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1 Filer ID (Ethics~~ Fiers) 2 Total pages filed· 
The C/OH lnstruotion Guide explains how to oomplete this form. AJ A ·,v: . ,, ~ 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAI_GN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/ MRS/ MR FIRST Ml 

.. Al~ex. ............ . 
NICKNAME LAST 

Prl ~1- V ii le.- l0 hos 
SUFFIX 

ADDRESS / PO BOX; APT/ SUITE I; CITY; STATE; ZIP CODE 

/l, 3 o !4, {e,; ~ 
7 ~(p ({--() 

AREA CODE 

(5/~) 
MS/ MRS /MR FIRST Ml 

... M Oh"i LJ:>:-. .. 
NICKNAME LAST SUFFIX 

'2;ec.,e_ r-rCA... 
STREET ADDRESS (NO PO BOX PL.EASE); APT / SUITE I; CITY; 

OFFICE USE ONLY 
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JUL• l5· 2020 

ELECTION OFFIC 
D-J> 

Date Hand-delivered or Date Postmarked 

Receipt t l Amount S 
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STATE; ZIP CODE 
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~~ \th ~ 86-V"- MCL,Y-U> .s 't-f J-05 

AREA CODE PHONE NUMBER EXTENSION 

<5~) 7g7 - 't11~ 
• Jal7 
~15 

• 30th day before election 

0 81h day before election 

• 
• 

Month Day Year 

J... /,j3 / d-0:;).D THROUGH 

ELECTION DATE 

Month Day Year • Prim 

3/ 3/~~{) eneral 

D Runoff 

• Special 

GO TO PAGE 2 
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ELECTION TYPE 
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• Final Report (Attach C/0H - FR) 

Day Year 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

.... 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE POllTICAL CONTRIBUTIONS ACCEPTED OR POU11CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANOIDATE / OFFlCEHOLDER. THESE EXPENDl1VRES IIAY HAVE BEEN IIADE WITHOUT THE CANOIDIITE"S OR OFRCEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE 

OF SUCH EXPENDITTIRES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

1. 

COMMITTEE CAM 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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. 

TOTAL POLITICAL CONTRIBUTIONS 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 

$ l 30~0 

$ ~ ,5'8D 0
?) 

$ !J l o 
$ 

$ 

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

true and correct and indudes all infomation required to be reported by me 

under Title 15, Election Code. 

()L ;;Wau--
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP 1 SEALABOVE 

, to certify which, witness my hand and seal of office. 

Printed name of officer administering oath 



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

1Ai~~:~e~ ( .Al~) Y 11 l~_/o bas 
20 Filer ID (Ethics Commission Filers) 

~A-,,. 
21 SCHEDUL~TOTALS SUBTOTAL 

NAME OF S EDULE AMOUNT 

1 . cg/ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ /, qDD 
2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • ~EDULE B: PLEDGED CONTRIBUTIONS $ 

4. [CY"' S_5Y1EDULE E: LOANS $ 3, :JoO 
5 . ifscHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $lf, 4(9'\ 0 

• I . 
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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The lnstruotion Gulde explains how to oomplete this form. 1 Total pages Schedule A 1: :)__ 
2 F ILER NAME 

{_/}{e,~) \f;( {c;__l obD S 
3 Filer ID (Ethics Commission Filers) 

A- le., ~O-Y\c1 er hCr. ., 
4 Date 5 Full name of contributor D out-of-state PAC (10#: l 7 Amount of contribution ($) 

~-~- /_es CeLr--11 e.,s 
to~ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
.11 d°;;)..0 6 Contributor address; ~e,_, st~te; Zip Code "7'f., 

JS/ k~e.6ro ~ ~~ 1 J)h rfwcod 7rrc {q 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

?J-3 c r i [\\ i V\..c....\ a.,~ l0 7) t- 'T yo.,v i<l Co 6o h. s f-u. b ( e.. 

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

~-7 _.. _J)c;::b _o_~~. ('/\_~ -r:~? ~. 
5 ;250\ 

. . . . . . . . . . . . . . . .. 
Contributor address; City; state; Zip Code 

8-D:;tD l I \ I J)eer l a.,[~ tZJ C) , 'M.h ~e';z 
·n 7 15ln t 'I ri 

Principal occupation / Job title (See Instructions) 
Employe};tr:ct;~ la~o/ 

rJ.'\ ~: . .55 lA. ~ ---(he ra._ D 1.) }-

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

b~i- G-a..rr,.)o'"" /J\ c,_u re,r 
$ ;]~~ 

. . . . . . . . . . . . ........... . ........... 

c)D'J-0 
Contributor address; City; 

0~ j' t~=J. 5"Dtf ~~ m~~ , ?zo , D 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

0 ~ I\.._-- / rY'l fr7,e.£ A <: -r Ir - l'V>i;?/eq E:c/ . - -
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

S--5 ., . . . l.-.e. $ . . CM YI. CS . . . . . . . . . . . ....... .. ..fr 

/0~ 9-0 ~ 
Contributor address; 

~ Th~:f cA fi, J Sl Li~ -\-o "'e.., 
,') -Z fs fo l 

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

fcJ--3 GVi wit "-~f a.,V\.C,--[t, i) \- ·1,CM17S lo (onsh e 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If oontributor is out-of-state PAC, please see lnstruotlon guide for additional reporting requirements. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

LA-fe-~) v,· (lt;_ /obos 
3 Filer ID (Ethics Commission Filers) 

Pr I G'( [,,.,)(\_(Jet- no-
4 Date 5 

./ 
7 Amount of contribution ($) Full name of contributor 0 out-of-slate PAC (lot: I 

l{--3 - Les Cc,._ r n- e'5 

/0~ 
. . . . . . . . . ...... . . . . . . . ........... . . . 11 9--o~a 6 Contributor address; City; State; Zip Code 

Lit,,~<:' .S fo NL ~ 
.Dln',~c/ 

J5/ 'l,K 7f5~('f 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) b 

f u-3 c ri ~~ "'-c:...-( ~l, s t- T'r 6.Jf ·, ~ &, [vn5.fu_ le... 
Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

3--i- Les U rV\,c. s 
/00~ 

. . . . . . . . . . ........... . ............. . . JI 
Jo 'J-O 

Contributor address; City; 
D h~~Je 

351 Li "1,1.C..f)io ~ ~ TX 7?S fo/q 
Principal occupation / Job title (See Instructions) 

7r:_"1;1j~er c: l~ sfu- ~ { e_ ?ct- 3 (Yi/V\ i rt c.... l 4,w;..Cc.., 0 f-

Date Full name of contributor 0 out-of-slate PAC (lot: I Amount of contribution ($) 

3--3 - 0 tJh "' vc.o -H 
"1/,0Cb~ 

.. . . . . . . . . . ..... . . . . . . . ............ . . 
Contributor address; City; _. State; Zip c~ 

;;ioJ.-0 lfobl l-l', lJr-i t\. <\ /Jr ~rr w7i to 1 
Prin~cc;:t;~ :+le (See lnstru~s) 

Employer (See Instructions) 

5-r_ J _,f:-~ o( OC,fY!'J 

-
Date Full name of contributor 0 out-of-state PAC (Iott: 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 SH Instruction guide for additional reporting requirements. 



LOANS SCHEDULE E 

The lnstruotion Gulde explains how to oomplete this form. 
1 Total pages Schedule E: 

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

ftf JJ/t 
4 TOTAL OF UNITEMIZED LOANS $ 3,Wo 
5 Date of loan 7 Name of lender O out-of-state PAC (II»:. __ __, _____ _ 

.Pr.l.~er:-. .Vi t {Jc;:: k9~. 
9 Loan Amount($) 

6 Is lender 
a financial 
Institution? 

8 Lender address; City; 

7,01 3 o )(. f<o3 D 
y 

12 Principal occupation / Job title (See Instructions) 

ch,-ef \~-f- £ 
14 De?ion of Collateral 

~one 

16 GUARANTOR 
INFORMATION 

17 Nameofguarantor A 
.......... . N. .... 
18 Guarantor address; 

20 Principal Occupation (See Instructions) 

City; 

State; Zip Code 

~ I~ TX 
7 bct:D 

13 Employer (See Instructions) 

3 -:;--oo 

11 Maturitydate 

L-ov'f\, + 
heck if personal funds were deposited into political 

account (See Instructions) 

19 Amount Guaranteed($) 

state; Zip Code 

21 Employer (See Instructions) 

Name of lender 0 out-of-state PAC (II»:. ________ _ Loan Amount ($) 

Is lender 
a financial 
Institution? 

y N 

Principal occupation / Job title (See Instructions) 

Description of Collateral 

0 none 

GUARANTOR 
INFORMATION 

O applicable 

Guarantor address; 

Principal Occupation (See Instructions) 

City; 

City; 

• 

State; pCode 
Interest rate 

Maturity date 

rsonal funds were deposited into political 
Instructions) 

state; Zip Code 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see lnstruotlon guide for additional reporting requirements. 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repaymenl/Reimbursement Sofidtation/Fundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PolHngExpense Travel In District 
ContriJutions/DMade By Gift/Awards/Memorials Expense Pllnttng Expense Travel Out Of DiStric:t 
Can<fldale/Offi~itical Committee Legal Senrices SalariesMlagesl Labor other (enter a category not listed abo\l'e) 

Ciedil Garo Payment 
The Instruction Guide explains how to complete this form. 

1 Total pa~:)Schedule F1 : i;tERNAME d e--~0-.h.·e..r CA-le-~') V:lLc..-lobos 13 Filer l~t/1 Commission Filers) 

4 Date - 5 Pay~ame 
/ 

) - 21-;}u "\O C...e,, ~Y,hi'~ 
6 Amount ($) 7 Payee address; J City; State; Zip Code 

jf ~I S°'Dt) br Av .:> \i "' TX riol- DD\t\~+e-t- ·1'61Lf~-
8 (a) Category (See Categones listed at the top of this schedule) (b) Description 

PURPOSE A-dv c,,r-h 5; J Ei,pe,t'\ SC 6~V"-S OF 
EXPENDITURE 

(c) D CheckiftraveloutsideofTexas. completeSdledl,jeT D Check if Austin. TX, officeholder living expense 

9 Complete .QM.Y: if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

3- J-;}odb Wo... l tV\. ~Y+ 
:j•::) \2S Payee address; City; State; Zip Code 

5tS4 ~\v f Cl r l<-w ~1 11 le_ TX 
1~<a +o 

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

f ...-1 ~ k r f'" r-< > PURPOSE o-\-~et-- 6ut7-phc:5 -
OF e.,,\-c... EXPENDITURE 

D CheckiftraveloulsideofTexas.comp1eteScheduleT. D Check if Austin, TX, officeholder living expense 

Complete .QM.Y: if direct Candidate/ Officeholder name Offrce sought Offrce held 
expenditure to benefit C/0H 

Date Payee name 

3- l 1 ~ ctOlJD Ac,,e lr,r-.-\i '\ 
Amount ($) \ 14 Payee address; v City; State; Zip Code 

Aul\;\-\.. T)( 
=t; I si 3 71JD1 D o \tllo-s { c r- Dr (. ~ 7 4 ~ 

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

PURPOSE ?{'~ ~ -\i ~ ~(?ense.. f\~e,nlek-OF 
EXPENDITURE 

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

Complete .QM.Y: if direct Candidate I Offrcehok:ler name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
ConlribulionslD Made By 

Gandidate/Officeholder/Politil Corrvnillee 
~Gard Payment 

1 Total pa~ Schedule F1 : 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ell80t Expense 
Fees 
FoodlBeverageExpense 
Gill/Awards/Memorials Expense 
Legal Services 

Loan Repaymenl/Rein'DJrsement 
Office Ovefhead/Rental Expense 
Poffing Expense 
Plinllng Expense 
Salaries/Wages/Co Labor 

The Instruction Guide explains how to complete this form. 

7 Payee address; City; 

8 

PURPOSE 
OF 

EXPENDITURE 

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

SCHEDULE F1 

Solicilalion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of Dislrict 
Other (enter a category not listed aboVe) 

Fu '?\--(Ethics Commission Filers) 

State; Zip Code 

- -
(C) D Check if travel outside of Texas. Complete Sdledule T. D Check If Austin, TX, officeholder living expense 

9 Complete .Qlllll'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qlllll'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qlllll'. if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

D Check If travel oulside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

0 Check if travel outside of Texas. Complete Sdledule T. 0 Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office hekf 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


