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'
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8 CAMPAIGN
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AREA CODE PI]ONE NI-IMBER EXIENSION
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CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Fler lD (Eihics Commission Filers)

17 CONTRIBUTION
TOTALS

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

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS OR GUARANTEES OF LOANS) $ / 'foEXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $ 1l'tt^
CONTRIBUTION

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

z7
6.-

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

1A SIGNATURE I swear, or aftirm, under penatty of perjury, that the accompanying report is true and correct and includes all information

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

Slgnature ol Candrdate or Olfrceholder

Please complete either option below:

NOTARY STAMP/ SEAL

Swom to and subscribed before me by this the _ day of

20 _, to cenifywhich, witness my hand and sealof office

Signature of officer administering oath Pflnted name of officer administering oalh Title of offrcer administenng oath

(2) Unsworn Declaration

i-lrtJ :/,1rr,,My name is 4 fI. and my date of birth is

My address is fr]/ //rti,t<r u.d,4
(skeet)

County, State of /t^I *t ,"r*" /rrJ ]1r",
(state) (zip code) (country)

Executed in 4t zo )a
(year)

lder (Declarant)Signature of

./.
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(1) Affidavit
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Frler lD (Elhrcs Commissron Frlers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SL]BTOTAL
AMOUNT

1 S 7 't;o
2 S

3 S

SCHEDULE E LOANS

SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 'q ){b
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

a SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s l,lfa
10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

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

$
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MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1

lf the requested information is not applicable, DO NOT include this pago in tho roport.

Tho lnltructlon Guldo oxplain! how to complete thls form. 1 TotEl paoe! Schodulo A1

2 FILER NAME 3 Filor lD (Ethicg Commirlion Fil.rs)

4 Dato

vl,*lt,

5 Full nlmr ot contibutor ! our-or-rrate pAc (tot:________________

PwlU .Dp{.{rrt^l ....
6 Conlrlbutor addrorg; City; $ate: Zip Code

Lt{l ke*k^ Ci. D*lh, '/i- lf;..oo

7 Amount of contributron (3)

/o6

8 P.incipEl occupation / Job title (Ses tnltructions) 9 Employer (See lnstructjons)

A€r;e( D

to[*l,l

Full name ot contributor n ouGor-.rar6 PAc (to*l )

,*r
I

lli. r....)ute rr I I t :.L*.Ge.
ibutor addr6aa; City; State; Zip Code

Amounl of contribulion ($)

loo
Principal occupatlon / Job title (S€e lnatructions) Employer (S6e lngtructions)

c,urI cbrk s Qol
Date

"l,t l',

Full nam€ of contnbutor !our-or-lrar€Pc(rDr

Y#:rrjy F,'i)
lIoI eldoeroo

City Statei Zip Code

Ul*d fi, |t'trg

Amount of contribution (S)

l, ooo

Prindp.l occupatlon / Job titb (Soe ln!truc'0on!)

f€rl € rq.q;
Employer (See lnstructions)

sal(
Date

,ol*y[r

Full nem6 ol contribulor ! our-or-llr P c (ro* I

I ":bl'. ** 0, t6e** ..8 l+i r. i
Contrlbutor addr6s!; City;

*J... . ..... .

Sate: Zip Code

l.o .}oy t7L(Lt 4,r"r TT 7S7t,o

Amount of conlribution (t)

{ l,ooo

Prlncipgl occupatlon / Job fla (Se€ lnstruction8)

LcnA
Employer (See lnatructionr)

5e (

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
ll contrlbutor ls outol.ltstc PAC, ploase se6lnstruction gulde toraddltlonal rcportlng ruqulromonts.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT include thls page in the report.

The lnetruction Guido explains how to complots this torm.
'I Tot.l prq sch6dulo Al

2 FILER NAME 3 Filsr lO (Ethics Commis8ion Fil.r3)

4 Date

,,lr[,'
5 Full name of contributor

.rniq,t#.1 ...040aco
6 Contributoradclr€6s:

! ouconsral! PAc (tDr

City; S1at6i Zip Cod6

ilol V,:+lrtlilr DJ4n' , '/r, 7{n,

7 Amount of contribution ($)

){o
8 Prlnclpal occupation / Job title (Se€ lnstructiona) 9 pl

Gl 5 r,1 >+lL' UI

Date

r,kf,r

Full name ofcontributor E out-onrr.t. pac (

C1xtk; Aplt(,A.
Contributor .ddr6ai: City: Stato; zip Cod€

lf'l l. N;,rgh1s& D.ll., T 7fiae

Amount of contribution ($)

t{o
P.incipal occupation / Job titl€ (Se6 lnstauctiona) Employg

5rI
I ln6tructions)

Date Full nam6 of contributor I our-ot-.r!r. P c(m Amount of contribution (S)

trl,r /.,
./vDq

"."n,Or,[r'

{"ll,A
acldress City S-tatci Zlp Cod6

313( l*>r Ce.a i '/t 5
(uo

Prlnclpal occupation / Job titte (S6e lnstruction3) Employer (See lnstructions)

Ror; 0

- Oato Full namo of contributor

c[0615 (rucr:) Fa
Conlnbutor acldress;

E our-ot-trare pAc (tor:---------------- Amount of contribution (5)

,rl'. J',
ee {t-r

;il.J St6t6; Zip Code
l, ouu

rt3 /t;^uor G. Delro 1r. If
Prlnclpal occupatlyr / Job tttt€ (See lnstructions)

fri"l {lrv'6
Emptoy o t (s eoJt a.trtl:i o N\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
tt conldbutor ls out{f€tats PAC, plca3o 3eo lnatruction guldo for addltlonal ropo.tlng rcqulromonE.
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SCHEDULE A1

Tho lnitructlon Guldo oxpl.ln! how to cgmplgte thlg fgrm. I Tot6l pa06r Schodulo A1

2 FILER NAME 3 Filer lD (Elhics Commi.lion Fil.r!)

4 Date

r[,o\r, (q..9.;.tr t'....M c !! rt
ln6 Conlribulor gddress: City S'tate; Zip Code

{po t,"ttllo D*llr',fi, f{zzt

7 Amounl ol contribution ($)

foo

8 Principal occupatlon / Job title (Ses tnstructions) 9 '-o'"llspnstruc.tion3)

t1{tu4N€

Date

[o \nt:l

Full neme ol conlributor ! o,t-ot-rtrte eec (

Ctay\ Nr $
Contibutor eddrsB!: City i State; Zip Code

\hott S (\so 0-ll" 1r" 'l{ >'I

Amount ot contribution ($)

Principal occupation / Job title (Se€ lnst ctions) Employer (Se6 h
ssl

structions)

/l Tro<,,t; I
Date

,1"/*
Full name of contributor E oui-otrr.r. PAc 0or

&1^r G.p
Contrlbutor addr.rli a,,r' *"' ; ;;

'1ro ru. 6x,trtq DJl.: Ii, 7{sB

Amount of contribution (l)

{oo

Princjpal occupstion / Job titl6 (Sea lnatru s) Employer (Se€ lnstruclion!)

s"l(
Oate

,"1,r/,,.,
54.)IJ A,+x
Contributor eddrEss; Staloi Zip Code

t1o l*Q" D,l/.' (t' l{to1

Amount ot contribution (g)

/o,,

Prlnclpal occupetion / Job fltle (566 lnstructions) Employor (See lnstrucliohs)

/7'f-raAd€ {"1€

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contrlbutor ls out{f{tatc PAC, ploalo 3oo lnstructlon guldo for addltlonal roportlng roqulromonta.
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is-not applicable, DO NOT include thi3 page ln the report.

5 Full name of contributor ! our-or-:rarc p C (lD* ________________

{at

/lftottrt

Full nam6 of contdbutor E out-ot-rr.t. pAc (tor:_J

City:



MONETARY POLITIGAL CONTRIBUTIONS SCHEOULE A1

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

Tho lnttructlon Guid€ oxplaln! how to complots thls form I Tolal pag€! Schedule Al

2 FILER NAME 3 Fil6r lD (Ethics Commission Filer3)

4 Date

',\,'\*

5 Full neme of contributor ! our-ot-rrarc elc lto*

Lilur $krrrt
6 Contributoraclclrosa: city, Slate; Zip Cod€

7 Amount ol contribution (S)

fo
I Prlnclpal occupatlon / Job title (Ss€ lnltructions) 9 Employer (See lnstructions)

Date

lul,o f,,

Full name of contributor E olr-or.rar€ PAc (ro, )

Dq$;{F- 60{
Conlrlbutor addraaa;

:t
lltl ur. lturkl otiqtdtt,- wlL,tr:l**I

Amount of contribuiion ($)

Iraad

Principal occupatlon / Job title (5o6 ln3tructions) Employer (Se€ lnatructions)

Pr{o t,16 k
Date

r" [.1\,

Full narnq ol contributor I our+t-rrrr. p^c (rBr

.De$i{60.. Qts.+
)

Contrlbutor addrea8; Crty; Slet6; Zlp Cod6

tltl n, rurdi,{k6ho ft,,* dlolfy Tittl

Amounl of contribution ($)

|,oou

Princapal occupation / Job titl6 (S6e lnstructions) E r (See lnstructaona)

ktTorr,J 6

' Date

[.tu

Full namc ot contdbuloa

.i-). w.q9. ....8arp_ 16
Conlrlbulor addrot!:

! out-ot-rtate pec (

'l City Slrte Zip Cod6

7{a,t7{otl Ssq*ii Ia.t;* tl.

Amount of contribution (5)

s?

e.nptoyct lsoo )fru.cron l
C?L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-of-stetc PAC, ploass ree lnstruqtlon guldc foraddltlonal rcportlng ilqulr6m6ntr.

Forms provided by Texas Ethics Commi$ion www€thics.state.tx.us

City I Slate; Zip Code

ld

Prlnclpal occupatlon / Job tttt6 (Se6 lnstructions)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Ths lnstructlon Guido explalns how to complete thls torm. 1 Tolal pages Schedule A1

2 FILER NAME 3 File. lD (Ethics Commls8ion Filers)

4 Dgte

,{o\,,

5 Full nam€ ot contributor E our-ot-rrrrr elc (

..H-*\e<, Oty,r,ol..,(r ..
6 Contributo. addrcEs; C,ty; State; Zip Code

I

6l(a {. cx,trqnl q*ulrn ylftr,-ft.7{zoo

7 Amount of contribution ($)

I Prlncripal occupation / Job litle (Soe lnltructiona) Emeroy.rfJl lrtruc'tions)

fv(Io,,r,t

Oate Full neme of contribulor !our-or.r.r.Pc{ror l

Contributor address; City Statei zrp Code

Amount of contribution ($)

Principal occupation / Job title (See ln3truclions) Employer (S€€ lnatructions)

Date Full name of contributor nour-or-.r!r.Pc(rD,

Contributor add16ss: cityi Stato; Zip Code

Amount of contribution ($)

Principal occupation / Job titt€ (See lnstructions) Employer (Seo lnstructions)

'- oatE Full name of contributor ! out-otlrro elc ltor

Contributor address City; State; Zip Code

Amount of contribution (g)

Principel occupation / Job titl6 (See lnstauctions) Employ€r (Se€ lnatruclion!)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor l! out-ol€trtc PAC, ploaro roe lnltructlon gulds loraddltlonal roportlng roqulromsnts.
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POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS

e in the report.plicable, DO NOT includo thislf the ested information is not a

Adv6rtlaing Exp6n!6
A.coirndnC/ts nkho
Cori.lrjrtg Be.nE
Contibutlo.ErDooalim. M-6 By
C.idiraE/Ofic.hold€./Pouir, Cornman o

Crt(lr Crd Pryrnrr

S.liit lion/Fundei.in9 Ee.nB€
Tr. Co.t to.t EquiFrnt a Rdatad Ee..t!.

Travll Oul Ot OiaMd
Oth.r(.nt r a cat69ory not lid6d abov6)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnat.uctlon Gulda oxplain3 hos to complato thla tortn

Food/ts v.rr€r E)(P..r..
GiiUAer.rdrir.mori.l3 Ele.n .

Len R6p.yrn..'t/Rambud.rfi .rn
OiloorstE d/R.rnd E p.n!o

Salad.rlr\A9€.,/Cortred L.bo,

2 FILER NAME 3 Filer lO (Ethics Commi3sion Filers)

4 Date

t\ \
ame5

virv Lrr&o5
6 Amount (t)

{ao t 1\ y', tunrr,l,n.q- 'l{x:t')'ll* le'
7 address City a
(a, Cetogory {S..C.t.gorr.lilt.dr h.ropotrhr.!cn.dul.)

Gxs\rt^ru

(b) Descriplion

lol;,; rtlPURPOSE
OF

EXPENOITURE

8

Ch..t , ir.v.l odld. ot T.I... C6pld. Sc'llduL T Ch.cr d Aurrin. TX. onic.hold.r livrn! lxfanr€(c)

I Compl6ts QXLY if dtrect
oxpenditur€ lo benotit C/OH

Olfic€ 9ou9ht Oftrce held

Oab .

rr\u\r.r
Paye6 name

9N; t) el irl0Zt
Amount (S)

(oo
Paye6 address; Zip CodeState

call'aory (6.. C.r.gori.r li(.d .r rh. roc ol lhi. .ch6dut.)

G^r1r\fl.rr, /" l:r,.^l
Doscription

PURPOSE
OF

EXPENOITURE

n Chd< fr.v.lounid. otT.I!!. Compt t. S.h.dubT. E Ch.d( rrAu.tin, rX oficshotdrr tivino.Ipon&

Candidat6 / Offic6hold6r name Oftice sought Office heldComplete ONIY if direct
expendilu.e lo benetit C/OH

'"",,[\,^
Paye6 name

R*.1 ,t 6'rrqt.
Amount ($)

LSD

Payee address; State; Zip Code

Catogory (S.!Cir€gori..t,.t.datrh6ropofihi..ch.dul.)

Co,t{olrl.lc fr\,r;.nl
D€scription

PURFOSE
OF

EXPENDITURE

! Ct.a,lo.,.r o.,r..r alul.' Co'hpt .. SdrdJbT. E Ch.cl ii^lrtm TX, oticlholdlr livrno.xp6^!.

Candiclate / Ofticeholder name Office sought Office heldcompl6te QIIY it dir6ct
exponditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providcd by Texa6 Ethics CommBsion www.€thics.state.b(.u3 Revised 8/'1712020

scxeoule Fl

I Tot l pa06! S{.dul€ F.t:

St6t6: Zip Code

Canclidat€ / Otllceholder n6me

City;

1
City;



SCHEDULE F1

Adv6rllring Exp.nE6
AacourninCr'8ankhe
Co.rluning Ee.ns6
ConlibulkhrDonaich6 Mads By
Candidaido c.holdor/Poliiicsl Commiro€

Solicitaiion/Funclrai3ing Exp€ns€
Tretupo.terio. Equipm.nt A Rd.t d Exp€.rs.

Tr6v€l Out Of Distdct
Oth€r (8n!er s €atogory not lEl6d abow)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ths lnltructlon Guido explains how to complato thla lorm

E /enr E)a€rua

Food/Baverag€ Ee.ru6
Gi0Awarda/M€monab Exp€nso
Lagsl S€rvic€g

Lo€n Ropayrn€nuReimhrMl
Omc€ Ov6rh66clRantal Exp€ns€

Salan6s/l^lbg.s,/Contract L.abor

1 Total pag€s Sch€dule Fl 2 FILER NAME 3 Filer lD (Ethica Commission Filers)

4
1-\\

5P
(7f

6 Amount ($)

Lt'b )(r.t 6, Lrq$({d( D(, D'//.t fx. tfzsl
Zip CodeState

(a) Category ( Soo Cat€9ori6s lisr6d ar rh6 rop oI this sched uts)

e{€{( q.Ce NrS

(b) Description

PURPOSE
OF

EXPENDITURE

8

Ch€cl( iravalollsid. ofT€ler. Completg Scn€dul6 T. Chock rt Au6lin. TX, ofii.6hold6r livng €xFn66(c)

I Complele QNIY if direct
expendjture to benefjt C/OH

Candidate / Officeholder name Office sought office hetd

,\rr\u
Dat6

\,t;* L-u655

Pay€e name

Amount ($)

9oo D",L fi .fN
Zip Code

tf tN. rUo*<<lrvia-

ress StatePayee

Category (S.oC6r€gori.! ti.r6d allh€ topo[hi! sch6dul6)

cr.r{.rlr;.rc f. [-;.r)
Oescription

EXPENDITURE

PURPOSE
OF

Ch€ck ilr 614l!id6 ol Tex€s. Compl6r6 Sch.dut€ T Ch6ck rrAlsun TX. otlic€holdol living erpon.6

Candidate / Officeholder name Ofiice sought Ofiice heldComplete ONLY if direct
oxp€nditure lo benefit C/OH

Dat6

rz\ ,\r,
Paye6 name

5 vi,v La.Gos
Amount (6)

{0,: rj I N. /t^orrchir D"llv -k l*4a
Paye6 addr6ss; City; State; Zip Code

Caiegory (566 Calsgoriss listod Et th6 iop or rhis sch6d!t€)

Co.r t) l1i ,lc

Descdptlon

fol;r;*)
PURPOSE

OF
EXPENDITURE

Ch6ck il lravol outlid€ ol Tstas. Compl6i6 S.tEdutE I Ch.ck ir Ausrin, TX. oficoholdor living 6tpon!6

Office heldcomplete QIIY af direct
expenditu16 lo benefit C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Forms provided by Texas Ethics Commission w\4w eth ics.state. tx. u s Revised 8/1712020

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the rquested information is not applicable, DO NOT lnclude this page in the roport,

7 Paye6 haoresst \ City;

City;

Candidate / Olficeholder nam6 Office sought



POLITICAL EXPENDTTURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl
lf the ested information is not a le, OO NOT include this page in the report.

Adv.rtlring Exp.n..
A.co0rEnC/B.nkho
Cdr.dtrp Ee.rr.
ContihJlbn /Donido.!. Me By
C.ndi.h/Qltlc.+rc1d../Pohtc.t Commtr..

Soliit torrFundEiang E)e.ft .
TErupo.trtiod Equip.n.rn & R.bt d E)e..t.
TEv.l Oul Ol Obrn.i
Otha. (.nbr a cai.Oo.y noi lir.d abo\/€)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th. ln.trucllofl Gulda axplalna how to compl.t. thi. form.

FoodiB.,.r.e. E e.n..
G't/Av..d.iM.rnoid. E e.'l..

Len R.p€ymrwRamb(r!.ry1.r
Crib6 Crv6.tt€.d/R6nial 6e€n56

S5lrl.-/\rt€crco.ir.d Ebo.

1 Total p.g.. Schedut6 Fl 2 FILER NAME 3 Filer lD (Ethics Commillion Fil6r!)

4 Date

rlll (CBO
5 Payee neme

6 Amount

5uu f o, Astr 'f 4 )or D"lV fr lfit(
7 Payee addressi Zip CodeState

(.) Catagory { S.. C.t.gori.. l,tl.! .r rh. rop ot rhf .cn.d !1.)
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