
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (EU11cs Comlll!SSIOn F,le,s) 2 Total pages filed 

The C/OH lnslructlon Guide explains how to complete this form. 

3 CANDIDATE / MS MRS MR FIRST Ml 
OFFICE use ONLY 

OFFICEHOLDER j o\--..,.-.., w. 1$(A.v~ 
NAME Date Received . . 

NICKNAME LAST SUFFIX 

RECEIVED 
4 CANDIDATE/ ADDRESS I PO SOX. APT ' SUITE «. CITY STATE. ZlP CODE 

OFFICEHOLDER 14~ y r.A,C.C, a, (!JV e,. Jl1L 1 3 2021 
MAILING 
ADDRESS A v..rt l"' T)G -,~7 o9 

0 Change of Address 

5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( ~r2 ) ~si- 74A.h 

Dato Hand--delwered or Date Postmarked 

PHONE 

6 CAMPAIGN MS I MRS I MR FIRST Ml Rece1p1 # 

I 
Amoum S 

TREASURER ~ _e,l_e~ ~{AV-V"\~ 
NAME Dale Processoo 

NICKNAME LAST SUFFIX 

Date tmaged 

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

TREASURER .s @,;v--A~ 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN /\REA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) 
PHONE 

9 REPORT TYPE 

• D January 15 30th day before eleciion • Runoff • 151h day after campaign 
ueasurer appo n1men1 
(Olficohotder Only) 

~ July 15 • 8th day beto,e election • Exceeded $500 ltmtl • Final Repon (Altaeh C/OH . FR) 

10 PERIOD Month Day Year Monlh Day Yoar 

COVERED I / '2•2.1 ~ / 3('; 
THROUGH / / 'ZC2.J 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Voa, ®, Primary • Runoll • Olhe< 
Oescnpuon , 0 General • / 2.bz;.z. Special 

12 OFFICE OFFICE HElll (11 any) 

4-he- ~,e.o.,ca, 
13 OFFICE SOUGHT i lu>own) 

~ca., r"d 4-Jv,.d-t~ o~· J .,,s:f L ce,. C, .;. he. 

f>c-i-. 4 

GO TO PAGE 2 

Forms provided by Texas Ettucs Commission www.eth1cs.state.tx.us Revised 918/2015 



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

14 C /OH NAME 

rs> u.-r-n~ 
115 Filer ID (Ethics Commission Filers) 

~ o""- V'-., W. 
16 NOTICE FROM THIS BOX IS FOR NOTICE Of POLITICAL CONTRIBUTIONS ACCEPTED OR P0UTICAL EXPENDITURES MADE BY POLITICAL C0IIIIITTEES TO 

POLITICAL SUPl'ORT THE CANOtOATE / OFFlCEHOLDER. THESE EXPENOfTIIRES MAY HAVE BEEN MADE wrTHOUT THE CANO/DATE'S OR OFRCEHOU)£R
0

S 

COMMITTEE(S) KNOWI.EDGE OR CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REOU1REO TO REPORT THJS INFORMATION OHLY IF THEY RECEIVE NOTICE 

Of SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTE E NAME 

• GENERAL 

COMMITTEE ADDRESS 
OsPEc1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

• Add11tonaI Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES, LOANS , OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ fO , o~C? (OTHER THAN PLEDGES. LOANS , OR GUARANTEES OF LOANS) 

EXPENDITURE 3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ TOTALS UNLESS ITEMIZED 

-----
4 . TOTAL POLITICAL EXPENDITURES $ Zr?7,...,~ 

-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ z.o,s-, o,{;3 BALANCE OF REPORTING PER IOD 

OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ i OJ0Do LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

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 

,••,.';'!'1,,, MODESTA G. ALCORN under Title 15, Election Code. 
~ .. ,,,,, s fT ~ ·•._rt~Notarv Pubhc, Tate o exes 

~~~oho~, 

}~j Comm . Expires 10- 2 t -202.t 
~···•~+" , 01 ,,,~ N~tlly 10 126685032 -,,,-.u, 

AFFIX NO TARY STAMP I SEALABOV 

Sworn to and subscribed before me, by the said ~ ,f""'j 
\,.J ~\.Alr~.S 

• this the 
12,-fln 

- - -

day otJ\Aly - , 20 ~\ _ , to certi fy which , witness my hand and seal of office . 

No ftw,J f ul,/i'c.. .5./rJc o1~ 
,r 

hvtur1• _lL [\ D_ ,Q L r--. Mh~p5,h,1 ~ . A\n ...... .,, ~ . I 

Signature of ofhcer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx .us vi / 2015 Re sed 9 8/ 



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

1 9 FlLERNAME 120 Filer 10 (Ethics Commission Filers) 

J o~...-. \,J, & v...\('r""'\~ I 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ,c),ovD 
2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . ~ SCHEDULE E : LOANS $ I{?) O CJO 

5 . • SCHEDULE 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 $ 

9 . gJ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '2. 71. 7ti 
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 Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: I 
2 FILER NAME _JCY'f" w, IstA--.r ...s 3 Flier ID (Ethics Commiss,on Filers) 

4 Date 5 Full name of contributor 0 ou1 ol -Sla lo PAC (ID# _ ) 7 Amount al contribution ($) - - -
rol~ (~ f>"-0.4- v I C ~ C?. f-J . ~ (A,'{"V\~ 

.!/ I CJ) 0><:90 .. 
6 Conlributor address: City : State ; Zip Code 

I 4-~ V l.fl.,C..C-Cl.. C.;> .1-e,., fl 
AC,\1.-t ,-n ' TX "7 ~7 

8 Principal occupation 'Jb title (See tnstruclions) 

(<:..e,.,-t '\tr 
9 Employer (See Instructions) 

Date Full name of contributor 0 oul ol siato PAC (ID# ) Amount of contribution ($) 

Contributor address ; City ; State; Zip Code 

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

Date Full name of contributor 0 out ol state PAC (IDJ · J Amount of contribution ($) 

.. 
Contributor address ; City: State , Zip Code 

Prinetpal occupation / Job title (See Instructions) Employer (See lnstrucbons) 

Date Full name of contributor 0 oul ol stale PAC 110, J Amount of contribution ($) 

Contributor address; City; State ; Zip Code 

Principal occupation I Job title (See lns1ruct1ons) Employer (See Instructions) 

f- - - -

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

Forms provided by Texas Ethics Commission www.eth1cs.sta1e.tx.us Revised 9/8/2015 



LOANS SCHEDULE E 

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

I 
2 FILER NAME B<-t .r-"<'") s. 

3 Filer ID (Elh1cs Commission Filers) 

Jv'r-. 'v\l, 

4 TOTA L O F UNITEMIZED LOANS $ -R'i C:> 1 CJ oO 
-

5 Date of loan 7 Name of lender 0 out ot state PAC (10# ) 9 Loan Amount {$) -(o/3~/rz_, . ~~J~/y fs~ it O bC>(} ., 
6 Is lender 8 

,ti1erv~ 
City; State: Zip Code 

1 O Interest rate 

a financial C.r,ve,, 0 Institution? 

A 1..,..,, 1X, 7~731 11 Maturity date 
y N ..... 

12 ~ ~ ation I Job litle (See Instructions) 13 Employer (See Instructions) 

-
14 Description of Collateral 15 Check it personal funds were deposited into political 

account (See Instructions) 

Qd:none • 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guaran1or address; City; State; Zip Code 

O not applicable 

20 Principal Occupation (See lnstruc11ons) 21 Employer (See Instructions) 

Date ol loan Name of lender 0 out-ot-s1a1e PAC (10# _____________ ) Loan Amount($) 

Is lender Lender address: City; State; Zip Code Interest rate 

a linancial 
lnslltutlon? 

Maturity date 
y N 

Principal occupation I Job title (See Instructions) Employer (See lnstruct,ons) 

Description of Collateral Check if personal funds were deposited into political 
account (See lnsrruct,ons) 

0 none • 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address ; City ; State; Zip Code 

0 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 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advoo-t'5tng Expooao Even1 Expense Loan Repaymont,'Roimbu._,_. Solicrtal>Ofl/Fundra,s,ng Ex-
Accounung/Barj(N1g Foos Office Ov81'head/Rontal E,cpense Transportation Equ,pmenl & Related E.,q:)enso 
Consulting Expense FOOd/Beveraoe Expense Polling El<ponse Travel In District 
Contrbmons'Oonauons Mado 8y GdVAwards/Memonals Expenso Printing Expense Travel Oul Of Oistricl 

Canddat&'Ofloceholder/Po(1hcal Committee Legal Sen,ocos Salaries/Wages/Contract Labor Other (enter a category not hsted above) 
Credit Caro Paymenl 

The Instruction Gulde explains how to complete this form. 

1 To1al pages Schedule G· 2 FILER NAME 

~{,\ 
I 3 Filer ID (Ethics Commission Filers) 

j ..J o"'v-. w . .,.....~ 
4 Date 5 Payeename 

1 /,J2.u 1 t;obc:..J~'J 
6,i°v/7i 7 Payee address; City ; State: Zip Code 

Gobo.Jd>y OpR--v-~, ..,,._~ C11vv--p,"-~Y , t_LC 
~ Rorrt,ursemont from 2,,SS. Gob~kly Wi.y 

pohlical '>Of\lnbullOnS -re~p,e.,., Az S?s-2 Ss?4-,n!nnded 

8 (a) Category (Soe Ca1egories I1s1ed al ll!o top ot th1S schedule) (b) Description 
PURPOSE Ai'v e.v+-1s,..,--,~ ~ -v D Check d Ir.MIi outside olTexas Comple(e Schedule T. OF D Check 11 Auston, TX. olficchok!or hvmg expanse EXPENDITURE 

9 Complete QNJ:Y ,t dorecl Candidate I Officeholder name Office sought Office held 
expenditure 10 benefil C/OH 

Dale Payee name 

Amounl ($) Payee address; City , State; Zip Code 

D ROtmbursomont from 
pollhcal oontnbut,ons 
lntonc!Od 

Category (Seo Ca1egorios hsted at tho lop ol ll!1s schedule) (b) Description 

PURPOSE D Check ,I travel ou!Sldo of Texas Complete Sd'lodute T OF • Check ti Austin, TX EXPENDITURE olhceholoo, living expanse 

Complete Qtll..1-Y ti dorecl Candidate I Officeholder name Office sought Office held 
expenditure to benehl CiOH 

, -

Date Payee name 

Amount ($) Payee address; City , State: Z,p Code 

• Reombursomont lrom 
pelnic.al c-onrribultons 
intended -- ---

Category (See Catego11es 1ts1ed a1 the IOP of thos schedule) (b) Doscnptton 

PURPOSE D Chock rl 1,avo1 ouIsodoof Texas Complete Schaoute T 
OF D Check tf Austin . TX, othceholder hvmo expense EXPENDITURE 

Complele ONLY if dtrecl Candidate I Offlceholder name Office sought Office held 

expenditure lO bonehl CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.t:x .us Revised 9/8/2015 


