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

1 F•er 10 (E1na Comm!Nion FM-> 2 Total page1 filed: 
The CJOH Instruction Gulde explains how to compi.te this fonn. 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER M.r:• 
OFFICE USE ONLY 

NAME J• .Al~. o•teR_,_ . . · ···-~ - . . . . . . . 
NICKNAME LAST SUFFIX 

l-\aU Received 
4 CANDIDATE/ AD0RESS / PO BOX: APT I SUITE #: CITY: STAT£; 'Zli'COOE 

JUL 15 2020 OFFICEHOLDER 

t1/Wv\~O'-MAILING 1./,() £ 
ADDRESS 

4H "<bet(e.l ~ 1841b Elections Office 0 Ch•ng• of Aelelreu c:,u 
5 CANDIDATE/ AREA CODE PHONE NUMBER I EXTENSION 

OFFICEHOLDER 
( Sf'Z. ) 1~~~lct0 

Dalt t-1ano-oe11 ... r•c1 or o•1e F'Glllffllrucl 
PHONE 

8 CAMPAIGN MS /MRS/ MR FIRST Ml R-1pt # I Amount, 

TREASURER M~ .. ~~ NAME . . . . . . . . . . . . . . . . . Del•,,,_.. 
NCKNAME 

~ 
SUFFIX 

o• te lffl•DICI 

7 CAMPAIGN STREET ADDRESS INO PO BOX PlEASE): APT I SUITE •: CITY: STATE; ZIPCOOE 

TREASURER 
ADDRESS 

(R•1ld1nce ar Bu11n•11) 

.505 11' --'.:---t \/'w J w' It(.~ {e,,., ~ 7367b ---
8 CAMPAIGN AIIIA COOli PHONE NUMBER EXTENSION 

TREASURER (61fl ) ),Z ... oS'{b 
PHONE 

9 REPORT TYPE D January 15 • 30th day be!ora aleetion • • 15111 Clay afllr campaign Runoff 
treasl.ffl' appcintmer,t 
(Ollicano1c1ar Onlyl 

~ uly15 D 8111 aay ber«e ekH:liOn • Exceeclfd Modltled • Final Report (Allach CIOH • fR) 
~gLimit 

. 
10 PERIOD Mon,n oa, Year Month DaJ Y•• 

COVERED 
0( / Of / ~ZC> ob/ "J~ / U>Z-t) THROUGH 

11 ELECTION ELECTION Dr<TE ELECTION TYPE 

Monlll Day y- • Ptt,_,- • Runoff • Otller 
DffenlfllOn 

/ / 0 General • 6peclal 

12 OFFICE OFFICE HELD (If qi 13 OFFICE SOUGHT ,~ kn0wn1 

~> Co\J"-{y C c~~.s,;,t\ttt.v' 

P~C;t"-vt 3 
- -

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Add~onal Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Eltlice Commi .. lOn Filtl'I) 

THIS BOX 18 fDlll NOTICI! o, POUTICAL CON1RamoNI ACCEPTEO OR POLITICAL EXPENDITURII MAD& IV POLITICAL COIIIMlffll!t TO 
IUPl'ORT ll1E CAMllDATE / OFFICEHOLOE"- THl!!S! !XP!JIDITU1'ES llt'1Y HAVE 8UN IIIADE WITHOUT THE CANIIIIIAT.l'S OR -O£R's 

MOWUDG.I OR CONIIEffT, CANDIDATES AND DFFICEHOUlERS ARE REQUIRED TO REPOftT THIS INFORMATION OIILY. THEV MCl!Ne NOTICe 

Of SUCH UPl!NIIITURl!S, 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

COMMITTEE AOORESS 
OsPEC1F1c 

1. 

COMMITTEE CAMPAIGN TFIEASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADORESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS( OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6 

TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THELAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ ,o. &e 
$ 1060' b'J 

$ -c.,-

$ Cf~'Z-7 

$ tt>83· 
,, 

$ &, 1./ 'l 'f· 3/ 

,.~~~~~,,,. HEATHE~ J. RICHARDS 
ft/::j;/fi~Notary Publtc, State of ltXH 

I swear, or afllrm, under penalty of perjury, that the accompanying report Is 
true and correct and includes all infonnation reqlired to be reported by me 

~~--- .f,._:#i Comm. Expires 11-14-2021 ~,~·····~·.~ ,,,,,,Wt,~\''"' Notary ID 131381071 

under Tit!!t 1§, Election Code 

AFFIX NOTAAY STAMP / SEALABOVE 

___;:.J~t ~=""'~¥.>f-lt\(~414::.-..1..fk~ lJ,__ __ , this the _(i~q,_1'1_ 
-~-·• to certify which, wltne88 my hand and seal of office. 

Printed name of Officer administering oe,tn 

Forms provided by Texas Ethics CommisSion www etha.state.lx.us Rewised 1/1/2020 

- - ---------------



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

1t FILER NAME 

41/ 
20 Filer ID (Ethics Commission Fliers) 

J\f\trt{V Al~ 
a1 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ /, ~~(J --
2 • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 • SCHEDULE 8: PLEDQEO CONTRIBUTIONS s 

4 ~ SCHl!OULE E: LOANS s ~5·~ 
5 8 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q5,2-1 
6 81 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /1.:t _£1) 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

8 • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

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 $ 

1:Z. • SCHEDULE K: INTl!REST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TOFILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gula explains how to complea. this fonn. 1 Total p•gn Schedule A1: 
Q_ 

2 FILER NAME i--k 3 FH1r ID (!thlea Comml1110n Fliers) 

... \ i 1'.tlU.i -A-16 K {I 
4 Date 5 FJ1 name ofcontr1b:tor 0 0U1-0f• ltlt PAC (ID#" I 7 Amount of contribution (S) 

b/11/UJ~ '"•~~ Gr, . ~VII ' .. ,01) 8 Contributor addreas; City; State; Zip Code ioo 
C#,olf T~a (¥ A\l>-Htt 1) 7873/ 

8 Prlnclpal oocup•t10n I Job title (See "'4tructions) 
19 

Employer (Bff lnetructlone) 

D ato Full name of contl1butor • 0Ul•0f•l1•1• f'it.C (10#: l Amount of oontrtbutlon (S) 

(.p I' "/ ,o-zo 
Cec-~ \ aatd Jvl ~°' ~ 

/Z)t). t,4) Contributor addres11; City; state; Zip COde 

'tC"'R-evk-itt''h"' lee l/£'1klattd ~,llc,e 1)l ~77 
Principal oCQlpetlon I Job title (See Instructions) 

I 
Employer (See lnatructlon•) 

Date Full name of contributor 0 ou1-or-11ata PAC (10#: Amount of contribution ($) 

1.,fz+• ~ o~~~d£; fk~::Q~ State; Zip Code 2,50·&0 

llt'<o7~l M~,..Cu ~~ 1)l ;e741, 
Principal occupation I Job title (See Instructions) 

I 
Emptoyer (See lnetructlon•) 

Date Full name of contributor D out-ol-1tata PAC (IC,- I Amount of oontrlbution ($) 

hf-"7"'° 
D~'4.Q L. "Debettwoi<' 

Zip Code t.5"0. ~ Contributor addresa; City; State; 

'?1l S-~, 1,,~tJ /\\Je ,\v,fttt TX 7fn Z.'Z-

Principal occupation / Job title (See Instructions) 

I 
Employer (See lnetructlone) 

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 R~s 1 '2020 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explaln1 how to complete this form. 1 Total pages Schedule A1 

' 2 FILER NAME 

J~ ti-(t'4..\t Ala: w -1--h U 
3 FMer 10 (Ethlca Comml11ion FMetl) 

, Date 5 Full name of ~ntrtbutor 0 ou1-of-11at• PAC (10# I 7 Amount of contribution ($) 

M-~5. ~"ctt . ' 'toO"QO 
I; }Zh/zoa 8 Contributor address: City: state; Zip Code 

s21• J~ '4 'f"ll ~ Al,Ht1 11( 7£1C:"b 
8 Principal occupation / Job title (See Instructions) 

19 
Employer (See Instructions) 

Date Full name of contributor 0 out-01-,t••· PAC (IC#' Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See lnstruc:tlons) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-or-,tat• PAC (10#' I Amount of contribution (S) 

Contributor addresa: City: State: Zip Code 

Principal oceupatlon / Job title (See lnetructiona) 

I 
Employer (See Instructions) 

Oat. Full name of contributor 0 0ul•of•ll811 PAC (Ill# l Amount of conbibution ($) 

Contributor addreu: City; State: Zip Code 

PrtnCllpal occupation / Job title (See lnstruc;tione) 

I 
Employer (See lnstruotlons} 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirement$. 

provided by Texas Ethics Commission www.eth1cs .state Ix us Rev seci • 1 2C20 



LOANS SCHEDULE E 

Tile Instruction Gulde explains how to complete this form. 
1 Total pa;ea Schedule E 

I 
2 FILER NAME 

~if'>1()(L\ A-~tt -H-'l\l 
3 Filer ID (Elhice CommieaiOn Filere) 

J 
4 TOTAL OF UNITEMIZED L OANS $ 65. <'0 

5 Date of loan 7 Neme oflendet 0 out-do-•- F'AC (ICW I • Loan Amount (S) 

~/'t/tDt-O . . . . ~ i -~~1.Al~.". t-\. ~l~ . . . . . . .... . . . ' . . /f,'00 
6 la lender 8 Lender addret : City. State; Zip Code 10 lntereet rate 

a financial ~ Institution? 

® 'io(~~'bP. w~~~_Jf\~ 11 Maturity date 
y nL 7j(s,76 Ar 

12 Principal oceupaUon / Job title (See lnatruc:tlona) 131Employer (See lnstrucllona) 

~ (\.e_ d a.f ln.c ,A] 
14 Description of Colldteral 15 

~ Check If personal funds were deposited imo political 

C!f'none 
account (Sae lnatructiona) 

16 GUARANTOR 17 Nameofguaramor 19 Amoun1 Guaranteed($) 
INFORMATION 

. . . . . . . . . . . . . . . . . . . . . . . . . . .. .... 
11 Guarantor aeldrasa; City; State; Zip Code 

D not appllc9bla 

20 Principal Oceupallon (SN lnatructlons) 21 Employer (See lnstruellona) 

Date of loan Name of lender 0 OUI-Of• Ulte PAC (10#: ' 
Loan Amount (S) 

5/g~ . ..)~~~ Al~1t.-fp)_I ........ I O O 0 . . . .. 50 '" . , lnwrest rate 
la lender Lender a dreaa; City; State: Zip Code 
a financial eJ 
Institution? 

Maturity data 
y ® 4:ol L. --~~ tv-. w~~~ N 7867b --
Principal occupation / Job title (See lnettuctlone) E'mp1oyer (See Instructions) 

A. r _ - : .. -e..'-.l a.+ L_r'-.hJ 
Oeecriptlon of Collatefal 

~ hack If personal fl.Inda were dapoellad Into pollttcal 

~ account (See ln• tructlona) 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

. . . . . . . . . . . . ... . . . • I I • I O I . . . . . ..... . . 
Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See ,,,.truetlon•) Employer (SN ln1truct1on• l 

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 stale tx .JS Revised 1 1 2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adverliting Expenae Ewenl Expense Loan Repavmr,1/Rem~nl Sclicltalion/Fundtalsing e-nae 
Accounting/Banl<lnQ F- Offlce Ovemead/Rental Expense T,.,.portatlon Equipment & Related Expense 
ConeultinQ E~M FOOCIJBewrage Expense Polling E,cpen• Travel In District 
Contri>u1ion&l0anabana M-IS)' QiftlAWIINl""1emonals EltpanN Printing EXpenN Travel Out Of District 
Candidl..-off'K>Oholder/Polltlc:91 ~ Legal serv;ca, SnnelllW•geelCcnlracl Leber Olher (an• e-=-vo,y not Hated ebave) 

er.:t~CIRI~ 
The ln111ruct1on Gulde expl1ln1 how to complete t1111 fonn. 

1 Total pagH Schedule F1 2 
FILER NAME A-/, ~ l l 1 3 Flier 10 (Elhlca CommlHlon Fliers) 

I .J \ tMM.\/ GlK a. 
4 Date 5 Payffnv t / 

;;_/1, f v:;e,,0 t b"tG.. 4¥, K. t 
6 Am,lu,11 ('$ ) 7 Payee addrees: City: State: Zip Code 

41. 0..7 
q,~"1cler1 k. 

l-.MAA fu" MA 02:ft-l 
(') (II) Category ($et Cllegoroe, h&lld II Iha top or IIIIUC:h9dul•) (b) 0eecnpt1on 

PURPOSE A•~t.\1 ~'9\.Sc: wet:16:te.--Pe:e-OF 
EXPENDITURE 

(c) 0 Cllla(ri,-oiaidlofT-. CornpiaSc:nl(UeT. • Check " Auatin. TX. offlcehOldlr IIVlng e,cpenn 

9 Compltte ~ if direct Candidate / Offlc:ehold• r name Office aought Office held 
expenditure to benefit CIOH 

Data Payee name 

6/S~UJ ~"' P u!:,l ~c,it1ll\.S 
Amount($) Payee address: City: State: Zip Code 

'o5 .c~ l1J1 N. 'SJ~,t1 "'· - J,(" {of{ -n<- 7B6t./O 
Category (SN c.eone• lilltd et Iha top OIi thil IClleelult) I oe&J1ptlon 

PURPOSE ~- .~AaffV" ~t;;i,'f&t~ ~ •I~ free&&' OF 
EXPl!!NDITURI!! .-IL,~ ~e'\llf-1 Ot\ ~,I()~~ 

• Checkf bavel OWldldT-. CompleteSchelllie T ' 0 Cl!eck f Austin. TX. offl~der living expense 

Complell QtlLY if direct Cendidete I Officeholder neme Office eoughl Office held 

expenditure to benefit CtOH 

Oe1e Payee name 

"(-z ""foe.- P~1 • 
u..J4ed 5'to--b Se,v ... c.~ 

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

J~.3<) It\ Joe. w ~toer-l~ e,fvcl. l<l ~ ~~r-ley T? 7Bh~ 
Category (SM Cetegor•• hSIIKI et Ille ,op ol 11111 IClllKlule) Description 

PURPOSE 

~~", t¥Pe.u.~ S-\o..vtA.f'> OF 
EXPENDITURE 

• Cllldllllll-..1-CIICIITI-. Comf;,i«eset,n,leT • Chld< If _..,__ TX. offleelloldlr IIVing e,cpann 

Complete 0IIU.): If direct Candidate / Officeholder name Office sought Office held 
e,cpendlture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

-
EXPENDITURE CATEGORIES FOR BOX 10(a) 

A-rtlsln; Expense E~E,cpense L.ol!lnRepayment'Reimburwmen1 Sollellafton/Fundralslng Exl)IINe 
Acooun11~1ng "- Oftlce Overhead/Ramat Expense Transpor1a11on Equipment&~ Expense 
Consulting Expense Food/Be--I!:-- Pol,nge_..... Travel In Dislrict 
eor.ribulionl/Oonatiarm M-By Glft/Awards/Memol\al11, Expense Prinllng Ex- Travel Out Of 0ia1r1c1 

C•ndi-/Clflk:otholderlPollic.1 CommlttN Le!J91 Servk:iN Salal1ell/WagllS/Conlnlct Laber Other(-• a catego,y nollillledat,o,...) 

The ln,tructlon Guldt Hplaint how to complet. thia form. 

1 Total p•gH Schedule F2: 2 FILERNAME A-I +\i.u I 3 Flier ID (Ethlct Comm1111on Flierl) 

l - \', \lt\Ol!J 4'1. 

4 TOTAL OF UNITEMIZED UNPAID INCUARED OBLIG~TIONS !, ,2-zzc 
5 Date I Payee name 

who!~ ... ,~ M.~\l Al 4M .fia. l\. fu..e., 
7 Amount 6> 8 Payee addres£: ' City; State; Zip Code 

l'2..-Z.. • -M> 
4~, Ge~ Ac..-e.s~. 

,1~"4~ 7'K67b ?::..,\~ ( 00 TY 
9 ' TYPE OF ~ Polltlcat • Non-Political EXPENDITURE 

10 (a) Category (See Categc,rtes llsted at the lop ol lhls tcl'lldl,je) (b) Description 

PURPOSE C<c,'4.0t~ ~oA-t.,. ,oott~f'j 
OF ( o"".\n.d {_ ~~ EXPENDITURE 

(at D Ctlldln-au111de<i!Texas coml)llle~T • C/leell If Al,On, TX olfl~ - llv,ng ••ii-nae 

11 Complete 0.MJ.'X If direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office 80Ugtlt Office held 

Date Pay-name 

Amount ($) Payee address; City; Stat.a: ZlpCoele 

TYPE OF • Pollttcal • Non-Polltlcal EXPENDITURE 

category <See cai.gones ~111e1 at 1111 iop ol 111is IClleCl.il•I DellCriptlon 

PURPOSE 
OF 

EXPENDITURE 

• Che<:kflrllYel~OIT-~SdllCIIAIT • Ctleek if Au1Uri, TX, offlcellOICllr IN!ng txptnH 

Complete Ql'IL'l if direct Candidate I Offl(:eholder name Office sought Office held 
axpandltur. to benllfll CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www eth,cs state tx us Revud 1/1/2020 


