
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Fil;:l/k Commission Filers) 2 
Toral~t.d: 

The C/OH Instruction Gulde explains how to complete this form. 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml t 

OFFICEHOLDER /J14, u✓ A -
OFFICE USE ONLY 

NAME Date Received . . ... . . . . . . . . . . . . . . . ....... . .. . . 
NICKNAME LAST SUFFIX 

>Jkv& Received 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

JUL 1 52020 OFFICEHOLDER 
/909 {/1/· A/c C;tM'fW MAILING 

;✓ 

ADDRESS Elections Offloe 
D Change of Address ~ faM.u::1, ~ 1fl6bh Ct.$ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (5,~) ?'I'/ OrJ<(g Date HaAd-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml Receipt# I Amount$ 

TREASURER ,Mtt-5 . -::Te-~t~ C:, . 
NAME ..... . . . . . . ..... . . . . . .... . . . . . . . Date Pr0fl8Ssed 

NICKNAME LAST SUFFIX 

7/kz_v Date Imaged 

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

TREASURER I 9tJIJ vV- .Mc~/VfV v-/ 
ADDRESS 

(Residence or Business) 7,fvv .A/!A-,;1., us 7ir ~(?6 ( 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION -
TREASURER Lfo9o 
PHONE 

( 7 tZ..-). 1- f/ -q 

9 REPORT TYPE 

• D January 15 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 

~15 

(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
'/ / / ' /30/2-0 I z,c:;> THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary • Runoff 0 Other 
Description 

I/ / 1/ w WGeneral • Special 

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

11/l':75, ~'1 to~M t,f/()_M/V /1',frlJ> ~,, U, ~ I~ $ / ,!J A,VI,,-

(bef J f c:.::r 7 

GO TO PAGE 2 

Forms provided by Texas Ethics 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 u~ A- ~~ 115 File~ ~/4cs Commission Filers) 

( 

16 NOTICE FROM nus 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($) 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 
OsPEC1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

• Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 5"0, o'i> 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ L/S-0 .oo 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . . ....... 
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. / '-/ , z,,,$ TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 1- 13r. 60 
..... . . . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY oc; BALANCE 

OF REPORTING PERIOD $ ;g 51) r 

. . . . . . . . .. 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .,eJO 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ f b (JO{) 

18 AFFIDAVIT 

I swear, or affinn, under penalty of perjury, that the accompanying report is 

true and correct and includes all infonnation required to be reported by me 

~'~~~~~it;,,_ JANICE L. JONES 
under Title 15, Election Code. 

ff(...~_::::i Notary Public, State of Texas 

~~ %,~_;;. .... /// Comm. Expires 01-13-2023 
;;,,;,~;J,,, Notary ID 1284"90890 -

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said 
/_,,;,Ai .A Slku.. , this the l ~ t'-

day of ~ '-"-/ ,20 7,_,:o , to certify which, witness my hand and seal of office. 

I(~_,_,,~--,,/ ?x'~,;,.a- ~h./ce L . Jo t'tl" ...r i,:;, r:u/_( _\/r /J ,ao,..,C ~~, u . (; 
#i~ture of offi~r administ~ g oath 

a 
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) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

i 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ Lj-00 .. ,90 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ ,, 

4. 0 SCHEDULE E: LOANS $ 6'0:0 · (JO 

5. ~SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1-::J-2/,35 
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 A 1: 

I 
2 FILER NAME 

l,v✓ fi f /k-vl- 3 Filer ID (Ethics Commission Filers) 

' v/A" 
4 Date 5 Fta; of coiu: 6l,,-<--D out-of-state PAC (ID#: 

\ 7 Amount of contribution ($) 

2-J1s Ji~ . . 
6 Contributor address; City; state; Zip Code )m . au 
f..? 6 :i-x 66B Wt,.--~ * ~ rt:> 

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

3/1,q/10 
JDC -~o0ff_ .. t eo ... oa Contributor address; City; State; Zip Code 

/v'f ~ (Atud :Jltr~t-;% 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

'5 It <3 
A1. OJ> f7'/ (> () tl-JJ7 

Contributor address; City; State; Zip cf)--- 2,,co_oo 
/:J,o .., Ctl/¥J> Y Pl lcl-0 tlD /4v'>11~~~y 

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

Date Full name of contributor 0 out-of-state PAC (ID#: I 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 



LOANS SCHEDULE E 

The Instruction Gulde explalns how to complete this form. 
1 Total pages Schedule E: 

I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

7 Name of lender D out-of-state PAC (ID#:. _______ __ ) 9 Loan Amount($) 

Jc; tv /V I I= e-~ Lo IV A 
6 Is lender 8 Lender address; City; State; Zip Code 

1 O Interest rate 

t3 a financial 
Institution? 

v(0 
12 Principal occupation / Job title (See Instructions) 

14 Description of Collateral 

D none 

16 GUARANTOR 
INFORMATION 

D not applicable 

17 Name of guarantor 

18 Guarantor address; 

20 Principal Occupation (See Instructions) 

Date of loan Name of lender 

Z/ 7/6/ Vt> 

Is lender Lender address; 

Principal occupation / Job title (See Instructions) 

Description of Collateral 

D none 

GUARANTOR 
INFORMATION 

D not applicable 

Name of guarantor 

Guarantor address; 

Principal Occupation (See Instructions) 

City; 

11 Maturity date 

13 Employer (See Instructions) 

15 
r, _ Check if personal funds were deposited into political 
~ account (See Instructions) 

19 Amount Guaranteed($) 

State; Zip Code 

21 Employer (See Instructions) 

0 out-of-state PAC (ID#:. _________ ) Loan Amount($) 

City; 

City; 

6 {)OC) . oo 

State; Zip Code 
Interest rate 

0 
Maturity date 

Employer (See Instructions) 

/Check If personal funds were deposited into political 
i;a," ~ccount (See Instructions) 

Amount Guaranteed ($) 

State; Zip Code 

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 1/1 /2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/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 catego,y not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME /., ,_; ) 5//vt-. 13 Filer 1.A.t'~s Commission Filers) 

v 
4 Dat~'f/1> 5 7eename J l.,-. //1 A-,... y lt"('f'b/l )J .-v 

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

,tf?,'2,6 I bl, /1'1,A.,{,ttAJ ~"S p~ # t.--'loJ ()d)tf 'f~7 .-1-ws nrv-..,) 1 'fl 9 3-;:; 

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

PURPOSE l.J ~7-f (., tl/J t, G( (Jc.,/S-'€ Ge f'/~ {,( <--11 "' l, 
d-- l,.,v-c l.l -S~ 

OF brf'& /"$~ 
EXPENDITURE 

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

9 Complete QNLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Dat?-/J 
Payee name 

,t ;v i l lh';J ~r ~ t. a;v1Buf 

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

1,so ,oo 1Cf*'' 12-t-, 1- l,J J AA P:,~ )/ Trr 1d,=!6 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Ll~~tlJo/ll-v~ ~ ,,_ t /l lt3 <,17 c..?.,/' r-I'----OF 
EXPENDITURE 47~,N~DA_ S# /p 

D Check if travel outside of Texas. Complete Schedule T. • 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 7//// Payee name 

~) ~ ~tifll[-'$1/'~ (/4..--u~ 

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

Ii£, DO p11 bur / q IA ~,4-v.. ~> p i~?e, C 

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

PURPOSE C-r>-- wi, t 1 VJ 77 fl~ 
lRJ.lt <f I'\- I fl c., f7> /"' HI'-' 

OF 
q"IVS;JA- f P 7P EXPENDITURE 

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

Complete QNLY 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 1/1/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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 

Gandidate/Ofliceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NA&.,./ A s/kv 13 Filer ID (Ethics Commission Filers) 

Z- µ//f-
4 Dat/ /iy 1~ 5 

Payk~~/"\. p Sc) ,J 
6 Amount ($) 7 Payee address; no City; State; Zip Code 

'-f60 ~~ VV I M (I; t?ILL '=°? -f.)r ~G:,:ft:, 
?,DO, 00 

8 (a) Category (See Categories listed atthe top of this schedule) (b) Description 

PURPOSE 
~'f~ ~",c._ C....-.M Plfl 'r/ <...v ~ ,c_/c-

OF 
EXPENDITURE 

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

9 Complete QMLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

I I 1,-t-/z,o [,,./Qt.AA.- ,,411 f,x 

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

l 5 c;, f, '-f q--- t..{o 'f s C.M At-l,l'$,y-,I p~ S°A-~ nr:-
~ v C, 6 

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

PURPOSE p/1-,f/lJ fll'F6 ~e,.r-Je ~/}1(.~ ~/~ 
OF 

EXPENDITURE 

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

Complete QMJ.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

1---/v1-/V /JMS uo~µf.f l-t V CSrr:>c-k E>,(?O ft no rJ 

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

5'3,0D,oO po ~(J( l1~ h~ 7X ~[3'7'/i) 

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

~ 
PURPOSE o~~nv./ 

OF (jr-+tvf '7v1"fio; !:tu-~ ~ EXPENDITURE 

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

Complete QMLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


