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

I 1
Filer 10 (EthicsCommissionFilers) 2 Total pages fried: ~

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

3 CANDIDATE I MS I MRS IMR FIRST MI

OFFICEHOLDER ..~'I~~r:,...............K!!!:ber t.~.....................~~;~......
OFFICE USE ONLY

NAME Date Received

kim Eq~
4 CANDIDATE I ADDRESS I PO BOX; APUSUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER ~(RIO 6ooclY-i cV\ CA- §) .,
MAILING

Co)

ADDRESS Coll~e, ~t&\tiOYl) 'r)( 1"18).1,5
~

- EC"-.Jo Change of Address
c::> ."C"-.J •••c::

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Date ~-dell:Sed o~ , Postmarked
OFFICEHOLDER ( 5 JJ_) I o~- ~-]t,Rd-PHONE (g I- ~

Reci

~

~ I"~un! $

6 CAMPAIGN MS I MRS IMR FIRST MI <::)

TREASURER ... fl':.. G) !............. J. Q .CA D.n .~........................................ e-
NAME

Date ~ssed U)

NICKNAME LAST SUFFIX

SOlA.kS Dq tn1vtM I J A
( /1/\

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT r SUITE#; CITY; ST.•••TE; ZIP CODE

TREASURER 50 Iq Au9 VlStct C ircl0
ADDRESS

(Residence or Business) Co lle0e- Swti on) If- 1t8Lf5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (JI4) 54/-t)3Y((J

9 REPORT TYPE D January 15 !)SL 30th day before election D Runoff 0 15th day after campaign
treasurer appointment
(Officeholder Only)

D July 15 0 8th day before election 0 ExceededModified 0 Final Report (AttachC/OH - FR)
ReportingLimit

10 PERIOD Month Day Year Month Day Year

COVERED '3 /~ / bl\ 9 /J~/~ \THROUGH

11 ELECTION ELECTIONDATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description

i\/~/d-\ ~General D Special

12 OFFICE OFFICEHELD (if any) 13 OFFICESOUGHT (if known)

Gileqe.. S--ktiiOy\ :r:~DBco.rc~of- rfU&lee~Pla(e.).

14 NOTICE FROM THIS BOXIS FORNOTICEOFPOunCAL CONTRIBUTIONSACCEPTEDORPOLITICALEXPENDITURESMADEBY POLITICALCOMMITTEESTO SUPPORT

POLITICAL
THE CANDRlATE10FFlCEHOLOER.THESE EXPENDITURES lIIAYHAVE BEEN MADE WITHOUT THE CANDIDATE'S OROFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDRlATESANDOFFICEHOlDERSAREREQUIREDTOREPORTTHISINFORMATIONONLYIFTHEYRECEIVENOTICEOFSUCHEXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL
COMMITTEE ADDRESS

0 Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)15 CIOH NAME

$ 0
$ 3~O.oO
$ 0
$ )_,(u~l.d-Y
$ 340.0D

$ 0

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

17 CONTRIBUTION 1.
TOTALS

2.

...................
EXPENDITURE 3.
TOTALS

4.

...................
CONTRIBUTION 5.

BALANCE
. _ ................

OUTSTANDING 6.
LOAN TOTALS

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

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

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 pe~ury. that the accompanying report is true and correct and includes all information

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

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by _....)L.;;__;l ...•.~"--'L(b=w..:=-+i__,M"-"-_. .._7...:'=->t.~ this the ~i.0 day of fr~

(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) (year)

(country)

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)

¥iV\\bQrl~ A}..E~V
~~

21 SCHEDULE SUBTOTALS
SUBTOTAL

NAME OF SCHEDULE
AMOUNT

/

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ?/iO
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.
~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ :J ,CS1u,lgO

9. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ q5. vtf
10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

4 Date

qll/~\
o out-ol-state PAC (ID#:. ..)\

.........~~~j..?~'~+.~ .
6 Contributor address;

5 Full name of contributor

City; State; Zip Code

7 Amount of contribution ($)

;!5
l'5iJI PiOO'lont Ln Coll~e StahOh,(;( -77845

9 Employer (See Instructions)8 Principal occupation 1 Job title (See Instructions)

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

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

Principal occupation 1 Job title (See Instructions) Employer (See Instructions)

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

50

Principal occupation 1 Job tiUe (See Instructions)

.....J.~~.~'~f~~..HPll~~ .
City; State; Zip Code

Date

Contributor address;

Employer (See Instructions)

Amount of contribution ($)

Principal occupation I Job title (See Instructions)

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

....~.~.n.~~.r~~.~~.t.ll .
Contributor address; City; State; Zip Code

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ot-state PAC, please see Instruction guide tor 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 ScheduleA1: 0-' "

2 FILER NAME
V--',mbed ~ .M· E3~ 3 Filer 10 (EthicsCommissionFilers).

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

OJ/sIJI
S-kpYJ().t')Ie, M orr; s J~...................................................................................

6 Contributor address; City; State; Zip Code

'610'). Green1ell.-P Colle~t Skdi D(I) -r~ 77B4S
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

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

q/CZ/;rl
P(AY\lel ~0 50.................................................................................

Contributor address; City; State; Zip Code

5"(P{)~ /tVenUt F/ Apt 3/v4 f{Woh n, Tx ,y;15 1
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

OJ/(JDjJ-l
Lo.rtA LewiS 5f)..................................................................................

Contributor address; City; State; Zip Code

~I D(o S~atl3 Broo~fAs~ Coll~ Stot1Ch,Tt ---rn'-l~
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

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

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

ATIACH 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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense LoanRepaymentlReimbursement SoIiatationlFundraising Expense
Acrounting/Banking Fees OffICeOVemeadlRental Expense Transportation Equipment & Related Expense
Consulting Expense FoodIBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifl/AwardslMemoriats Expense Printing Expense Travel Out Of District

CandidatelOflicehoklerIPoIitical Committee Legal Services SalariesIWagesIContract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa~hedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

l(Hy\ hey-\ u M· ~Cl&
l) U

04 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name

3/1~/;)- \ GoDoJcl,lt). com
7 Amount ($) 8 Payee address; City; State; Zip Code

LJI.'5\ J15~ £..6oW)J \I\fC\.j lelnp.e ) At- 8 ?;;"f}Lj

9 TYPE OF Itl Political D Non-PoliticalEXPENDITURE

10 (a) Category (SeeCategorieslistedat thetopof thisschedule) (b) Description

PURPOSE A-Jv t(tlSlO1 "txratSe...... jVe~+e. dOtl\ClI V\ Ylo..mV
OF

EXPENDITURE

(c) o CheckijlraveloutsideofTe.as.CompleteScheduleT. o Check if Austin, TX, officeholder living e.pense

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

D~I'3\ 1<r\
Payee name

h (\Dt>-A rlU\. C OYVI
Amount ($) Payee addresd City; State; Zip Code

j&4,~\ ifl t;S f. GODMJj \j\IClJ Terv\peJ A-z_ '65':184
TYPE OF 't:%l Political D Non-PoliticalEXPENDITURE

Category (SeeCetegorieslistedat thetop of thisschedule) Description

PURPOSE MVef-n~i~ f1ptflSV \WeJ-y}'I~ hd;tlnj 4 Sewrl~~
OF

EXPENDITURE o CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin, TX. officeholder living expense

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event~ Loan~ SoIicitation/Fundrailling Expense
AccountinglBanking Fees OffICeOvemead/Rental Expense Transportation Equiprrert & Related Expense

Consulting Expense FoodIBeverage Expense Polling Expense Travel In District
ConlributionsJDonationsMade By GifIIAwards/MemorialSExpense Printing Expense Travel Out Of District

CandidatelOlliceholderlPoIitical Committee Legal Services Salaries/WegesIContrad Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa~chedule F4: 2 FILERNAM~

M.E£lu
3 Filer ID (Ethics Commission Filers)

KiM'otY'lL4
v v

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ D
5

Dg

e

/I?J?-\
6 Payee name

C. C. C('eO:110v\"::>
7 Amount ($) 8 Payee address; City; State; Zip Code

Q.1·~1O.LP'D /1 Lf \1n1l e mi\,Y\ l){i Ve... Cb\le3e 'Dfu-noVl) I X 77840

9 TYPE OF til Political D Non-Political
EXPENDITURE

10 (a) Category (SeeCategoriesHstedat thetopof thisschedute) (b) Description

PURPOSE AlA\}ev1i?', ~ 'S~peYl~v aUI\"pt\)~Vl <S~V\S
OF

EXPENDITURE

(c) o CheckKlmvelouISidealTelC3S,CompleteSchedUIeT. o Check if Austin, TX, officeholder living expense

11 Candidate I Officeholder name Office sought Office held

Complete QtiLY if direct
expenditure to benefit C/OH

Date
Payee name

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

TYPE OF D D Non-Political
EXPENDITURE Political

Category (SeeCategories~stedal thetopof thisschedule) Description

PURPOSE
OF

EXPENDITURE o Check~traveloutsidealTexas.CompleteScheduleT. o Check if Austin, TX. officeholderliving expense

Candidate I Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

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 RepaymentIReimb SoIicitationiFundraising Expense
Accounting/Banking Fees Office Overl1eadlRentalExpense Transporta1ionEquipment & Related Expense
Consulting Expense FoodIBeverage Expense Polling Expense Travel In District
ContributionslDonations Made By GiftJAwardslMemorialsE~ Printing Expense Travel Out Of District

CandidateiOfficehoiderlPoIitical Committee legal 5efvices SalarieslWagesiConIract labor Other (enter a category not listed above)
CreditCardPayment

The Instruction Guide explains how to complete this form.

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

I kH'n 'mr\ v\ M, t:q e_.,
4 Date 5 Payee name U V

?>/18!d-\ Sh~VW10V\ Mo(fDn P\r10i0g~ph- ~
6 Amount ($)54.1) 7 Payee address; City; State; Zip Code

LfDq sJ ,X: fuY\ta :Je- (p CoIlCje S-ro.-nOVl,TK 77~45~eimbursementfrom~=contributions

8 (a) Category (SeeCategorieslistedat thetop of thiuchedule) (b) Description
PURPOSE

AJviftJS\~ E)Cpt~ het0. S~ g'vtoto fur us ( IV!
OF D lihcal oJ.ver-h~\(l_1EXPENDrrURE

(c) o CheckiftraveloutsideofTexas.CompIeIeScheduleT. o Check If Austin. TX. officeholder living expense

9 Candidate I Officeholder name Office sought Office held

Complete Q!\!1.Y if direct
expenditure to benefit C/OH

Date Payee name

q!IY/cr\ {~~(,tSt(fJ-Y7J m .eVV\ber S-er\J\ CL
Amount ($) if 1.151 Payee address; City; State; Zip Code

~~from
-P,b, 'box (o~qy CO-vro\ 5tre CL WI , :JJ- &otqr

cal contributions
intended

Category (SeeCategorieslistedat the lop of this schedule)
~3e;~~t"cf creort- (L\Vcl joi~ hrPURPOSE

crtdH-- U\rO ~~v'Y1ert yOF pol,fiUI t0UeYhSH'l6 f'Xj.)-eVl W
EXPENDrrURE o CheckiftraveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX. officeholder living expense

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

Date Payee name

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

Reimbun;ementfromo political contributions
intended

Category (SeeCatego<ieslistedalthe lop oflhis schedule) Description
PURPOSE

OF
EXPENDrrURE o CheckiftraveloutsideofTexas.CompIeIeScheduieT. o Check if Austin, TX, officeholder living expense

Candidate I Officeholder name Office sought Office held
Complete Qt:Il.Y if direct
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 I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I 1
Filer ID (Ethics Commission Filers) 2 Total pages filed: (_p

The etOH Instruction Guideexplains how to completethis form.

3 CANDIDATE! MS t MRS t MR FIRST MI

OFFICEHOLDER ...lY),r.~................K!mJ/.f(~.......................M ..........
OFFICE USE ONLY

NAME Date Received
NICKNAME LAST SUFFIX

KilV\ £qe-- g>
~

4 CANDIDATE! ADDRESS t PO BOX; APT! SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER ;J-wlO Goodrich c+
-g

C>::::I.
MAILING :::J n @
ADDRESS colleg e, stttio();TX ,1<'6l}S

...•. --f
(!)

5. ~ IMlD Change of Address ~ ~ g
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Date Hand j~ered~ Dat~ tmarked

OFFICEHOLDER (tJld- ) I ()6- 3'7&/J-PHONE
Receipt # ~ I AmcIBI

6 CAMPAIGN MS t MRS t MR FIRST MI

TREASURER ....f0(?: .............J.P0.~~~\..........................................
I

NAME
Date Processed lD~lLI ~

NICKNAME LAST SUFFIX

SOl,l[eS Date Imaged 1U-7_ S-'L\ {#A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT t SUITE #; CITY; STATE; ZIP CODE

TREASURER lJol9 ~jLAS.1zt Ci(CI~ .'ADDRESS
(Residence or Business) Col lege" SivtHoV')) J)( '7ig 4-5

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE .(dlY ) 54q - S8Lf(p

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

D July 15 ~ 8th day before election D Exceeded Modified D Final Report (Attach CtOH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED 9 /84/J-1 /;1-) /J-ITHROUGH 10
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description

II/d-./a-I ~General D Special

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

(ol! (tie. smt1W\:r-SD ~Yd 0 F--rrUSiee,/ .J1c..ce ;)....

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICALCONTRIBUTIONS'ACCEPTEDOR POLITICALEXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATEt OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATESANDOFFICEHOLDERSAREREQUIREDTOREPORTTHIS INFORMATIONONLY IF THEYRECEIVENOTICEOF SUCHEXPENDITURES.

COMMITTEE(S)
COMMITTEE NAMECOMMITTEE TYPE

o GENERAL
COMMITTEE ADDRESS

D Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE IOFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

17 CONTRIBUTION
TOTALS

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

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

$ 0
$ 1~5
$ 0
$ ~/)9S.DC)

$ IJ I ~5
$ 0

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

...................~-------------------------------------------------------+----------------------

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

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

OUTSTANDING
LOAN TOTALS

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by --4k-,-,1 M'-'-->.1).J>L;Z-:::....!..:f,=-c_\..:.,/_(f-==-:;,'-L. this the

2 1. \
15~day of 0CW6tR

NDm~ll VU6L1 L
Signature of officer administering oath Printed name of officer 'adminrsleriny oath

(2) Unsworn Declaration

Title {lf {lfficer administerin{l {lath

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)

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)

Vi Mk>er!\-j M, r;;:.9·~
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. .t& SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ lCOeJ
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. .~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ .:1,555.0(1
10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Lnstruction Guide explains how to complete this form.
1 Total pages Schedule A1: ()--

2 FILER NAME

~1YV\\1r1lj JvtEje-
3 Filer ID (Ethics Commission Filers)

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

q/'J-qj?-\
LJllH~~ O;Reillj d-OO..................................................................................

6 Contributor address; City; State; Zip Code

J~~~4 k'iowo- COVe_, COlle9( S1z"d10Yl, TX I 7gtt S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

IDI0/~\
N\etisslA Ct(rter-

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

ddS~ Koa.in~hClV'l\ Lcop (oll~e S-t~rhO~JTXT7<6LfS

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

Data Full name of contributor o out·ot·.late PAC (10#·. ) Amount of contribution ($)

10/11 )0--1
j eo.n Marie f?i cl-1.................................................................................. (gOContributor address; City; State; Zip Code

19..1L/ Mo.rkhol'Y\ Ln Colle~ S1on()')J-rK 778lfS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

10/Cb/J-\ ....{~r~1.~..0..~.4A.................................................... 100
Contributor address; City; State; Zip Code

11lSJ~ ~eJ Pc-rk.s pc( JbY1C~-h\N()) -r/. 7g &LfS
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS 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



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: d---

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

~imber1l1 /lit. £,q0
I~

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

Ioll~/-;r1 SteVe, MeDoni -c I
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........................................... 1006 Contributor address; City; State; Zip Code

530~ tid 10bun i0(1 c+ Colle9t ~to.fic¥JJK 7~'f_
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

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

/O/IQ/'J1
5lAStl.n L--e(J

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . ................................ .. ;)15Contributor address; City; State; Zip Code

)ID~ Ho~e5VI)Ie Ct Coll~ 5-fld7on; Tx. 77g4~
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor o oul-of-~tale PAC (ID#: ) Amount of contribution ($)

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

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

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

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

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

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

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



POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

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 RepaymentiReimbursement 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 SalariesNVages/Contract Labor Other (enter a category notlisted above)
CreditCardPayment The Instruction Guide explains how to complete this form.

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

I KW\t\ 0.er IV1 M· [~V
4 Date 5 Payee name

v V

10/1/;)-1 C ~1O,S( CorJm€r\\!oer S~TVIe e"
6 Amount ($) 7 Payee address; City; State; Zip Code

9)950.0Q P.O. &,~ (r).qy. Cord. S-rret\VV\ ) =r:L {.pO ICJ {.[tLReimbursement from
political contributions
intended

8 (a) Category (SeeCategorieslistedat the top of this schedule) (b) Description
(oill ·~rPURPOSE cn~(lrrC(f'(~

pr;t~(Y\~V\t of- C(e0lt CCtrO
OF ro-jV'MV\ Y pot -\1(.0.1 t\).V€rfismti) 0(peI'lS~

EXPENDITURE

(c) o Checkif traveloutsideofTexas.CompleteScheduleT. o Check if Austin. TX. officeholder living expense

9 Candidate I Officeholder name Office sought Office held

Complete ~ if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement fromD political contributions
intended

Category (SeeCategorieslisted at thetop of this schedule) Description
PURPOSE

OF
EXPENDITURE o CheckiftraveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

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

Date Payee name

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

Reimbursement fromD political contributions
intended

Category (SeeCategorieslistedat the top of this schedule) Description
PURPOSE

OF
EXPENDITURE o CheckiftraveloutsideofTexas.CompleteScheduleT. o Check if Austin, TX, officeholder living expense

Candidate I Officeholder name Office sought Office held
Complete QN!.Y if direct
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 I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Receipt # ,.. II. - -

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

5
3 CANDIDATE 1

OFFICEHOLDER
NAME

MS I MRS I MR . FIRST l M I OFFICE USE ONLY

....fY\(?: l?I. ~.~:~( j M D-ate-Rec-eive-d --- •••••

NICKNAME LAST SUFFIX

~ ~i\f\'\ 8qu II

en
L~~c:-g

:::l. ~©:::J..•.
C1t
:::J 0

~
0-
C1t -.l:::J.- ~._-

STATE; ZIP CODE4 CANDIDATE 1
OFFICEHOLDER
MAILING
ADDRESS

o Change of Address

ADDR~S I PO BOX; APT I SUITE #; CITY;

d.-(pIO GOOc\n ch (0+
{DHety Sfc\tiotl,'rK 1734 S
AREA CODE5 CANDIDATEI

OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

EXTENSIONPHONE NUMBER
Date Hanl ~vere~ Da,~ ,tmarked

iii! 1r-1

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

MS I MRS I MR FIRST MI I
...:~ ~~~ J.9.0. r..r..~ I-D-ate-pr-oce-sse-d -....-)-'+-t-7'. v:J~.).-A-fV.....-+-lVl

NICKNAME LAST SUFFIX

'k,\ J\Date Imaged

10 PERIOD
COVERED

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

~olt\ Aw1IAS~ C(mu .
Collet)t- 51rA-hoY\,Ix. Il~4 5

CITY; STATE; - ZIP CODE

11 ELECTION

AREA CODE PHONE NUMBER EXTENSION

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

D 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)

~ Final Report (Attach C/OH - FR)

D January 15

DD 8th day before electionD July15 Exceeded Modified

Reporting Limit

Month Day YearMonth Day Year

THROUGH10
ELECTION DATE ELECTION TYPE

o Primary

~ General

oo
o

Runoff Other
Description

Month Day Year

1\ Special

13 OFFICE SOUGHT (if known)

uH~ Sfu:nc~1-SD Bw~ O~ --r(lA.~\{,e.J f laee a-.
OFFICE HELD (if any)

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

o GENERAL
COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

$ o

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

17 CONTRIBUTION 1 .
TOTALS

2.

...................
EXPENDITURE 3.
TOTALS

4.

...................
CONTRIBUTION 5.

BALANCE
..................

OUTSTANDING 6.
LOAN TOTALS

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

$ o
TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
TOT AL POLITICAL EXPENDITURES $ ,.) Jd.-S
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ o
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.

ate or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

IL
Title of officer administering oath

(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) (year)

(country)

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)

ILl Mb~rl0 M.80-V
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. 0 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L jJ..S
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

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

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

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

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

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



POLITICAL EXPENDITURES MADE F1
FROM 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 RepayrnentIReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office OvemeadlRental Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftlAwardsIMemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Poritical Committee Legal Services Salaries/WagesiContract 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
Flk\ r~~~Y1\,\ [qV'

13 Filer 10 (Ethics Commission Filers)

\ J\A.
4 Date 5 Payee name I.J Jrd-/&/ a-\ l~"tv' \?e(l"t S?\..t.-
6 Amount ($) 7 Payee address; " " City; State; Zip Code

1) 1;}_5 ("1-& 1O 6ccclnJ., Ck (0 I\~e Swti ()V\ -rI- fcg''15

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

PURPOSE i<e", M tMr"se VV\fn+" ~ co",m~\A;t1ov\S to ,eif\lbu('~
OF CoMci~~ ft>r ~ltti(A\ ~Vl~("e~

EXPENDITURE M f. ., \A. Ji:n., .)'J rsOYlIlI !+1A
(c) D Check if travel outside afTexas. Complete Schedule T. D Check if Austin, TX, officeholder hving expense

9 Complete ONLY if direct Candidate I 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

o Check if travel outside arTexas. Complete Schedule T. D Check if Austin, TX, offIceholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories lIsted at the top of thiS schedule) Description

PURPOSE
OF

EXPENDITURE

o Check if traveloutsideofTexas.CompleteScheduleT. o Check If Austm, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE t OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM etOH - FR

The Instruction Guide explains how to complete this form .

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

3

2 Filer 10 (Ethics Commission Filers)

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILER WHO 15NOT AN OFFICEHOLDER
Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

~he~nIY one:

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

D 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

C_hecynlY one:

d2(" 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 contributions 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.

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


