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CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics CommissionFilers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

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

CONTRIBUTION
BALANCE

..................'~--------------------------------------------------------~----4-----~~----~

OUTSTANDING
LOAN TOTALS

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

18 SIGNATURE

4. TOTAL POLITICAL EXPENDITURES

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

(1) Affidavit

AFf-";;~,;:'\' CARl MICHELLE HORN
i:" ..:l~/"'\ Notary Public\:',~' ::1 STATE OF TEXAS'%~"~o.~,,:i'. 10#12423496-1

'.""••",,,,,..,. My Comm. 5xp. June 4 2022

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

Signature of Candidate or Officeholder

Please complete either option below:

NOTARY STAMP1SEAL

(2) Unsworn Declaration

_...,M~7_.....,t-..~\6~lU~~wG __b__~\ this the ~ day of~~,,-==

1(,

My name is , and my date of birth is _

My address is _

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

Executed in County, State of , on the day of ~ __ ~ ' 20
(month) (year)

(country)

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

Signature of CandidatelOfficeholder (Declarant)
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SUBTOTALS - C/OH FORM CtOH
COVER SHEET PG 3

19 FILER NAME '20 Filer ID (Ethics Commission Filers)

AA~))~ IlAF.AJ & (iLL I
21 SCHEDULE SUBTOTALS SUBTOTAl

NAME OF SCHEDULE AMOUNT

1. c;;] SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS
$~VO_--

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
--

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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 CIOH $

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

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

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

SCHEDULE A1

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

2 FILER NAME

o out·ol·state PAC(ID# ) I 7 Amount of contribution ($)

../IJ':~~ ..~.~ .
5 Full name of contributor

6 Contributor address; City; State; ZIP Code

3 Filer ID (Ethics Commission Filers)

4 II CoLt{S I) fl')~ vv'
/

9 Employer (See Instructions)

l'eA-~ 1-) ~ Nt /J.)y ...' ~f.e
8 Principal occupation I Job title (Sec Instructions)

Full name of contributor o out·ol·state PAC(ID# )

.....yV\C~~ i?C; .
Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation I Job title (See Instructions)

~te<,lTn'

Date

----_._

Amount of contribution (S)

(0(.), --

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

J ,/,
( L{_ 1\..' .rAI1I-J .f.~k.. .
Contributor address; City; State; 7ip Code

--ri
Gol~i'~h.~ 77r1k

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

Date Full name of contributor o oul·ot·slale PAC(10# )

Contributor address; City; State; Zip Code

Amount of contribution (S)

.~

Principal occupation I Job title (See Instructions) _~_J Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ot-state PAC, please see Instruction guide for additional reporting requirements.
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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)

AI\ {: 1.)4 AA. £.A1r'l &£.1
4 Date 5 Full name of contributor o oul-ol-slale PAC (10# ) 7 Amount of contribution ($)

- ,,,_,o-0
~.~.~ .....('<1-y'\ .. . , .... ... - ... . . . . . . . . .. . . ......... . . ... ....

6 Contributor address; City; State; ZIP Code

LoI~~~ /eO\ -11)0 ) CkJQ_Yv &~. --r~ 1784S
8 Principal occupation I Job title (See Instructions)

1

9 Employer (See Instructions)

()v ~h7\5Y -rAMU
Date Full name of contributor o oUI-ol-slatePAC (10# ) Amount of contribution ($)

~ 1-Ov\ L; 1~tn\..ott--y')' ..... .. , ................... ............ . , .... . . . . ... . . . . ....... . .... . " ........ ..
Contributor address; City; State; Zip Code

t Qt) , /qQf V(tIA '" {\ elc{ 6t (.",I ~ t' (hh~ l:,x. Ij rgl.!:r
-

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

G-tYQ"Y~~y <;p )'t&r >J~1.AvT {;:,1lj~~~'GY\

Date Full name of contributor o out-ol-SlalePAC (10# ) Amount of contribution (S)
)NV\

.rj6>j.~I ... t:U f\.~ ;vS/0""- ...... ..... ........ . . . . ... . . . .... ......... . ....
Contributor address; City; State; Zip Code

i 00 /'
4-4-0t) G'1V.QI~ P(~. L--vl ~C~ T~ 77r;lI-I

,

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

y(?-fe-6 t;y' T41v\ f.A.

Date Full name of contributor o out-ol-statePAC (10# ) Amount of contribution (S)
J;/\p1I\

.1-0'.j~~..··v.!4..r:f>( ..... .......... ....... ....... . .........
Contributor address; City; State; Zip Code

{ 00 _./

Cr~~4 ~,<; (.-r (..,l~S..-h..~ 1+ ->7&1+ f ...•

Principal occupation I Job title (See Instructions) J

I
Employer (See Instructions)

Kn- VAh h.lvy 1AMU
-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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)

/1/\ rc AJ6r Mt II) G.. e-1lA
4 Date 5 Full name of contributor o out·ol-state PAC (10#. ) 7 Amount of contribution ($)

_/1Pvl
_X. _'0-<> .S~. (jtvO0,(\1) ... ......... .. .............. ..... .. ...

6 Contributor address; City; State; ZIP Code

{_,otl¥~h~ /-vD,
_....

4-1-<>'+VJi~ck V(, \i- II <j)lf S"
Principal occupation I Job title (See Instructions)

,

1

98 Employer (See Instructions)

M.Ct-f~h yv'ff'~~~Cvl (~' {~

Date Full name of contributor o out-ol-state PAC (10# ) Amount of contribution ($)
r ,_,ovl

... _).~.~ .... ~.~,O~r lI> ' .... .............. , , .. .... ,. , ..... ... , . . ,., ..... .. , .
Contributor address; City; State; Zip Code

(0 i) I
/'

S),.\ \ ~yt{-~& , ~l~-e~ -r~ 11'5l/~

I
-

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

~~Lo,,-eA
Date Full name of contributor o out-ot-state PAC (10# ; Amount of contribution (S)

~ :IP-V\
~ ": .. 2~DV>(V>/ . . . . . . . . . ..... ......... ...... ...... ....... - .....

Contributor address; City; State; Zip Code

VGj Vol~c.S~ \'f.. 11 ss L}.s I v'[) \ /'

UC-1 {,,;q_ LIt
Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

f?r.-~l/~ <:; ; .e. IV\ 0 A\ (
-

Date Full name of contributor o out-ol-state PAC (10# ) Amount of contribution (5)

~'V\ ",!,~'((_!,~' ..,~,4ovr'-< / , .. .......... ..... - .. " . ... ........ ...........
Contributor address; City; State; Zip Code

~ ~ '72>4-.f (of)~ /
-VO"lb ~~ {A;l~esn..~

,

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

f r~-f-e.vt~ uf T4ul-\. - -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 (Elhics Commission Filers)

IV\ (,,-N 6 N\~A) 6t ~IA.
4 Date 111 5 Full name of contributor o out-ol-state PAC (ID#. ) 7 Amount of contribution ($)

~/~ ~1~~oq' .. ... . .......... - .. ....... . .. . . . . . .. . . . . .... ..... . .....
6 Contrlbulor address; City; State; ZIP Code SO)-
1-001 (M't.·~t'w' fA-_ [A,1~e~ 1";<:- 1184-S-8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

fI("c~~oy- -r I<:tM LA

Date Full name of contributor o out-ot-statePAC (ID# ) Amount of contribution ($)
r '(IOV\ 0~ t=~O~,...1/)" ... ...... .......... ..... , .. ........... ................. .... , .. ................

Contributor address; City: State; Zip Code -
GoL¥(}~~ ~Jl?f(J,)

( 00\

4o(f 54'Oh ~re v(.
Principal occupation I Job title (See Instructions) Employer (See Instructions)

{7f6t} y-a iiimJVY 'T~MlA..
Date Full name of contributor o out-ol-state PAC (ID# ) Amount of contribution (S)

lPv\ .....r.t.4 ...'h.,............. ......... ...... . ... .... .... ....... .. ...O~",-vS' Contributor address; City; State; Zip Code -
Sfo1..- ~ {e. !2.1M\. '1(l . LoLULjt'5'\7vtlJh l '1-/7 [5Lf ~-

IVO,

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

A-ttrl1\J4v t-\ 0-.'1 N,,~ ~ ~()'P~

--
Date Full name of contributor o out-aI-stale PAC (lD# ) Amount of contribution (S)

~/\!'V\
.)< ~ ."'0 .. 'y~jOCr'V) .. ....... .............. . ... ........ . , .. . ..... .. .....

Contributor address; City; State; Zip Code

t<JL..-Q 1 fLoc~'A_f~~ ~J
eollJl.lt sM~\1- I~ 10°\

_.._~~,.,~
Principal occupation I Job title (See Instructions) Employer (See Instructions)

~~(,l£.y _5__~m -- - --

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements_
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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. I
1 Total pages Schedule A1:

2 FILER NAME I
3 Filer ID (Ethics Commission Filers)

M villE! NI~A/&t tiU I
4 Date 5 Full name of contributor o out·ol·state PAC (10# ) 7 Amount of contribution ($)U ).e-S.S; lr,.,_ 2l~or ....:'1-0
D~'"V> ... .. ....... ...... .... .......... .......... ........ ...

6 Contributor address; City; State; ZIP Code fO) ----
55'Lb ,l\Ao. y; ('\(~ J Gt lA>1 ~ S~lrn. T«. 778(JS

8 Principal occupation / Job title (S';e Instructions)

1

9 Employer (See Instructions)

f2M l-by ~~L-} 2-/
Date Full name of contributor o out·ol·state PAC (10# ) Amount of contribution ($)

~/~
Y, t\.. L'Ll... ............... .1. .......... ........ ......... . . , . .. . . . . . .................... ,.

ocr Contributor address; City: State; Zip Code ..--/00)

1.-*, rlod:.e~s;t\. a r t-Ib(,t-e~~~1'\ 9& 19707
Principal occupation / Job title (See Instructions)

1

Employer (See Instructions)

UIA~lP"I-e4
Date Full name of contributor o out-ol-state PAC (10# ) Amount of contribution (5)

vv\ {V\e" L""oq'" 1[.."
....... ........ .... ...... ...... ... ...... ........ . ... . ... .....

Contributor address; City: State; Zip Code

llo~ gyo.WS~d. 1)( Col~-e sM Dl> \>( ,)84S (-00,-

Principal occupation I Job title (See Instructions)

1

Employer (See Instructions)

{R,~rvluvy TAMU
Date Full name of contributor o out-ol-state PAC (10# ) Amount of contribution (5)

:t.A .5 0.\ ~, ,V\)C\..1~~J1~1I}.(Ai ...... . _ ...... ......... . . . . . . . . .... . ......... ....
Contributor address; City; State; Zip Code $'0 I/'

IlO~ E~j\.Q_ Iwq. Col ktte St-J.,~6l-\ t;< l7(f4-S
Principal occupation / Job title (See Instructions)

r

Employer (See Instructions)

~~YV~ - A- r'V' !:JVL-J- 6~~ -

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

m~A.v~AA9 AI (a alA-
4 Date 5 Full name of contributor o out-ol·state PAC (10#. ) 7 Amount of contribution ($)

1-o-z)
o"rvS--- .. ~ .i~.0j... .... ..................... .... , . . . . . ... ......... .. ,

6 Contributor address; City; State; ZIP Code 100, -
44-(6 <)'pn'''4 8ranl1. Of LoI~fS~C:-l5l'\. 1"i,7'8(fS

8 Principal occupation I Job titlc-(Sce Instructions) "
1

9 Employer (See Instructions)

VV74f C'W)'Y\ l~~ lAMe{

Date 'V I Full name of contributor o out·ol-state PAC (10# ) Amount of contribution ($)

h/'1P ",y~,. ,2..~~'5""cfr . . . . .. . . . . . . ... , ... . . . . , . , . . . . ............ ...... .... ---Contributor address; City; State; Zip Code 100
\

9;0~'iV" I.e t'0\. G-f . [vI~t' ~~~ 'l")( ,7g(f)
Principal occupation I Job title (See Instructions) ---

I
Employer (See Instructions)

PV'.~SQ{ tAMlA.
Date Full name of contributor o out·ol-state PAC (10# ) Amount of contribution (S)

~ "\,-Q1I\ Y_' 1'~')~_V)/ \ lI\ • ........ ....... ...... .... . ..... ' .......................... .

Contributor address; City; State; Zip Code ~ ---0,

qvoWove Or, Lvl~<.S~~ \")( 11 8(j_.:r
Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

~~\;;>i-eA
.-

Date :-v\. Full name of contributor o out·ol-state PAC (10# ) Amount of contribution (S)
-,,'"ItO

.. t:Z, ~,~ 0. ,r-j, ,.t;,~,oq--V')
. . . . . . . . . . '" ...... .. .... . . . . . . . . . .... .........

Contributor address; City; State; Zip Code

Vp Gt I I) --li-4o I -{ Col~< <;~~ "11- ',12{"4-) \

-

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

l-eA-e~Y &vya..'l 1-<:..0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-ot-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.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)

.!II c,. NGt ,1/\ 9Alb. t;(.,l
4 Date 5 Full name of contributor o oul·of·slale PAC (ID# ) 7 Amount of contribution ($):vi~ ,11<' ......tI~~..L(~j.0,\,,"11 ..... ...... ........ ...... ......... ........ ..., ./

6 Contributor address; City; State; ZIP Code 1/I?O )

111~ ~rtl~ C-t G It;qe y~~,," T"'-£ 17~(J..)
I

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

Ac-~ ID'}~~t I<-c../.-... SD/~<..
Date Full name of contributor o out·ot·state PAC (ID# ) Amount of contribution ($)

~ ~.
t.;,V\._oq-v5;VO ... ......... . . . . . , . , ......... ......... . ...... .............. ....... ... , .

Contributor address; City; State; Zip Code

lA~L~n~~~, 6,l~e~ ,;( 100. ./
77r;lfS-

-Principal occupation I Job title (See Instructions)
~

Employer (See Instructions)

PJ~SoY TAMU
Date Full name of contributor o out·ot·state PAC (ID# ) Amount of contribution (5)

:lP-V\
. YCM'\ ...rj.~f) ..d\v,/ .... ......... ... ............... ......... - .. . .... ... .....

Contributor address; City; State; Zip Code

1(,c,~)~HC\vet"\. 'Of. \) (;., 21. 181 I oj) ..-

V ~~f\.cA..
\

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

V~or-eS.S f5'( tie..(}'( &if? IU45,.6Y\.. l)~ ,fIUSt tv).,

Date :•..\ Full name of contributor o out·ot·state PAC (ID# ) Amount of contribution (S)
r /'VO L(~ hlA..r:f(~ ........... ........ ............ - .. ......... ... . . . . . . . . . ... . ..... -_. .....

Contributor address; City; State; Zip Code
(oD _,

]..0 ( CR..c., ~ ~ 4l~Q. S1l.---t:~ \fC ·',8(f5 \
Cf.,.

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

PYQ~S.S 01 ~ tAMJd_ .__ ~~---

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Tolal pages Schedule A1:

2 FILER NAME 3 Filer 10 (Ethics CommissionFilers)

IIA'1 AJL.t;V\ rAI tr hlA_
4 Date 5 Full name of contributor o out-ot-state PAC (ID# ) 7 Amount of contribution ($)

1.1 ___5'~~_r011-~_rj_~')_.-v) ~'1'l ....... ........... ......... , . ...... . ..00'-- 6 Contributor address; City; State; ZIP Code

~l~ ~AOhL...., y~ Vi Cc,t~~e S -iht.'0Y'. \1 77~LfJ
:rO

I
""""-

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

V{ :rfe4).(5Y UT H-ea I+-~

Date :1,.1\
Full name of contributor o out-ot-state PAC (ID# ) Amount of contribution ($)

th/1P ..ti.4....rl-Qd( ... ... , .... ............ ..... .... , ... .... ...... . ..... ......... .....
Contributor address; City; State; Zip Code 10D/

Sqob (O().r'/~ Ln. ~ I~ ~il;t._~ ~x nf5lf)"
"

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

>~iA'~ ~ U},- A-c{~~ ~(5
Date Full name of contributor o out-ot-state PAC (ID# I Amount of contribution (S)_ ,VO"\!\

_5:~.I0-~.).I.~ ..ol1"v\ . - ........ ... ..................... ... .....
Contributor address; City; State; Zip Code

~OJ--
12. b Ajqi:Q, Vi ~(~rs-l7t~ \;< 77ls~)

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

>~
- .-

Date Full name of contributor o OUI-ot-slale PAC (ID# ) Amount of contribution ($)
~1,,\

Y \~ '--'"] ... GIt).otrW ........ , .......... ............. . . . . . . . . . . . . . . . ..... ... , ... . ....
Contributor address; City; State; Zip Code LJ;) ,--

4-r0'6 Ltv, ~<-;. cPt- L.ol ~-( Su.~ \. t(... jj8t/j- l_ Emplo~er (See Instructions)Principal occupation I Job title (See Instructions)

Un ~ \~ lo lje.-}..

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

Forms provided by Texas Ethics Commission www.ethlcs.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 Tolal pages Schedule A1:

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

NS-1N~IIA ~ AI G7 &1lA
4 Date 5 Full name of contributor D out-of-statePAC (10#. ) 7 Amount of contribution ($)

~ ). '{/Vl'\_ TC<..A?
oq----JC ....... I......._. ....... ........ . . . . . . . . . ... . . . . . . . . . . . . . ............ .. .

6 Contnbutor address; City; State; ZIP Code
,/_r--o

2bo~ ~ "n~r'("~ (A. CoI~{'<'~ \'X 1784)
Principal occupation I Job title (See Instructions)

,

198 Employer (See Instructions)

I7v'Ot-es7oY TA-Mvt
Date Full name of contributor D out·of-statePAC (10# ) Amount of contribution ($)

Vo~\J>1A .~\Yt5L.--.~..'1:. ~\.~. ............ .... ......... .... .... .... ...... ........ .., .
Ji'" Contributor address; City; State; Zip Code G-t _...,

(go¥- )pr'·IVI;rOt¥-F.ctat~d \.)r, L-o l~-t' 511t~ -"t)( ,7&'-Ij
Principal occupation I Job titl~ (See Instructions)

J

I
Employer (See Instructions)

VV~tfY IA-MU
Date Full name of contributor D out-of·slale PAC (10# i Amount of contribution (S)

1/\ vVe.-t _..q~')'\,Al,..-'\P
r;qr-

........... ........ ..... ...... . ................
)0 _...

Contributor address; City; State; Zip Code J

44-00 ~I Lm. 0-l ~-e ~-iv-bh. -elL ,7&Ci-j
Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

l4~fv~ -r A~ L1
-

Date Full name of contributor D out·of-state PAC (10# ) Amount of contribution (S)

)1\ ~' $hM.'V'o....'1f> .. .. '. "5.... . ~ .. ..... .. ...... ...... ... ...... . ..... . ......
?,O, ~ott Contributor address; City; State; Zip Code

2-~I~ ~6r~L1( [,o.1~t'~~ \'1--1 Jf54J~

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

R...tC(,121\- r(k.-r -rA tV\ tA. - -

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

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

q



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. Total pages ScheduleA1:

2 FILER NAME

5 Full name of contributor D out·ol·state PAC (ID#. )

3 Filer 10 (Ethics CommissionFilers)

7 Amount of contribution ($)

6 Contributor address; City; ZIP CodeState;

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

Date Full name of contributor D out·ol·state PAC (10# )

...~0Vf\-.'j.~'.Al).. 2.: 4.~ .
City; State; Zip Code

Amount of contribution ($)

Contributor address;

~o 4- pLv,w- r-101ltJ\V D( . Go ~ s·4t.·~\.1: 'f. 7) ~ 4 )------~-~--------.--~--
Employer (See Instructions)Principal occupation I Job title (See Instructions)

\)1(<7W< 5V

Amount of contribution (5)

\ 2-0, ---

Full name of contributor D out·ol·state PAC (10# )

.y.~ ..$~~ ..
City; State; Zip CodeContributor address;

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

,.-1TMf1
Date Amount of contribution (5)

'LJ),/

Full name of contributor D out·ol·state PAC (10# )

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-of-state PAC,pleasesee Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

M 1N 61t\A fA) Gr ~\A
4 Date 5 Full name of contributor o out-ol-state PAC (10# ) 7 Amount of contribution ($)

1o,,,\?V\ .J.e~~.:.(~ . ~.. ...... .... . , .. ........ ,.,.,. ... .... . .... . . . . . . . . . _ ..

0'('''' 6 Contributor address; City; State; ZIP Code

0 -rO, /'
q...?4 Ot\. YX Vf. c:dlR.9{'~ T)( 11~4_)

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

~; 1\.ti,.1.., Mv..Vwf\1V{ T IJ- M tA
Date Full name of contributor o out-ol-state PAC (10# ) Amount of contribution ($)

:\p'1- \ ..y'.I.t~.':.?..Wit\.
r/"'"'Jo'

........ ............ ....... ...... .... . ...... , ... ...... ..
Contributor address; City; State; Zip Code I 00 ./,

s-~oCt I<';~eyp\' ~ Gol~JE'S~~ -\--,L -nSLt.)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PYc>~<;'~01 IA-M LA

Date Full name of contributor o out-ol-state PAC (10# I Amount of contribution (5)

"'\ ..'t.I.(X-D_)~ ..~.~~ .... ............. .. ...... . ... . . . . . . . . .

1?JfA("¥
Contributor address; City; State; Zip Code ( 00 ...-.

(pll g,_ \)~ S--t-vne.. bp [A,1~~S~~ \~ 178(f~
Principal occupation I Job title (See Instructions)

--
Employer (See Instructions)

b~e C--u_-C; \NL lAMe( tIl
-

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

1P1I\ ..G.~.I.~.~~:Jo£1/'V\c( - .... .......... ........ ...... . ..... . .... ... f 01) ,-Contributor address; City; State; Zip Code

5-11-0 C;y(tA.Mf1Y€ t-!;.Ik Df. Lo~~eSkt- OV\ Ti- 17fs4-S
Principal occupation / Job title (See Instructions) Employer (See Instructions)

- 2 (~~~ffi TA-MLA
-

An ACH 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.eth.cs.stale.D(.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)

11/\ 1jJ&t .M l_;tJ &7 ~V
4 Date 5 Full name of contributor o out·ol·stale PAC (10#. ) 7 Amount of contribution ($)

v>lIl ..010. ~~) ...Y.C14\.~.. . ....... . . . . . . . . . . ... . .... ...
DCYI)o'

..
6 Contributor address; City; State; ZIP Code ( 01.:> .-/

\

4bll 5t-. And (wJ Df 4i~-(s~ '\"f( 77&4-J
8 Principal occupation I Job title (See Instructions)

J

1

9 Employer (See Instructions)

Vre4f tv 11'1Yf\JV( TAM LA
Date Full name of contributor o oul·ol-slate PAC (10# ) Amount of contribution ($)

'lP--v\ ....9071)~ ....~~J.
O'1'{\ r

., .. , . . . . . . . . . . . . .... .. . . . . . . . . . . . . . . . . . . . .

?Contributor address; City; State; Zip Code 0 ......-
I

~O~ 0{~~~rd &to ~S~ \;>' 1764)
-

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

~7JuyC1v--l TA-~U
Date ~ Full name of contributor o out-ol-slale PAC (10# , Amount of contribution (S)

~y~ XlA.Wl\_ ~
'OD('"V

... .... .. ..... . . . . . . . . . ............... . . . . . . . . ....... ....... .... ..... . ....

Contributor address; City; State; Zip Code (DO,"""'-

C·PJ'1 CO Iat~ter'c+ l-t,t~<)~ \'/-/7't'+r
Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

M(J. l\.'1o/Y )lA AY1 J1"M" UveeAC- LL(.
-

Date :\ Full name of contributor o oul-ol-slate PAC (10# ) Amount of contribution ($)
~'1/

LO\IY\._ 2~V\_,,/
OO(V

... . . . . . . . . . . .... .......... . . . . . . . . . . . .......... ......... ......... . .......... ....
l 00 ./

Contributor address; City; State; Zip Code ,

qoL..-YIA(b~ Cl- . Got~c,~ \)<.. ,704-S
Principal occupation I Job title (See Instructions) J Employer (See Instructions)

PTf)~S.7rl iA-IV\AA -

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.ethlcs.state.tx.us Revised 8/17/2020
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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 Tolal pages Schedule A1:

2 FILER NAME 3 Filer 10 (Elhlcs Commission Filers)

MC£,,Vcq M~AI ~ <:au. ,
4 Date 5 Full name of contributor o out-ol-state PAC (10# ) 7 Amount of contribution ($)\ -:5 ~ ":5 >.; I\~

""\f'1I .q;..~.rJt/ ....... . ....... .... .... . ..

K" 6 Contributor address; City;
S~'e Z,' C~;g.;)1 ( 00 ~-0

~),Ll RocR;nGI\.p.m LQVf Gol).£,,)p5~ 1 '{.
8 Principal occupation / Job titlo (Seo I~structions)

! 9
Employer (See Instructions)

Hofe<:hrl '~CI.<'" (~C/"\_ L.) "",,' V~1':7;1..fv:y

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

"'\ " .. ~~ ....X~~ ...... ., ........ ....... .... .... , ....... ........ . ......

1n/VO
Contributor address; City; State; Zip Code t DO 1./

J(
l00 I {Ovp;Sfr~}\.o6t- (..o{~' ~~~\)Y\T')( 17~

--- - .-
Principal occupation I Job title (See Instructions) ..."

E"';ployer (See Inslructions)

\4-t~"(".eJ
Date Full name of contributor o out-ot-sta'e PAC (10# ) Amount of contribution (S)

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

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

-
Date Full name of contributor o out-of-state PAC (10# ) Amount of contribution (5)

...... ......... .......... ... ........ .... .... ...... . .........
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.ethlcs.state.tx.us Revised 8/17/2020



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CtOH
COVER SHEET PG 1

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

4
3 CANDIDATE /

OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

MS: MRS I MR FIRST MI
OFFICE USE ONLY

....................... /J\EJI)~mf.NL.:f.................................•...•D-R -. -d ------I
file eCeIV€,

NICKNAME LAST

kLA
ADDRESS I PO BOX; APT I SUITE #,

411 'CoCo( 5POtLj VY.

SUFFIX

CITY; STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

('01lrzJi >ki.trrl -'1y

77?4-'>
PHONE NUMBER EXTENSION

6 CAMPAIGN
TREASURER
NAME .~'I~~~';~;~' ?~~T{ ~~~~;~_~~~_~rocessp.d --~.U.1L(W' .

)0 I?t~-u etA

MS i MRS! MR FIRST MI

7 CAMPAIGN
TREASURER
ADDRESS

Ll
i STREET ADDRESS (NO PO BOX PLEASE);

1411
(Residence or Business) i

APT! SUITE #; CiTY;

Date ,,~eIiV~ or 1ostmilrked

REcelp ia; I An~ I $

I

8 CAMPAIGN
TREASURER
PHONE

Dr.

I AREA CODE PHONE NUMBER

STATE; ZIP CODE

9 REPORT TYPE

EXTENSION

I 0 January 15

'0I July 15

o 30th day before election

0' 8th day before election

,..,
Runoff 0LJ

fj Exceeded Modified 0'--' Reporting Limit

Month Day

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Ye<'lrMonth DilY Year

11 ELECTION

,

i D [;:(" 202. [ THROUGH ( 0 2. t(- ...7.AJ.~.L-··-----.r-._fj-~-----.--- ..-~~. .._.~ __._ ~~ ~ ~.~~._.~_
, ELECTION DATE

I Month Day

D Special

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE{S)

D Additional Pages

,
i OFFICE HELD (If any)
;

o Runoff

ELECTION TYPE

o Other
Descrip!ion

I i~~C~~~:~:T~RI ~~;:g~H~L~~~~TI;~is~O:;;~~~;i~~~sA~~~:!eE O:~~L~~;~\;/~~~~~I~~:~~~D~g!T~:SPgi~~~~2E~~~~~~~E~Z;~L~~d:,°~~i CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

i COMMITTEE TYPE COMMITTEE NAME

o GENERAL

I DSPECIFIC

I,
i
)

Forms provided by Texas Ethics Commission

oPrimaryYear

D General

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CtOH
COVER SHEET PG 2

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $ 16 1CONTRIBUTIONS MADE ELECTRONICALl Y)

2. TOTAL POLITICAL CONTRIBUTIONS
$ 7-69(OTHER THAN PLEDGES. lOANS, OR GUARANTEES OF lOANS)

..................
EXPENDITURE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.TOTALS $ 0
4. TOTAL POLITICAL EXPENDITURES $ '2, .:J {) . oL/...................

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD $ :2 ~7 It S"2.-..................
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS lAST DAY OF THE REPORTING PERIOD $ 0

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 .

.2·-~
Signature of Candidate or Officeholder

Please complete either option below:

NOTARY STAMP/SEAL

~:)~daYOf ()~

(2) Unsworn Declaration

My name is , and my date of birth is _

My address is , , _

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

Executed in County, State of • on the day of , 20 .
(year)

(country)

(month)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM CtOH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

;V\ W 6) LlA l,A} 6r - Gl{
-

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. .~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ (OO/'
2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $
-

4. 0 SCHEDULE E: LOANS $

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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 ,ROM PERSONAL FUNDS $

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

I
-

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

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, RFFUNDS, 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.

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

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

/Y'o/(_»4 Mf Ai H t-:fU
4 Date 111 5 Full name of contributor D out·ot·slale PAC (10# ) 7 Amount of contribution ($)

t{ ,1P ..J.O.~~...(V.~~.0 , ...... ....... ... . .... , ................. ...... . ..... f! (tJ') /'lO ..... 6 Contributor address; City; State; Zip Code
,

8 Principal occupation I Job title (See Instructions)

1

9 Employer (See Instructions)

~--b- 'Y'<2l
-

Date Full name of contributor o out-ot·state PAC (10# ) Amount of contribution (S)

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

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor D out·ot·stale PAC (10# ) Amount of contribution ($)

... ..... ........ ...... . ... .......... . ...... . ......... . .....

Contributor address; City; State; Zip Code

I

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor o out·ot-slate PAC (10# ) Amount of contribution ($)

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

Principal occupation I Job title (See Instructions)

I
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



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1

1 Filer 10 (EthicS Comm,"sion Filers)
The etOH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE!
OFFICEHOLDER
NAME

MIMS! MRS! MR FIRST
OFFICE USE ONLY

.,',',.',","'" ./Y),W.f:j M,fAJ6.r"".,.,., 0"" 0".' 0 0' 0"""'" 0,I------~
Date Received

NICKNAME LAST

;;U
SUFFIX

4 CANDIDATE!
OFFICEHOLDER
MAILING
ADDRESS

.§ aOJ4-11 Colo{"5 p{\'1'\.5Dr,; Co I ~€ 5--h-,i~:<5~,\')(' ~. c_ fJijjJ
1) '8;q/~ f;- ~ ©D Change of Address J :::J r;;:]

~==~--~----------+-----------------------------------------------------------i ~~CLD-__~~~__~U~UU~ ~
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION r 0 o_ _...,_, _,-,-,

~~~I~~HOLDER I (Cf I ~) 1---2 J-'1b~ 3 Date , bl~dellve~ or ~ Dglmarked

, ~s , ~RS ,/ MR, , . , . ' . 0 , , , , ? o;se, 0 ' , 00 • 0 • , • 0 0 , ' , 0 ' • ' , , 0 , • ' , , • ' , , 0 Mol,, , , , , 0 , , oID:;~tt;:ceefll~m~§~'!ii'~.,_!!;,,, ;;;;;...._,;;;;;I:;;;;!~~::!Tt-$-----.6 CAMPAIGN
TREASURER
NAME

ADDRESS ! PO BOX, APT I SUITE #, CITY, STATE; ZIP CODE

NICKNAME SUFFIXLAST

LL
7 CAMPAIGN

TREASURER
ADDRESS

ZIP CODE

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE): APT! SUITE #: CITY: STATE:

4-1/

EXTENSION

10 'J_. r 7-02-/ ~:_R~UGH_,eL*- 0bt '~_~l.__
11 ELECTION'---t---- ELEcn;-;;;oAT-E-·--------- ,--- -----.-,. ELECTiON TYPE ,,-------- .

D Primary 0 Runoff 0
o Genera!

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

12 OFFICE

AREA CODE PHONE NUMBER

((ilC) ) ,?Q-4-/S'6

I D January 15 D 30th day before clechon

I D July 15 D 8th day before electicn!
,

I
Month Day YnAr

n
L__j

Runoff D 15th day after ~mpaign
treasurer apPointment
(Officeholder Only)o Final Report (Altacl)CtOH - FR)Exceeded Modified

Reporting Lim!t

Month Day Year

i Month Day Year

I (I 0·).... VV 2--(i
I OFFICE HELD (If any)

I

Other
Descriptjon

D Special

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

i COMMITTEE TYPE COMMITTEE NAME

oGENERAL
COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission wwwoethics,state,tx,us Revised 8/17/2020



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

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

................... ~------------'~------------------------------------------r---------------------~

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

................... ~-------------------------

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

OUTSTANDING
LOAN TOTALS

$ 1/
$ S~II
$ a
$ 6!S\S-/

---------""-

$
" o I~. <i? I

$ 0

<' '
)

..................~--------------------------------------------------------~----~r---~--------~

5.

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 ST 1 A

Sworn to and subscribed before me by ~A'iN,M'l"I<i: G 1A.
1,,7_

(2) Unsworn Declaration

this the

My name is , and my date of birth is _

My address is , , _

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

Executed in County, State of ' on the day of ~_-,-,-,- ' 20 .
(month) (year)

(country)

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

Signature of Candidate/Officeholder (Declarant)

Revised 8/17/2020



SUBTOTALS - C/OH FORM CtOH
COVER SHEET PG 3

19 FILER NAME '20 Filer ID (Ethics Commission Filers)

M~_AJ&, )11 0/,11/61 ~l/t I
I

21 SCHEDULE SUBTOTALS SUBTOTAl
NAME OF SCHEDULE AMOUNT

1. 11l SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ _r-OD
2. 0 SCHEDULE A2: NON-MON!::. TARY (IN-KIND) POLl TICAL CONTRIBUT IONS $

-- - - -
3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ < (,~I s-I
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 CIOH $

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.ethlcs.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. I 1 Total pages Schedule A1:

2 FILER NAME

I
3 Flier 10 (Ethics Commission Filers)

jilt £IJ4 IV{ £/J6 GlA
4 Date 5 Full name of contributor D oul-ot-slale PAC (ID# ) I 7 Amount of contribution ($)

( ()_~ l) ~1,,0"2-1 ......5 IiAt? f)PA/ §.. q-tAO
/'... . . . . . . . . . . . . . .......... .... , ..

"'1 fSVO,6 Contributor address; City; State; ZIP Code

LfCf 2.-0 "F\'ves~ ~(, Lo((~' f
~)( I

S~~IJY\ 17 l5Cf J-
8 Principal occupation I Job title (Seo Instructlens) 9 Employer (See Instructions)

Date Full name of contributor D au I-aI-state PAC (ID# ) Amount of contribution ($)

.. ...... . . . .. . , . . . ....... ............ ..... ..... .... ,.,' ... ... . ... ........ ...
Contributor address; City: State: Zip Code

I
-

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

Date Full name of contributor D oul-ol-sldte PAC (ID# j Amount of contribution (S)

......... ...... . . . . . . . . . .... ........... ..... . . . . . . . . . . . ....... .. - ..... ,
Contributor address; City; State; 7ip Code

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

>- - -~
Date Full name of contributor D out-aI-state PAC (ID# ) Amount of contribution (S)

... .... ....... ............. ........ ........ .... . . . . . . . . . . . . . ..... .....
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-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.stale.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 RepaymenVRe!mbursemont Sohcitatlon/Fundralslng Expense
AccountlnglBanking Fees Office Overhead/Rental Expense Transportation EQuipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutlons/Donatlons Made By GlftlAwardsiMemonals Expense Pnnting Expense Travel Out Of District

Candidate/Officeholder/Polittcal Commltee Legal Services SalanesJ\NagesiContract Labor Other (enter a 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 10 (Ethics Commission Fliers)

/ /1/\t;J}q,Mt;Alq Cu
4 Date 5 Payee name

,a -14-1.-0 L/ b'yvcm._ ~ (O~{asV.YLc.., lo rp (> rcvf;:.,' Vh.
6 Amount ($) 7 Payee address; .J City; State; Zip Code

100 e{J,vX ~ 2.-4)( ljy'yWL Tx I) ?{Dr
8 (a) Category (SeeCategorieslistedatthetoporth,sschedule) (b) Description

PURPOSE {of}ItN,-vc...:~J._ ~ (~Vv.t ~'II. OV\.
OF Act ~-k\s,\ ~ exp~s..e LA J~ r~OS~'UhEXPENDITURE

(c) D Check If travel outside of Texas Complete Schedule T D Check If Austin TX officeholder Ilv;ng expense

9 Complete ONLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

l~ -~O - 20l.--\ s""' I p~' ~
Amount (S) Payee address; City; State; ZIP Code

7,~,~ \ '760 Cfr.e£t1t; P'{t\..1'y I'e ~ W.:?;t- C-<> I~ of S ~t:>7t [X 17~q.s-

Category ISeeCategoneslistedatthelopof Ihlsschedulel Description

PURPOSE ~~~~ T <:> pvo",",'oL.e {Hd/L f3.e1rt'~ fJOF t:.xp~ ~ ~t dv>-J. J~ ~tEXPENDITURE

D Check If lravel outSide of Texas. Complete Schedule T D Check if Austin TX officeholder Ilv:ng expense
--_ __

--- '"

Complete 00l.Y If direct Candidate I Officeholder name Office sought Office held
expenditure to benefit CtOH

-

Date z_/ Payee name
10-1,.1 - )...0 yv~~'~ \~~II -1, \ <)·~)'I
11_-"'-). _yVl-1
Amount (S) Payee address; City; State; Zip Code

1,0 1 ~b 2..- .Roc-Ie vytl..-[ ,I.e l4{ 4!~e Shvt...·OV1 T.x 77~(fJ
Category (See Categories listed at the top 0' thiS sr..hedule) I Descnptlon

I

C~J-ePURPOSE

B{AIh~~
S.e...YV\' c::.LOF I

EXPENDITURE I
D Check If travel outSide of Texas Complete Schedule T ~ Check If Austm TX, officeholder living expense

Complete ONLY if direct Candidate I 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.ethlcs.state.tx.us Revised 8/17/2020



CANDIDATE I OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains how to complete this form .

•• Complete only if "Report Type" on page 1 is marked "Final Report" ••

1 C/OH NAME

.AA f_N 8) M ~AI~
2 Filer 10 (Ethics Commission Filers)

3 SIGNATURE

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 appointment on file.

~
Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
•• Complete A & B below only if you are not an officeholder. ••

A. CAMPAIGNFUNDS

Check only one:

D

d
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I
may not convert unexpended political contributions 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 contributions and unexpended
interest or income earned on pOlitical contributions In accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contnbutions to
personal use. I also understand that I must dispose of assets purchased with political contributions In accordance with the
requirements of Election Code, § 254,204.

~
Signature of Candidate

5 OFFICEHOLDER
•• Complete this section only if you are an officeholder ••

D 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 of unexpended contributions if, after filing the last required report as
an officeholder, 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 Officeholder

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



CANDIDATE / OFFICEHOLDER
REPORT OF UNEXPENDED CONTRIBUTIONS

FORM C/OH-UC
COVER SHEET PG 1

The C/OH-UC Instruction Guide explains how to complete this form.
1 Filer ID (EII,ics Commission Filers)

2 CANDIDATE /
OFFICEHOLDER
NAME

MSiMRSIMR FIRST MI OFFICE USE ONLY

Oate Rece:ved

3 CANDIDATE /
OFFICEHOLDER
ADDRESS

o change of address

_________JIl ?:'&_0_.Af\_ tAL0 _
NICKNAME LAST SUFFIX

rked

ADDRESS I PO BOX; APT SUITE #: CITY: ST!\TE; ZIP CODE

Receip! #U,,'"

Date Pr ·f-d--'--=-L-'l?J1110JlH4 REPORT
TYPE

5 PERIOD
COVERED

Co'0;-e $.h"t_·(.r'V\ 1;(
77 ??tfS

6 TOTALS

0 Annual c& Final Disposition

Month Day Year Month Oa)' Year

If.. f/f/ ~L.( THROUGH 0/.- ~oJ '2» 2..:

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF
DECEMBER 31 OF THE PREVIOUS YEAR.

$ o2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR.

7 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.

l) ;)_ ,

NOTA~~_~~~~~~~;!I

Swom to and subscribed before me by yY\ T N~MWc- G u. this the ')@ day OfJ&~i\V{

(2) Unsworn Declaration

My name is , and my date of birth is _

My address is , _

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

Executed in County, State of ' on the day of~_~ , 20
(month) (ye~

(country)

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

Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2021



CtOH REPORT OF UNEXPENDED CONTRIBUTIONS:
EXPENDITURES

FORM C/OH-UC
PG 2

.-~~~-- -
8 C/OH NAME

;V\rAJ~ Mf,.vq
9 Filer ID (Ethics CommIssIon FIlers)

10 Payee name11 13Date Amount
($)

I I._VJ 2{ ~ - 5_ ~ h5--fl_~ C!_ - - - - - - - - - - - - - - - - - - --
11--I '-f' 12 Payee address; City: State: Zip Code

*£1)...0 'F,'fe 5i-ol\..Q_ 'Dr f) ~l~~S~'O\ 1 J 11
'17e-4~-

[l Yes

lAJ No

14 Purpose of expenditure (See instructions regarding type of Information required.) 15
Is expenditure a contribution
10a candidale, officeholder, or
political committee?Y...e f-vvf r\- ilJ clo '!LOY

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

Amount
($)

Purpose of expendilure (See inslructions regarding type of information required.) I
yo~~ +0 ~ -edM.-(Ct-i-...~ Or).qh.-.\2~i-'&\ I

o Check If travel outside of Texas. Complete Schedule T. I

Is expenditure a contribution
to a candidate, officeholder, or
political committee?

DYes

[X'J No

Payee address: City; Siale: ZIPCode

Amount
($)

Date Payee name

~-----------------------------------------

DYes

o No

Purpose of expenditure (See instructions regarding Iype of information required.)
Is expenditure a contribution
to a candidate, officeholder, or
pOlitical committee?o Check if travel outside of Texas. Complete Schedule T.

Payee address; City; State; Zip Code

Amount
($)

Date Payee name

~-----------------------------------------

DYes

o No

Purpose of expenditure (See instructions regarding type of information required,)
Is expenditure a contribution
10a candidate, officeholder, or
political committee?o Check if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Forms provided by Texas Ethics Commrssion www.ethics.state.tx.us ReVised 1/1,2021


