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

1 F iler ID (Ethics Commission Filers) 2 Tota l pages filed : 

The C/OH Instruction Guide explains how to complete this form . 6 
3 CANDIDATE/ MS / MRS/~ FIRST Ml 

OFFICEHOLDER j)/f//lV L . OFFICE USE ONLY 

NAME Date Received 

NICKNAME LAST SUFFIX !rs-a ... IP e:-rc RS o rJ oc, ~vs-a 
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY: STATE; ZIP CODE 

OFFICEHOLDER S-tJS C/J"rl,/t:>L1::t-1 GrHT U @ l?2!J;o MAILING 
ADDRESS _5,lftV 41~7Sc76t~ b 

D Cha nge of A dd ress 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
(512- ) 738'- ~7?'3 Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS / MRS{!!J FIRST Ml Receipt # I Amount $ 

TREASURER Jof'e /1• 
NAME . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

/_t,U,,-10 Date Imaged 

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

TREASURER ~ Oe, L)e'c.S s r .5' /J7J #j/')12ce)J/ ./ ;>L 7 8 6 G t ADDRESS 

{Res ide nce o r Bus iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (SIA- ) 12'~ -61;/:3 PHONE 

9 REPORT TYPE • • January 15 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder On ly) 

• July 15 l12r'sth day before election • Exceeded Modified • Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Mon th Day Year 

COVERED 69 / ~ S / rJ_ o,;J.c lo / ~I /~tlrJW THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff D Other 

I I / &3 / .fb;e; ~ral 

Description 

• Speci al 

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

/J1kt.f ~tLlv'Yf {¥//t/$5714'tc /tf! fHf</3 ~ttN'f (!lwspmbC /Jcr I 

GO TO PAGE 2 

Forms provided by Texas Eth ics Commission www.ethics.state .tx.us Revised 1/1/2020 



CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(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 

COMMITTEE ADDRESS 
OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

• Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$ je}, id}) 

TOTALS PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ 15ZJ, 
i,--0 

(OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 

,1-
TOTALS 7 tJtJ, 

4. TOTAL POLITICAL EXPENDITURES $ /3tJS-,lf'' 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY (91 
BALANCE 

OF REPORTING PERIOD 
$ t_/t!-SC}-( 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,S-OtJ , oa 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT \\\\111111/1/ 
:-..,,,,,, Of>.. P. Cft l/11,,~ 

I swea~ m, under penalty of perjury, that the accompanying report is ~ ~y.O • •• • • • •• ~~~½ * •• P.Y p •• ~ true and co includes all information required to be reported by me ~ .•":\f>. U9 ••• ~ 

" ·"'"'*-0· ~ 
under Title 15, Election e. ... . . ., .._, . . .,,, 

.:: . . :. 
'\ " - . . - I - . . -

~ 
, = • • = 

" ~ =:~ c.,:: ~\ ~ ·. ..,)': ~~ .. ~ \ 
~ •. ~ton'<- •• ~ 

Signatur\ of Candidate\,r Officeholder 
~ --...... 

~ • ~ ~~'?,. ~ 
~ ~·•. 1144'2> ••• ~ ½ ;o/2•·······i:::i'),,"l,#f° 

AFFIX Noff<1t1,~~~!'~0VE 

'''"""'' 
Sworn to and subscribed before me, by the said Og,~, d L. f:e,..\t <sol"\ , this the 

:n-t~ 
day of Oe:mb~, , 20 ;to , to certify which, witness my hand and seal of office. 

~ fCL- R hod o. f Cha1~ v0- A/d~'f 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

[),tr,;-11.7 J... ~;c~tJ ,J 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
I 

1. g SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ t tJt2 if(;) 

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

3 . • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E : LOANS $ 

5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ j&S,3t./ 

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 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1:,:;_ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~Jl'/0 L. /Jcrc0atv 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

t/ /Jg/µ; Ji l'J1 /YI, JC V- iJ /frr~t SC-b---TT 00 41 ;S7J., 
6 Contributor address; City; State; Zip Code 

).;).-3<&, G-,J-rwe:r-1 CTI S/17'1f tn~ 1~7,1;1,jd, 

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

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

7'/z,t)UJ 
1)1 ,reJ-1-Ctl- c:,/- <Ttd,rl flp;:-,cmM 

trt> JI JI)/) . Contributor address; City; State; Zip Code 

;73,:2.~~ e.-;; 5",trrl /YJ,t-/lCD>; '7X 7 86 /eh 

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

Date Full name of contributor D out-of-stale PAC (ID#: \ Amount of contribution ($) 

f/;J/u> t5 /llrfv'£ p-~-clL 
~ ,,,2.19 e>. 

01) 
Contributor address; City; State; Zip Code 

~91'3 ~ss R'°J s/Jn) /J)~,~ ?Biz-U 

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

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

&7£12.6,-10 G--ri-7Z-e / rt 
10/f -II ;is-lJ. 

{J1) 
Contributor address ; City; State; Zip Code 

f8S:i.. /i,1t,;,..Jl1C4J /)~ ~in~ M -7&7710 

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 . 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

j),4-11" 11.) /.. /'ETEl2-5 l) ,J 
4 Date 5 Full name of contributor D out-of- state PAC (ID#: ) 7 Amount of contribution ($) 

/:Jc.~ /_. 6--rmZA-l-e .s 
/0/19/u Z ip Code ,_jf /tJ o. {)--0 

6 Contributor address; City; State ; 

/61 /'/l-RK t)/2.I .>/JY'l #1~ 1 R 7 g '1 U 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-s tate PAC (ID#: \ Amount of contribution ($) 

Contributor address; City; State ; Zip Code 

Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-s tate PAC (ID#: ) Amount of contribution ($) 

Contributor address ; City; State ; Zip Code 

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

Date Full name of contributor D out-of-sta te PAC (ID#: \ Amount of contribution ($) 

Contributor address; City; State ; Zip Code 

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. 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2020 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I Olt'V/0 L. /J CT/;/U1J-Y'l 

4 Date 5 Payee name 

lo/.z./;ztJ /4tiv r'1lrtt:, 'f I!> ~ 
7 Payee address; 

( 
City State 6 Amount ($) Zip Code 

JI loo. 00 
I ,;z t I /J1PtMJ'1' 4-u,J J/u:.W 

I s /J-rv m~ 77>l ~~ 

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories.) ' ~ requ ired .) 

OF /J fl V (:.~ I IS I if.H3.-; ~L-llt<Jrf EXPENDITURE 

Date Payee name 

If) /1.t-/ ;;uJ 
_, 

514-,,,..; /f}J)£L,&y /-Cf)£X, 
Amount ($ ) Payee address; City State Zip Code 

II 1ST, st./ oo/ f/. E,()w/'tR../J ~I 
5 ,<nil" ~ J ~ 1~'1~ 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regard ing type of information 
categories.) required .) 

OF 

/' ~> EXPENDITURE r}-/}Jlc"l2-TI !J7/II 6--

Date Payee name 

/0/1;/~o g M /11/WC(:A:);9 /JA--, Lr h-cc>IW 
Amount ($) Payee address ; City State Zip Code 

$;.s?J. 8-D /fltJ flf3S-5/ ~ rW /J1 f'-rJ'c.-CAf)(), J.)(.,, / ~ t "' _6 

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) requ ired .) 

EXPENDITURE fr/J//t/U7 g I AJ 6- /}-D 

Date · Payee name 

~ t,,lJUc,-:S-'3 ,,J I I) /rcj /,u; 13 ~, r7 rr ~ 

Amount ($) Payee address; City State Zip Code 

ti{/&&~ ~ I ,:1.., I f1/loet,r1fflw Jl'nu,J l)A. s,r,,Jm~~?~t 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
categories.) requ ired.) 

OF 

/h;JvCJLTI ~,.,-vt:-- /f1J&-J~ EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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