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6 CAMPAIGN
TREASURER
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(Resrdence or Eusiness)

7 CAIVIPAIGN
TREASURER
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STATE Z P CODE

tr 752o7

8 CAMPAIGN
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PHONE 1 17) 1 6f?' tr16
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9 REPORT TYPE
301h day before eleclion
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OFFICE HELO ( any)
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13 oFFrcE soucHr ('r knNn)
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TIIIS BOX IS FOi NOIICE OF POUTICAL CONTRIBUTIOI{S ACCEPTEO OR POLI'ICAL EIPEND'IURES MAOE BY POLITICAL COAIMITTEES TO SUPPORT
TNE CANDIDATE 
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JUDTCTAL CANDTDATE / OFFTCRktgkPEF;.rLrrue FORM JC/OH
COVER SHEET PG 2CAMPAIGN FINANCE REPORT DALLAS CCi NTY

ElEcTloll:l :]i: i r-il i:NT
15 JC/OH NAME

ltnyl /yt,J^ 20Z2JAll l8 Pl{ 1:29
16 Fler lD (Ethrcs Commrssion Frlers)

17 CONTRIBUTION
TOTALS

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

$ boo.oo
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZEO POLITICAL EXPENDITURE $ 2,<?L 70

TOTAL POLITICAL EXPEN DITURES s

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUIIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ATL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD $ 2650.00

.18 SIGNATURE I swear, or affirm, under penalty of periury, that the accompanying

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

ci and includes all information

S of Candidate/Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/ SEAL

Swor. lo and subscribed before me by this the _ day of

20 to ce(ifywhjch, witness my hand and sealofoffice

Sjgnalure of offrcer admanislering oath Printed name of officer adminisleang oalh Title of officer adminislering oath

(2) Unsworn Declaration

l\,,ly name is ql* and my dale of birth is o2-rl- El
My address is tt, s. 7( . 7sff3.

(state) lzip code)

05A

Execured in Doilql
(street) (citY) lcountry)

County. State of Teray on tire ----]f, oa OI zo 22
(year)

ndidate/Officeholder (Declarant)

L

Signa I
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SUBTOTALS - JC/OH
RECEIVID FOR IILING

DALLAS COLINTY
ELECTIONS DIIPI ITI.,1 ENT

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 File. lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SU AIOTAL
AMOUNT

1 SCHEDULEAl : MONETARY POLITICAL CONTRIBUTIONS $ 600.00
2 SCHEDULEA2: NON-MONETARY{lN-KIND) POLITICALCONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 c SCHEDULE E] LOANS ' 2bto-oo
SCHEDULE F1, POLITICAL EXPENDIIURES MADE FROM POLITICAL CONTRIBUTIONS s )s7r.7O

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

s

a SCHEDULE F4. EXPENDITURES MADE BY CREOIT CARD S

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

10 SCHEDULE Hr PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s

-1.,
SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

12 SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNOS. AND CONTRIBUTIONS RETURNED
TO FILER

S

www.ethrcs.state.tx.us Revised 11/4/2020
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M.NETAR' poLrrrcAl coNrRrBUroNS *t8i'i'5i';ilii]li'-o

(JUDICIAL) llEcTloi'ls 9GHEou+.F A(a"r

lf the requested information is not applicable, Do NOT include this p"gffilbJll l&.ft{ l: 29

1 Total pages Schedule A(J)1

I
The lnslruction Guide explains how to complete this torm.

3 Filer lO {Elhics Commission Filels)

7 Amount of contrib'ution ($)

SOa.oo
e o, contributg. E our-ol-"t"r" pac to*

Tnkon
Cityi

1{

5

State

79 ;lefi lthil.

.aA.

Zip Code

?r060
6 Conkibrtor acldress

0ojLrl.3l.1l
4 Date

9 Conlributors job litte8 contributods principal occupation

0le,lruan
11 Law {irm ol contributoas spouse (il any)'lO Conlributoas employer/law firm

12 ll contributor is a child. law lirm of parent(s) (il any)

Date
Full name ol conlribulor

t?-31-et
Contributor addressi Cityi

llo,to (^nbe,
State: Zip Code

urolll*., (K ?soo72<0[ t]"fne"la.,

! our.ot-sure eec to*

a5

Amount of contribution ($)

loo.oa

Contributor's principal occupation

UnNnu^tr,

Contributor's job title

Contributor's employer/law lirm spouse (il any)

)tol " a
ll contributor is a child, law lirm ol pareot(s) (if any)

Dale

Contribulor address; Ciryi State: Zip Code

Amount ol.contribution ($)

Contributois principal occupatioo Conlribulor's job title

Contributois employer/law f irm

ll conlribLrlor is a child. law lirm of parentis) (it any)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf co.ltributor is out-of-state PAc, please see instruction gulde for add:lional reporting requirements
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Law firm ol contributor's spouse (il any)



RECEiVIIJ I...)IJ l.I LING

.1Effiffifi;,,9*t
lf the requested information is not applicable, DO NOT include this page in the Zt?Pgf,ll I 8 Pll l: 29

LOANS (JUDTCTAL)

t

s Sched

o[3
ule E(J)1 Tolal page

The lnslruction Guide explains how to complete lhis form

3 Filer lD (Elhics Cornmission Filers)

Aafl ln^L
2 FI FR NAIrE

$ lSsaoo4 TOTAL OF UNITE[/tIZED LOANS

AnEel fiJ"
n our ot-srare alc (to+,7 Name of lender I 9 Loan Amounl ($)

SO.oo
5 Dale ol loan

n.t-4
10 lnterest rate

'11 Malurity date

6 ls lender

lnstitution?

@

a LendeY address:

sB s. rth D"llat ?t X14h,*
City Slate; Zip Code

Art

12 Lender's Principal Occupalion

llLrnq Allurey
13 Lender's Job Title

'Th f 
ifr,,, J lnil la^l-Lo,o

14 Len 15 Law Firm ol lenSer's spouse (if any)

ll lender is a child, law tirm of pa.ent(s) (al af,y)16

17 Descriplion oi Collateral

dnon.
Check if personal funds were deposited into political
account (566 lrlslruclrons)

1a

20 Name of guarantor19 cUARANToR
INFORMATION

E not applicable

State; Zip Code2| Guarantor addressi City;

22 Amount cuaraoteed ($)

23 Guarantoas Principal Occupalion 24 Guarantols Job l_itle

25 Gua.antor's Employer/Law Firm

27 11 guaranto, is a child. law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission www-ethics.state.tx.us Revised 11/4/2020

26 Law Firm ol guarantor's spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender is out-of-state PAC, please see instruction guide lor additional reporting requilements.



LOANS (JUDICIAL)

If the requested information

RECEIVE'J FL'lr FILING

rLEcWk&18!AliF'{*)
is not applicable, Do NoT include this pase in theZ[??"JlX tg pH l:29

1 rolal pages 9chedule E(J)

tJsThe lnslruclion Guide explaans how to complele this foim

3 Filer lD (Ethics Commission Filers)

Anxet l?tol<
2 FILER NAME

169$4 TOTAL OF UNITEMIZED LOANS

/,nrrl /n^1"
Name of lender7 I our-ot-srare erc (o*: 9 Loan Amount ($)

lfoo
5 Dale ol loan

r ? -r'i.. 1l
10 lnterest raie

U
I LenoerUaooress:

<ta s. fttzL
Cityi

D"llqr"x

Statei Zip Code

| )"t lr ?9a3
11 L4aturity dale

6 ls lende.
a tinancial
lnstitution?

@

13 Lender's Job Title

Alloney
'12 Lendeas Pllnqipal Occupation

Jllorn.t
14 Lendeas E

1k G kk0,")
15 Law Firm of lend r's spouse (al any)

nv)16 lf lender is a child, law firm of parent(s) (if

17 Description of Collateral

d^"n.
gr-::;""1;l u:i,,3,:::.t yi* depositecr i nto po r iricar

18

20 Name ol quaranlor19 GUARANToR
INFORMATION

t] not applicable

State i Zip CodeZl Guarantor address; Cily;

2. Amount Guaranteed ($)

23 Guarantor's Principal Occupation 24 cuarantoas Job Tille

25 Law Firm ot guaranlois spouse (if any)

27 ll guaranlor is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-ol-state PAc, please see instruction guide lor addillonal reporting requirements,
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5 Guaranlor's Employer/Law Fi.m



"'bi,''ot ccr'ri'lrY
LoANs (JUDlclAL) +E9{SEL+tE(1I}ni

lf the requested information is not applicable, Do NoT include this page in the ."pflil2 JAll I 8 Pll l: 29

? "f3
The lnstruclion Guide erplains how to complete this form

3 Filer lD (Ethics Commission Filers)

Anrl ln^l,,
2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

t74Lel la*l /rt^lq

9 Loan Amount ($)

loo-oa
10 lnteresl rate

d
11 Matlnly dale

6 ls lender

lnstilulion?

@

h rl,t Dalu ?x ?{rrr
I Lender address: City:

5tx t.(;t$"l
Statei zip Code

'liio',X",13 LendePriacrpal Occupation

lllroraoy
12 Lender's

Law Firm of lendels spouse (il any)15er's Employer

1l< te lq,",
14 Lend

(

17 Description of Collaleral

81"".
Check if personal funds were deposited into political
accounl (Sae lnstructions)

1a

20 Name of guaranior19 GUARANIoR
INFc)RT,4ATIc)N

E nol applicable

a Guarantor address; City Slalei Zip Code

23 Guarantor's Principal Occupation 24 Guarantoas Job Tille

5 Guarantofs Employe./Law Firm 26 Law Firm ot guaranlor's spouse (il any)

27 l, guarantor is a child. law firm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAc, please see insrrucr!on guide tor additional repor ng requiremenls
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

RECEIVED FOi] FILING

,.,3;pffisili#,rl
aana rlrl r o DI l! ,O

EXPENDITURE CA.TEGORIES FOR BOX 8(a)

Ad@rlisrng Expene

codributonsJDnatiss Made ay
Canddaro/Off eholder/Polhical Commitee

Food/S@.ag€ Exp€n*
GilvAw.rds^romoaals Exp€nse

SoliotatorrFundraisrng Expens6
Transpdtarion Equ'pmenl & Related EAene

T.avel Out OfDrshcl
other (enrer a et€qory not list€d above)

Th€ lnstruction Guicle explains how to complete thls form.

' ''"'*o'7r, 2l /tol'-'
3 Filer lD (Ethics Commission Filers)

4 Date

t1-t3- ll
4 Pavee name U

" "*$"i\il "b,t,l' 
Au'odr, Pqh

6 Amount ($)

l<oo'oo

7 Payee add.ess

ittq u. w.l:,ilo^ {ht,1
Stale

7r
Zip Code

7t2az

PURPOSE
OF

EXPENDITURE

(a) Category (seecategor'6s lisr€d ar rhe rop or this schedule)

{cq

(b) Description

tt,1 l,r
(c) Ch6ck fkav6l oursid€ ol Texas complere sdEdul€ T Check 'i Ausr n Tx cliceholcer lv nJ expense

I Complere QIIY i' d;rect
expenditure lo benefit C/OH

Candidate / Ofticeholder name Office soirght Office held

Date

tl '3t- I I ?,y P4
Amounl ($)

2t.?0 lelt /u. ls, SJ-
City State. Zip Code

So d*< cA Is/J/

PURPOSE
OF

EXPENDITURE

category {see car€9or es lilled atlhe krp otthis sch.dlle)

(ret
Description

?qp.tl {." ?u .s.t

Complele ONIY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount ($) City; State Zip Code

PURPOSE
OF

EXPENDITURE

Descnptiou

Checi< if rravel @isde ol Tex6s Cohplere S.tEdut6 T Chock i, Auslin, TX oti@holder lilrnq erp6.se

Complete ONIY if direcl
expendrlure to benefit C/OH

Candrdate / Offrceholder name Office sought Office held

Forms provided by Texas Ethics Commtssion www.ethrcs.state.tx.us Revised 11/4/2020

L@n R6payment'Reimbuffi rn
Off e O@rr€adrRe.tal E)A€nse

Salanes/V\hqeVcontEcl Labor

I

I rolal pages schedule F1

9ailo1

f] ct*t irtravetoursiae otrexas. complelescheduloT. f] 0,""r. I e,"r,n rx. onicehotdsr tiving €xpense

category (see caregores lisred arrhe ropolrhrs schedule)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



oursTANDlNG LOANS REoEivtu roli ilLlNG
onrdcjrEfffi.L

tf the requested information is not applicable, DO NOT include this page in the re[bECTlCl t; -f.-., r ilT ' i'I I

The lnslruction Guide explains how to complele lhis form.
1 rr", pffisJrBll,,l? f n l. L)

Antcl [4)-
3 Fjler lD (Ethics Commission Filers)

LENDER
INFORMATION " ^"*'11tr;,i' 

fi.1^
5 Lender address;

st? S. frhh11h A"t SLrr*
Stale; Zip Code

lr 7s22J
GUARANTOR
INFOBIVATION

5 Name of guarantor

{not appticabte 7 Guaranlor addressi Cily State Zip Code

LENDER
INFOBIVATION

Name o, lender

Lender addressi Crty State Zip Code

GUARANTOR
INFORI\,,IATION

Name ol guarantor

E ,rot applicable
Gua.antor address: Cily Slate Zip Code

LENDER
INFORMATION

Name ol lender

Lender addressi City State Zrp Code

Name oI guarantor

n nol applicable Guaranlor addressi City State Zip Code

LENDER
INFORMATION

Lender addressi City State Zip Code

GUARANTOB
iNFORIUATION

Name of guarantor

E nol applrcable
Guarantor addressi City. Zip CodeState

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www elhics slate lx us Revised 11/4/2020

2 FILER NAME

GUARANTOR
INFORMATION



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT

RECElVill r-i)11 f lLtNG
DALLAS CO;.i..iTY

.LE€dnilGc/@Hr.,€ffiR

The lnstruction Guide explains howto completethis form uJuJAn IU rn t: zg
.. Complete only if "ReportType" on page 1 is marked "Final Report" ..

,I C/OH NAME

A^r.{ lw"l*
2 Filer lD {Ethics Commission Filers)

3 SIGNATURE

I do not expect any further polilical 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 accepl any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. complete A & B below only ll you are not an ofriceholder

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended inte.est or income earned from politicai contributions

I have unexpended contributions or unexpended interest or income earned from political contributjons. I understand that I

may not convert unexpended political conlributions or unexpended interesl o, 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, S 254.204.

B. ASSETS

ldo retain assets purchased with political conlributions or interest or other income from

that I may not convert assels purchased wilh political contributions or interest or other i

oliticalcontributions. I understand

e p cal conlributions to
personal use. I also understand that I must dispose of assets purchased with political

requirements of Election Code, 5 254.204.

ntr bu a ance with the

rgn f Candidate

5 OFFICEHOLDER
.. Complete this section only if you are an orlaceholder

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 relain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Forms provided by Texas Ethics Commassion www ethics.stale tx.us Revised 11/4/2020

E

Check only on€:

E I do not retain assets purchased with political contributions or interest or other income trom political contributions.

d

Signature of Officeholder


