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(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

l7oa7 E+ARR|5 Sgrrr€,.Yle^rf cT,
cyPiress, Ty. 11y33
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f]oerener

!seecrrrc

GO TO PAGE 2

Forms provided by Texas Ethics Commission $/ww. ethics. state.tx. us Revised 8/1712020

C.

RECEIVED

Dale Hand-delivered or Oare Poslmarked
AREA CODE
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rHIS AOX ls FOR NONCE OF POLMCAL CONTRIBUTIONS ACCEPIEO OR POLIIICAL EXPENDIiT]RES TADE BY POLIIICAI CO'III''TEEs IO SI'PPORI
IHE CAI{OIDATE / OFFICEHOLOER, IHESE EXPEIVD'7URES |IAY HAW BEEN MAOE W|IIOI'| TI.E CANDIDAIE'S OR OFFICEHOLDEF,S KIVOruEDGE OR
CoIVSEIVT, CANODATES ANO O'fICEHOLDERS ARE REOUIRED TO REPORT THIS INfORXANO OI{LY F TXEY RECEIVE NOTICE OF SUCH EXPE TXIURES-

D Additional Pages
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CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The lnatructlon Guideexplalns how to complete this form,

.. Complot6 only if "ReportType'|! on page I is markod "Final Report" -

cG N
1 C/OH NAME 2 Filer lD (Ethics Commission Filers)

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer a

Signature of ndidate / Officeholder

3 SIGNATURE

ent on flle

4 FILERVWO IS NOTAN OFFICEHOLDER
.. Completo A & B below only lt you.ro not an offlceholde.

B. ASSETS

Chock only one

A. CAMPAIGN FUNDS

Chock only one

N ldo not have unexpended contributions or unexpended interest or income earned from political contribuhons

E
rI

I do not retain assets purchased with political contributions or interest or other income from political contributions

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not converl assets purchased with political contributions or interest or other incrme from political contributions to
personal use. lalso understand that lmustdispose of assets purchased with political contributions in accordance with the
requirements of Election Code, S 254.204

Signature ndidate

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports oI unexpended contributions if, after filing the last required repon as
an offic€holder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Offi ceholder

5 OFFICEHOLDER
.. Completo lhls soctlon onty tt you ar6 an officehotder ..
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E I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political mntributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political cont butions and unexpended
interest or income earned on political contributions in accordance with the requirements of Eleclion Code, S 254.204.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Fil6r lD (Ethics Commission Fil6.s)

17 CONTRIBUTION
TOTALS

1 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) a

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENOIIURE a

$ 2)2s3.{6
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD 3,?z , ao

OUTSTANDING
LOAN TOTALS

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

1A SIGNATURE I s,wear, or amrm, under penalty of perjury, that the accompanying report is true and conect and includes all information

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

Srgnature of Candrdale or Officeholder

Please complete either option below:

(t) Affidavit

Swom to and bscribed beicre rne by \c Urau, L.[prnc-. u,i. r," 34{ o"v or A?r i I
20 h hand and sealofoffice

Si gnalure admini ng oalh olticer administerinq oath Title of administer,ng oath

(2) Unsworn Declaratlon

My narne is , and my date of birth is 

-

My address is ,

(street)

Countv. State of

(city)

, on the _day of

(state) (zip code) (country)

Executed in 20
(monfl) (yeao

HOI..LY A RE|CNEBI
NOTAFY PUAUC
STAII OF IEXAS

MY COiitM. E(P 0r2U2@6
rioTAfiY ro 873a2a-2
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FORM C/OH
COVER SHEET PG 2

a

$

4. TOTAL POLITICAL EXPENDITURES

6.
$

NOTARY STAMP i SEAL

Signature of Candidate/Officeholder (Declarant)



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

{9 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl: MONETARY POLITICALCONTRIBUTIONS1 $

SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2. $

SCHEDULE B: PLEDGED CONTRIBUTIONS3. $

tr SCHEDULE E: LOANS4. $ 2 ,2{3.E1,
B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5. r 2,2(-t.-r

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6. $ ---

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDI $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9. $ 

-tr SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10. $

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 $^

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

12. $

Forms provided by lexas Ethics Commission www.ethics.state.tx. us Revised 811712020

tr
tr

u



LOANS

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

SCHEDULE E

The ln€t.uction Guide explains how to complste thls form.
I Total pages Schedule E

t oFl

bR, Gn+cs C, l-hrtnrez-
3 Filer lD (Ethics Coftlmission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 2,2s3 , se
5 Date of loan

tq/3r/zr
7 Narneoflender

. D. B 6.Rt_c_<-.. C.r.. Ffo, R'ueX-
8 Lender addressi

lz6ol ilac*ts
City; Stete; zip Code

c\?eesr. T*.
S€TTZEme^tr CT.

17733

9 LoanAmount($)

f3,
6 ts lender

a financial
lnstitutioh?

@

l0 lnterest rate

1'l Maturity date

l3 Employer (See lnstructions)

14 Description of Collateral

[[ non.

15

.R
Check if porsonal funds were deposited into political
account (See lnstructions)

16 GUARANToR
INFORMATION

pnot applicable

17 Name otguarantor

'18 Guarantor address; City State; Zip Code

'19 Amount Guaranteed ($)

Principal Occupation (See tnskuctrons) 2l Employer (see lnstructions)

Name oflender E out{r-state PAc (tD4:

Lender address: City; State; Zip Code

LoanAmount ($)

ls lender
a financial
lnstitution?

YN

lnterest rate

Maturity date

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

Description of Collateral

! none
n Check it personal funds were deposited into political

account (See lnstructions)

GUARANTOR
INFORMATION

}\ not aoolicaule

Name ofguarantor

Guarantor address: Cityl State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF fiIS SCHEDULEAS NEEDED
lf londer is out-of-stato PAC, pl€ase Eoe lnstruction guide for addltlonal roporting roqulrements

Forms provided by Texas Ethics Commission www. ethics. state. tx. u s Revised 8/1712020

2 FILER NAME

E oul-of-state PAc (lDr:- )

12 Principal occupation / Job title (see lnstructions)



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounlind65nkins
Co.rsulting ExpeE€
ConlibutioogDohations Made By

candidate/otrc€hdder/Political comrnitt€e

Food/B€verag€ Expense
GiflAEEls/M6rcrids Exp€ns€

Lo€n Repayr€r'vReintbuBrEdt
Ofie OvertEad,Rental FiA€n@

Salade./Wh9es/Cont act Labor

SolicrEtion/Fundraising Exp€nse
aransportatio Equiprent S RolarEd 6$effi€

Travel out of Distict
Other (ente. a category not listed above)

The lnstruction Guld€ explains how to complet€ lhi6 form.

1 totat oaoes Schedure F1

lolrL
2 FILER NAME

DR, 6RA.c6 C, Floex*-
3 Filer lD (Ethics Commission Filers)

4 Date

r pltpltt 5 Payee name

TuTro Benre
6 Amount ($)

$ t,l, oq . aQ

7 Payee address; City; State; Zip Code

t{ tO" /hasor RD. G 3
cYfeegs . Tx, 77yBS

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Cai€goies listed ar the top of rhis schedu re)

eYEFrf ex(d,lse

(b) Description

HsSfr^Jg eYEFIT-

(c) Ch€ck if i€vol o'rlsde ofTexas Comdeie Schedule T I Check rfAustin. Tx ofiicehoLder living expensE

I Complete ONLY if dkeci
€xpenditure to benefit C/OH

Candidate / Officeholder name Office sought Offce held

Oate

tt ltltt f,L Ce€rgei o
Amount ($)

f,t Es.gr"
Payee address;

t2gylt (el R>.
c-'l?t265, Tx, '7-?737

City; State Zip Code

Category (See Caiegories lisred al the top ol this schedu le)

EvErvf e\?eNS€

Description

l*tsrrxG EvexT
Che.kiltaveloubdeoiTexas CompleteSchedulal Ch€ck ir Austin TX, otficeholder living exp6isa

Complete ONLY if direct
Bxpenditure to benefit C/OH

Candidate / Omceholder name Office sought Office held

Date

Amount ($) Payee address; Clty; State Zip Cocle

PURPOSE
OF

EXPENDITURE

Category (see Categoies listed attne top olthis schedure) Description

ch€.k il travel oulside ofTexas. complete Scheaule T Check iI Austin, TX, officeholder lvins exrense

Complete gNlY it direct
expenditure to benelit C/oH

Candidate / Ofliceholder name Office sought Ofilce helcl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.tx. us Revised 8/'1712020

PURPOSE
OF

EXPENOITURE


