
........ .

9 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

Filer ID (E1hiC$ Commission Filars)
The C/OH Instruction Guide explains how to complete this form. 11 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

□ Additional Pages 

MS I MR~ FIRST Ml 

..................,'¼,.'0~.~ .t f. ....................-......-~- ........... 
NICKNAME SUFFIX 

rt1 J{t 
\/ST/f \.'Ai,...,' 

ADDRESS I PO BOX, APT / SUITE #: CITY; STATE· ZIP CODE 

-S~>t 1X "1504t 
14l\ \\ ., s\-n. \\{\\ Lr. w() 
AREA CODE PHONE NUMBER EXTENSION 

)( 214 4-1 7 --~18 7 
Ml 

.. M-~ '. ~~~ :.~~- ......•...... .·· ··•·· ''.11~/l-......... ... ... ..... 
NICKNAME LAST SUFFIX 

Date Imaged 

Lnvr,_ 
STREET ADDRESS (NO PO BOX PLEASE): APT I SUlTE #; CITY STATE. ZIP CODE 

J::/lo 
AREA CODE 

c~N,!;\e,,.w 
PHONE NUMBER 

w\J l."c.. 
EXTENSION 

IX, 7~r1 Q,1 

( l,\(.\ ) '-4-lS -4<1n7 
D January 15 30th day before election Runoff 15th day after campaign□ □ □ treasurer appointment 

(Officeholder Only) 

July 15 Exceeded ModifiedprJ 8Ih day before election F nal Report [Attach C/OH - FRI□ □ Reporting Limit □ 
Month Day Year Month Day Year 

/ / THROUGH / / 

FORM C/OH 
COVER SHEET PG 1 

2 Tolal pages filed; 

OFFICEUSE ONLY 

Date Receivad 

lo \2>tl,J.--

rtl;;;;;-d•s;;.r~a: ::1k•d 
Recaipt # I Amount S 

Dale Processed 

ELECTION OATE 

Month Oay Year 

1//f /zi 
OFFICE HELO (if any) 

0 Primary □ 
[5a' General □ 

ELECTION TYPE 

Runoff □ Olher 
Oesaiption 

Special 

13 OFFICE SOUGHT (if known) 

WJ.SD ~D'wB Tr~£sBe-
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE IIY POLlTICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE flEEN 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 EXPENDIT\JRES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

OsPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.elhlcs.state.tx.us Revised 8/17/2020 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1 . 

w1 
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

16 Flier ID (Ethics Commission Filers) 

$ 

2. TOTAL POLITICAL CONTRIBUTIONS ~ - \~()._ 

.................. ·1------'o_T_H_E_R_T_H_A_N_P_L_ED_G_Es_._L_o_A_N_s_,_o_R_G_u_A_R_A_N_TE_E_s_o_F_L_o_A_N_s_>__--+ ~~( . 'i:,e__'_-Z____;,.._.,:;__--1 
EXPENDITURE 
TOTALS 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL.POLITICAL EXPENDITURES $ 

. . . . .. . . . . . .. .. . .. ·l-------------------------------1---=..e..i,L...,1-----------I 
CONTRIBUTION 

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

OF REPORTING PERIOD 
$ 

. . . . . . . . . . . . . . . . . . 1-------------------------------1---------------I 
OUTSTANDING 
LOAN TOTALS 

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

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. 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

~i~~~~::t,._, RHONDA ANN TRACY
[~:<•~•:"":~\Notary Public. State of Texas 
~~1- ./....~~ Comm. Expires 07-28-2023
~:~-·•~""T~,,,,,R!\,,,,, Notary ID l l 800343 

Sworn to and subscribed before me by M1 chdeJ Z. ~J,tf\A. O'YS this the ~ t'f day of ~fabee 

(2) Unsworn Declaration 

My name is _____________________ _ ., and my date of birth is _____________ 

My address is _ ________ ______________________. ____, ______ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, Stale of _ _ _ ___ • on the ___ day of ______, 20___. 
(month) (year) 

Signature of Candidate/Officeholder (Oeclarant) 

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



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

19 FILER NAME 20 Filer 1D (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULEA 1: MONETARY POLITICAL CONTRIBUTIONSD $ 

2. SCHEDULEA2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONSD • /j~Z~. I 

D $3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

□ $4. SCHEDULE E: LOANS 

$5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

D $6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS□ $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD szso .c.vD 

□ $9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

D $10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

D $11. SCHEDULE J: 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.ethlcs.state.tx.us Re11lsed 8/1712020 
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NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

1 Total pages Schedule A2:
The Instruction Gulde explains how to complete this form. J 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

W':.,Gha~\ ~ \.J \, \\~~....~- ..l 
-

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 
$ 119 2< 

- -
5 Date 6 Full name of contributor D out-of-state PAC (ID#: I 8 Amount of lg In-kind contribution 

Contribution $ I description 

' ...... ····· ....... ····· .................................. ·················· 
7 Contributor address; City: State: Zip Code 

I 
I 
I 
I 

Ocheck if travel outside of Texas. Complete Schedule T, 

11 Employer (FOR N0N-JU0ICIAL)(See Instructions)10 Principal occupation I Job title (FOR N0N-JUDICIAL)(See Instructions) 

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

Full name of contributor D out-of-slate PAC (ID#: l 1
Date Amount of In-kind contribution 

Contribution $ I description 
I ... ... . ......... ... ........ ..... ...... ..... .. ............................... I 

Contributor address; City; State; Zip Code I 

D Check if travel outside 
I 

of Texas. Complete Schedule T. 

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

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) (ii 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.eth1cs.state.tx.us Revised 8/17/2020 

www.eth1cs.state.tx.us


PLEDGED CONTRIBUTIONS SCHEDULE B 

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

2 

The Instruction Guide explains how to complete this form. 

FILE,R NAME 

4 

5 

TOTAL OF UNITEMIZED PLEDGES 

Date 6 Full name of p1edgor 0 out-of-slate PAC (10#: I 

..... ········· ··························· ······················· ........... 
7 Pledgor address: City; State: Zip Code 

1 Total pages Schedule B: 

3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I 
I 
I 
I 

□ I.Check if travel outside of Texas. Complete Schedule T. 

Employer (See Instructions)10 Principal occupation/ Job title (See Instructions) 111 

Date Full name of pledgor 0 out-of-state PAC (10#: I 

....... ··············· , ...... ······················· ............ ··········· 
Pledgor address: City; State; Zip Code 

Amount 
of Pledge$ 

I 
I 

In-kind contribution 
description 

I 
I 
I 
I 

0 I . 
Check if travel outside of Texas. Complete Schedule T. 

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

I 
IAmount ofDate In-kind contribution 

Pledge$ IFull name of pledgor 0 out-of-stat& PAC (10#: \ 

description
I 

········································· .............. ·········· .......... I 
~ Pledgor address; City; State; Zip Code 

I 
I 
I 

Dcheck if travel outside of Texas. Complete Schedule T. 

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

I 
Amount of I In-kind contributionFull name of pledgor 0 out-of-state PAC (10#. lDate 
Pledge$ I description 

I ...... ···························· ......... ········· ...................... 
I 

Pledgor address; City; State; Zip Code I 
I 
I 

D Check If travel outside of Texas. Complete Schedule T. 

l Employer (See Instructions)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. 

www.ethics.state.tx.us Revised 8/17/2020 Forms provided by Texas Ethics Commission 
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT Include this page In the report. 

Advenlalng Expenee 
Acxx>unUnglBanklng 
ConaulllngExperwe 
Contr1buCIOnelDonaMad• By 

Candldate/Ofllc:eholder/Politk:111Committee 

1 Total pages Schedule F4: 

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 

5 Date 

7 Amount ($) 

9 ' TYPE OF 
EXPENDITURE 

10 

PURPOSE 
OF 

EXPENDITURE 

11 
Complete QHLY If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY If direct 
expenditure to benefit C/OH 

6 Payee name 

w 
8 Payee address: 

□ Politlcal □ Non-PoUtical 

Category (See Categoriea lleted atlhe top ol thl• schedule) Description 

0□ CheckIftravel outlldeolTe>CU. Complete Sc:ll8du1eT, Che~ It Austin, TX, olllcel\Older ~I/Ing expense 

Candidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

EXPENDmJRE CATEGORIESFOR BOX 10(a) 

EY11nt E,cpenae LoanRapeyrnent/Relmb&nemenl 
F- OlllceOvemeadlRentalE,cpenae 
Food.9e\oenageO(perwe PolingElq)enae 
Glft/Awan:ts/Memorlala Expenee Printing Expen" 
Legal Servlcea SelazleaM/agH/Contrad I.Albor 

TII• lnetructlon Gulde expl■ln, how to complete this form. 

City; 

Political □ Non-Political 

(b) Description 

Office sought 

Sollcltat!on/Fuodralsing Expense 
T,-po,lallonEquipment&~Expense 
Travel In Dl•lrlct 
TravelOutOfDl•trlct 
Olher{entera calego,y not liated above) 

3 Flier ID (Ethics Commission Fliers) 

OD 

State: Zip Code 

, ollk:eholder Nving expense 

Office held 

State; Zip Code 

(a) Category (See Categoriu Mated at the top ol this schedule) 

ofTex•.Complete SclledUleT. 

Candidate / Offl<:eholder name 

Payee name 

Payee address; City; 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 
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