
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1

1 Filer ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form . 

2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

. . ~~: -~~~-~- .. u/4.J. ~;::;_~ ......................... J ......... _.,_ ___ o_F_F_1c_E_u_s_E_o_N_1.:_Y __ ... J ·• ? , ¥ · 
0 Date Received 

Nl~ME 

v,t-v 
LAST 

Pde. I\ 

SUFFIX 

STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

C32>1> 
(.,r,J Receipt # I Amount $ 

MS/ MRS & FIRST Ml 

.......................... a1. .............................. f.. .............. t--D-at_e_P-ro-ce_s_s-ed----''----------1 

NICKNAME LAST SUFFIX 

tP/1 /4/lllf Date Imaged 

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

Ct,vB ~ 7,,-e;t1t/ 

AREA CODE PHONE NUMBER EXTENSION 

( :32£ ) 

D January 15 D 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July15 ~ 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limit 

Month Day Year Month Day Year 

THROUGH ,S-/ lb /2.2-
ELECTION DATE 

Month Day Year 

S/ z.t.f/-z_:t,.. 
0 Primary 

0 General 

~ Runoff 

0 Special 

ELECTION TYPE 

0 Other 
Description 

THIS BOX IS Fol NOTICE OF POLITIC~;:-CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
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. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

OsPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 

17 CONTRIBUTION 1. 
TOTALS 

2. 

................... 
EXPENDITURE 

3. 
TOTALS 

4. 
................... 

CONTRIBUTION 5. 
BALANCE 

.................. 
OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

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 

$ 

$ J/l~e. 

$ S tJ(S., If 

$ 5tJlf.. V 
$ //,j // 
$ ').(J(,() o-1 

18 SIGNATURE I swear, or affirm, under penalty of pe1ury, that the accompanying report is true and correct and includes all information 

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by 

____ , to certify which, witness my hand and seal of office. 

~,r ds.&" 

(2) Unsworn Declaration 

My name is ____________________ _, and my date of birth is _____________ . 

My address is __________________ _, ___________ .----'--------' 

(street) (city) (state) {zip code) (country) 

Executed in County, State of ______ , on the ___ day of--,--=-c----' 20 . 
-------- {month) {year) 

Signature of Candidate/Officeholder (Declarant) 

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 NA~' • / /, lf-v- 20 Filer ID {Ethics Commission Filers) 

( '(>, t-t- r A. ,--
rz;pt~ 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. [& SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 112f ocJ 

2. • SCHEDULEA2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $ eeco. {)cl 

• $ 
,, 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ~(.f, 
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. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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 pages Schedule A 1: 

2 FILER NAME tJ; '/t /1-,A 'd,lt , 8 3 Filer ID (Ethics Commission Filers) 

4 

~~25--U
5 F~H~P.4~,~~~;;,;':~ .................. : 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: _______ ~l 

#r._,/1. ,_., .2i;, .. ·······fr.1~1<e ..... ~P.y .. d. ................................... . T 'f" V Contributor address; City; State; Zip Code 

Amount of contribution ($) 

0 _, 

zzs--
~S-1? QU,~ {Jo,/u d,t,er,1/i.t_r);?1.;,~ 

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

Date Full name of contributor D out-of-state PAC (ID#: _______ _,l Amount of contribution ($) 

~ ..... X.cl?.~ ... clie.~r.~ ....................................... . 
'/ • "Jf6"/, Vc"~"b "8:"'~ {&, Z 2.-c;cy~,b\ i:~ (.':;~'r4 ~ zso,oo 

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

Date Full name of contributor D out-of-state PAC (ID#: \ 

,< ,1.i,--v-:.~~·q····6.-+o:li,l-......................................... . 
.,> Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

ATTACH ADDITIONAL 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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LOANS SCHEDULE E 

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 E: 

2 
FILER Ni/ rJ ( '4./ A 

3 Filer ID (Ethics Commission Filers) 

'- 'if, ( (~ ~~ . 

4 TOTAL OF UNITEMIZED LOANS $ --~co 
5 Date of loan 7 Name of lender D out-of-state PAC (ID#_ ) 9 Loan Amount($) 

.r.. !1) • ), I./ ........ _f.f(( __ rf ~.~··---------------------·····--------------···-···· ;:2.0t:1t1 -
6 Is lender 8 Lender address; City; State; Zip Code 1 O Interest rate 

a financial p, .itprpslcf.#--t $71 ~ i'ib Institution? 

t) 7"~3r 11 Maturity date 
y 

12 Principal occupation ~/ob title (See Instructions) 13 Employer (See Instructions) 

{!r L ~F ~,rtf l'r •- -

14 Description of Collateral 15 

• Check if personal funds were deposited into political 

D none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
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 occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 

D none • account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(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 F1: 2 
FILER NA~ il 'B.:·u t A h® 13 Filer ID (Ethics Commission Filers) 

(A J l A-ZA-. 
4 Date 5 Payee'ilVi 

.._-H5 I)...~ i. .. i;3~2-~ .- (J ft-~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

IRDO~ L' DS- 6 {l-z--~ ,l 0~ Cj_A,~7/~L 1;b 7/;,75,r 

8 {a) Category (See Categories listed at the top of this schedule) {b) ~cription "- , ~ 

PURPOSE 1>u..~c5..J2, DC. S-.:.~~l :~ ~o -r dC"M. t ,1 
OF 

~ ~ fa.-< <;1,--- ru.~ EXPENDITURE 
. . 

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

9 Complete QJ::11.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

3 .. '--'l> ---J..-v m~;~J-A-w 
Amount ($) 

PaJi:S~ 6,)GG. t.t. ~ "'~ bt- Sk-i ~&) ~ta~ 

Zip Code 

s -tco.t>-n 76Cfct f 
Category (See Categories listed at the top of this schedule) Description 

b~~l~~ ' PURPOSE 

~eg~.~ ~ '-:)~ ,~\ \o 0{µ1~"'1.(tx,CJY,-OF 
EXPENDITURE 

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

Complete Q!:il.Y'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

";;;~ ~ gfuJ;,,9Lw~ ~ _s✓tf~J.--V 

Amount($) Payee address; 

tfJ t"J st City; 

~lb~ 
Zip Code 

~D.01) 
~0{) tJ) \ ob 76t::t§3 

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

s~crip;no-.,--r O [ r O t,4 'a5 PURPOSE :\:>/'vrvu'U\Nl-- 6Ml? 
OF ~y-'f~ .. {))/ ,,.✓ .e ~l.,v~" cJ-EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 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 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

If the requested information Is not applicable, DO NOT Include this naae In the report. 

EXPENDRVRE CATEGORIES FOR BOXl(a) 

Advertising Expense EVMIE'xperwe t,-,~ SOlcllallonlFLl1Clralslng e_,_ 
Accounlfng,9enldng FeN Offlceo-head.lR9nlall:xper-. Tra,--Equipment& Relnld Experwe 
Conaulllng Experwe r=oocwi-soeE,cpe,we PollngE,cpenM Travel In District 
Con1rtbullonalD MedeBy GNtl~Experwe Prinllngl:xpet'IM TravelOUtOfDlelrict 
C&ndldatalOlllcehol~ LegelServlcN Salar1ellMlagea Labor Olll«(enlareCM9g01ynotlillteclllbove) 

Ci.-Canl Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER_j'X\ ti?~\~(' A '+7J112-~ 13 Flier ID (Ethics Commission Filenl) 

\l I l~ 
4D~ l.1.--i.--

5 Payeename 

e,..,__ I'.\ A- ~ - ~~'. 4-u, .. -" 
6 Amount($) 7 Payee address; \ \ r City; State; Zip Code 

p 
31 lC\ ~\2:.,lc.er\,c(~ ~ ~c.,~t6~ eect•n,, ~063-

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

PURPOSE ~~Vl-, /M~lt'-4 ~{lo-t-4 '-- I'(\ A--11 l c)v '--OF 
l!XPENDITURE 

(c) • Cll8Ck ftnMIOlbideofTea Complele SchecMe T. • Check If Auslln. TX, offlcallolder llvfng expense 

9 Complete QtlL)'. if direct candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~A-\fP ~-\l ·~l-- 4~\J11~ 
Amount($) 

Pa~;de:;l) )0 tf q c.t City; State; Zip Code 

(1 I Z-,1> 1 Ol '1-l- s ~ v' h 7")o 7£D.c:;31 
' 

Category (See CatagoriM ~ at the top Of this sc:hadule) Description 

PURPOSE tJ <fi°u- s ~f \.1 ~ Mb " c-s~ ~ OF 
EXPENDITURE 

• CheckltnMIOUlllldaofT-Compllle Schedule T. D Check If Auslln, TX. officelloklar llvlng expanss 

Complete ~ If direct candidate/ Officeholder name Offloe sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee add"'811; City; State; ZlpCOde 

category (See Catagorles Hated at the top Oflhls schedule) Description 

PURPOSE 
OF 

EXPENDrrURE 

• Chadtlftr...ioulllldaofT-CoinplaleSchldtN T. • Check If Auslln. TX. olllceholdar llvlng expense 

Complete ~ if direct candidate / Offlceholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACHADDmONAL COPES OF THIS SCHEDULE AS NEEDED 

Fonns proV1ded by Texaa Ethics Comm188lon www.elhtca.state.tx.us Revised 8/17/2020 


