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

I1Filer ID (Ethics Commission Filers) 2 Total pages flied: 
The C/OH Instruction Guide explains how to complete this form. ,~ 

MS f.!:::::j MR FIRST Ml3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER ... .. .... ... ._-;:Y._o.\l ~~ .... ...... ..... ... ............... ..0:.... ....... NAME Date Received 

LAST SUFFIX 

rn~~~\qn Lu u_t.,\'\<0..'--1 
IADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE4 CANUILJATE / 

OFFICEHOLDER 3~01 ? -moV-J\h Q__,'<
MAILING 
ADDRESS t'lC-tri 'A 75b&-3 ffJ~&ffe)

0 Change of Address 

AREA CODE PHONE NUMBER EXTENSION 5 CANDIDATE/ Date Hand-de livered or Date Pos tmarked 
OFFICEHOLDER 
PHONE ( L\tR ) locPi- 759 J_ 

Rece ipt # IAmount S 
FIRST Ml 6 CAMPAIGN MS~MR 

TREASURER 
Date Processed NAME ·- ·· ·· ··· ·· ·· ·· ········ ··· ..O. \\C ··· · · ·· ··· · ····· ···· ·· ···V\J\.. ·. · ···''. 

NICKNAME LAST SUFFIX 
Date Imaged 

fY\Clf \ \un \_t) l,lCtY\'f'lL'-\ 
STREET ADDRESS l (NO PO BOX PLEASE); APT / SUITE #; J CITY; STATE; ZIP CODE7 CAMPAIGN 

TREASURER ~Ol 'Po rrsVY\O u-h e.(,
ADDRESS 

(Residence or Business) ? \ ().,f\'C) \1--. 'i'--:)Do---3 
AREA CODE PHONE NUMBER EXTENSION 8 CAMPAIGN 

TREASURER 
PHONE (l\b9 ) LoD9- 7S9 :L 

9 REPORT TYPE 15th day after campaign 

□ □ treasurer appointment AP -i 
(Offi ceholder Only) 

□ January 15 _)2S;:I. 30th day before election Runoff 

Exceeded Modified 

□ □ □ Reporting Limit □ 
- , •. .. . '·' '1 

July 15 8th day before election Final Report (Attach C/OH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
THROUGH\ / ~9 / :io~\ 3 / 31 / .;i o;i. I 

ELECTION DATE ELECTION TYPE 11 ELECTION 

0 Primary Runoff 0 OtherMonth Day Year □ Description 

~ General Special□s / 1 / .2.0.;ll 
OFFICE HELD (if any) 0 012 OFFICE I1P ):~ \~; 13n;rc_\ ~\iu~\ees ~ \ate

1 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

14 NOTICE FROM 
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTE E TYPE COMMITTE E NAME 

COMMITTEE ADDRES S 
□ GENERAL 

□ Additional Pages 

COMMITTEE CAMPAIGN TREASURER NAMEOsPECIFlc 

COMMITTEE CAMPAIGN TREASURER ADD RESS 

GOTO PAGE 2 

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

www.ethics.state.tx.us


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

16 Filer ID (Ethics Commission Filers) 15 C/OH NAME J O r, e 
L fY) CLv< h,i,0 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

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

$ 3'LO 

$ 

. ' . . .. .. . ' ' . .. . .. ··1--- ---- - - ------------ --- - --- -1---......L.----------t 
EXPENDITURE 
TOTALS 

• I -

CONTRIBUTION 
BALANCE 

3 . \ TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

4. TOTAL POLITICAL EXPENDITURES 

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

$ 

$ 

$ 

. ' . ... . .. . ...... . · 1----- ---- - ---- ------ --------- --- -----------t 
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 this theby "So:ic.e IV\. L-c:J\A..%'n~ OI day of fo?f: ;L 
. to certi fy whic~, witness my hand an_d seal of office. \ • 

.°'-V\°'- Lu.. \A.cl-\ e_ 

(2) Unsworn Declaration 

My name is _ ________ _________ ___ _ , and my date of birth is ______ ____ _ _ _ 

My address is ___ _ _____________ _ ____ _ ____, ___, ____ _____ _ 

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

Executed in ________ County, State of _ ___ _ _ • on the ___ day of _ _____ , 20 ___. 
(month) (year) 

Signature of Candidate/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)

Jt) \,\ c_e,. \1\lLf ~ \ U Y"l l't) l 00l\ {i)-_U\ 
' \ 0 SUBTOTAL 

NAME OF SCHEDULE 
21 SCHEDULE SUBTOTALS 

AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ~5f-fO·riJ 
2 . □ $SCHl::UULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. $SCHEDULE B: PLEDGED CONTRIBUTIONSD 
4 . □ SCHEDULE E: LOANS $

'I 

5. @1 $SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2~·?-7--
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 
$ ILf3~1.<is' I 

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

10. G' SCHEDULE H : PAYMENT MADE FROM PO LITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ~4\.q'1 
11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

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

-

2 

8 

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. 

FILER NAME 

J D'-}CQ \Y)CL\\ \\{'{) Lo l-\Gtn-<cL~ 
4 Date 5 Full name of contributor D out-oJ-stale PAC 110#: I 

..J.~1.J?.1 .~. ········· ·· "'"'' '' "''""''""" '' "'"" """""""""-I, t-t 1~ 1 
6 Contributor address; City ; State; Zip Code1" 
220 N. (Y)Q, f\ S 
G,(Q_~"' \\\e SC. :ieiloD\ 

1 Tor~s 5edule A1 ' 

3 Filer 1r:f (Ethics Commission Filers) 

7 Amount of contribution ($) 

3 ,s·oo. oo 

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

Tf\6-C..e:D 
Full name of contributor D out-of-stale PAC (ID#: lDate Amount of contribution ($) 

£J A-e..k.\ iY) 
·· · ·• ····· ········· ········ · ···· ··· ·············· •·· •····· ······· · · · · ·· · ···· ··· ···~Jq) ;;l-1 

Contributor address; City; State; Zip Code t DO· OD 
3b\::l. CJ\ Nct(! \o..\f lCl. ~\~ lY r--i~ 0d- 3 

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

una.~\(3\.led 
Full name of contributor D out-of-stale PAC (ID#: )Date Amount of contribution ($) 

...... .~ -~--'-~-~- .. B':-\~\~ ~ ... -~ .... ~ ........ ..... ...................2.)20).21 5DD -'DoContributor address; City; State; Zip Code 

3405 Q0..\")Dn Q..'L\-0.. l~ f \Clf'\ID TX l'7 ~ d--3 

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

V 'f'\ e '("0.\:)\ D '--I e_ ct 

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

.. -~.9.'?:-\~ ... -~-_t ~ : •• . •:::\... . . . . . ............. •. ·· · · ··········· •·· ·· ~}Z3)2l Contributor address; City; State; Zip Code 5D-0D 
~lo\3 w£Lt()utr LN r \D..I\D lX t--rs-0-,.5 

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

OM(IP ('nu, ~.s~ 

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. 

1The Instruction Guide explains how to complete this form. Total pi'..~):h~le A1: 

2 FILER NAME 3 Filer ID (EJ/iics Commission Filers)

S'oq e-e rn °'--~; 1l-{ '(\ Lo LLc, ~1 lL'~ 
~ . __;4 Date 5 Full name of contributor 0 out-of-state PAC (10#'. 7 Amount of contribution ($)I 

3} \ \.2, ... t. A-S..~.. .frnd.eJ~....... ._...... .... ...... _..... ... _.. .. ..... .... :Z.S:00 
6 Contributor address; City; State; Zip Code 

:)300 rn e 'oerfY'O"t\ 5 \€. ;)IX)--:).lC\ fl{lf'O 1X I -15~3 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

V -n~ p \ e-u e d 
Full name of contributor 0 out- of- stale PAC (ID#: IDate Amount of contribution ($) 

...r.0.~~~\~i_... $.hP. ½??....... .... ... _...... .. _... .... ...... .... .. ;;too.co3) l )JJ 
Contributor address; City: State; Zip Code 

5911 ·1e.vY\.?\e. x:> r \>\ru-o It-- ,s013 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

\X\Q...m \? lo u P c\ 
Date Full name of contributor 0 out-of- state PAC (ID#: l Amount of contribution ($) 

\'3 "fl.LC.."e ~\\ IDO ·OO 
··· ······· ············· ····· · ····· ······· ····· ·· ············ ············ ·········· 311\.i., 

Contributor address; City; State; Zip Code 

?-1\ :;_ ""Q_vl db C.\ nD e_\,c.\e. ?lco-l\O -\X t-J~~093 
Employer (See Instructions)

Principal o~ p;;~~\e~ : ~t: ctions) 

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

so.DO.....✓. f)':OTI ...r.0~\~?...... ... .. ... .............. .. ····· ·-·-·· .......3)2)71 
Contributor address: City; State; Zip Code 

?Jit,b ~un Ker \-\\\\ C,< ?\Cll-f\O \)( r 5D75 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

\) y-1) {A_'( /l {\(\ D\(ec~ tf\C.t;S DY\ 

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. 

1 3Total ~ g~S5dule A1•The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID <f:thics Commission Filers) 

So c11ce mr1<"l \LIV\ \ '1\ l-l Ct f\VLL\J\ 
4 Date 5 Full name of contributor D 0U l·0l ·S e PAC (IOR· ! 7 Amount of contribution ($) 

...vz~ b.lD.. __ strllc\:;... .. ..... ........... _...... . _.. ....... ...... _. 50,003);2.-)i\ 
6 Contributor address; City: State; Zip Code 

351:11 s,~\etfee ·-,-c L \> \MD \X t, 50.}.3 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Pre coon-\- b,("et.tc< Lume.'{') 
Full name of contributor 0 oul-of•state PAC (ID#: \Date Amount of contribution ($) 

..... ..✓. r-,~~ _..Cr0:-wf.a-:r. .d........_._......_........_......... So.DO3) 11) 2\ Contributor address; City; State; Zip Code 

53\ ;i., Ccdu. mll,lO'\ l>f ""Plo...r\O \]\ t-JS013 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

\.) {'\ e_~ \ 0-,\-e. J 
Date full name of contributor 0 oul-ol-slale PAC (ID#: ) Amount of contribution ($) 

....P.o...r-...G:re.ec....... .. ........ .... ....... ... ............. .... ..... tS0,003) 1b)P)..l Contributor address; City; State; Zip Code 

3 Ol ::2.. JO<'fY.L.-r \)(" t' \o..r\D ,so-75 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

v l'"\~u'i'--\) \0 L-\ -Q d. 
Date Full name of contributor 0 out-of-slate PAC (ID#: \ Amount of contribution ($) 

;to-00..... -~\~1:,kn0.-e......8-.~.he..s.. ... .. ..... ... ...... ......... ....'3)JJ) :).\ 
Contributor address: City; State; Zip Code 

t5D;l..3P\OJ\D 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

VV")e.-~o\o l,\ e.. d 

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 palfs~hrgle A1 :The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sb LIC)) _ N"\lL'f'~ \ q n LD LLCf_h r LLL!\ 
4 Date 5 Full name of contributor 0 out-of-stale PAC (ID#: l 7 Amount of contribution ($) 

.. . -~.. .\~-~-l -.~:{: hl.~n½.. .... .. ........... ...... ......... .......... .. S'b,00'3/At) ?-) 
6 Contributor address: City: State; Zip Code 

5~':3 Ab IY"\')c\M ':t:>, cSi)i)S(_ 1SC Jg:2. 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

u YJ .{J_fv'.-X"J \ <&--vi ect 
Full name of contributor 0 out-of-stale PAC (ID#: IDate Amount of contribution ($) 

1(X),00.. 0:0~'.?.. -~- __ .C:J\\1.~\~- ... \s~:-rC .. _... __ .__ .... _. __ ... ..3J11 \)1-1 
Contributor address; City: State; Zip Code 

36"J-4- w1-e1-h !>( ?)o.f"D Tx 7So~3 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

;.J 1\.f )?-\ 
. ... "t~.... ':-\.. -~\_~~I().) .... ...... .... ' ·· ···· ·· ··· ········ ··· Go,oo

Contributor address; City: State; Zip Code 

3100 $cu\d\e.,ne4.c\ \)( '1~0 ~5Dl5 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

A-c.co0 (\~ (~-e_e__u:\-\~ Df \ OY\ SeCLLfL'\-v, 
Date Amount of contribution ($)Full name of contributor 0 out-of-stale PAC (ID#: ) 

t) \CU'\f\u. hM:t· c\.D·· ·-· -······ ······-···· •·· ... . .. CA...... .. ...... .... .. ... ...... .. ...... .. . .. :L)?---1 )?-\ f bCO, DOContributor address; City: State; Zip Code 

-li S"3lc ltrnq\-e\ \ llW 1), ~k){'O ij: 15013 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

\) -n e <'f'J\? lo~-e d 

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 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1The Instruction Guide explains how to complete this form. Total pa~ :tlsule A1 : 

2 FILER NAME 3 Filer ID (Et~ics Commission Filers) 

~\bLIC~~ mw l \ l..,f '(\ l '(\d C,f\\JltU .L ~ _J4 Date 5 Full name of contributor 0 out- of-state PAC (ID#: 7 Amount of contribution ($)' 
.. ...~.0..\~...\<0. u..,\?.0\........ ........... ... ... ...... .... .. .....2 )71 )21 50,006 Contributor address; City; State; Zip Code 

3?00 rn~-\srro u_'\h Cir ~lMD 1X15C0--5 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Cf ( U-pV'llC. le.. we.o Deslq_Y\ ko U-'oo.. 6-.ra.PV\ LC5 , )NL. 

Full name of contributor 0 out- of-state PAC (10 #: IDate Amount of contribution ($) 

... .5.h~\.\.c'l .. P.ct.~..... .......... ...... ..... .... .. .....2) ,;i._g);;i_J ?-.S·DD 

991?. \)e.Jwe,d- \)( Pl¾D lX '1~WS 

Contributor address; City; State; Zip Code 

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

5ct\o~ "P~\.'(;)V') +- /f\J (_ 

Date Full name of contributor 0 out-of-state PAC (ID#: Amount of contribution ($)' 

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

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

Date Amount of contribution ($)Full name of contributor 0 out-of- sla te PAC (10#; ) 

.....·· · · ·· ·· · · · · ·· · ·•·· · · · ···· ······ ········· · ··· · · · ·· · ··· ··· · ·· ·· ·· ·· · · · · ·· ·· 
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.eth1cs.state.tx.us Revised 8/17/2020 
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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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memolials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salartes,Wages/Contract Labor Other (enter a category not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete th is form. 

2 FILER NAME 13 Filer ID (Ethics Commission Filers) 1 Total pages' Schedule F 1: 

\l)U C<Q. _i\ u V'\ l..oW1 t) (CU.A 
\ \4 Date 5 PayeenAme _) 

, /~1\'"2--l '"?P<'\ ~~L. 
6 A m ount($) 7 Payee address; City; State; Zip Code 

?-"3 6 I ?--J--
(a) Category (See Categories listed at the tap of this schedule) (b) Description8 

PURPOSE 
OF 'fA-'t PA-L 't:DNo..tzvA t=e-e.s,f~esEXPENDITURE 

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

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

Payee nameDate 

Amount ($) Payee address; C ity; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Payee nameDate 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. 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 

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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LOANS SCHEDULE E 

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

' 
1 Total pages Schedule E: ~ Instruction Gulde explarw to complete this form. 

3 Filer ID (Ethics Commission Filers)2 FILER NAME 

S vucQ. ~'\dlouo'rrrl.LL.\ 
l _.J 

4 TOTAL OF UNITEM¥0ANS $ 

9 Loan Amount ($)5 Date of loan 7 )Na, eon~ Ooo-••••eAC I'~ 

3/-31\30 tr .. -~..~.LY.. ...lro -~~-h.tllj........ ______ .. ........ ... .. .... . 
10 Interest rate6 Is lender 8 Lender address, City, State, Zip Code 

a financial 
Institution? 

8{)1 ~~~~ e:.:,r 11 Maturity date 
y IN P\o.,no l?< Dd3 

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

1514 Description of Collateral 
Check if personal funds were deposited into political

□ account (See Instructions)D none 

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

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

not applicable□ 
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

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

···· ·· ····· ··· ······ ·· ···· ·············· ·· ··· ··· ·· ····· ···· ··· ··········· ····· ···· 
Interest rate

Lender address ; City; State; Zip Code 
a financial 
Institution? 

Is lender 

Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political

□ account (See Instructions)D none 

Name of guarantor Amount Guaranteed ($) 
INFORMATION 
GUARANTOR 

... .. .. ... ........... .······ ·· ······· · •·· ·•····· ·· ······ ·· ---- -··· ··· · · ········ ·· · · 
Guarantor address; City; State; Zip Code 

not applicable□ 
Employer (See Instructions)Principal Occupation (See Instructions) 

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

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

www.ethics.state.tx.us
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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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/BankinQ Fees Office Overhead/Rental Expense Tr~nsportation Equipment & Relc:JltH..l Exµtu 1se 
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 0ther(entera category not listed above) 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME1 3 Filer ID (Ethics Commission Filers)Total rl} zyhedule F4: 

-...\bl.I c...Q. ~,h.JY\ Lou._c,hn.tc..,\, __,' 4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 

2-\ 17-12--1 
6 Payee name 

~-e. c\ e_)( 

7 Amount ($) 8 Payee address; City; State; Zip Code 

ID·d-~ th--f~ ?letf'\O lX '1Soll.3 
9 TYPE OF 

EXPENDITURE ~ Political D Non-Political 

(a) Category (See Categories listed at the lop of this schedule) (b) Description10 

PURPOSE 
OF \3u_S1'fless c~irJsAch;. ~1'p.e,n~

EXPENDITURE 

(c) D Check if travel outside ofTexas Complete ScheduleT. D Check if Austin, TX, officeholder living expense 

11 Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit CIOH 

Payee name 

w\)( t'o fY)I-Z:J 
Date 

13 J.). I 
Amount ($} Payee address; C ity ; State; Zip Code 

iii. 35" 
TYPE OF 

EXPENDITURE Non-PoliticalPolitical~ □ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~Sl\e sub<:;cn ptrOY\
OF Y-tM · ()(pe_f'\~

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete Q.l::llJ'. 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 8/17/202 0 

www.ethics.state.tx.us
https://Lou._c,hn.tc


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 Repayment'Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consul ting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donat.ions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee legal Services Salaries/\Nages/Contract Labor Other ( enter a category notlisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

..Jo<.-l(_Q. ('r-i ~ l k ('/) Lo u._c, hro_l( I 
4 Date 5 Payee name -

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

Reimbursement from0 political contributions 
intended 

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

OF 
EXPENDITURE 

8 

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

9 Candidate / Officeholder name Office sought Office held 
Complete QNLY'. if direct 
expenditure to benefit CIOH 

Date Payee name 

Amount($) Payee address; C ity ; State; Zip Code 

Reimbut$Crhent from 0 poli tic.al contributions 
intended 

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

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit CIOH 

Date Payee name 

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

Reimbursement from0 political contributions 
intended 

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

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete Q!i1.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 

www.ethics.state.tx.us
https://politic.al


EXPENDITURES MADE BY CREDii CARD SCHEDULE F4 

If the requested information is not applicable, 00 NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expens~ Transpartatior, E4uip1r1<:nl & Related Cxp~nse 
Consurnng Expens" Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel out or District 

Candidate/Officeholder/Political Committee Legal Services SalariesANages/Contract Labor Other ( enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FJLERNAME1 3 Filer ID (Ethics Commission Filers)Total pag
).. 
e:;:~ule F4: 

SDuc.e. N\ o..·n \ "'1 n LOl ! C, I\ f LL LA 
4 TOTAL d'F UNITEMIZED EXPENDITURES CHARGED TO A CREDIT C~D $ 

5 Date 6 P a ye e name 

~ ~lP )~\ y'\(S/t GrlLPl\ \.CS ~f?~,\/ lC°t6 
7 Amount ($) 

\ \3\. ;2..\ 
s;;~r&;;\I t~ 1c.e. I 

&-o. lwidi lX- r"J S-D4-D 
I NC.. 

City; State: Zip Code 

9 TYPE OF 
EXPENDITURE ~ Political □ Non-Political 

10 (a) Category (See Categories listed al lhe lop of this schedule) (b) Des cription 

PURPOSE 
OF 

EXPENDITURE 
A-6'1, 0-pa,ns.Q. SLqns 

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

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

Payee nameDate 

Y -e.cl e,¼Z }-::;_t" b... l. 
Amount {$) Payee address: City; State; Zip Code 

Par!L P\01 -rx ,scq3~D~I 
TYPE OF 

EXPENDITURE Politi cal Non-Politicalff;. □ 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE 
OF n-ot\f I lc,~~ nSQ. B\AS\neSS (oxd:>EXPENDITURE 

D Check, If travel outsidPr i:if TF,!,X<-IS. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

C andidate / Orficellolder na.m e Offico s ought O ffi c o h e ld 
Complete ONLY i f direcc 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provide d by Tex as Ethics Commission www.ethi cs .st ate .tx.u s Revised 8/1712020 

https://state.tx
www.ethics


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 
ContributionslDonaUons Made By 

Candidate/Officeholder/Political Committee 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense Loan Repayment/Reimbursement 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense Polling Expense 
Gift/Awards/MetTiorials Expense Printing Expense 
legal Services Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

l ' , ~ --..J 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Date 

..2) ;)._;). };_,1 
7 Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 
Complete ONLY if direct 
expenditure to benefit C/0H 

I ~ ' 
A m ount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if dlrecc 
expenditure to benefit C/0H 

6 Payee name 

F , ('S,f- G-rcwh \C cs S~\J tc__{S 
8 Payee address; 

~)_9 G-a.rJ I f'l 
G-o.r-LOA_d 

City; 

Se_rv tc.e ll'JS 
lA 7SD~-D 

QO Political D Non-Political 

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

(c) 0 Check d travel outside ofTexas. Complete Schedule T. D Check if Auslin. TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee narne 

(.:,e Bos 
C ity ; State; Zip Code 

0 Check if trave! out~idf.! of Texas, Complete Sct,edule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

LXl Political D Non-Political 

Category (See Calegories listed at lhe lop or lhis schedule) Descripiion 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

3 Filer ID (Ethics Commission Filers} 

$ 

State; Zip Code 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8117/2020 

www.ethics.state.tx.us


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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Ex,:,ens" 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 e category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)Total ~ egl)sJS~edule F4: 

...._JOUC,.P f'0a-r I Iu Y\ I J'I ua \r\ r-ll.il..\ 
4 TOTALOOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT c{RD $ 

5 Date 6 Payee name 

3fi_~ )-;)._ I 15-e..\o UJ(\& CaM..Db'f\.u. 
_,)7 Amount ($) 8 Payee address; City , State; Zip Code 

3'1VO u). Pl(H\o PK.u.)~ 'ft(tf)O 17< ~~75'l \1::&,. 3D 
9 TYPE OF 

EXPENDITURE [Xi Political D Non-Political 

(a) Category (See Categories listed at the top of this schedule)10 prt~fipd\str Ik~ cloor~cieLS 
PURPOSE 

OF A-d\J t.~ \Qfl~ E ~ f06{- n.,ls
EXPENDITURE 

(c) D Check ir travel oulside ofTexas. Complete Schedule T. D Check ii Allstin. TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Payee nameDate 

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

TYPE OF 
EXPENDITURE Political Non-Political□ □ 

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

PURPOSE 
OF 

EXPENDITURE 

0 Che.ck if travel ouJ~id.e_Qfi:P.~J!~. Q~pl~te ~chedule T. 0 Gheck it Austin, TX , officeholder living expense 

Candidate I Officeholder name Office sought Office he-Id 
Complete ONLY if direcc 
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


PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
SCHEDULE HTO A BUSINESS OF C/OH 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expe1>se loan Repaymein~eimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Ofnce Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense foocl/Bevera11e Expense f>olllng Expense Travel In District 
Contributions/Donations Made By GIIVAwards/Memoriols Expense f>rlnUng 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 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 13 Filer ID (Eth ics Commission Filers)1 Total pages Schedule 1-1 . 
-, "t"ouce. ("(\o..,f'Lllln Lo UlOY\l[lA.U..l 

4 5 Business nam e • ..__) 

~}r3 j ;ii '\Jl~A 
6 Amount ($) 7 Business address; City; State; Zip Code 

.)343 3~ 
(a) Category (See Categories listed al the top of this schedule) (b) Description8 

PURPOSE SLqns ·T ~,
OF Ad\J · f...~~_e_EXPENDITURE 

1 
~ \A.._(, IY'I P4.:. e:.D-<--d.s 

(c) D Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX. officeholder living expense□ 
9 Complete Qt:ll.:l'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

V ).)tt3 f3 J;i_1 
Business address; City; State; Z ip CodeAmount ($) 

\9i. !ti 3 
Category (See Categories listed at the top of this schedule) Description 

W@ ~sc...lf \. ph QY1PURPOSE 
OF AA- ~Q_ bUSlV)~ (_frle r~<...EXPENDITURE 

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

Complete Qt:ll.:l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

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

DescriptionCategory (See Categories listed at Lhe top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

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 
Complete ONLY if direct 

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


NON-POLITICAL EXPENDITURES 
SCHEDULE IMADE FROM POLITICAL CONTRIBUTIONS 

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

The Instruction Gulde explains how to complete this form. 

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

5 Payee name4 Date 

7 Payee address; City State Zip Code6 Amount ($) 

8 
PURPOSE 

(a)Category (See instructions for examples of acceptable 
categories.) 

(b) Description (See instructions regarding type of information 
required.) 

OF 
EXPENDITURE 

Payee nameDate 

Payee address; City State Zip CodeAmount ($) 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
PURPOSE categories. ) required)

OF 
EXPENDITURE 

Date Payee name 

Payee address; City State Zip CodeAmount ($) 

Category (See instructions for examples of acceptable Description (See instructions regarding type of informationPURPOSE categories, ) required. ) 
OF 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
PURPOSE categories.) required ,) 

OF 
EXPENDITURE 

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


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

The Instruction Guide explains how to complete this fonn. 

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

2 Filer ID (Ethics Commission Filers)1 

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 

camp,;g, """;o,Uoas o, make aay camp,;g" e,pead;t,,es w;thoot a camp,;g" '""LJU.~'/4# 
Signature of Candidate / Officeholder 

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

A. CAMPAIGN FUNDS 

Check only one: 

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:'fa 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 officE;lholder, 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 

www.ethics.state.tx.us

