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

The C/OH Instructio n G uide e xplains how to complete th is form • 11 
Fi ler ID (Ethics Commission Filers) 2 Tota l pages filed: t 

......... 
3 CANDIDATE / MS/b~ • FIRST Ml ' 

OFFICEHOLDER e/l/NJ5 C, 
OFFICE USE ONLY 

NAME . . . . . . . . . ......... . . . . . . . ••· . ...... ·· · ····· · · · · . . ... ...... ······ ........... ..... 
Date Received 

NICKNAD e LAST SUFFIX 

\JJ,t+ 
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #; CITY: STATE: ZIP CODE 

OFFICEHOLDER ) 7'6 f'lli/2 vV/1-"1 l21clae MAILING 

ADDRESS 8ee ~11/4 ¼ X ,t}-5 D Change of Address 78102 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 3fJ, 9q73 
Date Hand-delivered or Date Postmarked 

PHONE ( 76/ ) 

6 CAMPAIGN MS I ~ MR 
Receipt # I Amount $ FIRST Ml 

TREASURER Gwe,.,do/vN vJ 
NAME .. . .. . ..... . ..... . ......... .. . .... . .... ..... . . . ... . ... . ... ...... .. . . . ... .. Date Processed 

NICKNAME LAST SUFFIX 

~WI# 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO f;'0 BOX PLEASE): ~T1i!G; CITY: STATE: ZIP CODE 

TREASURER 17& /:,,4//ZW~ 
ADDRESS 

tf2ee v/ J/4, (Residence or Bus iness ) /e,.,X;(/ 5 7[:d/(/ 2,, 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER 

PHONE (~6/ ) 5'5g, 9L/?J 
9 REPORT T Y PE • January 15 ~ 0th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/0H - FR) 
Reporting Lim it 

10 PERIOD Month Day Year Month Day Year 

COVE RED 

/ 2' 3 / µ~Z... / // / ;?t:JZ-Z clZ THROUGH /0 

11 ELECTION 
1 
~ ELECTION DATE ELECTION TYPE 

~ it o DY 
Year D Primary • Runoff • Other 

~ eneral 

Description 

~ / ~ /2oz'2. • Special 

12 OFFICE OFFICE HELD (if any) fer 2. 13 OFFICE SOUGHT (if known) Pc,z. 
Bee. /b.1.A CollftW\ I Sq,~/2. ~ {A;,,/."' C4)f\ W, I 3 (°J o'\lt.-~ 

14 NOTICE FROM THIS BOX IS FOR NOTfc E OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEN~ITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MA Y HA VE BEEN MADE WITHOUT THE CANDIDA TE"S OR OFFICEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIOATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME~ < 

ll/11' /V' ;~ C . 
116 Filer ID (Ethics Commission Filers ) 

17 CONTRIBUTION 
TOTALS 

EXPENDITU RE 
TOTALS 

1. 

2. 

3. 

4 . 

I 
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL PO LITI CAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS ) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL PO LITI CAL EXPENDITURES 

$ -

$ -
. . . . . . . . . . . . . . ·r-------------------------- -----+------------1 

CONTRIBUT ION 
BALANCE 

5 . TOTAL POLI TICAL CONTRIBUT IO NS MAINTAINED AS OF TH E LAST DAY 
OF REPORTING PERIOD 

$ -o--
OUTSTANDING 
LOAN TOTALS 

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

i 
-o-

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. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _ _ _____ ______ _ _ __ this the __ _ day of ______ _ 

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

Signature of offi cer admin isterin g oath Printed name of officer adm inistering oath Title of officer administering oath 

(2} Unsworn Declaration 

My name is --~- /V_ /l/,_ 1/_(5 __ c_._~ ___ 1/..,,.n~'~---,----t- ----· and rTJ' date of birth is cJ7✓d! 7.,,-/9~ b 
My address is--''-- _7=-8--'--h---'-~- '.1'--~-"' ~ 'd~ q'-----'£-"--'-/_d_~_ e __ G£~# ' zx. 78/0?, us ,9-

(street) 

Executed in _ _,_1/;,;e.,,c....:..= ____ County, State of C,;(1(1--s , on the-~-

Forms provided by Texas Ethics Commission www.ethics . state. tx. us Revised 8/1 7/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 
FIL~ AME ' 

~/# 
2 0 Filer 10 (Ethics Commission Filers) 

e /V' All .J C. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME O~HEDUL E AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 5"tJcJ 
2 . • SCHEDULE A2 : NON-MONETARY (I N-KIND) POLITICAL CONTRIBUTIONS $ -
3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS s -
4 . • SCHEDULE E: LOANS $ -
5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s - -
6. • SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ -
7. • SCHEDULE F3 : PURCHASE OF INV ESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -
9. • SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ r--

10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C /OH $ -
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 Eth ics Commission www.ethics. state. Ix. 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 A 1: 

\ 
2 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

4 Date 5 Full name of contributo r D out-of-sta te PAC (ID#: _____ -,-__ ) 

.... /??b.)c~ --- C.!'-!b. .. c?~.--.~~ --~;J, __ 
7 Amount of contribution ($ ) 

6 Contributor address ; 

f. tJ. 8z>.A'. !&Y.i 
8 Principal occuc8lb Job t itle (S ee Instructions) 

Date Full name of contributor 

Contributo r add ress ; 

Principal occupatio n I Job t itle (See Instructio ns ) 

Date Full name o f contribu tor 

Contributor address ; 

Principal occupation / Job tit le (See Instructions) 

Date Full name of contributor 

Contributor address ; 

Principal occupation I Jo b ti tle (S ee Instructions ) 

City; State; Z ip Code 

12,ee v'.1/£ ,.Y 7.£/~-z. 

9 Employer (See Instructions) -
0 out-of-state PAC (I D#: _ ___ ____ ) 

C ity: State: Zip Code 

E m ployer (See Instructions) 

0 ou t- of-state PAC (ID# :. _______ _ ) I 

City; State : Zip Code 

Employer (See Instructions ) 

D out-of-s tale PAC (10#:. ________ ) 

C ity; State; Z ip Cod e 

Emplo yer (See Instructions ) 

Amount o f contribution ($ ) 

Amount of contri b ution ($ ) 

Amou nt of contribution ($ ) 

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 Eth ics Commission www.ethics. state. Ix. us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F 1 
FROM POLITICAL CONTRIBUTIONS SCHEDU LE 

I 
If the requested information is not applicab le, DO NOT include this page in the report. I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Ex p e n se ::vent Expense Loar. Repayment/Reimbursement Solicitation/Fundra1sing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense -:-ravel In D istrict 
Contributions/Donations Made By G ifVAwardsi Memorials =xi'.)ense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Ccmmittee Legal Services Sa laries.Wages/Contract Labor Other (enter a category not listed above ) 

Credit Card Payment 
The Instruction Guide explains how t o compl ete this form. 

1 Total pages Schedule F1: 12 Fl ~ NAME , }\,,/!.._.,~./ 
! 3 F il e r ID (Ethics Commission i' ilers) 

2.... e#AIIS C 
4 

Date~/2 ~ i 5 
PayetJk< 5/J2t'e7 Kc .tTuR/;;,v:r-' q ~ ~'Z-- ! 

I ' 
6 Amount ($ ) 17 Payee address : C ity; State: Z ip Code 

~?. 77 
I 1at C f> tJ 12 /e N ST s✓ A//~~ 7g '3'8'7 - L . Tx 
I 

: 
8 

I 
(a) Category (See Categories iisted at the :op of thi s s:~1eC:i le} {b ) Description 

PURPOSE /;o(V / ~evela!J-~e C2Rv//JP lv.we-L vc)clr-.12 
OF 

~ .!'2-//"1 EXPENDITURE i 
! (c) n Checi-- 1f travel outside cfTex2s. Ccmplete Schedule T. n Check :f Austi;:, TX, officeholcie; li vln ; expense I I_. _ , 
i 

9 Complete ONLY if direct Cand idate / Officeholder name Office sought Office he ld 

expend iture to benefit C/OH 

I 
Date Payee name 

10✓ 5 •2 2. w#m./fn2r 
Amount ($ ) Payee address ; C ity: State: Z ip Code 

I& 
./pt s-oz ~ ~#1 /be~,o//4 ---- s5/ ~ 7£5/0 Z. I 

Category (See Categorie s listed at the tcp of ::i is schedule j I 

D~i~~ I i j, A}:,v,;z/ ,c) ~ s. 
PURPOSE t4M /c. /JSJN 6 c x~~e 

I 

'7"-0 
OF /e~/4.p~p c/4ss EXPENDITURE i 

! _ i Checi< i~ travel ot.:tsic'e of Texas. Ccrr.pleie ScheCu!e -:-. .-. - I 
c:iec;i. if Awst in. TX. o:fi cehc lder living exper,se ,_ , 

Complete ONLY ii direct Cand idate / Office holder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10✓5- ~ z ~ST 
. 

U.S. tJF.C/ce 
Amount (S) i Payee address ; City; State; Z ip Code 

/4/0 /// N. -sT. //7~~.s at!-t0./e J-::J? 7~/bZ 
1 

Af :;e;:;~:;·t t:; :;/Z:/~e ! Description 
; 

~ s7"'#C ~ P U RPOSE 
OF 

EXPE NDITU RE ' 

' I 1! Check f t;a;ve! outside of Texas. C::implete Sched1.:ie T. I C heck !:' A:.ist1:,, -:-x , offi:ehclder l!v1ng expense ___, -
Complete Qt:!1X if direct Cand idate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Eth ics Commission www.ethi cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i s i ng Expe n se = vent Expense Loar: RepaymentfRe1mbursemen: Sol icita:ion,Fundra,sing E?<pense 
Accounting/Ban~ng Fees Office Overheaci/Rental Expense Transpor1ation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pclling Expense - rave l In D istrict 
Contributions/Donations Made By G ift/Award s/M e morials =.x;)er.s e Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Ccmmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide exp lains how to compl ete this form. 

1 To tal pages Sched ul e F1: 12 F ILER NAM!) /V /VI ,S c. )y/,, /I-/ 
1 3 F i le r ID (Ethi cs Commission r ilers ) 

2- -- -
4

Af~ /zz. 
! 5 Pay ee name 

S o{P//~ ! TR /JcJ?JtZ i I 

6 Amount ($ ) 17 Pay ee address ; &e;/4 Sta te ; Z ip Cod e I 

B/.o'-j s .r, $A7?o/S rx 7t/o z, ! 2~6>0 /V . I 

! 
I 

(a~ o ry (See Ca \egories iistec at toe :c;: of tr. is s:hec~ie) { b ) D e scr ip tion 
I 

8 I 

ve;?11S/Alb 2 xl?/V-se l 
!P/J./~ Lb'Auc:;;e 5 I PURPOSE 

OF 
EXPENDITURE ' I 

i 
LJ i I i (c ) Cnecii. if travel outside ofTexcs. Complete Scf-:edw1e T. Check :f Aus:in. TX, officeholder li ving exp ense 

i 

9 Complete Q.tibX if d irect Candidate I Officeh o lder name Office soug ht O ffi ce held 

expend iture to benefit C/OH 

' Date ' Payee n ame 

o/;i/7~ ' 
Sv/'/7~ I 772..11cli3R 

! 

Amount ($ ) Pay ee address ; C ity: State : Z ip Code 

2/&.tJ7 2.!ftJD //./,,. sr. ~~-9'.5 r3~t:0A- IX 78/tJ z 

I Category (See Cate
0

gories listed a, the tcp of this schedulej ! Des c r iption 

PURPOSE 1¢/ve ,,{I hs,1/VG cf? .x~s e, 1 /f),4-./~ GA vt?e_s 
OF 

I EXPENDITURE : 
' 

_ I cr.eci< 1f t:-avel ot::siCe of Texas. Ccrr.ple:e Schedule - _ - I Checi< .7 A ..istin, -:-x. o:ficeno ider liv ing exper,se 
' 

Complete ONLY if direct Cand idate / O ffice ho lder name Office sought O ffice he ld 

expenditure to benefi t C/OH 

Date I Pay ee n ame 

't)sJ~z_ 
! 
' 

✓10-J/~ p-6 ! 1#& ve/2;;-4 
Amou nt ($ ) I Payee a d dress ; 

W/fs/4NG"7oPll s;:&e0//.~ Z ip Code 

0 s-1 J&J/ $. /o/oz 
' 
! 

~ ~:;;97;;:;;;;;;;the p;_;r;I:~ Descrip tion 

PURPOSE g12Clv/J /5/d.~ /---/il-.s..-::7" 
OF v~d P~4 EXPENDITURE 

' -' =:J C!"leck ~ u a•Jei OL.tside ofTe,-:as. C:,mplete Schedule T. ' C~eck :t A:JSi1!1 , -x. offi:el"lc!der hving expense -
Complete QN1.:!'. if direct Cand idate / O ffice holder na m e Offi ce sou g h t Office held 

expenditure to benefit Ci OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.s tai e. tx.us Revised 8/17/2020 


