CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filar ID {Ethics Commission Fiers)

2 Total pages fited:

OFFICE USE ONLY

3 CANDIDATE/ M*‘;}“@ FIRST M1
OFFICEHOLDER
crrcaroLoer | /7 7T Doigrns.. ... v
5&»«\“5 ﬁ \7,-4.?7 S_ SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT  SUITE #; STATE.,  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

] change of Address

Sz prR L 16 Foeess DR.
FrorsTonN, TX 7 7088

Date Recaived

RECEIVED gy -4 20

5 CANDIDATE/ s COUE RHONERNUMBER EXIERSION Date Hand-dellvered or Date Postmarkad
OFFICEHOLDER
) 230-7/0/
8 CAMPAIGN MS!MRS@ v v Receipt # Amount §
NaeE T e /;ﬂ/\/MD .............................. Y e——
NICKNAME LAST SUFFIX
Data Imaged
Dop Da Zra/2.
7 CAMPAIGN STREET ADDRESS (NO mrsum—:ar STATE ZIF CODE
TREASURER S
ADDRESS // Vﬂ
{Residence or Businass) {:7 0/\/ / v o é}é
8 CAMPAIGN AREA CODE PHONE NUMBER /. EXTENSION
TREASURER ‘5
s B BE B£L T
7
9 REPORT TYPE 0w g2y beir o S— 15th day afler cam
[y smayss (] s [ o [ oot e o
{Officahcider Only}
Juty 15 8th day boforn election E’éﬁmﬂiﬁeﬂ Final Report {Attach G/OH - FR
]y [} 8t ay before elect byt O oport { )
10 PERIOD Manth Day Year Month Day Yaar
COVERED
‘7 Pl i Z / THROUGH / % S 2 /
11 ELECTION ELECTION DATE ELECTION TYPE
R D Primary D Runoff 33':;1 e
// /_‘_( 2/2/ D General D Spacial
12 OFFICE OFFICE HELD (¥ any} 13 OFFICE SOUGHT  (if known}

14 NOTICE FROM
POLITICAL

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

OR

[ %]

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[J Additional Pages

[Jseecipc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

416 Filer ID (Ethles Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g é
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. M ﬁ p
4. TOTAL POLITICAL EXPENDITURES Z)Z 2
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S |
BALANCE OF REPORTING PERIOD $ //‘ £
.................. L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 /

18 SIGNATURE

| swear, or afirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

of Candidate or Officeholder

Please complete ei ption below:

AER)KIM SCHAUB

NOTARY PUBLIC - STATE OF TEXAS

{0 certify whigh, witness my hand arc{seal ofg

Am

(1) Affidavit 79183891
COMM. EXP. 12-12-2021
NOTARY STAMP/SEAL |
Swom 1o and subscribed before me byDDUG IQS ()ames this the day of D@L)bq
20

NGy

Signalure of officer administering oath

OR

(2) Unsworn Declaration

Prinled name of officer adminislering oath

Title of officer"ﬁf!minlslering oath

My name is . and my dale of birth is -
My address is . . )
(streat) {city) (state)  (zip code) {country)
Executed in County, State of ,on the day of ,20 .
(month) {year)

Signature of Candidate/Officeholder {Declarant)

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 A1:

2 FILER NA% M ZE ‘(

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#:

6 Contributor address; City; State;

/s /z/%

DU N SAPEET .

Zip Code

.. %

7 Amount of contribution (3)

%/yﬂﬁ

8 Principal occupalion / Job litle (See Insiruclions)

9 Employer (See Instruclions)

Date Fuli name of contribulor ] out-of-stale PAC {ID#:

/ b }/ % ..... Contributor address; Clity,;

dutie Benes...... ...

Amount of contribution ()

F250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

{3 cut-ot-state PAC (ID¥:

Contributor address; State;

Zip Code

q /&méfﬂészymwﬁ“ ...............

Amount of contribution ($)

ﬁ@?}

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Full name of contribulor

[ out-of-atala PAC (ID#;

Slate;

Zip Code

Amount of contribution ($)

2522

/

Principal occupation / Job litle (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




IS,

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 A1:

zmenmﬁ%)gz ?/{K/(/ g! S

3 Filer ID (Ethics Commission Filers)

4 Date e of contributor [ out-ot-state PAC (tO¥:

----- 1 AT A L-JP
7//7% 6 Contributar address; City: State; Zip Code

7 Amount of contribution ($)

A2

8

Principal occupation / Job litle (See Instructions)

g9 Employer (See [nstructions)

A/1p

Date Full name of contributor [0 aut-of-state PAC (1O#_____

LA A [P R

Siate; Zip Code

Amount of contribution (3)

Fy o 22

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

M —

Contributor address; City; State; Zip Code

Amount of contribution ($)

P50

Principal accupation / Job title (See Instructions)

Empioyer (See Instructions)

7

Ful of cantribulor [ out-of-state PAC {Io%

= 1
Conlnbutor adtress; -/inty: % le Code

Amount of contribution (%)

F2ZD

Principal cccupation / Job tile (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.athics, stale.tx.us

Revised 8/17/2020
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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. U e TS

2% ME %’MzW

ph

B Principal occupaltion / Job title (See Instruclions)

3 Filer ID (Ethics Commission Filars)

7 Amount of contribution ($)

D2

9 Employer {See Instructions)

[ out-of-staie PAC (ID#: }

6 Cbntributor address;

Date Full name of coniributor [J out-of-state PAC (1D¥- Amount of contribution ($)

4/;/7/{ f@w e F yor =
Principal occupation / Job tille (See Instruclions) Employer (See Instructions)

Full name of contributor [ cut-of-siate PAC (ID#: ) Amount of contribution ($)

S s Hew

Contribulor address; City;

State; Zip Code

e

Fpe

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-oi-state PAC {ID¥:

1]

..... RN rhitzss ™ .

Amount of contribution ($)

BSD &

ol

Date
?/&—b#/ address; City; State, Zip Code

Principal occupalion / tob tile (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.

www.ethics.stale.tx.us Ravised 8/17/2020
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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 A1:

2 FIL @( /‘/ 3 Filer ID (Ethics Commission Filers)
%éf / (7/7%’

4 Date e 7 ount of contnbution (§)
. = %)
Do
é " /7/) / 6 Contributor address; City: State; Zip Code
8 Principal occupation / Job litle {See Instructions) 9 Employer (See Instruclions)
Date Full name of contributor t-of-state PAC (ID# ] Amount of contribution {$)
} Conlribulor address, State, Zip Code
[
L

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

Date Full name of contributor, [ cut-of-stale PAC {ID¥; ) Amount of contribution ($)

........... M TNl f . ¥ g B2
-‘7/ Z ﬂl / ontributor address; City; State; Zip Code / / p

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

Date Fullﬁ_ﬂf comtributor } Amount of contribution (%)
-é.i_._--',
e 1 | A f | PED
éy 7 % Contributor H 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 additlonal 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 A1:

2 FILER NAW M Q ; 3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full of contributor [ out-of-state PAC (ID%: )y | 7 Amount of contribution ({$)

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

Dite Full ngme of coniribulor

of-staje PAC (IDK: ) Amount of contribution ($)
Contributor address; H ; /

apl-
City; State; Zip Code

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

Date ma of contribul O nul-rol-stale PAC {ID#: R P e | Amount of contribution ($)
M. OZIE ... o
‘L ;! / ntributor addrass; City; State; Zip Code %

Employer (See Instructions)

3 Amount of contribution ($)
& %ﬁ gz~

Principal occupation / Job tlitle (See Instructions) Employer (See Instruclions)

L%

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.athics.state.b.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

he Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME 5%7: :‘ i M O[Mgf

3 Filer ID (Ethics Commission Filers)

///V

of contributor O oul—of-7¢ PAC {1D¥: }

€& Contributor address; City: State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full of contribulor PAC {ID#: I

Arnount of contribution ()

%ﬁﬁ}

Principat t;ccupation ! Job tille (See Instructions)

Employer {Sea Instructions)

Date

Full name of contributor [[] out-ci-stale PAC {ID¥- }

Contributor address, City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contribulor ] out-of-siate PAC (ID¥: oM i

Contribulor address; City: State; Zip Code

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Evert Expense Loan Repay b Saolj Jorn/Fundralsing Espetise
Foes Dﬂi:eo\mmeadmemal T ion Equipment & Related Expense
Fowfﬂevjreg‘aExpmm Polling Expense Travel In District
GHUA ints Exp Printing Exponse Travel Qut Of District
fPolitical Committee Legal Sarvicas Salaries/Wages/Contract Labor Other {(enter a catogory not listed above)

3 Filer ID (Ethics Commission Filers}

%/48 A, (S
Syl ShLuTTIsE

7 Payee acﬁ!msa.

City;

State;

Zip Code

/(

{a) Category (Ses Categories lisled at the top of this achoddn')

PURPOSE
OF
EXPENDITURE

(b} Deascription

Seny/

{€©)  [] Checkttimvel cutsids of Texas. Completa Schedula T

[] creex mm./ TX, officaholder living exponse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o banefil C/OH
Dq/ / Payee name ?
oum ) ',é Payee address; City; State; Zip Code
Category (See Categories listed ai the top of this scheduio) ripnun
PURPCSE
OF
EXPENDITURE

[} checkifimvel outside of Texas. Gomplate Schoduie T

[C] check i austin, T, officaholder living axpenza

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
022/ / §; T P&Wéf
Anount (5/ Payee address; State; Zip Code
Calegory (See Catsgories listed at the top of this schedula) Description
PURPOSE g_
OF
EXPENDITURE

[] cmeckiitravel outside of Texas. Complets Schoce T.

[] cneck it Austin, TX, officancider kving expensa

Complete ONLY if direci Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate.be.us

Revised 8/17/2020 /



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s?/44/

CJ
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 7 @ —
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $S— 0 —
4. D SCHEDULE E: LOANS s // 0 00
5. [ ]| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s—2 T |
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $__ o —
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD p& &
8 [] ScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s p — |
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 0 L
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS _jﬁ L ——
122 [[]| SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

s -
=0

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



