
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C'OH
COVER SHEET PG 1

The Crol-l lnstruction cuide explains howto complete this form
1 Filer lD (Elhics commission Filers) 2 Tolal pages filed

3 CANDIDATE /
OFFICEHOLDER
NAME C.

'ui*,u.u

OFFICE USE ONLY

**frHcertrEn

DCI 2,5 ?O?1wBY:

/2:2b ?14

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

AOOR€SS / PO BOX. APT ] SIJJTE 4 C]IY

1zao1 HA((t, 5€TTL€^^€.,,f CT.
cypRes9, Ax. 17\33

STATE. Z P CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

PHONE NUMBER EXTENSION

( )

Dare Hand-delivered or Oale Posrmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

D.g. .. . nrryofi.y
NICKNAME I AST

l'larua-

J

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Busrness)

STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE I
tZ OC7 /a*AS S"'rL6n^ sdr CT,

clftor, 'Ti, ?7r5?

CTY STATE ztP cooE

8 CAMPAIGN
TREASURER
PHONE

AREA COOE EXTENSION

( )

9 REPORT TYPE
30!h day beiore e ection 15lh day atter camparEn

l.easurer appointment

Jury 15 [f| am orr o"ro," 
",""ton Reporllng Limil E FinalReport (Arla.h c/oH - FR)

10 PERIOD
COVERED

Month Oay Year

to ,l ,l ,21.1

Monlh Oay Year

ta /l{ /t1TH ROU GH

11 ELECTION ELECTION DAIE ELECT ON TYPE

I o,r.u,y

ffi o*-,ll ,/L ,/ )l
,2 OFFICE OFFTCE HELD (il a.y) 1:l oFFrcE souGHT (il tnoM)

crr s /{
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOX 13 FOR NOTICE OF POLMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEI{OIIURES MADE BY POIIIICAL CO'I'IiIEES IO SUPPORI
THE CAT,DIDATE / OfFICEHOLDER. ,'TJESE EYPE /DITURES tlAY HAVE AEEN UAOE WfHOt)f rHE CANDIOAUE'S OR OFFTCEHOLDER S KNoWLEDGE OR
COIVSE'VI. CANDIDATES ANO OfFICEHOLDERS AREREQUIRED'TO REPORTTHls NFORITATION ONIYIF IHEY RECEIVE NONCE OF SIJCH E,(PE'IDITURES,

COMMITTEE TYPE COMMITTEE NAME

! cerener

!scecrrrc

COMMIT'TEE AOORESS

n Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Fiier lD (Elhics Commission Fil€rs)

^16 
/z-0

15 C/OH NAME

v. 6P.Ac€ C
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS lOTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

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

2

220. aQ$

TOTAL UNITEMIZED POLITICAL EXPENDITURE3 $

TOTAL POLITICAL EXPENDITURES4 1t377,33$

TOTAL POLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD 7 Y?, ZL$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6
$

18 SIGNATURE I swear, or afiirm, under penalty ot perjury, that the accompanying report is true and correct and includes all informatron

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

of Candidate r Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Swom to and su bed before me by C,

20 hand of office

tC,
Signature of officer ng oath d name of offrcer admi te ng oalh Title of olficer a rnrstering oath

(2) Unsworn Declaration

IMy name rs and rfy date or birth ls

l\ry address is

(streot)

County, State of 

-

(city)

, on the _ day of

(stiate) {zip code) (country)

Executed in 2A
(month) (year)

Signature of candidate/Officeholder (Declarant)

HOLLY A REICHERT
NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP 0112812022
NOTARY tD 673424-2

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

19 FILER NAME

frcQ C

20 Filer lD (Ethics Commission Filers)

SUBTOTAL
AMOUNT

$ 1la,q0tr SCHEDULEAIr MONETARY POLITICALCONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (lN-KIND) POLIIICAL CONTRIBUIIONS2 s

SCHEDULE B: PLEDGED CONIRIBUTIONS3 s

tr SCHEDULE E LOANS $ Sao.ao

tr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5 3r2.r)S

SCHEDULE F2 UNPAID INCURRED OBLIGATIONS6 s

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS1 $

SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD8 s

SCHEDT]LE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSI $

SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10 $

SCHEDULE lr NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 S

SCHEDULE K: INTEREST, CREOITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12 s

Forms provided by Texas Ethics Commission www ethics.state tx.us Revised 8/'17l2020
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MONETARY POLITIGAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form 1 Total pages Schedule 41

l6Fl
2 FILER NAME

DR. CI?AI€ c. Fhrxaa
3 Filer lD (Ethics Commission Filsrs)

4 Date

rc/zzftt

5 Full name of contributor D out oi state eec (to* )

).ess-t gn re\Es
6 Contributor address: City i State; Zip Code

jestir^{.r"s @ n''e.com

7 Amount of contribution ($)

# lzo.a @

8 Principal occupation / Job litle (See lnstructrons) 9 Employer (See lnstructions)

Date

ro hht

Full name of contributor ! out-ot-srare PAc (ro*r_)

. DFrlfsE ..6414,o"reL .

Contributor address: Cityt Statei Zip Code

qU7 PINE Lu, S(euL 'Tx. Z73t9

Amount of contribution ($)

* sa,oq

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

Date

talaltt

Full name of contributor n out oi state eec (to* )

Contribulor address,

r..JELL
City, Statei Zip Code

261? TEh6v€ (D. llo,srod. Tv,Ttoto

Amount of conkibution ($)

g sa.Qb

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

Date Full name of contnbutor E out-or-srate eec ( )

Contributor address City, State; zip Code

Amount of contribution ($)

Princrpal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor i9 out-ol€tato PAC, ploase soe lnstruction guide for additional reporting rgqulremGnts
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LOANS

lf the requested information is not applacable, DO NOT include this page in the report.

SCHEDULE E

The lnstructioo Guide explains how to complete this form.
1 Tolal pages Schedule E

l6F

DP, GRnc< C,
2 FILER NAME

ORNIE l(
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ Sbo.6A
5 Date of loan

rolBlz
9 LoanAmount ($)

8 Sao,oo
1O lnterest rate

XN

6 ls lender
a financial
lnstitution?

6RhL€ C, Ho<xto
I Lender address City:

lL6o1 14ft<Rr9 sfirl€rvi€Nr
C\PoEs,, T\, ?7qss

Zip Code

7 Name oflender D oulor-state PAc (rE}},

State

ct.
'll Maturity date

'12 Pranclpal occupalion / Job title (See lnstructions) ,3 Employer (See lnstructrons)

14 Description of Collateral
Check if personal tunds were deposited into political
account (See l.structions)

15

B
16 cuaRANToR

INFORMATION

X 
not applicable

City

17 Name ofguaranlor

State, Zip Code

19 Amount Guaranteed (S)

20 Principal Occupation (See lnstructions) 21 Emptoyer (see lnskuctions)

LoanAmount ($)Date of loan

lnterest rate

Maturity date

D out'ol-srate PAc (rDd

Lender address: City; State, Zip Code

YN

ls lender
a financial
lnstitution?

Employer (See lnstructions)Principal occupataon / Job title (See lnstructions)

Check if personal funds were deposited into polatical
account (See lnskuctions)

Oescription ol Collateral

E none

Amounl Guaranteed (S)Name ofguarantor

City;cuarantor address: State, zip Code

GUARANTOR
INFORMATION

not applicable

Employer (see lnskuctions)Principal Occupation (See lnskuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out.ot-state PAc, please see lnstruction guide tor addltional reporting requirements

Forms provided by lexas Ethics Commission www ethlcs state.tx us Revised 8/1712020
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SCHEDULE F1

in the report.lf the uested information is not a licable, DO NOT include this pa

Advertisrn9 Exp6nse

consuhing Erp6le
Contibrnjo^s/Oonations Made By

candidal€/ofi ceholder/Political cohmue€

SolcnatorrFund€ising Expen*
TEnsportaton Equ,prent & Related Expens€

T.avel out ot Dist ict
olher (enter a c€tesory not lBted above)

EXPENOITURE CATEGORIES FOR BOX 8(a)

Th6 lnstruction Guid6 erplains how to complets this torm.

Food/B€EEge Exp€he
Gilt/awardgMercriars Expons€

L€n Repayme.nRoimburseffi I
Of 6ce Ove.head/R6ntal Erpens

Sala.ies^ Eg€3/Csnad Labo.

1 Total pag es Schedule F1

o
2 FILER NAME

6 c
3 Fale. lD (Ethics Commission Filers)

4 Date 5 Payee name

QR- coor -Geu a
6 Amount ($)

.$ ll? 77
7 Payee addressi

ONLIN6 Conrf+n,Y
City State; zip Code

g rrr-ff-D(.o -Co
(a) Category (See C.resones r,sted at lhe top ot th6 sch€duie)

l6A 8E &R cooe c

(b) Description

(?-
PURPOSE

OF
EXPENDITURE

Check n Ausno TX, ofirceholder Nlng expenseCheck rl lravel oltsde ol Texas Complere Sch6dlle T(c)

I complete ONLY if direct
expenditure to benelit C/OH

Candidate / Ofticeholder narne Office sought Office held

rcl a /zt C trvErvrnr< K

Date

Amount ($)

138,26 2g7ea N,w, FrerwnY
City; Zip CodeState

c (egs'
category (see categories rlsred at the ropol thls schedure)

EY 5E

Description

Movr€ f'losrrv6 eve^rT-PURPOSE
OF

EXPENDITURE

Chek trdel@bde olTex6 Complere Schedui€ T Check rl Auslin TX ofirceholder N ng expense

Candidate / Officeholder name Office sought Ofiice heldComplele QNIJ if direct
expenditure 1o benefit C/OH

Date

t6l tg ? efoo I
Amount ($)

fl at,zY
Payee address

2SBrl H.v\.-# e?O
City Zip CodeState

a,72
Descriptaon

f tlarS

Category (see calegoies lrsted at the lop ol this s.hed! le)

Trsrr,r6 €il€NS€
Check rl AusUn IX. oflieholder living arp6nseCheck I travel outsde olTexas Comdele S.haduleT

PURPOSE
OF

EXPENOITURE

Omc6 sought Office heldCandidate / Otficeholder nameCompl€te QXLY if direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state.tx us Revised 8/17l2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE F1

Advertising Expense

Consuling Elp€nse
Contibutiongomations Made By

Candidate./Olliceholct€r/Politi.al Committe

Sollcitalion/FundEisng Expens€
Transportalion EquipdEni & Relatad Exp€nse

TEvel out of Districl
Crlher (entera catego.y rct lisled above)

EXPENDITURE CATEGORIES FOR BOX a(a)

Tha lnstruction Gulda 6xplains how to complets thB torm

Food/B€verage Exp€ns
Gift/Awa.drMemnals Expenso

L.a RepayrYEit,ReidtbulgYEot
ofice overtEatyRenral E:p€.e

Sal5n6^ /age6Jcnt_act Labor

7or ?
'l Total pages Schedule F1

Gii.ecE
2 FILER NAME

NE
3 Faler lD (Ethics Commission Fiiers)

4 Date

le lt Sfan PezA
5 Payee name

6 Amount ($)

&uw
Cityi Stete, Zip Code

l'tors.rorv 77t078
(a) Calegory (Seecatogorieslistedatrhetopolrhisschedule)

EVe*1 ExGr,tSe V0'1€ Ac"vELJ EvsNf

(b) Description

PURPOSE
OF

EXPENOITURE

I

Checkitlrave ollsideof T€xas CondeleSct€dub r check rfAusnn Tx. officehorder riving expens€(c)

9 Complete ONIJ if direct
expenditure lo benefjt C/OH

Candidate / Officeholder name Office sought Office held

It lt, Ael4Tl"I5 D7N,'.M1sY

Date

I
Amount ($)

$ loo-oo
G.ljt sLere Sfbvf

City Zip CodeState

g'7

tN,
rap

Category (See categones listed ar rhe top orrhrs schedu 6)

azfl\tr.tL €x

Descriplion

C^l .1€
PURPOSE

OF
EXPENDITURE

Ch6k if traveloubideolTexa3 Comp eteSch€duloT Check rl Aosti., TX, ofl@holder llving Expense

Office heldCandidate / Officeholder name Office soughtComplete QNLY if direct
expenditure to benelil C/OH

INI At2

a1f, w1r.t xd Sf,
Zip CodeCity Statel

2

Amount ($)

I as't, t{
Descriptaon

6^J (N

Category lseecatego eslisledatthelopolth,ssched!le)

,.tC Ex e ,./
Check d savel oliside ol Texas Compble fthedure T Check ifAustn TX ofliceholder Living expense

PURPOSE
OF

EXPENDITURE

Offrce heldOffice soLrghtCandidate / Officeholder nameCornplete QNIJ if direcl
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Forms provided by Texas Ethics Commission www ethics.state u us Revised 8/'17l2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the .e

SCHEDULE F1

rt

Adve.!ising Expense

Co.hbulins/Do.ratiorB Mad6 By
Candidate/Oric€holder/Porfi cal Commine€

Solidtato./Fundraising Exp€ns€
TEnsponation Equiprenl & Related Exp€nse

TEvel Out Or Dstncr
othe. (enier a c5teg6ry not listed above)

ExPENoITURE CATEGORIES FoR BOx 8(a)

The lnstructlon Guldo oxplains how to complete this form

Food/Bderage apense
GifttAvards/ire.r'o.ials Erpense

Lcan Repay6!,llermuisenErt
Of fr ce Crverh€ad/Renlal Expense

Salanes/Vvages/Cmlract L:bor

G3
'l Total pages Schedule F1

G e C' t-is<r,.ra*-
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date

(Ll lz,
5 Payee name

fvtAzlt/fi^I(> N*t tC S
6 Amount ($)

NO ,6Q
' [i 3i""'St*rt sronrs LN' Cityl Zip CodeState

AbvS7unl , 470 Sy

hr*rtvNL sE

(a) Category (See Car lrsted al the top ollhrs schedule) (b) Oescriptron

vr caoet?H
PURPOSE

OF
EXPENDITURE

a

Chek if rdololtsdeof Ter6 CompleleScheduleT Check It Ausnn. TX, offrceholder rsrng erpense1c)

9 Complele olllY if direcr
expenditure lo benefil C/OH

Candidale / Officeholder name Office sought Office held

I Cl+rlt' s Resfn-uttntvT-1-t

Date

r
Amount ($)

t1a,21
City Zip Cod€

Fe{fiJA'l,5s a( Nr

77S

State

W
2C

Category (S6e Cat6go.es listed atrhe top olrhrs schedule)

Evertf Ex?eNS€

Description

Ftpsf R,ESfo"vD€rt k??oeo+T-t oN

Ew^/
PURPOSE

OF
EXPENDITURE

Check lAusl,n. TX. olllceholder lNrng elpefseChek ittEveloutsideollexas Complole Schedule-f

Complete ONLY if direct
expendilure to benefit C/OH

Office sought Offlce heldCandidate / Ofliceholder name

v1T-dN(o Tc€ 0f
Date

)tlsI II

a € l(ona /ce. conr

Zip CodeCityi

Ch

SLate

-a
Amount ($)

il a, s-o
Descriplion /

P€ te tt6ot /Conar.^ ur.r r? /
srv16 ff €WNTE r'fcEvavl Ex?eps-_

Cneck if austi. Tx ofiEeholder lvino expenseCheckif tr5vel outside of Texas Complele schedueT

PURPOSE
OF

EXPENDITURE

Office heldOftice sou9htCandidate / Officeholder nameComplete QNIY if direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www ethics.state.tx us Revised 8/17l2020

I

I

I category ( see categories listod at the to p ot lhis sch.d u 16)


