
CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

11
Filer 10 (Ethics Commission Filers) 2 Total pages filed:

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

3 CANDIDATE! MS I MRS I MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER .....fj.~.....................f~~~~...............................~...........NAME Date Received
NICKNAME LAST SUFFIX en

~
bla.·IJI&- .YecA.if' c:"i

CANDIDATE! ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE :::I. e::>
4 ;:, r> @OFFICEHOLDER ('0 ~~ \..,,_ ~(., ..• ---4

CO
MAILING ;:, c::> liiii1c..
ADDRESS

~'b"'~ f"\~+-tLvI( (~ c.,1It"~h~"",T')('::f.~f)'{ CO ~

~
LI ;\) ::::so Change of Address

~ r-.>
(II =- -,

5 CANDiDATE! AREA CODE PHONE NUMBER EXTENSION Date r a~elive"Te(j or tlill Postmarked

OFFiCEHOLDER (q't~ ) 'LIt{ -Ol"8"b ~ @]PHONE
Receipt # I Amount $

6 CAMPAIGN MS I MRS I MR FIRST MI

TREASURER ..... ~ ~:.......... " ....... r::.~,~ ......... ,.............................. A •

NAME Date procesrn •• ~ - U <b«
NICKNAME LAST SUFFIX

ftofl1.u
Date Imaged

z..1.llP~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #; CITY; STATE; ZIP CODE

TREASURER n"_T f'\ ~c( tow.., ~\V~"" """',c._, =+7-('~S-
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (C1~ ) '(..,.'S"r ... X'(,.~.y

9 REPORT TYPE D January 15 ~ 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)

D July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED 6 / /'Z.\ It;;) / /"L\b THROUGH 1.1

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff 0 Other
Description

1\ / 'l. /1.., K1 General D Special

12 OFFICE OFFICE HELD (~any) 113 OFFICE SOUGHT (if known)

(. S I 5 ~ '\C\\)te.-.- 1"1.7_
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT

POLITICAL THE CANDIDATE I OFACEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR
CONSENT. CANDI DATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL
COMMITTEE ADDRESS

0 Additional Pages

DSPECIFIC 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 I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

[du','! "J)l-. ..... J>C{.lt.-r
16 Filer 10 (EthicS Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

.................. ~--------------------------------------------------------~--------------------~
CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

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

$

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

1 .

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

$2.

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5. $

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

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.

Signature of Candidate or Officeholder

Please complete either option below:

Sworn to and subscribed before me by this the _ day of _

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is bk,,, ~'''':m ~G-<.tt....r"

My address is ( (f ~ 1J {II) "') a r _" ~""'

, and my date of birth is __ ~_'"Trt¥-'-'-"'--Irr"----V;'--")-'r'-'-' _;_~-=~,-1r _

c.llrp ~\-z."~, , ry... , -1101(£,. _

Executed in ~t~I""-"'~J¥_d?~--------County, State of T'I:""(' ")"r4

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

, on the ~ r.:l- day of Ouno\v- , 20~.
~ont~ (year)

~z=~
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 10 (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. 0 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '~1 ,

2. 0 SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. ctf SCHEDULE E: LOANS $ ~{}'>

5. [J/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ G\.7A>
6. ~ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ WS\',1'"
7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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.

2 FILER NAME

tdu: "

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

t
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor o out-ot-state PAC (10#: > 7 Amount of contribution ($)

..Y..~.'!:~~~~~.~.~ .
6 Contributor address; City; state; Zip Code -$ 100-0

Date

8 Principal occupation 1 Job title (See Instructions)

Principal occupation 1 Job title (See Instructions)

Amount of contribution ($)

Date

Principal occupation 1 Job title (See Instructions)

9 Employer (See Instructions)

Amount of contribution ($)

Date

Principal occupation 1 Job title (See Instructions)

Full name of contributor o out-ot-state PAC (10#: >

....I.':'~~~':\ ~~ ~H .
City; state; Zip CodeContributor address;

Employer (See Instructions)

Full name of contributor o out-ot-state PAC (10#: >

..... ~~~~ .. ~.s.~(1~ .
Contributor address; City; State; Zip Code

Employer (See Instructions)

Full name of contributor o out-ot-state PAC (10#· >

....D.~:-,;.t{_.;)~~. _._.__._. ..... . .. ..
Contributor address; City; State; Zip Code

Employer (See Instructions)

Amount of contribution ($)

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.

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

[d~:" r. .- ..1~v.b~:'''(..
4 TOTAL OF UNITEMIZED LOANS $ Z/VO~

5 Date of loan 7 Name of lender o out-of-state PAC (ID#: ) 9 LoanAmount ($)

~'I..,'",,\L.. a1\~M.&V "V'rr'tI->
..................................................................................

6 Is lender 8 Lender address; City; State; Zip Code
10 Interest rate

a financial & '/ .••
Institution? l')b1.1 S~')..~y Bro')k L-. LI~)t?-\\~ Ii 1"'ti<" 11 Maturity date
y (!) '/J' /1.-'l

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

14 Description of Collateral 15

0 Check if personal funds were deposited into political

o none
account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

..................................................................................
18 Guarantor address; City; State; Zip Code

o not applicable

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

Date of loan Name of lender o out-of-state PAC (10#: ) Loan Amount ($)

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

Interest rate

a financial
Institution?

Maturity date

y N

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

Description of Collateral
Check if personal funds were deposited into political0 account (See Instructions)

0 none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

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

0 not applicable

Principal Occupation (See Instructions) Em pioyer (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 F1FROM 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 LoanRepaymentlReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
ConsunlngExpense FoOdlBeverageExpense Polling Expense Travel In District
ContrtbutionsiDonationsMade By GiII/AwardslMemortals Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Polrtical Committee Legal Services SalarteslWagesiContract Labor Other (enter a category not listed above)
CredlCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 13 Filer 10 (Ethics Commission Filers)

L... (l\~'i" "(I,,\_'-"~
4 Date 5 Payee name

9 f..t, "1../-z" A"L JoO"'\
6 Amount ($) 7 Payee address; City; State; Zip Code

!i\ \. ~ rqVJ ('1(..1.[:11"'/ r:lvc. !;)_"'l- '> J7... ::r~2.0)

8 (a) Category (SeeCategorieslistedat thetopof this schedule) (b) Description

PURPOSE
(-lCvv...-1)j l ~,\,>OF

EXPENDITURE

(e) D Check~traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

9 Complete QtiI.Y if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

q ItT !/!..,\ ~(\t~ot
Amount ($) Payee address; City; State; Zip Code

$( ~'J.~o
Category (SeeCategorieslistedat thetopof thiSschedule) Description

PURPOSE

A-o.-~ 1 g._\,.~OF
EXPENDITURE

D
,r D Check if Austin, TX. officeholder living expenseCheck~traveloutsideofTexas.CompleteScheduleT.

Co mplete QtiI.X If direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

1/z_~1't\ t+f)<-~lr
Amount ($) Payee address; City; State; Zip Code

$ ~.~\)
Category (SeeCategorieslistedatthe topof this schedule) Description

PURPOSE
~ev-v-{...) r ~~

OF
EXPENDITURE

D Check~traveloutsideofTexas.CompleteScheduleT. D Check jf Austin, TX, officeholder living expense

Complete QtiI.Y if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission \MNW. eth ics.state .Ix. us Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1FROM 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 RepaymenVReimbursement SolicHationlFundraising Expense
AccountinglBanking Fees Office OVemeadlRental Expense Transportation Equipment & Related Expense
COnsuningExpense FoodlBeverage Expense Polling Expense Travel In District
COntributionslDonationsMade By Gifl/AwardslMemorials Expense Printing Expense Travel Out or District

Gandidate/Officeholder/Polijical COmmittee Legal Services SalariesJWagesiCOntrad Labor Other (enter a category not listed above)
Cred.CardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 13 Filer 10 (Ethics Commission Filers)

1... ~c.I...r..,.. '31' "-::l)e_.lv-'I. ''''oS-

4 Date 5 Payee name

ot.(';"I:II""', n.(\ •.(to~
6 Amount ($) 7 Payee address; City; State; Zip Code

~(\].:l~

8 (al Category (See Categories listedat the top of this schedule) (bl Description

PURPOSE

~l,') l ~ -'4\\\\')
OF

EXPENDITURE

/ D Check if Austin, TX, officeholder living expense(el D Check~traveloutsideofTexas.CompleteScheduleT.

9 Complete Q.tiL':!: if direct Candidate 1 Officeholder name Office sought Office held

expenditure to benefit CtOH

Date Payee name

\t) I \ '1.1\ ~~r\' f'.., "'"\..~&-\ ~,w\,

Amount ($) Payee address; City; State; Zip Code

~., (~I t, ~:"'ru-..,T' ~(' 5+e 'iOJ g "I,"\. T~ -=t --+ CI\)1..,
Category (See Categories listed at the top of this schedule) Description

PURPOSE

ttCAv-l''), ( n'1v-~~
OF

EXPENDITURE

D Check~traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TXt officeholder living expense

Complete QbIl.t if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed atthe top of this schedule) Description

PURPOSE
OF

EXPENDITURE

D Check~traveloutsideofTexas.CompleteScheduleT. D Check jf Austin, TX, officeholder living expense

Complete 00J..:l:: if direct Candidate 1 Officeholder name Office sought Office held
expenditure to benefit CtOH

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenVRelmbursement SolicnationiFundralslng Expense
Accounting/Banking Fees Office OvemeadlRental Expense Transportation Equipment & Related Expense
COnsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributlons'Donations Made By GIftlAwardslMemorials Expense Printing Expense Travel Out Of District

Candldate/Officehoider/Polijlcal COmmittee Legal Services Salaries!WagesiCOntrad Labor Other (entera category not Hstedabove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

e-c;\~••"'1 '·J1I.,..,;~·' J)v-~
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ z,.o ') " . f"} \,
5 Date 6 Payee name

q /rs/1...1 ~a.w"N\",\ Pr'i"+ ~'\ L.
7 Amount ($) 8 Payee address; ./ City; State; Zip Code

!{1P 5"l,.1 \,. I~-::>o (. 1-~.,I~St- ~C',~ n :f1-i\) '-
9 TYPE OF

~ D Non-PoliticalEXPENDITURE Political

10 (a) Category (See Categories listedat the top of this schedule) (b) Description

PURPOSE fr~,,"_s[,c~~ ~"}.I! ).OF
EXPENDITURE

(e) D Check~travelou1sldeofTexas.CompleteScheduleT. D Check If Austin, TX, officeholder living expense

11 Complete Q!iLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF D DEXPENDITURE Political Non-Political

Category (See Categories listedat the top o!this schedule) Description

PURPOSE
OF

EXPENDITURE

D Check~travelou1sideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete Q.t:ll.X if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

3 CANDIDATE!
OFFICEHOLDER
NAME

LAST SUFFIX

MS I MRS I MR FIRST MI...'~~"""""""""'"r~.~~ ~ __O_F_F_IC_E_U_S_E_O_N_L_~__ •••
Date Received

NICKNAME

.1h ~'''''-
4 CANDIDATE!

OFFICEHOLDER
MAILING
ADDRESS

o Change of Address

CITY; STATE: ZIP CODEADDRESS I PO BOX; APT I SUITE #;

r~t7. ~...... IVl..J I..

'1., ~~ ~~~~\GL!~p~
AREA CODE5 CANDIDATE!

OFFICEHOLDER
PHONE

I PHONE NUMB~ EXTENSION
Date Han .~ivere~ Da ~ stmarked

~ ~)
Receipt; ftI I Am ""'" $

I6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

MS I MRS I MR FIRST MI

.... f':).t: ~~ . Date Processed ~ " ~ lp 9fY'-

8 CAMPAIGN
TREASURER
PHONE

SUFFIXNICKNAME LAST

9 REPORT TYPE

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY;

~1~5h·P"
STATE; ZIP CODE

AREA CODE PHONE NUMBER EXTENSION

( fj~ )
o 30th day before election 0 Runoff 0 15th day after campaign

treasurer appointment
(Officeholder Only)

0 Exceeded Modified 0 Final Report (Attach C/OH • FR)
Reporting Limit

Month Day Year

o January 15

o July15 B 8th day before election

10 PERIOD
COVERED

YearMonth Day

THROUGH

11 ELECTION

/ ""t. ,

ELECTION DATE ELECTION TYPE

o Other
Description

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

o Additional Pages

o Primary o Runoff

o Special

Month Day Year

KJ Generalft /1.--- /-v\
13 OFFICE SOUGHT (if known)

DI') D \' f\,,,J ~of PI 'Z..
OFFICE HELD (if any)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT
THE CANDIDATE 10FFlCEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'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

DGENERAL
COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
www.ethics.state.tx.us Revised 8/17/2020Forms provided by Texas Ethics Commission



CANDIDATE IOFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer 10 (EthicS Commission Filers)

$

17 CONTRIBUTION
TOTALS

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

$

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

2.

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

TOTAL POLITICAL EXPENDITURES $4.

................. ~------------------------------------------------------~~--------------------~
CONTRIBUTION

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

OF REPORTING PERIOD $
. . . . . . . . . . . . . ~------------------------------------------------------~~--------------------~

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.

=
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the _ day of _

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

([Gh.) "
r)

~~My name is j) ~ ~n"

My address is ( )b:Q..j
I~

&. r,...'"" L.,
(street)

Executed in !!.>~~ County, State of n~l:::) ,on the

, and my date of birth is _'1"--1-I_-z.._J-+I-,/_oC;_.i~),-- _
U~ ''*'.., , .,.r-!., ?";i'1(_·....:...LI_~.._Jr__

(city) (state) (zip code) (country)1." day of 0(ph/' 20 "'V\
~ (month) '(year) .

~"""Siii?Q ----
Signature of CandidatelOfficeholder (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 10 (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME 01 SCHEDULE AMOUNT

1. 0 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ <t1-'Z-"6"

2. 0 SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. !:szf /CHEDULE E LOANS $ 'PO O\)

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ('1-0 i.t>b
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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.

2 FILER NAME

tdu~"

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

,1
3 Filer 10 (Ethics Commission Filers)

4 Date o out-of-state PAC (10#:. ) 7 Amount of contribution ($)5 Full name of contributor

..Y..~:~:~~~~~.~.~ .
6 Contributor address; City; state; Zip Code $ 100-0

Date

8 Principal occupation I Job title (See Instructions)

Principal occupation I Job title (See Instructions)

Amount of contribution ($)

Date

Principal occupation I Job title (See Instructions)

9 Employer (See Instructions)

Amount of contribution ($)

Date

Principal occupation I Job title (See Instructions)

Full name of contributor o out-of-state PAC (10#: )

....f.':'~~~':'\~~r.-:-~.\ .
Contributor address; City; state; Zip Code

I
Employer (See Instructions)

Full name of contributor o out-of-state PAC (10#: )

.....~~~~if4.~~n~ .
City; State; Zip CodeContributor address;

Employer (See Instructions)

Full name of contributor o out-of-state PAC (10#:. )

....D.~:-r~.c{..;)~~ .
City; state; Zip CodeContributor address;

Employer (See Instructions)

Amount of contribution ($)

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 A1:

:)
2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

[rl\ll~" "1 ~~I,_~"l..- \ ~
4 Date 5 Full name of contributor o out-aI-state PAC (10#: ) 7 Amount of contribution ($)

\'011\"\")...1 .....!l~'-~~h...~~~ .....................................................
6 Contributor address; City; state; Zip Code

I~o "l'\ '\1.\\ ••.h'" C')\~~\;l, 4 ( ()O
\)"\ Ii--. 11t,yo

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor o out-aI-state PAC (10#: ) Amount of contribution ($)

\0/1"/1-'
....~~~':'...~ Al(v ........................................................

1(01)Contributor address; City; State; Zip Code

Vi'\) S. ~"'~ 1\{J -Pb\" C-'fI"'lj 1{_ 1-~6(1
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor o out-aI-state PAC (10#: ) Amount of contribution ($)

\~I'L\ I~\ G ~....... ~1 ........ ~ .......................................................
Contributor address; City; State; Zip Code I(lov
S~,~ fr\~~(,.<_C+ 1f'1~ T"" 1:tol)~

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

Date Full name of contributor o out-aI-state PAC (10#: ) Amount of contribution ($)

I Dl '1-\1 'L-\
......H~ ....~~~~.I) ...................................................

Contributor address; City; state; Zip Code jftfO
'LiOIl ~. \' t"1.\" AIL ~yo C J>"Ih-, R 1-~~u.J_

Principal occupation I 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 Ai:

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

€d0~ '61 '. ~l.t{.__r-~i",-
4 Date 5 Full name of contributor D out·ol·state PAC (ID#: ) 7 Amount of contribution ($)

1~/1/1/\
5~s'W\ (....1.\,\1l..

f'5"cJ...................................................................................

6 Contributor address; City; State; Zip Code

'f 7'Ol. (} f'( rt&,"'- ~r, ("1 ~Shl; '1 \'}- 'I r"t/.f
8 Principal occupation I Job title (See Instructions)

,
9 Employer (See Instructions)

Date Full name of contributor o out-ol-state PAC (ID#: ) Amount of contribution ($)

M ~r"~,.._"'I
\O/Il(/"-I

......................... ~ ......................................................
Contributor address; City; State; Zip Code

~}(L 5",,1.' W\ C.lk)n~'." 1~ 171Y'( $0-6
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor o out-ol-state PAC (ID#: ) Amount of contribution ($)

\olv>l~' ......~~.~k....~, k~.~It \ ..................................................
Contributor ad ress; City; State; Zip Code

~va\)
""L\,,_ X

O'\c., \"" ~ ~,c,lI~~~->1li-1l-'i)(
Principal occupation I Job title (See Instructions)

,
Employer (See Instructions)

Date Full name of contributor o out-ol-state PAC (ID#: ) Amount of contribution ($)

................. -.- ..............................................................

Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.elhics.slale.lx.us Revised 8/17/2020



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

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

~("-J: ,. r. .- l>~v1> ~:,,,£.
4 TOTAL OF UNITEMIZED LOANS $ z_/OO'V

5 Date of loan 7 Name of lender o out-of-state PAC (ID#: ) 9 Loan Amount ($)

~"""',,,,l. ~~~M.&lw- ""t/'O""in
..................................................................................

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial {) PI/••
Institution?

l')b1.1 5"':).~r ~ro'Jt...L.. c'1~5+-9-\\~ ii t1-i< 11 Maturity date
y (!) '/JI/'t-'L

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

14 Description of Collateral 15
0 Check if personal funds were deposited into political

o none
account (See Instructions)

16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION

..................................................................................
18 Guarantor address; City; State; Zip Code

o not applicable

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

Date of loan Name of lender o out-<>f-statePAC (ID#: ) Loan Amount ($)

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

Interest rate

a financial
Institution?

Maturity date
y N

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

Description of Collateral
Check if personal funds were deposited into political0 account (See Instructions)0 none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

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

o 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 F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX ala)
Advertising Expense Event Expense Loan RepaymenllReimbursement SolicHationiFundralslng Expense
AccountinglBanklng Fees Office OVerheadlRental Expense Transportation Equipment & Related Expense
consunlng Expense FoodlBeverage Expense Polling Expense Travel In District
COntributionsiDonationsMade By GifIIAwards/Memortals Expense Printing Expense Travel Out Of District

Gandldate/OffioehalderlPolrtical Committee Legal Services SalarieslWages/COnlrad Labor other (enter a category not listed above)
Cred~CardPayment

The Instruction Guide explains how to complete this form.

1 Total pa1:j Schedule F1: 2 FILER NAME 13 Filer 10 (Ethics Commission Filers)

tll"",'j" '.1.\.",-.. .•~
4 Date I 5 Payee name

, 11.- 'l,./-V\ AI\.t.J-o'\
6 Amount ($) 7 Payee address; City; State; Zip Code

~ ,. ~ (q t<J (fit, 1l:t1"'~ Ave. ~\)~\ -..;... -::r~Zo,

a (a) Category (See Categorieslistedat the top01this schedule) (b) Description

PURPOSE t4 Cvo.--- t.\~I ~.\,>OF
EXPENDITURE

(e) o Check~traveloutsideolTexas.CompleteSCheduleT. o Check if Austin, TX, officeholder living expense

9 Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

q ItT /1.-\ ~(\t~o~
Amount ($) Payee address; City; State; Zip Code

$( ~'J.~o
Category (See Categorieslisted at the topolthls schedule) Description

PURPOSE ~~,~\,,~OF
EXPENDITURE

~ o Check if Austin, TX, officeholder living expenseo Check~traveloutsideolTexas.CompleteScheduleT.

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name,
ter/'L\ f+()<,t\" >r11

AmOunt ($) Payee address; City; State; Zip Code

~ ~.~~
Category (See Categorieslistedatthe topof this schedule) Description

PURPOSE

~e~~_) f ~~OF
EXPENDITURE

o Check~traveloutsideolTexas.CompleteScheduleT o Check If Austin, TX, officeholder living expense

Complete Qlli.Y if direct Candidate I 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 F1FROM 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 LoanRepaymenVRelmbursement Solic~atloniFundralslng Expense
Accounting/Banking Fees 0If1Ce OVemeadlRental Expense Transportation Equipment & Related Expense
COnsuHlngExpense FoodlBeverage Expense Polling Expense Travel In District
ContributlonsiOonationsMade By GifIIAwardslMemorials Expense Printing Expense Travel Out Of District

Gandidate/OfIlceholderiPomlcal Committee Legal Services SalarieslWagesiContract Labor other (enter a category not listed above)
Cred~Can:lPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 13 Filer 10 (Ethics Commission Filers)

U ~c.\t..i"\", ':.S!>I' -.~lv-,..,~
4 Date I 5 Payee name

O!. (';"Q ,~, 0.(\ .•.,to"
6 Amount ($) 7 Payee address; City; State; Zip Code

1{(\1.:1~

8 (8) Category (See Categorieslistedatthe topofthis schedule) (b) Description

PURPOSE

I\-cv...~~(~_,,\\\)OF
EXPENDITURE

(e) D Checkff traveloutsideofTexas.CompleteScheduleT. o Check il Austin, TX, olliceholder living expense

9 Complete Qli!..Y if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

\f} I "1/, .
~..w\,t~r\' f'.., ""1\,f 6-\

Amount ($) Payee address; City; State; Zip Code

1\" (~l~ !x-:'rc",....,t .DI' 5+e '{oJ g AJ ,"\. T..J.__ -=t.-:} ~\)c..,
Category (SeeCategorieslistedatthe topo!thlsschedule) Description

PURPOSE rtCA--l'~(n'}v-~~OF
EXPENDITURE

o CheckfftraveloutsideolTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

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

Date Payee name

,(>/ \'1.-1,,\ Anl:.d.'J~
Amount ($) Payee address; City; State; Zip Code

\.( ..~ \)

Category (SeeCategorieslistedatthe topo!this schedule) Description

PURPOSE
OF ~\\,\r~~\ ....EXPENDITURE

DCheckfftrmJoutside olTexas.CompleteScheduleT. o Check il Austin, TX, olliceholder living expense

Complete QtlL::L if direct Candidate I 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 F1FROM 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 RepaymenVReimbursement SolicrtationiFundraising Expense
AccountinglBanking Fees Office OVemeadlRental Expense Transportation Equipment & Related Expense
Consuning Expense FoodlBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftlAwardslMemorials Expense Printing Expense Travel Qut Of District

candidate/Officeholder/Political Committee Legal Services SalarieslWagesiContract Labor Other (enter a category not listed above)
Cred~CardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME ;DGlt..v
13 Filer 10 (Ethics CommiSSion Filers)

:tf ]. b....'",",-
4 Date ( 5 Payee name

,·I,.,_}'t , AI) td,,-r
6 Amount ($) 7 Payee address; City; State; Zip Code

~i.)-
8 (a) Category (See Categories listedat the top of this schedule) (b) Description

PURPOSE

!~IJ.)OF Ac-~EXPENDITURE

(e) o Check~traveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

9 Complete Q!iLX If direct Candidate 1 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

f~hh, N~ PI';,J"')
Amount ($) Payee address; City; State; Zip Code

<!{\o 1..,.1 .rr 11u{) C3' •.1...4(l. b"(,,, 11--- 1}iot...

Category (See Categorieslisted at the top of this schedule) Description

PURPOSE er~"~\,,OF
EXPENDITURE

"D Check~traveloutsideotTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

Complete Q!iLX If direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

1011'1..11.1' N~", P('~Ylt\\\
Amount ($) Payee address; -- City; State; Zip Code

~h~ ~j{(O'2.-t:~l

Category (See Categories listedat the top of this schedule) Description

PURPOSE

rr~f\\-~OF
EXPENDITURE

D Check~traveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete Q!iLX if direct Candidate 1 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 F1FROM 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 SolicitationfFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
COnsuningExpense FoodlBeverage Expense Polling Expense Travel In District
COntributions/Donations Made By GifllAwardslMemorials Expense Printing Expense Travel Out Of District

candidate/Officeholder/Political COmmittee Legal Services SalarieslWagesiCOntrad Labor Other (enter a category not listed above)
Cred~CardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME :Vat~ 13 Filer 10 (Ethics Commission Filers)

V lb..:" •.
4 Date f 5 Payee name

(v(r(,,-\ ~.C"-\\- (1j (J.\ .•\
6 Amount ($) 7 Payee address; City; State; Zip Code

j5(JU YOYlJ 5)1 G ( ~'k ~ ~Ilr- Sh}" t-t. 7- 1-1'1('"
8 (a) Category (See Categories listedat the top of this schedule) (b) Description

PURPOSE

C/1JV\ 1~)OF
EXPENDITURE -(e) 0 CheckfftraveloulsideofTexas.CompleteScheduleT. D Check ~ Austin. TX, officeholder living expense

9 Complete QtlJ.Y if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

\O(I~", ~\~~" '"
Amount ($) Payee address; City; State; Zip Code

~ -I·~\)
Category (See Categorieslisted at the top of thrsschedule) Description

PURPOSE

~\'\,~~OF
EXPENDITURE

ITcheck fftrav~e ofTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense

Complete QtlJ.Y if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listedat the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

o CheckfftraveloulsideofTexas.CompleteScheduleT. D Check if Austin, TXt officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

11 Filer 10 (Elhics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS I MRS I MR FIRST MI

OFFICEHOLDER Mr. {/w~t1 ..................... ~ ...............
OFFICE USE ONLY

NAME . . . . . . .. . . . . ............................. Date Received
NICKNAME LAST SUFFIX

1111.·Ao D~l..tr
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE en

~
OFFICEHOLDER f, 6o~

c
\01..% "0

MAILING
C1I
::J. '--

ADDRESS ::s C @(I'+t~11 f~ {J Ii.
..•. r--

1.'1.0 W1"v'lt ~Frt'(f ~D Change of Address ::s I--' 1M!
~ONE NUMBER / e-

5 CANDIDATE/ AREA CODE EXTENSION Dale Hand ~fiered oTDate ~ Ilarked
OFFICEHOLDER - ~

( ) en c>
PHONE C1'K vt - o3rb •...• ~

~ '1

Receipt # Amo~

6 CAMPAIGN MS I MRS I MR FIRST MI @)
TREASURER

........ t}.r .•.................. ~?-.~~.~.
C1I

NAME ....................................... Date Processed &l.
NICKNAME LAST SUFFIX

~~t,V
Date Imaged VV\

~~6~yY1
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE

TREASURER PM' f1;t(hw"l
&">. Tf.-- :r ~t'lr

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( ttr~ ) 1.(oS - Y~'?
9 REPORT TYPE 0 January 15 0 30th day before election 0 Runoff 0 15th day after campaign

treasurer appointment
(Officeholder Only)

0 July 15 0 8th day before eleclion 0 Exceeded Modified ~ Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED y/ G /1.., (/1 f / 'Z. 1.THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description

/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

C.},.)~
(( '7\ (\"~Tu

14 NOTICE FROM THtS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE 10FFICEHOLDER. 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(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL
COMMITTEE ADDRESS

D Additional Pages

DSPECIFIC 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 IOFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer 10 (Ethics Commission Filers)15 C/OH NAME

$

$ If =b 14 7/z..' '1

$ -:t..-t:-t.

$ 't.1. 1 '1

$ ()

$ 0

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

1.17 CONTRIBUTION
TOTALS

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

................... ~---------------------------~----------~
EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

............. ~---------------------------~----------~
CONTRIBUTION

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

OF REPORTING PERIOD
. . . . . . . . . . . . . . . . . . ~---------------------------~----------~

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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP 1 SEAL

Sworn to and subscribed before me by this the _ day of _

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is __ t_d-,-tl-'-..O' Ic........:S",----,I .•.l,...!...r _,,'\,,"'"----'~'---~....;:__./ , and my date of birth is _ ..••i."'.;"----..s:...•.~,,"d'-'t--'-'-4-Li..L')'-----
My address is _....r..1...L2_::("_1..;_'\. __ f_l_1 ~ry~__f.,_(_.,...;_t_l.....:t..'--- ----'C,'-"fp-••...•.I'-'.A.Lt.=-, 1::..____ 1b, 1"",1, _

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

Executed in _-,I3~r-.-¥_""',-- County, State of __ ,r_:.I_'{!....O._ __ , on the 1< day of t:~ ,20~.
-. / _ _ (monttf) (year)7c[~

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



SUBTOTALS - etOH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer 10 (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1.
~

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 'l 'l- 1<'

2. 0 SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

I

4. ~ SCHEDULE E: LOANS $ 1, 0'0 \)

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '21-1';
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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


