


CANDIDATE / OFFICEHOLDER - FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes 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
Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is _ ; _
My address it i —
Executed in _ , on the
Ul!’l AT VI WAl Iiuals W HIVGHUIMCTE \UC\‘lﬂl ﬂ”l)
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 it D NARE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

HEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. [EDULE 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

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OO Hoooo | o)u e

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 Totalpa = “edule At:

2 FILER NAME 3 FilerID | . Commission Filers}
4 Date 5  Full name of contributor [ out-of-state PAC (ID#, y | 7 Amount of contribution {$)

...... LORMI MonX2
Q\D;\(z?’ 6 Contributor address; City; State;  Zip Code ‘ C} - @D

e Mape S Lole T LD

Y

8 Principal occu{a'ﬁon 7 Jab titie (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [[1 out-of-state PAC (iD#:

Amount of contribution ($)

D&b}\\ﬂ_ Contributor address; City: State:  Zip Code & .60
X b romsean Lin- Wi yw\o:f\evg“‘q( W

Principal occupation / Job title (See Instructions) Employer (See Instructians)
Qz’vv{;\dx,i_d ‘(VA"%\V\;{ Ty
Date Full name of contributor 11 out-of-state PAC (iD#: }

Amount of contribution ($)

: o 3 ST Q_}[,,
0\‘ 3:1[ 22 \COnioCr:?:::\v)gekc?wsme;pmue ..... -

_ <SP OO
Po Laxdo\  Sem Mercod < Wht )
Princi ioccgpaﬁon/ ob tifle (See instructions) : Employer '(See instructions)
ek Qopt \ RN
i =

i T e o XL —

Amount of contribution ($)

ctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor 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




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 ¢ Schedute A1:

3 Filer ID (Ethics Commission Fifers)

A& Contribitor address-

8 Principal occupauuii / yuw uue (DEE HISUULGHLNS)

[ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

¥ cmployer (see inswvuctions)

Date

Full name of contributor

Contributor address;

] out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor

Contributor address;

[1 out-of-state PAC (ID#: )

City, State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[1 out-of-state PAC (ID# )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



















POLITICAL EXPENDITURES MADE o F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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
Consuilting Expense Food/Beverage Expense Polling Expense Travel In District
ContributionsfDonations Made By GiftfAwardsiMerorials Epense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Senvices SalariesiVWages/Contract Labor Dther (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagessgéhedme F1:{2 F‘(‘fﬁb N?f : Y S ;:: b 3 Filer ID (Ethics Commission Filers)
4 DatQ 5 Payee name
4| 2|n Fwvzo—

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

27.kq | Hlo ey hve Sl WA oyl
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE £ venX 2)4(:’1 4R yedloc et l Shder -
EXPEB?SWURE
(©} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

© Complete ONLY if direct ndidate / OfF ceholder na Oﬁice sought Office held
expenditure to benefit CIO%\\:;‘{\(_;i i\.‘( (- W A(erL_ Cg}\x«, "\Sﬁ\, y\—\ xhrwu\) WOV (t‘d 8

a/_ N Payee name
[wlu Mmoo Svadew axe/

Amount ($) Payee address: State; Zip Code
e (e Tern Rt }ca,ﬂ& A SBics
\ Ole- &3 (lD \e J W

Category (See Categories listed at the top of this schedule) Description
PURPOSE . & hdos { & 3As7
OF Of\)\/\/
EXPENDITURE
[] checkittraveloutside of Texas. Complote Scheduie T [ ] check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH x \\ \.‘1 * \"'\L, \ 3 y F Q :

N \e\g ieudaeer \ st \\}vﬁ;\\{ iy [mwwsw XL
x 7

Date Payee name

Cadler | PR DA

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

§- S\ | S0 Moper £y FeL Rt DX g HS
Category {See Categories listed at the top of this schedule) Description
PURPOSE @ < - @\0& v
OF é v >
EXPENDITURE AAAS ad '24\0 <o
[ ] cnecittraveioutsideof Texas. Complete Schedirie . [ ] check if Austin, TX. officehtder fiving expense
Complete ONLY if direct Candidate / Ofﬁceholder name_ Office sought Office held

expenditure to benefit G:OHN\ L\ﬂi\.\L (r),éﬂi (YKZ.( (}“‘*’ X"W-’\i LQM\ CDWW\ " QS\Z

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

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
ionsfDonatic ie By GifttAwardsiMemonials Expense Printing Expense Travel Out Of District
Candidate/Oficeholder/Political Commiittee Legal Services Sataries/Wages/ConiractLabor ‘Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

RO el

3 Filer ID {Ethics Commission Filers)

{7
4 Date . 5 Payee name
0|3 |22 Lo X (o

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

20 -SG Viel\ (V\w\zi\yb\f\ Boe. {V\mwm e I3 39
8 (a) Category (See Categories listed at the top of this schedule) {b} Description

Pu;ggs& g 3 [/\_,{)f-’ut &)L
EXPENDITURE !

©

L__] Check ftravel outside o Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

9 Complete ONLY i direct Gan xdate 7 Officgholder name Office sought Oﬂ'ce held
expenditure to benefit CIOH \\. \} N . A.CL}& C @\U\XY\ (?EVV\LV\ {\& el ﬁ(.t (
Date Payee name

alialzt Us?s @0 Bex
Amount ($) Payee address; A City; State; Zip Code
',’[8'- oo ges Velevary Ur. \Lgh X jg(ﬂﬁ
Category (See Categories listed at the top of this scheduls) Description

expenditure to benefit C/OH

Cdld;t‘il Ofﬁ holC ;&Q\\

PURPOSE
OF Q—Q}» o Lex
EXPENDITURE
]:] Check iftravet outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Office sought Office held

\X‘Q‘ﬁs(ﬁu CQ\WWBNQ!Q@%Z

Date Pavea name
Amount {$)
Laregory (bee Lategones listed &t the top or this schedule)
PURPOSE
OF
EXPENDITURE

City: State; Zip Code

vescription

[:] Checkifiravelautside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/Gt

ATTACH ADDITIONAL COFIES OF THIS &

Forms provided by Texas Ethics Commission www.ethics state

x.us

Revised 8/17/2020






