELD (If any) 13 OFFICE SOUGHT (if known) 

fot2.T BEND L--OuNTY ~N~T-A~LE Ptl..~ 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CARD/DATE'S OR OFRCEHOL.DER'S KNOWLEDGE OR 
CONSENT. CANOIOATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT llflS IN.FORMATION OHL Y IFTHEY RECBVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPEc1r1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 



, . 
..... 

:' 

I 
f-

') 

·su·BTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 2 0 Filer ID (Ethics Commission Filers) 

AA6tL- vifl-K.. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. g S CHEDULE A 1: MONETARY POUTICAL CONTRIBUTIONS $ 6oo&•7S-
2 . □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5 . 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7S'o 
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 $ lo 0 

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

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PO LITICAL CONTRIBUTIO NS $ 

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



MONEl"ARY 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 pages Schedule A 1: 

7 
2 FILER NAME 

tJ5a. ►► 6t-
3 Filer ID (Ethics Commission Filers} 

4 Date 5 Fuff name of contributor D out-of-state PAC {10#: _______ _J, 7 Amount of contnoution {$} 

lo 

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

Date Fulf name of contributor D out-of-state PAC (ID#:.__ ______ _,} Amount of contribution {$) 

:Jo 

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

Date FuH name of contributor 0 OUHlf-state PAC (10#:,_ ______ ~ l Amount of contribution ($) 

/olJr/ .. ...... K. ~-····q······~h.t9.b. ................... .. .. ................ . 
/ ' / ~) Contributor address; City; State; Zip Code 

/0 

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

Date Fun name of contributor D out-sf-state PAC {ID#: \. Amount of contribution {$) 

I 
,/,)fl . . ... ~ .. B.tt.s.4.t:a.. .t .. ..l<~·-f!. .... ... _. ...... : ..... . 

Of C7 /):J. J Contributor address; City; State; Ztp Code / O 

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

ATTACH ADDffiONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC. please see instruction guide for additional reporting requirt~ments. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to compl:ete this form. 1 Total pages Schedule A 1: 

4 
2 flLER NAME 3 Filer ID (Ethics Commission Rlers) 

4 Date 5 Fulf name .of contributor 0 out-of-state PAC (lot:: _______ __,Jl 7 Amount of contribution ($) 

, , 1 --- -- --,t _ki. -~ 21?--· ./Ca.Jh.lf.---- -- ---- -- --- --·------------ ------ -----
1 Of /o / :2 J 6 Comtibutor address: City; State; Zip Code 

6 Principal occupation J Job title (See Instructions) f 9 Employer (See lnstruciions) 

I 
Date Full name of contrtbutor D au\.-Of~state PAC (ID#:=: l 

/of 1o{ )3 -- --~~ :::-~ __ ___ (}_i)1_4 __ : -----------~.;;---~-~~------

Amount o f contribution {$ ) 

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

Date Full name of contributor O out-of-state :PAC (10#: l 

, 1 / ______ ,_t._ b~q!'! _____ __ .JY.Jh __ ¼15~_ .6.YJ.f.<!7.ho:(? 
O {p J 3 Contributor address; City;. State; Zip C -;,J; 

Amount of contribution ($) 

Prtncipal occupation I Job title (See mstruciions} Employer .(See lnsfructions} 

Amount of contri.bLttion {$} 

lo 

Principal occupation J Job title (See Instructions) Employer (See lnstructions) 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULEASNEEDED 
ff contributor is out-of-state PAC. please see lnstruction guide for additional reporting reQUir~me.nts. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

lf the requested information is, not applicable1 D.Q NOT include this page in the report 

The Instruction Guide explains how to complete this form. 1 Total pages ScnedUle A1: 

6 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Fuff name of contnbutor O out-of-state PAC (100: , 7 Amount of contnl>uffon ($} 

1/ :;i. 7 / :i J ·~··~~~ JCJw v.i. ~ ........... ~ .... ~~... ;>_D 

8 Principal occupation t Joh title {See Instructions) 9 Employer {See Jnstruclions) 

Date Full name of contributor 0 out-of-slate PAC (~---------J\ Amount of contribution {$) 

r1 77' ') ...... .-S:b ~ ·ct- ... ..lc.~.l,\ .................................... . 
/ c / ~3 Contributor address: City: Sate: Zip Code lo 

Principal occupation I Job title {See Instructions} I Employer (See lostruclions} 

Date FuH name of contributor 0 out-of--state PAC (10#:: ______ _,_Ai Amount of contribution ($) 

Jo 

Principal OCCUl)3tion I Job ti~ {See Instructions) Employer (See tnstruciions) 

Date Fml name of contributor O out-of-stare PAC OD::; '\ Amount of contrthuoon ($) 

1) 7) :)J ·····~;,.::!;;~ •.•.. fb.,,k,;f ......... ~;;.;··~·~···--· to 

Principal occupation I Job title {See lnstruclions} Employer {See Instructions} 

ATTACHADDffiONAL COPIE$ OFTHISSCHEDULEAS NEEDED 
If contributor is out-of-state PAC. pteasa sae Instruction -guide-for additional reporting requiremants.. 



; 
~),." 

POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 Solicitation/Fundraising 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract labor Other(enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer 10 (Ethics Commission Filers) 

I A0E:J:: L V//2.Jz 
4 Date 5 Payee name 

/ / /11 / Jo')-3 ht:( fl{tvf) t., urtr'/ Uaforl FF/t,t; 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

/ ooO 
l(~;;._ 0 ~'a Ref /la;~~, Reimbursement from 

JK_ 771;7/ D political contributions 
intended 

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

PURPOSE 

A-pplti p-ee_ OF .:;v 
EXPENDITURE 

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

9 Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

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 schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin. TX. officeholder living expense 

Candidate l Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

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 schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Check iftravel outside ofTexas. Complete Schedule T. D Check ff Austin. TX. officeholde< living expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

ATTAr.M AnntTIONAL CO.PIES OF THIS SCHEDULE AS NEEDED 



. 
', ' 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) 

Adver tising Exp,ense Event Expense Loan Repaymenl/Reimblwsement Solicitation/Fundraising 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Sa.laries/Wages/Contract Labor Other (enter a category not listed above} 

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

1 Total pages Schedule F1 : 2 FILER NAME 
~ 

1 3 Filer ID (Ethics Commission Fliers) 

I Aa6'"eL VJ /LJ<.. 
4 Date 5 Payee name 

IJ./1g/ J.3 A'1ENT fU A_tlL €:-7 t N t,., ~oS0 -CDtvf S ()t.,MllrfJ D Tl ·77Lfp 
6 Amount ($) 7 Payee address; City; State; Z ip Code-

-7 SO 
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE 

A9 Vt((57&1 &, v,rl.eo OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder ltving expense 

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

Date Payee name 

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

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

PURPOSE 
O F 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D 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 

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

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

l 
Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T 0 Check if Austin. TX. officeholder living expense 

• , , ' , ; ' ' :· ' : : :~ 
. , 

, < ;, :,,, 


