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2 e vsivilg /UL
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CLERK

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form. !
3 CANDIDATE / MS / MRS / MR ~ FIRST M
OFFICEHOLDER
7Y |- P ——— M ’4"61 /4’(/ .............................................
NICKNAME LAST SUFFIX
B P o u>
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY: STATE;  ZIP CODE

v | PO BeyY §5/¢035

75/50

ADDRESS %
[[] change of Address A/l€ 5%&&%/ 7;(
4

Date Recelved & /ey gh = ikl |
{0 o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T

OFFICEHOLDER E”/[’" Date Hand-delivered or Date Postmarked

PHONE ( CQ/I/ ) 4[5?@ o A,

Receipt # Amount §

68 CAMPAIGN MS /MRS /MR FIRST MI

TREASURER gt

NAME = feeeees %M (—'?/7[{' 7 ) ............................................... Date Processed

NICKNAME / LAST SUFFIX
l 7[”- Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

SRR | )0/ A Pearel

(Residence or Business) :p /‘F / & ﬁ 5 TX 7 5‘;2‘0/

8 CAMPAIGN AREA CODE PHONE NUMBER L EXTENSION
TREASURER _ o
PHONE (21 Y) )79 /XOD
9 REPORT TYPE m/ ) 5t day afor
January 15 [] 30th day before eiection [] Runof O ] ay - campaign

(Officehoider Only)

July 18 day be i Exceeded Modified Final Report (Attach C/OH - FR
] Juy [] stn day before election il Sarcriaiie [] Final Report )
10 PERIOD Month Day Year Month Day Year
COVERED
07/ 1/ 29 T O//]5/23
T ELECTION ELECTION DATE ﬁ) /P ELECTION TYPE
Month Day Year D Primary D Runoff U 32:::_' gk ,‘// ?
/ / D General D Special
12 OFFICE OFFICE HELD (if any) B 13 OFFICE SOUGHT (if known) /
Shetf /A
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

B GENERAL COMMITTEE ADDRESS

[C] Additional Pages

[CIspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAW . 15 Filer ID (Ethics Commission Filers)
(o)
A A DRowsn
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[C]aENERAL /
COMMITTEE ADDRESS
[(Ispeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ABDRESS
17 CONTLH'BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ \f Vs 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /@/ﬂ,
|
'ESTP'EEIQ TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ e.’)-@ 7 j 00
ggLN;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5D
OF REPORTING PERIOD / A 42.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

18 AFFIDAVIT

| 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

” LA RONDA D. DAVIS
®% Notary Public, State of Texas

)} Comm. Expires 02-03-2024

Netary ID 130521924

‘“\_l lll".‘

AFFIX NOTARY STAMP / SEALABOVE

-

Sworn to and subscribed before me, by the said , this the\Janaw
S 23
day of . 20 , to certify which, witness my hand and seal of office.

LA Rurolt- Dy

of officer administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

M0 Browsy

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OPSCHEDULE AMOUNT
1 B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / @ /p’ o0
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /5 ‘,?a?. 5O
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D S/CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5‘ 5 /' D/D
10. |:’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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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 A1: Z

2 FlLER/W};'@{ﬁ'U :ﬁg’owﬂ/

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor éizf state PAC (ID#;

%a ....................................

. gg%m -

35 /14654% 7 X

) | 7 Amount of contribution (%)

7%& 7

Zip Code

8 Principal occupation / Job title (See Instructions)

__(srrnaliss

mployer (See %:) W

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

01 Shacen V2 Y%,

A g Contributor address:

I Leyss) @35//@;;%72

Amount of contribution (8)

Zip Code

¥ 00, @

Principal ocw;:}ltlon / Job title (See Instructions)

7k Employer (See Instructions) /

Ley [ L

Full name of contributor [ out-of-state PAC (ID#:

acen f2 4 é

. | Lt rtar &Sf
Contributor address:

‘U |
70D 85| 25 M@sq,uﬂfé

) Amount of contribution (8)

70, @

Principal occupation / Job title (See Inatrucﬂons)

|

Employer (See Instructions)

Zed 74

~J

Full name of contributor [ out-of-state pAC (ID#:

) Amount of contribution (%)

Contributor address,;

e

State; Zip Code

PoheY £5/,55 Mesgcty

Lpo, &

Principal occupation / Job title (See Instructions)

_| UM nalist

Employer (See Instructions)
FoX 7—/

ATTACHADDITIONAL COPIES OF THIS
If contributor |

SCHEDULE AS NEEDED

8 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
WO&M Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages ule 3 Fller ID (Ethics Commission Fllers)
Total pag Schod le F1: ﬁﬁ% 4 /{) B@wﬂ/ Fil s
Date § Payee name

& ‘7/;';2 (,’gwwwém Woetors
6 Amount ($) 7 Payee address; City; State; Zip Code
) '
7/ /400 M;Mﬁn Ave
8 (8) Category (See Categories lsted at the top of ljs dehecule) | (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
pm?;nun: M W fe»é/ [ ohek i Austin, TX, officeholder living expense

9 Complete QONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

OY23 | Dasins Cownly Len. Prrie
Amount (8) Payee address; City; State; Zlp Code
c-n-gory (See Catogories listed at the top of this schedule) Description
W’::PF“E ] Check If travel outside of Texas. Complete Schedula T.
. Check if n, TX, officel nse
EXPENDITURE Wen?‘ . MA% eck if Aust officeholder living expe
uc:;ﬁld.l‘t:r%!bfnﬁlf:glo » Candidate / Officeholder name Office sought Office held
Date Payee name
///9\% Fiblee %édé/ /Do/éﬂf
Amount (8) Payee address:

| 48 Arose
t1000, ‘r’%ﬁm 5,\/090 ;7@0¢

Category (See Categbries listed at the top of this schedule) Description
PUF:‘.)PI",'E . ] Check if travel outsids of Texas. Compiete Schedule T,
EXPENDITURE fol@ W DMHM.TX.oMumm
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioryFundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gitv, Expense Printing Expense Travel Qut Of Distriot
Committee Legal Services Labor Other (enter a category not listed above)
Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ‘ 3 Fller ID (Ethics Commission Filers)

MAre #n) 5204&9/1/

. A
m/o/o’(a\

U S Pestel

8 Amount ($) 7 Payee address; Clty; State; Zip Code
73 32, & qucle, / X
8 (8) Category (See Categories listed at the top of this scheduls) | (b) Description
PURPOSE Check f ravel outside of Texas. Complets Schedule T,
OF (] Gheok it Austin, T, officsholder living expense
EXPENDITURE

oL e e

9 Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

30. P

Date Payee name
0929 - %5 B/‘Fn//(_ p)C Af/}fLé/ZLL‘fZ/
Amount (8) Payee address;

City; State; Zip Code

Mesquile ~Jx

Category (Ses Calegories listed at the t6p of this schedule)

Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF .
i B @W% [:l Check If Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /
Date Payee name
P
S
Amount ($) Payee address: City; State; Zip Code
’d
Fd 2
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Z Chack if travel outside of Texas. Complete Schedule T,
mu?&rune D Check If Austin, TX, officeholder Iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan

Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

A

Maeian Drowond

3 Filer ID (Ethics Commission Filers)

4 Date
05/229- ‘%3

ayee nnm’i_____ 1(} T—

6 Amount ($) 7

Payee address;

P 0_@975 509 3
Cavet Shea

City; State; Zip Code

TL @or? 7

26'0,?“7

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

(b) Description

PUlg-'l?se i O Checkf travel outside of Texas. Complete Schedule T,
EXPENDITURE O‘ﬁ-ﬁk cQ_ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /
Date Payee name /
Amount (8) Payee address; City; State; Zip Code Y
Reimbursemnent from /
political contributions
intended
Category (See Categories listed at the 1opoﬂhhuyﬁlo} (b) Description
PUR:'?BE /S D Checkf travel outside of Texas. Complete Schedule T.
/S
EXPENDITURE [ checi it Austin, T, officsholder living sxpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /
Date Payee name
Amount ($) Payee address; 7 City; State; Zip Code
/
Relmbursement from
political contributions
Intendad
o] (See Categories listed at the top of this schedule) | (B) Description
PURPOSE v b !

OF Dmnnmm«mmmmm
EXPENDITURE 7 [ heok it Austin, T, officshoider living expense
Complete ONLY if direct /  Candidate / Officeholder name Office sought Office held
expenditure to beneflt G/OH

.’/'
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




