CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER Me. Edui N
NAME = [arresimeses semmes suodod ssketoib e e e e B P R R R R S B e R Bl TeE—

NICKNAME LAST SUFFIX
4
b( 2 e DC(A\-Q_( 'g o %

4 CANDIDATE/ ADDRESS /PO BOX; APTISUTE #  CITY; STATE;  ZIP CODE 2 o
OFFICEHOLDER fo Row (9L \b s -~ @
MAILING 2 < [m

- a6 =
D Change of Address 1" }\’ ”1"'"j M '+r('V” j ?‘( y ;" g §
[ S ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i ,_b%e“ve-re‘ e T ——
OFFICEHOLDER o
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
VA 4
TIRESS LI h\’. m'\ “‘/W‘J Date Procesge [ - 1
RKIANIE. = [oscimemes o siisnmsmsiieisbm o it ammeessions et Bdhaudh B3 BASTSIA SEHR S EABRARE P i(«q _.z l >
NICKNAME LAST SUFFIX L/ / s
Date Imaged 5
flo‘ﬂ'lc/ L i |(_(; l)rﬂ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; . STATE; z; ;f);Ey 4
TREASURER O P Q\W‘hﬂ" N TR,

ADDRESS iy M Jf
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(49 ) 1SY _gbi?
9 REPORT TYPE [] danvary 15 [X] 30th day before eection [] Runoff 15th day after campaign

L]

treasurer appointment
(Officeholder Only)

4 S 6 S

THROUGH

o /\‘

[:] July 15 [____] 8th day before election Exceeded Modified [[] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

e

11 ELECTION

Month

ELECTION DATE

Day

l\/'L /‘L\

D Primary
KI General

D Runoff
I:] Special

Year

ELECTION TYPE

I:] Other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

CS‘SD T{‘\\)“‘&V ¥l z

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. 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

[]eEnERAL

DSPECIFIC

[] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filer ID {Ethics Commission Filers}
-3
é-(,\\l‘i" \15“1:-/\1- \Bc(,(t/f
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ l q_ {
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) fs
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES s LI\
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l
BALANCE OF REPORTING PERIOD SG} {‘ [
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Lod®
18 SIGNATURE ! 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.

) S 3, S

—
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 s
20 , to certify which, withess 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 fdb‘m DN ae @uh/ , and my date of birth is Qfmw 273, 148>
My addressis__ {6624 (A, Brah V= CCllge SWNan TR AFENE
(street) ' (city) (state) (zip codé) (country)
Executed in l’)"nm County, State of Tt 28 ,onthe ({ = day of Om\"f' .20
¥ {month) (year)

G e A D

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 ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I__\7j SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1935
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [j SCHEDULE E: LOANS $ Looo
5. [Yj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (K.
6. ]j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 254,30
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE!: 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.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

{f 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

€du-‘ n ,‘\P)'aﬁm,” /DCM

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Dawd Crober

0, ,1—:\ I'L\ 6 Contributor address; City; State; Zip Code ﬂ ( 000

v S Salen TR 37539

[7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

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

Date Full name of contributor 7] out-of-state PAC (ID#:; ) Amount of contribution ($)
.....3.’.‘{\.\3!“.\‘:\. e,
T,LL/’L\ Contributor address; City; State; Zip Code

g‘ZC

190Y Dee (rentt (—v”grvs‘b‘ﬂn T4 A3g¥e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
..... W oseqons oo
ﬁ('l,‘\l'i,‘ Contributor address; City; State;  Zip Code ﬁ /OD
Sosod My("ﬂc 04D, Oroolidins TR 3V

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

Date Full name of contributor ] out-of-state PAG (ID#: 3 Amount of contribution ($)
lsofay |- Rt Vedber
* ! ! #ZTO
G0 Talulowls Tl Gollge S T A2V
j

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Edoin "Bline” Decler

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS

$ 7 000

5 Date of loan 7 Name oflender [ out-of-state PAC (ID¥; ) 9 LoanAmount($)
Mt A8 Dedeer i
8 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial 9 "/d
Institution?
| ‘)- blﬁ S\/\ 7.‘), BI’OOI'\ LA (;“;b S‘b,*\k T)( ’-}’3"5’( 11 Maturity date
AL /3 ]2t

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15

Check if personal funds were deposited into political

D none D account (See Instructions)
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[T} not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
escription o Lollatera D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code

] 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert K_si ng E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
CreditCard Payment

Gift’/Awards/Memoarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:1 2 FILER NAME

1 Edvia_ "Blara” Dednr

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
]2 AredoV
6 Amount (3$) 7 Payee address; City; State; Zip Code
ﬂ \- 3o (qw MLM‘.nm) Q\rc. D—-“ﬁ& ’7*7\ G5 Loy
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF AC\O’*-‘b l &.\n
EXPENDITURE }

(© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
( 1% /’U\ (\‘(\Ql\o’ﬁ'
Amount ($) Payee address; City; State; Zip Code
f o>
Category (See Categories listed at the top of this schedule) Description

PURPOSE

EXPENDITURE A\c‘”\\) ’ @s\,\\j

D Check if travel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'l Apdo
q / 2 T\ N<® 3('
Ambunt %) Payee address;, City; State; Zip Code
$ 4.0
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF p\_ cr/":‘\ l %A.\\f\
EXPENDITURE ) )

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state .tx.us
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POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/DonationsMade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credtt Card Payment . N . ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
" -~
1 Cdwna Bl o N
4 Date 5 Payee name
1 (g“’l’b\ !l(\q t\o’r
6 Amount ($) 7 Payee address; City; State; Zip Code
.ﬂ (V.30
8 (@) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE )r\
OF e
EXPENDITURE \ b «\B“‘}
{c) D Check if fravel outside of Texas. Complete Schedule 7. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

\8 l ‘ ]7/\ G‘\r\\" Franavd SN
Amount (8$) Payee address; City; State; Zip Code

. 2
1 L & et Dr Sre Yod g"/\ T YV
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF (A A |
EXPENDITURE CAm TN g8 W\D
D Check if fravel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

sCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notiisted above)

Cfd\—‘n "ﬁ ‘m:%‘ sD(/‘u/

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

g0 5L lgoo €. 194 Sy Deyon

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ Lo ~5'\7 (,)— L
5 Date 6 Payee name
q /lslfu N@\Jm-»\ Peiatry
7 Amount ($) 8 Payee address; -~ City; State; Zip Code

™ 3

g
TYPE OF
EXPENDITURE E Political D Non-Political

10 {a) Category (See Categories listed at the top of this schedule) (b) Description

PUROP;)SE fr‘..,\:‘;\ ack,(,.yv g-‘}ﬂ}

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schediile T. D Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name
Amount ($) Payee address, City; State; Zip Code

TYPE OF " "
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T D Check if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
18
OFFICEHOLDER Mr Fd'n\n -3 OFFICE USE ONLY
NAME  [....00 o e e R s e s s o SR o seon s s T
NICKNAME LAST SUFFIX
]
3\? A M(/ g
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE -2
OFFICEHOLDER Yovri\L 2. }:%
MAILING s e - Glloe S T# 2997 7 - @
ADDRESS I . 2 o [y
[] change of Address T1%e Pl”*“"p'\ '\"L(\{’M g o 2
e ~N
5 CANDIDAgE/ AREA CODE PHONE NUMBER EXTENSION oo T §Nere@ Daﬁastmarked
OFFICEHOLDER —
PHONE (CI'K ) 7-‘(? 03 Kl] 5 =
Receipt # @ Ambust
6 CAMPAIGN MS / MRS / MR FIRST MI
PERRER o MWas Dot Prosesses 7] * o
NICKNAME LAST SUFFIX Y2
Date |maged “ ) l
ﬂv’(k/ 10 L2 L { ‘
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER \
ADDRESS e M | don C’l"/r- Shtter T+ IR
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(IN) 29¢~ gbi7

9 REPORT TYPE

[:] 30th day before election

l:l January 15

[:l Runoff [:‘

16th day after campaign
treasurer appointment

(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D E- Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
4 S e S A THROUGH (0 /q,( yaZzss
1M1 ELECTION ELECTION DATE ELECTION TYPE
D Primary Runoff I:l Other
Month Day Year D Description
General Special

It B W A L]

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Gisp T sra, P12

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

POLITICAL
COMMITTEE(S)

[T] Additional Pages

THE CANDIDATE / OFFICEHOLDER. 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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ Ispeciric

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 / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. 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) 2’}—7/

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S

4. TOTAL POLITICAL EXPENDITURES $ ’q,o‘-( q k

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LLOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.

P G e —

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

My name is @AW:I\ 5\',3,“. :Q&UA/ , and my date of birth is __9 /= 3/ %973
My addressis_ [ $ 484 SQahy  Zratly . Ul'&t A ’:'yl, 22¥' 17 U,
(street) (city) (state)  (zip code) (country)
Executed in 50’1/75 County, State of fl Z4%. 7 ,onthe _L { day of 0. hs 20 Y
Y {month) (year)
e O

T

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME cy SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1% (23
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. M CHEDULE E: LOANS $ Y000
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [F0 Y ‘6@
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- A « N
€duin ﬁ!m\ﬂp /-‘)cduuf
4 Date 5 Fuli name of contributor ] out-of:state PAG (ID#; y| 7 Amount of contribution ($)
D apd €rmloars
9 (’L% ("L\ 6 Contributor address; City; State;  Zip Code J? joo0
|
! o g‘
(1% > S ales, TR 23939
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J cut-of-state PAC (iD#; ) Amount of contribution (§)
e Bl
T’LL/'L\ Contributor address; City; State;  Zip Code g g.
139% Beeloeatt  GollyeShbim T2 134gY0
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [1 out-of-state PAC (ID#; ) Amount of contribution ($)
..... Lf"\‘ﬂo&eaw
Gi('LR/'),‘ Contributor address; City; State; Zip Code ﬁ /O.D
Sos02 My("ﬂt 04 D, broslduira TR 3V
Principal occupation / Job title (Sée Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
Usofny |2 sl Deddaer
1\ . o X .
Contributor address; City; State; Zip Code # .L TO
[o Tawlahs Tol. Golloe Shdon TX 439775
2\ vl { -\ < 4
Principal occupation / Job title (See Instructions) 7 Employer (See Instructions)

ATTACHADDITIONAL 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 ID (Ethics Commission Filers)
Tt 53
Efk\ll\« .6‘1_21\1, LW
4 Date § Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
..... M M@
to iy : ) )
6 Contributor address; City; State, Zip Code
{ bo
$4 J -
l%0 Ta\lulal, T Ce“?&{m\éq\ T PRV
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor' [T] out-of-state PAGC (1D#: ) Amount of contribution ($)
Tzso0 Wiljes
‘o’ ("i/’[,\ Contributor address: City; State;  Zip Code j{ﬂ D
v + ™ S
19 S 9o D Pl Gyl T AF01
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
A
’ \ szm« ........ ettt et e
\‘Dl’b\ T Contributor address; City; State;  Zip Code j[ / oU
S5 Aleaee O bry TR F2E08
Principal occupation / Job titie (See Instructions) ' Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: 3 Amount of contribution ($)

] O‘ 'L\' \ Contributor address; City, State; Zip Code
19700 6.1 Thny Au_ ‘(D ( &(\IM T K %

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

{fthe 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 Szedu‘e AL
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
. ] -
éd\} ) ‘s.b\, Déc‘bf'
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Us an Ly ue
................................................................................... /0
{ §{ 3 ,M ) ) o T f S
6 Contributor address; City; State; Zip Code
Y491 LiniFone D,( (1”%\9,‘}:,_\ T} ’)"’b)"f‘ﬁ/
8 Principal occupation / Job title (See Instructions) ! 9 Employer (See Instructions)
Date Full name of contributor {7 out-ot-state PAC (ID#; ) Amount of contribution ($)
...... Macs Seoving
\01 (\( {'L { Contributor address; City; State;  Zip Code
\i e (_g 5 (8
L§
HU Shanyout, Gl SHb, TR 299
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#; } Amount of contribution ($)

...... f ““\[ \zzl‘m{l\

Contributor address; City; State; Zip Code
\ 0 y P

T Gaodud O\ G)N«Mv\a TN jfws

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

Date Full name of contributor [ out-of-state PAC (ID#; N Amount of contribution ($)
Contributor address; City; State 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 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 expiains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) f -
Edoln Bliae” Decler
4 TOTAL OF UNITEMIZED LOANS $ wO’O
8§ Dpate of loan 7 Nameoflender [} out-of-state PAC (ID#; ) 9 LoanAmount ($)

u‘h\nn'\\-\ a E\Qn&. geftkhf 1o

................ R R R R N R R R e R R

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial A
Institution?
| 10 b‘lﬁ Sl/\ ;v\y Bfo?"\ LA C,”;"%\\\,m T% ??3’( 11 Maturity date
O /3 )2t
12 principal eccupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . i . "
Check if personal funds were deposited into political
D account (See Instructions)
] none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narne of lender 3 out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interest rate
a financial
Institution? ,
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

o 0
Description of Collatera D Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ 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 fx.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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay WE i nent Solicitation/Func ] Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Palling Expense Travel in District
Contributions/DonationsMade By Gift/AwardsiMemorials Expense Printing Expense Travel OQut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o f "
Y Ehin "Blatns Beder
4 Date ! & Payeename
ety AnedoT
6 Amount ($) 7 Payee address; City; State; Zip Code
AR (A0 M. b(:nm) Are RNz TR FSion
8 (a) Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE
OF A-C\ow*‘bl &.\u
EXPENDITURE }
(c) D Check if ravel outside of Texas. Complete Schedule T. I_:] Check it Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l 363 /’b\ ch\&c
Amount ($) Payee address; City; State; Zip Code
q 10>
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF Pf“o‘ n,\\s &v\
EXPENDITURE > N
—
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 Rneda
ﬁ / 2 W Nt \/
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPQSE
OF A’cw“\ ' Sl
EXPENDITURE )
D Check if travel outside of Téxas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/DonationsMade By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense:
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Y

2 FILER NAME

éd Na 'ZBL_‘, .\,__\

Deala —

3 Filer 1D (Ethics Commission Filers)

4 Date {
A %v[2

§ Payeename

A-(\& t\o’r

8 Amount ($)

ﬂ(\].a‘o

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule)

/\VQ’\)"‘}) [ ‘5-«1\\‘)

{b) Description

{©) D Check it travel outside 6f Texas. Complste Schedule T,

[___] Check if Austin, TX, officeholder living expense

9 Complete ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
\@ { { }‘U\ Gf\r\\‘ {:"*’Mmﬂ“\ ?>m/\\
Amount ($) Payee address; City; State, Zip Code
B 3) S
G5 b St D, e Voo N P A
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
oF A A |
EXPENDITURE AN 8 W\p

D Check if fravel outside of Texas. Complete Schedule T.

[] check it Austin, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

hordv |04,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\o{m,[‘b\ Anac{o%’
Amount ($) Payee address; City; State; Zip Code
.30
Category (See Categorles fisted atthe top of this schedule) Description

I:I Check iftmféﬁ)utside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:

2 FILER NAME

\E (L.‘n < DU\"\/

4 pate [
[olrfny

5 Payeename

/J’ILC!::'\/

6 Amount ($)

7 Payee address;

City; State; Zip Code

o

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule)

Aeoin /Akj

{b) Description

{c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

q\ou' 37

1300 ¢-149¢

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¥
N‘l "L\ N evan ()""J“D
Amount ($) Payee address; City; State; Zip Code

‘@’“F"* T FH

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

er‘»,\l‘.\\)

Description

D Check if fravel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; — City; State; Zip Code
oD Koz
Category (See Categories listed at the top of this schedule) Description
PURPOSE P .
OF o n\*
EXPENDITURE ! b

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

D Check. if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE eouLe FA
FROM POLITICAL CONTRIBUTIONS sc

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel! in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (entera category not listed above)
Credit Card Payment

The iInstruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Blan Oecler

3 Filer ID (Ethics Commission Fiiers)

4 pate | 5 Payee name
(o[l Freell= b egula
6 Amount ($) 7 Payee address; City; State; Zip Code
. \ ;
f5vo Yoo SHb, Swhe Zo= Gl Sk T 2320
8 {a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE C
OF TN
EXPENDITURE " )
{c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(ol 192\ Areda
Amount %) Payee address; City; State; Zip Code
LERN
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE \ \N\
Check ifb'avWeofTexas,Compiehe Schedule T, D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / 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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST Mi
. OFFICE USE ONLY
OFFICEHOLDER (VI‘- Elin i
NARAE 0 st s s S hams s 6 5000 £ R0 S 100 55 500 56 P06 8 5. e ssmvans o Forsath 5o, semss . i Tl Bo oo
NICKNAME LAST SUFFIX
\
%‘ NI echar”
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE c=n
OFFICEHOLDER ? L]
MAILING Fr bos \ou3b @ o %
ADDRESS 3 = @
. ] & I
[ ] change of Address Lo M‘)\N(q ﬂ \'\“(, [m" ﬂ{w, [j T* Q?Y / T g_ [o— [ﬂ_ﬂ]
5 CANDIDATE/ AREA CODE 9{(ONE NUMBER EXTENSION Date Hand j@ered LAt arked
OFFICEHOLDER ( o g
PHONE a%, ) vy -0356 o N -
Receipt # * 1 Amomlk
6 CAMPAIGN MS / MRS / MR FIRST MI g @
o e P Matthes Dt Proceseed
NICKNAME LAST SUFFIX | «Li
Date Imaged \, VA L{ 2 .
rta’“qu e m
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . b3 T \
\ . ( 7Y
i N7 Midkomn - A 3AYr

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(939 )

PHONE NUMBER

265~ 9%

EXTENSION

9 REPORT TYPE

D January 15
|:] July 15

[:I 30th day before election

D 8th day before election

]

Runoff

Exceeded Modified
Reporting Limit

L]
(A

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
P VT THROUGH § /1¢ /22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary L] runor L] 8;1‘2;‘)%”
/ / I:‘ General r_—l Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

€559 Vpatne =7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. 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 TYPE

COMMITTEE NAME

[ ] eENERAL

COMMITTEE ADDRESS

[ ]spPeciFic

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 / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

46 Filer ID (Ethics Commission Filers)

f[‘»-',n ":‘-S'q_;.u_h :\7,,,14,/

17 CONTRIBUTION 1. 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) $ '—L-(-%—J"%‘ m‘c‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ % g ‘-ﬁ,
4, TOTAL POLITICAL EXPENDITURES $ 111 &‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD )

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | 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 Cade.
M
Y o2 d
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 ocath

(2) Unsworn Declaration

My name is é:‘&.:, 3 ")_'\“\\ ?‘VLLC/ , and my date of birth is 43 qua’ /477}
My addressis ___/5&LS Shod, Leamtil, , quu_ﬂ. ko 1L . 33
/ (street) (city) (state)  (zip code) {country)
-
Executed in '3:»,,« County, State of ] WL ,onthe ! 4 day of m'»/ 20 2%,
[ (montH) (year)

Crte— TN ——

Signatué/ 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 ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [2/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2114
2. | ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. ]Z] SCHEDULE E: LOANS $ 7990
5. [2] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2118
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




