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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1 
TOTALS 

2. 

.. ' .... . ' .. ' . .. . . 
EXPENDITU RE 

3 . 
TOTALS 

4. 

. . . . . . . . ~ . . . . . . . . . . 
CONTRIBUTION 5. 

BALANCE 
.. .... , ... ' . ... . . ' 

OUTSTANDING 6 . 
LOAN TOTALS 

116 Filer iD (Ethics Comm1ss1on Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN 
PLEDGES LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOT AL LJN!TEi.l!ZED POLITICAL EXPENDITURE 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTlONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

18 S IGNATURE I swear, or affirm. under penalty of periury. that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

~o- .... ., 

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 administenng oath 

(2} Unsworn Declaration 

t,ly name is \<..,oi~ "- ...,_ t- b '1.. c,.. \ \ 

My address IS atz ' WGt..l"-L 

Printed name of officer adm1nistermg oath Title of officer administering oath 

. and my date of birth 1s -------.-----.----

f)¼,,.Qc..., . ·::re 1,e>to\ "CJ_ 0 s k 
(street) (city) (state) (zip code) (country) 

Executed in __ \.\_-_ot_y_,·_s_· __ County State of \ <2..-rf-Gt ~ on the \ <;"' day of 0 ~ \ '::\: . 20 0-if 
' (montn) (year) 

----·· Y\ ~ CT¥\ ---~--- q -

Signature of Candidate/Officeholder (Deel· ant) 

Forms provided by Texas Ethics Commission W\¥N.et!11cs state.tx.us Revised 8 '17 '2020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

~ctA-'!'.--i.,-, Yl Oi.- ,-&h..~c ( 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

-
1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS sd~~.ou 

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

f-

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS s 

4 . • SCHEDULE E: LOANS s 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

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

8 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0,- SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s5~\. ~s 
10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED s 
TO FILER 

Forms provided by Texas Ethics Comm1ss1on w.w.ethics.state.tx.us Revised 8117 ·2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

.-6.,averUs!ng Expen5e 
Acc.cunt!no.:sanKlno 
Cansuit~nQ Expens8 
ContrlbuUCn~,ib onat:ons (v1aae P.y 

Event Expense 
Fees 
Fooc:FBeverage Expense 
G\fi.:A.v1ard&·'fv1emcrtais Expense 
Legal SeN!ces 

loan Repayment Re!mDursement 
omce ovemead, Rental Expens;e 
PollinQ Exoense 
PrtnHn'g E.Xpense 
SaiarJes/ . '-/ages, Contract Labor C.and1ctate10fflceholder.•P0Htlca1 Cornmmec 

-Cr,:-it C-ar::!Prt;ni~nt 
The Instruction Guide explains how to complete this form. 

1 T0t2.i pages Sc:tt:duie G_ 

\ 

6 Amount (S) 

8 

9 

':JJ,l\O • R~tmnur5ernentircrn 
politic al contributions 
fntende'.l 

PURPOSE 
OF 

EXPENDITURE 

Ccrnoiete ONLY ;f direc: 
expef:d iture-tCbenef:t c:oH 

2 F ILER NAME 

.\(Cu( e:,(/l 
5 Payeename 

7 Payee address; 

I Q. o FM \ ~ .. 2..Li, 

(:)u...&-A... '"T')L 1-8 ~\a 

Candidate / Officeholder name 

City; 

(bl Description 

Offi,:.e sought 

SoitcitaUort:Fundr atslng Expens.e 
Transportatlon Equip1nenl R Re!ated Expense 
Travei tn District 
Travel Cul OfDlstr1c1 
Otner (enter a ca1egor1 net !1sted above) 

State: Zip Code 

Office heid 

Date Payee nan1e 

--~_I'~\-" L ____ ju.-\Q\,0 CL'{ ·. _ _, __ -----------·------·---·---------·-·--'---·--
An10unt (S) Pavee address: -, Clty: State; Zip -code 

53,, t.\ - -?.>3\o e, lr<Y\ 9 lo 1 i sk A::-\01 
il Reimo;;r-,ementtrom {} ., .!\ __ 

1 
--r.:: ·, 

7 
g, (Q \ . . , 

L_J pciltl:::al contrlbutlons ~ , ....,_ u 
!ritend~C 

Description ,. PURPOSE 
OF 

EXPENDITURE ~o \\, ,'\ , 8.1e~ 
iJ '°'1'"r'· ,~ .\ ~1·., L_ '-'' t!-..1' ,r i-i11~ ;. , 

-'----------------------- --------
Ccmp!e~e ONLY ~1 direct 
expenditure to benefr! C 10H 

Candidate / Officeholc!er name Office sought 
----,----·----·---·--·-----, 

Office heid 

I=-==========;;:=================================================::::::::;:.::::.-.:-:,::~_-;:::.::;:: 
Date , 

3 L \-z_-z_ 
,'\mou nt (S} 

~ L\O,oo 
n Reimbursement 1rcm 
L t rcHHcal contrtbuttons 
·•- lntende{t 

Payee name 

Pay ee address; 

-~ ~ \ ·vJ Gt, f'-{_ 

\:>'-L&Cr y-1- 7 ~\.e(u 

City-: Seate : Zip Code 

---·---------·---+--------------------·------,----,--------·------·-------- -·----------! 
PURPOSE 

OF 
EXPENDITURE 

Ccmplete ONLY tf direct 
expenditure to b-enefi~ G:'OH 

Description 

Candidate I Officeholder name Office scugh! 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission V>'NW.ethics.sta1e .ix.us 

Office held 

Revised 811712020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Aovenlsing Expense 
. .;cc cuntlnn,:5anK!no 
Cansu1t1nij Expense 
Contr1nuttom, Dcna!:ons Made 8y 

Event Exoense 
Fees · 
Fooc·Beverage Expense 
Gifi:A.vJards.;•"1ernoflais Expen~e 
Legal Se!V!ces 

Loan Repayn1em Retmburse.'Tlent 
OfficB Overhead. Rental Exoen-.se 
Polling Expense · 
Printing Expense 
S3!anes: .v ages-Contrac-t Labor Canc1oate ·omceholcter~PiJUttcal Committee 

Cr-?cit Card Pa 1 m,;m 
The Instruction Guide explains how to complete this form. 

1 Total pages S-:::,«oule G: 2 FILER NAME 

i,. ~cu-¼ h (¾,t ('.:) 4-'1...- ~ \ 

8 

9 

PURPOSE 
OF 

EXPENDITURE 

Ccr1plet-2 O~s:( d direc! 
expenditure to bcnet: S.10H 

5 Payeename 

7 Paye5,~)r; f;rcc\t ~ G\ 

~s+i •"- ,J -,,...7874-S 

(a) Category ,s-e . .; Cata£Drie; list-:d at th~ top ,Jf this s.:hcdu!E: 1 

(c) 

Candidate I Officeholder narn& 

Date 5 \Sh, L Paye~~~ Ri, {\le 

C ity: 

(b} 0escripticn 

Office sought 

Scl!c-llalloiTFundr a!&ing Expense 
Transportation Equlpfrieni & Related E,-:pense 
Travel In District 
Travel Out OfDlstrtc-t 
Otner (enter a category net fisted above1 

Stat.a: Z ip Code 

Offi,::e held 

1---------------+---~-- ---------·--·--------------·-···------.------·------------
A mo u n 3 i, ~3 

qe:nm:jf sement from 0 poi:t;,:al comrlbutlons 
tnte:noeo 

PURPOSE 
OF 

EXPENDITURE 

Payee address: 

Categoiy iSee Catcgo,d:;s li s.ted a! lh,e. too o: this scheouta/ 

City: State: Zip Cc,de 

Description 

[] Ch=::..:dft13\:Cl out; '.j~ ofTs._x3_s Cum~!-::.; S,:hE-1i.:ls I • Ched-: if Aust;:, TX cffi :~hold;r lh.·fng e:,i::; ~f::~ 
--~-------------·--'------ ---------------------------·•·-------------·----··--

Complete r;:-.JI Y if dtrect 
i=xpandi~u:e to benef,! CtQH 

Candidate ! Officeho!cler name Office sought Office heicl 

1==:::::::====;:::========================-=--.: ·:::-:..---;_-:::.:.····-::·::.:::..::-= 
Date Payee n ame 

ta\ 1. B \--z.., --z.. 4r--t c.c V\ ~ ~ch n-c\o..,_ 1 c. :::. -·+----....... -+---==--'---'--='---'-'---'--'--..L..C'--+-'------------------------------1 
Payee addr~ss; V 

Cornptete ONLY :t direct 
exper~d:ture io benefit C:'OH 

Candidate I Officeholder name 

C ity: 

Office ~ought 

State: Zip Cede 

Office helo 

I==========-=========================================--·:=·-··=-·=-·•:::=:··.::·-.:.. 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission w:.rw.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 Tota! pages Schedule A 1 

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

~c-€1{ ~oir ~~c~ \ \ 
4 Date 5 Full name of contributor 0 out -of -sta!E PAC dD;: . l 7 Amount of contribution ($) 

~,~,,~-z:. . . .. . . . . . t\.\ .. ~~ ./.~1)0. C'f.._C-\\~.Ap~.~~-:\:-.~--. Jl45.0D 
6 Contributor address ; . City: , State; Zip Code 

(a_ o~ O ~'1, '\ SO W \4 £, ·-r,z_ -z 'O le_\ 0 

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

\)\(_,S', ·~ Ol,Di\0L, 

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

':) ( -z._ '3 \ 2---L 

.,., .. . \:-\-~:1.s. .. . ~h, .... ~ ... .lPPK~ ....... ..... ~\oo,oD 
Contributor address; U City; State; Zip Code 

LQaCO \=M \SD \~\e. -r1C 1Z7l.o 4D 

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

p~L-

Date Full name of contributor D out -of-stale PAC OD# I Amount of contribution ($) 

~-
... .. ~~--~~--· ·~ -··~?.~ .. s·l~l-z..'2- .. .. ..... .. , .. , ... 

Contributor address: City; State; Zip Code ~LDD,00 
\Q<OcO ~rt t S-0 u..) ~\e, ·,1- 7804 0 

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

f j,<[_., 

Date Full name of contributor D out-of-state PAC JD;;· I Amount of contribution (S) 

··············· ·· ···· ······· ·· ··· ··········· ··· ·········· ······ ., .... ... ,., ········ 
Contributor address; C ity: State; Z ip Code 

Principal occupation / Job title (See lnstructions) 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 Comrrnss,on w-Nw.etf1ics.state.tx.us Revised 8 '17,202G 




