
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission.Filers) 2 Total pages filed 

I% 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

MS/MRS /MR FIRST MI OFFICE USE ONLY 

· · · · · · · · · · · · · · · · · · · .kO..~( C\ · · · · · · · · · · · · · · · · · · · · · · , · · · · · · · · · · · · · · · · · · · · · .},,,...... 
NICKNAME LAST 

Ducan} 
SUFFIX 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

[_] cnange of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

6 CAMPAIGN 
TREASURER 
NAME 

NICKNAME SUFFIX 

Date Hand-delivered or Date Postmarked 

I 
Amoun1 S 

.. ~~: ~~~ .'.~~- \J .t _;~~\~( ~-I .••....•• _1-D-u-to_P_r_oco-ss_o_d _ _,_ -I 

Receipt # 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEAS/ APT / SUITE #, 

[2-0o 0ispo@it6 L v 
STATE. ZIP CODE 

7607 2 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 REPORT TYPE [] anuay 1s [] so eaay setore eeeto 

[] rs [] an cay etore electron 

(] woo 

□ Exceeded Modified 
Reporting Limit 

□
□

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH -FR) 

10 PERIOD 
COVERED 

Month Day Year 

THROUGH 

Month Day 

03 /a 
Ye ar 

11 ELECTION ELECTION DATE 

Month Day Year [] ea 
? ca 

[] acer 
[] soc 

ELECTION TYPE 

Jaw 
Description 

12 OFFICE OFFICE HELD (t any) 13 OFFICE SOUGHT (¢ known) 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

[] Aadtona Pages 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

[_] GeNeRa 

[]sPeco 

COMMIT TEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH ~E 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

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

$ 

2. 

3. 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$ 
s' .................. •f----------------------------..a.+--------------1 

$ 

4. 

. . . . . . . . . . . . . . . . . . . f-----------------------------------------1 
5. 

6. 

TOTAL POLITICAL EXPENDITURES 

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 

$ } 317.60 

25¢.co ................. ·1-----------------------------+-------=-.;:;....--"------l 
$ 

$ 3000 .00 
18 SIGNATURE 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 under Title 15, Election Code. 

3'', AMYL.HOULIHAN Please complete either option below: 
=, ]g Noury Punic. sao at roras 
3;/..F'$ Comm. Expires 01-18-2026 
4,,e' Notary lD 2241470 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by _ ._L~u CN ., ~ r ~n .l /.,__· ~,, ~.1 day o,-A,J-- 
Ph 

(2) Unsworn Declaration 

[\/ fl[Te [So,dfQ fa' ] pf\h [S 

\ pp](pp\pg.so » 
(street) (city) (state) (zip code) 

Executed in_County, State of.onthe dayof.&O 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.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) 

Lara Durch 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. V SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S 6865 
2. (V SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 332.4 J 
3, □ SCHEDULE B. PLEDGED CONTRIBUTIONS s 

4, [V SCHEDULE E: LOANS s 000 
5. [@ SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4317 
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 s 

9. □ SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

10, □ SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 

11, □ SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12 □ SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 
TO FILER 

s? 

Forms provided by Texas Ethics Commission www.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 Gulde explains how to complete this form. 
{ Total pages Schedule AT 

1o 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

L cu Ta cak 
4 Date 5 Full name of contributor out-of-state PAC (ID#. ' 7 Amount of contribution (S) 

2\asl»> ... h-.J..f f.0:-. ....... C». (foci ...................................... 
6 Contributor address; City, State; Zip Code las O O 

357 Tile«la la Dr. South.la..,17760r 
8 Principal occupation / Job title (See Instructions) 9 Eriptoyer (See Instructions) 

re kick 
Date Full name of contributor out-of-state PAC (ID# I Amount of contribution (S) 

g\6la» ....... k~u~t. .. ~~.\\.,.V\~---······· ..................... 900. Contribute address; City; State; Zip Code O o 

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

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

al ala» ....... 1?. CAtd Ct .... ( &.lV\S ........................................ [60.60 
Contributor address; City. State; Zip Code 

413 Sumer k& 3a±late. , 7wot? 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

rho& rico 
Date Full name of contributor out-of-state PAC (ID#, I Amount of contribution (S) 

3la\a> . . . Mckau ! ..... -~ V.ClfU. ............................................ 
Contributor address; City; State; Zip Code 50.0 0 

<ho\E . 1o)kc 44 Te nec Co { 0 2.20 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

('an l le k A con+art 

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

I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS 

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

SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule AT 

4 Date 5 Full name of contributor Out-of-state PAC (lDto 

. D. ' \1, . Bo(.\ Ylte .. r .. ~.\J.11.) .. -~XV~ . 
6 Contributor address; City; State; Zip Code 

T 70-4 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution (S) 

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

Date Full name of contributor Out-Of-Sty PA (lDh' 

, A..~f< Mai:40 . 
Contributor address; City; State; Zip Code 

75 

Amount of contribution ($) 

900. o 

ee Instructions) Employer (See Instructions) 

ndrd 
Date Full name of contributor out-of-state PAC (lD#' 

,i\~ \'J).. ~Y.\'.<\\W. e5\D.\u.Yf.\K) . 
O'? contributor address: C_ 7;4 °\®° zip Code 

3r cal Cua @#f" os 

Amount of contribution (S) 

(Oo 

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

Odo 
Date Full name of contributor out-of-state PAC (lD#: 

3laa[ £.r! as% 
\08limo» 2 

Amount of contribution (S) 

3.oo 
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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS 

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

SCHEDULE A1 

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

Io 
2 FILER NAME 

4 Date 5 Full name of contributor Out-Ol·State PAC (ID!_-/ 

3\,,, isa Ullitum 
JlQ k- 6 Contributor address; 

1116 Shol 
g Principal occupation / Job title (See I 

~ 

City. State; Zip Code 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution (S) 

50. oo 

Employer (See Instructions) 

'1sD 
Date Full name of contributor 

........ ~-i~.~ .0 ~~ ~Jt . 
Contributor address; City; State; Zip Code 

Out-of-state PA ([l 

[sd D 3ohlat 7% 1%042. 

Amount of contribution (S) 

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

Date Full name of contributor out-of-state PA (l[ 

.... tri{}}i.c1 l-Ax½.~~ . 
Contributor address; City: State; Zip Code 

Amount of contribution (S) 

10o·o9 

Principal occupation / Job title (See Instructions) 

[o, 
Employer (See Instructions) 

VI re 
Date Full name of contributor out-of-state PAC (ID#..> 

3so3 .®..« 
03 re@ n 

Amount of contribution ($) 

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 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 Total pages Schedule A 

IO 
2 FlcAME Dur 

3 Filer ID (Ethics Commission Filers) 

uA 
4 Date 5 Full name of contributor out-of-state PAC (ID# 1 7 Amount of contribution (S) 

3lish» 
---~,YY>~~-(~_,_Ma(\j~-~-------- _,. ____ ,. ___ ,, __________________ 1)0-00 6 Contributor address; City; State; Zip Code 

35 (oh@al kw # 30 pwlhta T 7007 Z 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Yc rekhcd 
Date Full name of contributor out-of-state PAC (ID# I Amount of contribution (S) _____ x~ __ w.~~4~-------·---·--·- ----·-·--------··------- 3\aal 2d Contributor address; City; State; Zip Code 00 0» 

1003 (Cha.aoio \s (@u Soullll Ts 702 
Principal occupation / Job title (See Instructions) 

~ 
Employer (See Instructions) 

halas .s { Cal» «a 'Sia.disk PUc 
4a 

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

3\at[a» ·-·---~-l_)_i---~\~---·--------··--·-----··--··---·---·-----··--·---·- 
Contributor address; City; State; Zip Code 

300. oo 
Han«Dc Slat, lOo2 7 7w 0) 2 

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

[7\al MlnZln s be le 
U 

Date Full name of contributor out-of-state PAC (ID#, I Amount of contribution (S) 

3\ala> - ... B._h'\ ~\a - ~w.o.rJ. - - - .. - . - .. - - - . - . - . - .. - .. - - - - - - - . - - . - .. - - - - . - - .. - . 
Contributor' iddress; City; State; Zip Code 50.00 
\ uakert.7l, r. Sak ta T,c 7%04 2 

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

(acker 1Sp 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 
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 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 Total pages Schedule At 

IO 
2 FILER NAME 

4 Date 5 Full name of contributor 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution (S) 

4Q- o 0 

8 Principal occupation / Job title (See Instructions) 

h 
9 Employer (See Instructions) 

\C 
Date Full name of contributor out-of-state PAC ID# I 

~\Ll\" 1~f~~----~\½-.~~ .. 
kl Contributor address; City: State; Zip Code 

Amount of contribution (S) 

.oo 
Principal occupation / Job title (See Instructions) 

DI & 
Employer (See Instructions) 

Date Full name of contributor Out-of-state PA (lDtt:' 

4[4,, Ralha hWius 
] {} contnbuto address; 

tooo 
City; State; Zip Code 

lla.la • 1604 2 

Amount of contribution (S) 

Principal occupation / Job title (See Instructions) 

( 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#.. 

....... ~. la.( JA, .. Vr.R .l~ . 
Contributor adress; City; State; Zip Code 

Amount of contribution (S) 

400-00 

Employer (See Instructions) 

n 

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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT 

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 Total pages Schedule A! 

to 
2 FILER NAME 

4 Date 5 Full name of contributor Oul+of·sttg PA (l[h 

ak UA.~ ······················ 
6 Contributor address; City. State; Zip Code 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution (S) 

96.0 0 
8 9 Employer (See Instructions) 

low alias 
Date Full name of contributor out-of-state PAC (ID#' 

. LI..---\ ······q~~~~ k.\~ ······················· 
[\5 [3 contributor address; city; state: Zip Code 

Amount of contribution (S) 

(D0.00 

mployer (See Instructions) 

€656 

Date Full name of contributor out-ot-state PAC (ID# ' 

\ l 
, YAA.\{.rf~.~(nt( . 

]]lg])- contnutor address: cay. soto: Zip codo 

P.0.82 813 Mollee ille, 

Amount of contribution (S) 

100.0 o 

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

Date Full name of contributor out-of-state PAC (ID#._J 

.... ·1~-~t~; ~~~· ·~i;;; ·~;~;~;. Zip Code 

Amount of contribution (S) 

[00-00 

Principal occupation / Job title (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 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 Gulde explains how to complete this form. 
1 Total pages Schedule At 

(o 

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

Ln a 
»A 

4 Date 5 Full name of contributor out-of-state PAC (ID# I 7 Amount of contribution (S) 

2la]» ..... J.Yln i.0: ... ~~µ B.V. ...................................... 
6 Contributor address, City. State; Zip Code 

51 0. 00 }00 Vi RA Soultlala T 1004  
8 Principal occupation / Job title (See Instructioris) 9 Employer (See Instructions) 

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

... --~ \i \. ,-~-lli? ~- ~ ~- ......................................... 2ljbo Contributor iddress; City; State; Zip Code ( 0O.o0 
-Hl ale Bos q 0a loon Ty 1w0% 2- 

Principal occupation / Job title (See Instructions) 0 Employer (See Instructions) 

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

4loo\o 
.... -~(~.f\ ..... ~.0.".\r .................................... 

0-5b0- 0o Contributor address; City; State; Zip Code 

56 l Brie 8\id. (elccet vu Ty 1005 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID# Amount of contribution (S) 

2l lo- .... -~-OOM-.~-~,-~_lli_(~~- ........................... 
Contributor address; City; State; Zip Code 

\J86{ \led 24± 1o8 alas - 16230 (OD 
\ 

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. 

I 
Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS 

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

SCHEDULE A1 

The Instruction Guide explalns how to complete this form. 

2 

4 Date 5 Full name of contributor out-of-state PAC (ID#! 

AR» .88±®- 
15b? 

1 Total pages Schedule At 

I 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution (S) 

50-o0 

Date Full name of contributor Oul-Of-Slate PA (l# 

Contributor address; City; State; Zip Code 

Amount of contribution (S) 

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

Date Full name of contributor Ou'+of+State PA (l-' Amount of contribution (S) 

/0- 00 

Employer (See Instructions) 

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

...... ~.J.€.( 1¥A .. -~(\~~ . 
Contributor aaarlks.: City; State; Zip Code 

Amount of contribution (S) 

/0o 

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 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS 

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

SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule At 

lo 
2 FILER NAME 

4 Date ut-of·state PAC {ID# 

'1 \\\ .\ ;-1-- Le>Jacc Tu~~~+ . 
}\] 6 Contributor address; City: State; Zip Code 

5 Full name of contributor 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution (S) 

8 

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

au» be.®. -%» 
Amount of contribution (S) 

600 
Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#; 

······N~\\\.~ ~.~~.~ . 
Contnbutohadress: City; State; Zip Code 

Amount of contribution ($S) 

100 .00 

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

Date Full name of contributor out-of-state PAC ID#..I 

l\" \ ,,__ 1~J~ ~¼)(:?.n . 
J\\\b4 contributor address: City: State; Zip Code 

f! llt 7602 

Amount of contribution (S) 

[5 
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.stale.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. 

2 

4 Date 5 Full name of contributor out-of-state PAC (ID# / \.664\ta 
\lo\w-ls coootor aaarass?' cay 

.% # 
State. Zip Code 

1 Total pages Schedule A1 

to 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution (S) 

8 

/00. 00 

Date Full name of contributor out-of-state PAC (ID#. 

\
/\ .... 0.~Y\v/w. ... 6.~~·-······································ )][o \ conubutor addross: City: state: Zip Code 

lt@ oolS 

Amount of contribution (S) 

I oo 

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

Date Full name of contributor out-of-state PAC (ID#-' 

\ 
r \,...4" ···-~-'~·-··~((~~---································ 

')\ ( Id contnbutor address: city: State: Zip Code 

Amount of contribution (S) 

[Oo. 00 

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

Date Full name of contributor out-of-state PAC (ID#' 

\ \ G.\.\s~1u.<~ . 
')G}') contbuior address: city: state: Zip Code 

8»y Dos:o lo 

Amount of contribution (S) 

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 8/17/2020 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

' 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 Total pages Schedule A2. 

I 
2 "W'hu.cs 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor [] out-of-state PAC (ID# ) 8 Amount of lg In-kind contribution 

..... 6-\\~~-i~f~ ........................................ 
Contribution S I description 

g\o\»? I u 'ton 34.a6 I 7 Contributor address. City; State; Zip Code I 

$? Dor iaion Dr. Su.ld, - 701 2 I 
/ []cneck it travel outside of Texas Complete Schedule T 

10 Pnncipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

[}or ua hoY 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor [] out-ot-state PAC (ID# I 
Amount of 

I In-kind contribution Date I 

~ ...... ~~\~.-~.<'M.~.~········································ 
Contribution S description 

I 

so\o 94€.5 I yrs Contributor address; City; State; Zip Code I 

qy3 umuUc n. oakl lal I 
T, 7o j __]cneck it travel outside of Texas. Complete Schedule T 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

2» tk non 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

. 

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 8/17/2020 



LOANS SCHEDULE E 

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

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

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

l u uk 
4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender [] out-ot-state PAC (ID# ) 9 Loan Amount (S) 

al 15laa .... ~Y..~ ~- .... -~@.if .............................................. 200 oO 
6 Is lender 8 Lender address. City, State. Zip Code 10 Interest rate 

a financial 430 (ounhr flop 5oulilo, T% Institution? 

\NJ 76072 11 Maturity date 
y 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

□ Check if personal funds were deposited into political 

/ one account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S) 

INFORMATION 

) 
················ .................................................................. 
18 Guarantor address, City. State; Zip Code 

[] not applicable 

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

Date of loan Nare of lender [] out-ot-state PAC (ID# ) Loan Amount (SJ 

·························· ··················································· ..... 
Is lender Lender address; City, State; Zip Code 

Interest rate 

a financial 
Institution? Maturity date 

y N 

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

Description of Collateral Check if personal funds were deposited into political 

0 none □ account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed (S) 

INFORMATION 

.. , ....................... ························································ 
Guarantor address; City. State. Zip Code 

[] 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 8/17/2020 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising 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 Gif/Awards/Mernonals Expense Pnnting Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Sa\lanes/Mages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME 

Du ac 
13 Filer ID (Ethics Commission Fliers) 

~ L aux a 
"3fa(la 5 P$eename hoho r mt } 
6 Amount (S) 7 Payee address; U City; State; Zip Code 

"6. 50 so0 € lo Terc,SJ 55 Kansas t'Gk], w\O (r{13 I 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE le h} Eypanse Sans a@ l@rs OF 
EXPENDITURE 

(c) ['] Check t travel outs&e ct Teas Complete Scnecule T [] cneck it Aust, TX, ofticenotcer tang expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

4lal la dusk ova f 

814no 
Amount (S) Payee address; City; State: Zip Code 

(7, $6.00 3.235 fa.lr Dr Or\oodo F 3280 + 
Category (See Categories histed at the top of this schedule) Description 

PURPOSE «krona ~ 
(o.rd <ian9 OF 

EXPENDITURE 

[] cock zuaallots.so er teas Cemploo scree T [] ceck it Austin, TX, officeholder ting expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

3\+/a ~ )or®bro 
Amount (S) Payee address. \O City. State. Zip Code 

430.74 $000 isl ) k hint la Cl 3j+0 G 
Category (See Categories listed at tho top of this schedule) Description \ 

PURPOSE cahin» pa ('r ntagra + OF 
EXPENDITURE 

V d/ 
[]Crock 4 travel outside c! Texas Complete Schedule T D Cnoci< 11 Auston, TX. ortu:eholdor IIVlng oxponso 

Complete ONLY 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 8/17/2020 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expon so 
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 Gif/Awards/Mernonals Expense Printing Expense Travol Out Of District 
Candidate/officeholder/Political Committee Legal Services Sa\lanes/ages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME Dual 13 Flier ID (Ethics Commission Fliers) 

~ L auu 
'25s la 5 "W 
6 Amount (S) 7 Payee address; City; State; Zip Code 

12194.8< 900 inloll he. 5\ 991 {bl lla 7 700f0- 
8 (a) Category (See Categories listed at the top of tnis schedule) (b) Description 

PURPOSE Veola, Koes {tprs OF 
EXPENDITURE 

(c) [] Crock ttuavet outside c# Texas Complete Schedule T [] cneck if Aust, TX, officeholder iring expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

9\as\a? \/le Pc 
Amount (S) Payee address; City. State; Zip Code 

7l- a [o0 Ha&u.a kl Lu joln pl 02# a{ 
Category (See Categonos listed at the top of this schedule) Description 

PURPOSE 

Ya«l aq young 'ads OF 
EXPENDITURE 

a 

D Cnecks f travel outside of Texas Complete Schedule T [] ca t Aas. TX officeholder living expense 

Complete QNLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

3la a2 Tirk ('rulions 
Amount (S) Payee address; City; State; Zip Code 

q-7¥. !)..¥) 1a25 € .osb Qd. Sl lr\ \lo - 760% (x 
Category (See Catogonos listed at?o top of this schedule) Description 

PURPOSE 

Rko, £ par T<kicl OF -<. 
EXPENDITURE 

'-' 
[] Check @travel outside ct Texas Complete Schedule T [[] crock if Austun, TX, ottcohoiter ling expense 

Complete ONLY 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 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page in the report. 

SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidate/Officeholder/Potical Committee 

Credit Card Payment 

Event Expense 
F eos 
Food/Beverage Expense 
Gf/Awards/Memonals Expense 
Legal Services 

Loan Repayrent/Reunburserent 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salanes/ages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Solicitation/F undraising Expense 
Transportation Equipment & Related Expenso 
Travel In Distnct 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F1. 2 

5 

6 Amount (S) 

\[(ou. to 

7 

3 Filer ID (Ethics Commission Filers) 

51 s l 
8 

PURPOSE 
OF 

EXPENDITURE 

City; State; Zip Code 

(a) Category (See Categories histed at the top of tnis schedule) 

G, 06 I 

(C) [] Cneck t travel6uts-de ct Texas Complete Schedule T D Chock ,I Auston, TX, officeholder loving oxponso 
9 Complete ONLY if direct 

expenditure to benefit C/OH 
Candidate / Officeholder name Office sought Office held 

Date 

3\ulao 
Payee name 

Amount (S) Payee addre 

PURPOSE 
OF 

EXPENDITURE 

City; State; Zip Code 

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

[[[] cneck ± travel cuts»so ct Texas Compote Schedule T [] chock it Austin, TX, otticenot@er living expense 

Complete ONLY it direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date Payee name 

Amount (S) Payee address: 

PURPOSE 
OF 

EXPENDITURE 

City; State. Zip Code 

Category (Seo Categories histed at the top of this schedule) Description 

[] Creck ¢travet outs·ce ct Texas Complete Schedule T [] Cock it Austin, TX, otticonolter ting expense 

Complete QNLY it direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 


