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

Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. I1 

" 3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS/ MRS/ MR FIRST Ml 
OFFICE USE ONLY 

...t!\.~ .... ..... ........... Vi.~~- -············•····· ··· ·····A·· ······ · Date Received 
NICKNAME LAST SUFFIX 

'N h\.UNGi jlffiADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

fl\& 1-004 ~-tti \1.D 0~\\c?i~ ii ~152 w~fg)\t4\"r Pr(~()~ • 

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

(4<P1 ) g40 fDl1 
Receipt# IAmount $ 

MS/MRS/MR FIRST Ml 

Date Processed.. M~.... .. .......... .. ..-~YJVWl ..... .... .... ...... .........A... .. . . . . 
NICKNAME LAST SUFFIX 

Date ImagedWA\1\N~ 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

P51; f)~t-Jf YA 1.1'1 l°LAW-6 -r~ ~D-==t5 

AREA CODE PHONE NUMBER EXTENSION 

(4'P"l ) itD -tr> Fl- ~ 

□ January 15 30lh day before election Runoff 15th day after campaign AP M j□ □ □ treasurer appointment N -
(Officeholder Only) 

July 15 ~ 8th day before election Exceeded Modified Final Report (AUach C/OH - FR)□ □ Reporting Limit □ 
Month Day Year Month Day Year 

THROUGHo:; / 23 / '2.o"J.\ 04 / 2\ / 1,t>'2.JJ 
ELECTION DATE ~ECTION TYPE 

0 Primary Runoff OtherMonth Day Year □ Descriptir ~ 
0 General Special Uut_ Q~0&5 / 0\ / 2C>ll □ 

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

P~~l> SoHm bf 1~~J PLA~j 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL 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 

□ GENERAL COMMITTEE ADDRESS 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $fU. 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$(OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) 4<,o 

..... ' .. .. ....... . ·1-------- ----------------------+----
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $TOTALS I-IA 

4. TOTAL POLITICAL EXPENDITURES $ \'\'14.•' .... . ... . .... ... ' ··1------------ ----- ---- ---------+-------
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 51''1·'51 . ...... ... ..... ··•1----- -------- --------- --------l-----=--
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS $LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penally 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 _ ____ ____ _________ this the ___ day of _ ______ , 

20 ____, to certify which, witness my hand and seal ofoffice. 

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

My name is • and my date of birthL'INIJ WM,!l!Ct 
My address is ISJ5 f.tlNRYA L.., ~MO .___ 

(street) (city) 

Executed in COL\ 11-1 County, State of-ra,J(Jlt.( 

andidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

t~WN W~1,"ltJ ft 
SUBTOTAL 

NAME OF SCHEDULE 
21 SCHEDULE SUBTOTALS 

AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 4\1.0□ 
$ 02. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ 

3. □ $SCHEDULE B: PLEDGED CONTRIBUTIONS 0 
4. SCHEDULE E: LOANS $ 0□ 
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~55 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0□ 
7 . □ $ 0SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ioo.'IS 
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ llf>\'I•~~ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 
11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0□ TO FILER 

Forms provided by Texas Ethics Commission www.ethics.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. 

1 Total pages Schedule A1: The Instruction Guide explains how to complete this form. 1. 
3 Filer ID (Ethics Commission Filers)2 FILER NAME l 'IMN WA\.~\IJ6t 

4 Date 7 Amount of contribution ($)5 Full name of contributor 0 out-of-state PAC (ID#: l 

1>o ~l~f~ON \DO········· ······ ···· ·· ·························· ·· ····-············•·-•· ······· ·· ···lJJ.'112111 6 Contributor address; City; State : Zip Gode 

r,~1.~ IIN\'-fl\11¥, D~V.\ ~ ~ig 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor D oul-of-statc PAC (ID#: lDate Amount of contribution ($)

~bN(D>.v,o H'flftS!/,./JtJ.1 
·· ·· ······ ·· ·· ·· · · ·· ·· ·· ······ ··· · ···· ·· ····· · · · · ····· ············ ···· · ········ ·· · \'So 

Contributor address; City; State; Zip Code 

18\1. SNIMIMt.o__ .,~ P\At-1> 1'( 1t5'\'5·- Employer (See Instructions)Principal occupation I Job title (See Instructions) 

Full name of contributor 0 out-of-slate PAC (ID#: lDate Amount of contribution ($) 

SM-ltA t\tl&olH-00l/\lf1011 · ···· · · ····· · ·· · ······ · ·· ·· · · ·· ······· · ········· ···· · ······ ····· · · ········· · · ····· gc
Contributor address; City; State; Zip Code 

~\\'\ ST1'u~;~~~•C> fl-4til0 1l ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D oul-of-state PAC (ID#: l Amount of contribution ($) 

4/1 l1'>11 _,_-ffi.l.CA...&~Nt.o.Y.I'-~ -- -· ···· ... ....... ........... .. ... 
Contributor address; City; State; Zip Code S<> 

t1\11 \M>tlLClffi SMISE ~ LU ~' 
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 
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__ __

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

3 Filer ID (Ethics Commission Filers)2 
FILER NA(~t-1N W~\\,\1'16 

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

-_T.OIN.lAULSDH --.-... .-· --·- -... .... .. ..--'.-.--·· -----.-.-.-- ':l-041~#1-011 
6 Contributor address; City; State; Zip Code 

24-ll \Avtf~ 1.,t-l f\,A\ID it 1\t>-=t4 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

.__ J.l\f.{1_ t~i.ff.~ .. __ _._. __ _.. __ . _.__ ._._.__ ___ __ ___ __ ___4n11101, 10Contributor address; City; State; Zip Code 

t\•Udwdla-& ,v 1\9)~""I-ID
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

__ f.~~\A,_$~µ,v.~~ ---- ------·--- -------·- -·------- ---- -- ·4ll1>12Dl\ 
C ontributor address; C ity ; State; Zlp Code 6() 

18c-OI f&A~ DN1.AJ ,V ~2$2...... 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l 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 

https://www_ethics.state_tx.us


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 

Loan Repayment/Reimburaement 
Office Overhead/Rental Expense 
Polling Expense 

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

ContribuHons/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 not listed above) 

Credit Card Payment 

4 Date 

11 
6 Amount ($) 

41150 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 

The Instruction Guide explalns how to complete this form. 

5 Payee name 

7 Payee address; City; state; Zip Code 

\ IO ~IPA>t S,-., NS\4/2010 AUSTfALl/1,. 
(a) Category (See Categories listed at the top of this schedule) (b) Description

~Wfll.1\\...,_ etPWNS~ /
''-'t11'11-16' WP-··-

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

Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee name 

~,ooAmount ($) Payee address; City; State; Zip Code 

\\0 ~\,>tt ~T.,t-1~2.0ID 
Description 

PURPOSE 
OF 

EXPENDITURE 

D Check iflravel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete 00!.:!'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

4lll f1,Dll 
Amount ($) Payee address; City; State; Zip Code 

\\D ¥\fAi \-r., N\Wio1C> 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE P.DVlfl-0\IN£\/
OF tl\l\ C"ll~ lQ. ~ 1J;o)

EXPENDITURE 

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

Complete QNLY 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 
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9 

10 

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

EXPENDITURE CATEGORIES FOR BOX 1O(a) 

Event Expense Loan Repayment/Reimbursement 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense Polling Expense 
Gift/Awards/Memorials Expense Pr1ntlng Expense 
Legal Services Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Solicilatlon/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Tolal pages Schedule F4: 2 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

lOll 
7 Amount.,.95.,, ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 
Complete QtlJ..Y if direct 
expenditure to benefit C/OH 

Date 

1.o-ZI 
Amount ($) 

~.o\ 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:!J.Y if direct 
expenditure to benefit C/OH 

6 Payee name 

8 Payee address; City; State; Zip Code 

~'> ,-J~MM.. 1'1.,.,_V 

~ Political 0 Non-Political 

(c) D Check if travel outside ofTexas. Complete Schedule T. 

(b) Description 

D Check if Austin , TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

4•1JAMtcL 1ll-1'\/IV C-1~4:tl \\1115\.. 

~ Political 0 Non-Political 

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

D Check Wtravel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought 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 

www.ethics.state.tx.us


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 S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Sollcitatlon/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 Other (enter a category not listed above) 
CredttCard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 

\.'INI-I VJ1'\,,~--
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1. 
4 Date 5 Payeename 

6 Amount($) 7 Payee address; City; State; Zip Code 

5100 iW ~111 S1'•'-l~n!.~from IIWAl\lJ palltlall conlrfbutlons 
Intended 

(a) Category (See Categories listed al the top of this schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

8 

(c) D Check iflravel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Q.tiL,Y if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

~R:!~menim,m 
~ ~Utlcal contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Payee address; 

4• N"W.~ 
City; State; Zip Code 

Category (See Categories listed al the top of this schedule) Description 

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

Candidate / Officeholder name Office sought Office held 

Payee name 

41~11.01,1 
Amount ($) Payee address; City; State; Zip Code 

1101 ,.,.,,~•Ttl tit.LL( PIAtJ•~ Reimbursement rrom 
~ pollllca l c;.onlrlbutlons '"~1n,ended 

Category (See Categories listed al the top of this schedule) Description 
PURPOSE 

OF 1"1'1\T~ -wr lh .S\61-15 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete QM!.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 
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- -

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 B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitafon/Fundraising Expense 
Accounling/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 

Candldate/Officeholder/Polijical Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Cart! Payment 

1 Total pages Schedule G: 

1-
4 Date 

~J\\)102,\ 
6 Amount ($)

'l\;,~nt fnMn 
~pollllcal contributions 

lnlended 

8 
PURPOSE 

OF 
EXPENDITURE 

9 
Complete QNLY if direct 
expenditure to benefit C/0H 

Date 

41\~llO'il 
Amount($)

~lt;.~• 
~oimbursement from 

politir,al contributions 
lnten<Je<l 

PURPOSE 
OF 

EXPENDITURE 

Complete QN!.Y if direct 

The Instruction Gulde explains how to complete this form. 

2 Filer ID (Ethics Commission Filers)i~Nw w1,,~,'-'~ I 3 

5 Pay~ename • 

Wll-COM \.1'b 
7 Payee address; City; State; Zip Code 

t\,NMM\. ,-~ I- A.VIV Co-&SOlrtl \SPAEl 
(b) Description(a) Category (See Categories listed at !he top of this schedule) 

tJ~r( CAllb fJ\'MN,. ~~ITf 
(c) D Check If travel oulside ofTexas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

'S GttJTUllV IMl't\"'1' 
Payee address; City; State; Zip Code

~s1,1., U.MrleU.,ao.♦\ 13 1>1a\lld Ti •~2-41 
Category (See Categories listed at the top of this schedule) Description 

t,O~ gc, (io)~NJ1'\~IN" ftmJ~E "'"'' $11,tJ\D Check ~travel oulside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

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

D Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete Qtil,Y if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us



