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A rLl ltL

Change of Address Actlbt
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AREA COOE PHONE NUMBER €XIENSION

! e..*y
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't3 oFFlcE soucFT {,t kno{n)

COMMITTEE ADORESS

COMMITTEE CAMPAIGN IREASURER NAME

6 CAMPAIGN
TREASURER
NAME lorp '/f4gs/)'/,/1", /- at

t4/ o 5
7 CAM-AIGN

TREASURER
ADDRESS
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8 CAMPAIGN
TREASIJRER
PHONi:
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9 REPORT TYPE s-q*' 'u
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10 PERIOD
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11 ELEC-ION ELECTION DATE
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12 OFFICE OFFICE HELO (d..y)

tLrn 2a
,I4 NOTICE FROM

POLITICAL
coMM |TTEE(S)

THIS AOX IS fOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIIICAf, EXPENDITURES MAOE AY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOAT€ / OFFICEHOLD'R. iHESE EXPENO'7URES NAY HAVE BEEN YADE W]THOU| fHE CANOIOAfE'S OR OFFICEIIOLOER'S XXOWTEOCE OR
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Comrnission Filers)

17 CON I RIBL,TION
TO- A-:

TOTAL UNI'I EMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEfGES, t CINS CI 3UARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIOT{S
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS)

EXFEI\DITURE
3 TOTAL UNITE',I!ZED POLlTICAL EXPENDITU RE

TOTAL POLITICAL EXPENOITU RES

CONT i.BUTION
8,... A \]CE 5 TOTAL POLI]ICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY

OF REPORTING PER IOO

OUTSTANDING
LOAN TOTALS

TOTAL PRINClPAL AI\'OUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF TIIE REPORTING PERIOO

18 Sl(.;Nr\l LJRE I swear, or affirm, under penalty of perjury, that the accompanyi rt is true and correcl and i s all rnformation

required lo be roponed by me under Trtle 15, Election Code

S.grature or Candrdale or Otficeholdo-

Please complete either option below:

(l)Atfidavit

NOTARY STAMP / SEAL

Swom io a"d subscribed before me tris tre l3A day of

zo J3 , to certafy which, witness my h and sealof office

Signature ol oflicer adminlslering oalh Prinled name ol officer administering oath Title of officer admlnisloring oath

(2) Unsworn Declaration
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My ac. e:.

, and my date of birth is

(skeet)

County, State of
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, on the _ day of
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Executed rn ,20
(monlh) (year)

Signature of Caodidate/Ofllceholder (O6clarant)

&yEtEl Kn tqrE rtuoas
M, Co.nmcro.l Elrlir.
02t1aD023
lO No 1329!t 1!0
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SI.,BTOTALS . C/OH FORM C/OH
COVER SHEET PG 3
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'I9 F iL:N NATIE 20 Filer lD (Ethics Commission Filers)

SCHEDULEAl : MONETARY POLITICAL CONTRIBUTIONS
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21 SCHEDULE SUATOTALS
NAI\1E OF SCHEDULE

$
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$

$
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s

$

$

S

SCIlEDULE A2: NON.MONETARY (IN-KINO) POLITICAL CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6 SCHEDULE F2r UNPAID INCURRED OBLIGATIONS

S(]HEDL,IE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONIRIBUTIONS

a SCHEDUI E F4: EXPENDITURES MADE BY CREDIT CARD

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 SCHEDULE K INIEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
,] O FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to compl€l€ this form

8 tb o $o,u--
2 F|LER NAME - 3 Frler lD (Elhrcs Commission Frlers)

// tr')Z

4 Date 5 Full nam6 ot contributor

J/s .5/e,717 e
i0 2/ Zel>cu

,lrnL f-/m
Zip Code

7t'o 6I
^ Stal6:
l)r, rt€.

/2,///e
Cityi

T,rt A
77

7 Amount of contribulion ($)

,/D-n

9 Employer (Sse lnslructions)8 Principal occupalion / Job titl€ (S€s lnstructions)

i/'?/'2

Date Amounl of contribution ($)

zt f)

Full nam6 of conrributor //
,{tor,t<. 4qt

Contributor addressi

3t/() fu./zizs
DrtZz-

'/t..-.t...

wr/

our-ol-rrsro PAC ilol

7r" i j
State: Zip Code

,/

t,Pnncipal occupalaon /

D//
title (See lnstructaons) Employ€r (S€e lnstructions)

Amount of contribution ($)

b-oo 
ot

/1-'o2-?)

oate

4-1/2"/ C, zo/*lo-
Contlbutor addressi-, C'ry: - Slale: 7ip Cod€

Zdt b Cle.a*rp.ll4 Dr. N
I-rvt^-q ?vuzs-rrro)

Full name oi contributor our,ol,3rar. PAc rlD#

V.s-
Principal occupalion / Job titl6 (S€o lnstruclion

1e
Employ6r (Se€ lnstructions)

Z
Amount of contribution ($)

loo' a.r

//' o z. 22

Date ,^#:;;;
2'' Bry 7:;. //.,t/ vr 7s-/ob

Crry

)

Stal6: Zip Code

Emolover I See lnsiructrons)

Do lJ^ (o, ^L
t,iriESe-Lq't."4..'l

"Jeda t-
Pnnc|pal occupation / Job

I t

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
It contributor is out-of-stalo PAC, ploaso sce lnstruction guido for rddilional reporting requirom€nt3
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how lo complete this form
'l Tolal pages Sch€dule A1

2 FILER NAME.h tft^ Atag.-
3 Filer lD (Eihics Commissron Filers)

l-t)-u

4 Dat€

6*qo Crsi-
.Ar'n.r., /nn,."" c,rv stare

/* zl D,p,rrLff://#

E ou!ot..r.!e PAc (rEa
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7<-z-/ I
6

5 Futt name ot conrrioudr 7 Amount of contnbulion (5)

/oo-a

lJa-/
9 Employer (S6e lnstructions)

Do f 6,^
8 Principal occupaion / Job title (Ses lnstruclions)

Amount of contribution ($)

2D.""/'o[-2]-

Date E o,t.ot'srate eac trot

&r*,-{e-
Cont.ibutor address: Crtyi

/ 1r t ?-r,ror. b ".-,7iti..,, L,
Statei Zip Code

,*'i?rr q

Full name or conkit utor

4-,,/J--

flr

€mployer (See lnslructions)

Ool
nncipal occupalion / Job litle (See lnstructions)

/

ll-oi?1-

Date

€/,,,e VdQ<+1 pb-r4ry==
Contribulor address: Cityta\ Stalei Zip Code,' 7:.-m fi^*?*rf , r ? s z-

Full name of contrbuto.
'! 

our-or-sr6rs PAc rrD*
t

Amount of contribution (S)

cT - a'

lrk fr
Principal occupalion / Job title (5€6 lnstruclions) Employer (See lnstructions)

e*t?ce f
Amount of contribution ($)

?{D oa11-od-22

Dare '%:'::"2'*

/t 5'f -fimAbr*.lrc-.) cdl-o, 17

Contnbutor address City

76-2/ I
State: Zip Cocte

! o,t-ot-srare erc tro*

7-ouo

Pflnc'pal occ'Jpar'on / Job trl6 (56o lnstrucrrons)

,k*Lr-ez-/
Eryptoye.

l?fi
(See

ATTACH AOOITIONAL COPIES OF THIS SCHEOULE AS NEEOED
ll conlributor is out-of.stato PAC, plgaso see lnstruction guide for additional repoating roquirem6nts
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how lo completo this form 1 Tolal pages Schedule A1

2 FILER NAME -}." L/6o 6o...r^-
3 Fil6r lD (Ethics Commission Filers)

4 Date

il-b1"zL

5 Fullname of contribulor E o!r-oI-sr.re PAc llD*

,ta.rnrl {_rv1e
6 Contnbulor addr€ss Cityi

Dri.e
urry

Stal€i Zip Cod€

"s-2../P

z < c1 te..r Abh-14
\..t /l

7 Amount of conrribution ($)

Z JOO.

8 Pnncipal occupation / Job trtl6 (See lnst.uctions) 9 Employor (See lnslructions)

A tt rn ,,t
-f-
I r-re CL V1 Fe

oate

it-01' Lz

Full name of contnbulor E oor-ot-st'r. pac (rcr,

!e,-t* 4 J-,^"1* Cu-+*
Contributor addr€ss Sat€: Zip Codo

Tfolo3o ,1 &"
A.

u-ad,--\.a
-D"

,)ru , I s '^ l/

Amount ot conldbution (S)

?5 \..v

Principal occupation / Job litle (Se€ lnstructions) Employer (S€e lnslructions)

u) kr
Full name of contribulor E o!r-or-srar. PAc (lo# )

Conkibulor address Cily: Slatei Zip Cod€

Amount of contribution ($)

Principal occupation / Job tirle (Se€ lnslructions) Employor (Se6 lnstructions)

oaie Full nam€ of conk'butor ! o,t-ot-statc enc (tm

Contributor addressl City; Stal€; Zip Code

Amount of cont.iburion ($)

Principal occupation / Job litle (See lnstructions) Employor (See lnslrucnons)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEOED
lf contributor is out-of-8tate PAC, ploaso sao lnrtruction guid6 tor additional roPorling asquiramonta.
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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.

SCHEOULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adv6.il.lng Exp6ns6

Cdlr'tuiqt /Ood.lror8 Ma(b By
C€rdk aldofi€aEHd/Politiel C6min6

Food/B.!€.iq6 F4..'r.
GdvAwaEtdM@li ErE .is€

L@.R6p.yMvR.rmbffil
oln€ osrr6d/R6nld E4o.s

Sd.n6/v\/6gercsE cl Labor

Sol'otato.VFundra6irE ErO.^s
T6nlpqra*n EquiFlEr t Rohrs<l bp€he

T6v.r our ot oislncr
othor (onr4 a et6gdy rcr rd6d .bov6)

Tho ln6trucrion Guids oxplein! how !o complete this form

I Toial pages Schedule F1 2 FILER NAME\ ,/-
l),. //ba t> a ,r.-.,u

3 Filer lD (Etnics Commission Fil€.s)

zl Date

//-d2-zz- /L ,, l/tr,"ns '-Zr{ro /r/"
6 Amount {$)

4oo-*
z pa,/ei {aailss:

7xi B, ze-/"
City Stalei Zrp Code

-,D a)/ a,4 fy Z s2->-y'
8

PURPOSE
OF

EXPENOITURE

{O Category (5o6C.leoonesl'sl.d6llh6lopotlhissch.dul6)

?rro,4*, ilrL 6f
rlrt n,/.,L, /t-

(b) Descnpt,on

Qe/ az/ fL ur/- <ueu/

(c) ! Crrcrar.",.ro"t ir"aT.d cdpst.sdEdur6r E cher aost.. Ix. ofiohotd.r trune .rp....

9 compl8l€ QNIY if drrecl
oxponditur€ to b€nelii C/OH

Candrdar6 / Officehold€r name Otfice soughl Office held

/1-?-AL /"- / / 7*o*,
Amount (S)

1r 2(8'* bfDT 4/*"- D.-
Cityi S_tat6; Zip Cod6

)r//,- Tr Ztz//
PURPOSE

OF
EXPENDITURE

category (s..c.regonesrrsledallh.ropo,rh'sschodul.)

/o,t2r//r7 iy/e,rte
Descr!piion

/.4tf4//77 *i::f'
Ch..r d red dEd. o{ ,.rd CeDlelo S<rEdob T Ch6ck , a!Bn. Tx omc.hold.r liv'.g orpon.6

Complsrs QNIY rf drrscl
erponditur€ lo benefii C/OH

Candrdate / Ofllceholder name Oftlce sought

Oat6

//- /Y 'zz
Pays€ nsmg

./t
4'4f7 t?D y'r--rrrcztlzt 6*q

Amounl ($)

3, ooC.o
Crly; Stat6; zip Codo

7,v' 75- 2 oJp o /.Zor /27" Ja//*

PURPOSE
OF

EXPENDITURE

Catsgory (s.. clr.tori€s rrsl.d .r rh. top ol lhis 3cn6dul6)

Zanso/fruq €zpzt1J '/

D6scription

/Uel s,L ,/,, lbuazce

Ch6.r lrel@Ed6o{La Cmoloros(,EddoI Check nausrrn Tx ofi@holdo. rN'ng orp.nr6

comprsrs QNIY il drrecr
exponditu16 to ben6lil C/OH

Candrdate / Officeholder name Office sought Ofllce held

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
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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.

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adv6rtisino Ex p6ns6

C@lribrni,.&roo.Erirc M.do By
Food/BcwEos E:Fne
GiivAErdrM€rcnrb Erp€i8.

Loai R.o6yffiWRadurtsalgl
oln@ old.tE d/Flenlal EXD.lg

Saran6&^,1/agarc@r&r LrtJq

Solicil.riorrFu^dEi!in9 Expo@
T6Bpdrarr6 EqliFrEt A Rehd ExF.rs

Tcv6lOut Of Diatnct
oth6r {6nt6r a @r6gdy nor rl.ted abov6)Cand,dato/Oii@hotdsr/Pot't'€t Comm'n@

Tho lnll.uction Guid6.rplain. hoyv to compl6i6lhar form

1 Tolal pages Schedul6 F1 2 FILEB-NAME /),, l/la Aq.ot-a-
3 Fil6r lD (Ethics Commission Frl6rs)

4 Date

//'30-Xz ,{r, /rz//p Ao'z-e
6 Amount ($)

&At qa
7 Pay€e address

Tudrta- tl i)ru Statoi zip cod6

7* v)'ld))z//r 4)

8

PURPOSE
OF

EXPENDITURE

(6) category (s6oc5r.!ores rrsr6d ar theroporth s sch.dule, (b) D€sc plLon

rec^1n,4)n{.oJ/ Bererale Zpl ,'r|rnkzrs
(c) Ch6.r travot@BrdoofT.ra! Cmor.l. *h€dul€ T Ch6ck fAurnn, rX orhcohord.r lMnq.rp.n6!

9 Complete ONIY rt drrect
erpendilur6 lo benelit C/OH

Candidale / Oftic6holder name Omce sought Ofrice held

Date

fl,2'tz 0,,' *e// (b/l*u
Amount (S)

Aoa--
city; stBte; zip cod6

Da//", '7T Zr2 {b?o /o Satd* ,4r*

PURPOSE
OF

EXPENDITURE

category (ss carogon4 l'31.d .r In. bp orlhr.3ch.dul€)

?"^a*r^ b1 0Frre h 5.ola rs l,h To/
Tamor,'l

ClEcl 
'l 

Ir.vol dtsd6 ol Tord ComrLl. S!.tBduL l Ch6cl il Au.l'.. TX ottic.holdsr lrvr.O .rp..e.

Complet€ QNIY if dir€ct
erpenditure lo benelil C/OH

Candidate / ofiaceholder name Ofiice sought Office held

Dato

72- tf- )Z €l.o no {a (ar'
Amount ($)

3/0-"'
P-,."..dd-r" X

!o / 3 Telocy' qi)i* a
Stat€:

/,*
Zip Cod€

V:;a4/

PURPOSE
OF

EXPENOITURE

-)eunu .j.s
chocr'll6v6louB'doolToxas comdslosrlEduloT Ch.ck ri Aufli. Tx. onc6hold.r rrving orpon6o

comolelo oNIY if dir€cr
arp6ndilur6 lo benelil C/OH

Ofic6 sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEOED

Forms provided by Texas Ethics Commrssion www ethics.state.tx.us Revised 8/17l2020

I Cal€gory (s..c.t6conos lr3r6d.r 116 topollh's rch€dulaJ

I C,rls/+a,?ens e-

Candrdale / Ofliceholder name



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested informalion is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOX a(a)

Adv6rlr.ing Exp.n..

Cdtib.rilo.E/Dodaibr[ Ma.b By
C€rdk rldofi@hold6./Pdoel C6nrn6

LlB R€peyruniRdmbuffit
Olfi @ owrtEad/Ronrer Exp66e

Sarai6rwago./Cstacl Labor

Sollci.ridvFurddBing ExPons€
TBn6lortailon EcuiDrunr & Rebl.d Exp€n$

T6wl Our ot Oi6rrict
ottE (6nrr. @t6gdy nor lat6d abov6)

Th. lnEtruction Guide orplains how lo compl€t€ fhis form

1 Total pag€s Schoduls F1 2 FTLERJIAI|E /Dr' z/ba 6orct o'-'
3 Frlsr lD (Ethics Comrnisslon Fil6rs)

4 Date

i x.- 2(- )L 5 Payee namr)

A, o-.r -/i) ,' 2 U D l//n.rte-zt /41.-
6 Amounl ($)

/.{aa- a
t eaye{aaoriss: /- 

- I City; Stat6; Zip coda

frVaty' &u& g oo
D2/r, b- vs-zclZa6a ,,U- A.L-/

a

PURPOSE
OF

EXPENOITURE

(!) Catogory (se. c.r6gorios rr3r.d d fie rop ol th's schodure )

Z'o,ero./ ZgTz"re-
(b) Doscription

5u5e"t ts tQzTbt'/
/c: otJrz-o.z

(c) Ch€cl I tr.6t @tsir6 ol T.ra Cmploro S.rtodub I Ch&k Aesnn Ix. olfc.hold.r lrenq .rp.n.6

9 comprsre ONIY il dirsci
expendrtur€ to b€neit c/oH

Candidate / ()fficoholder name Office soughl

Dat6

/1d6-22 R, l:,.1 /// -r ),1/r..
Amount ($)

2eo- aro

City State Zp Coda

P.o Boy t-3o1, 6-,//rrrr* * 7t

PURPOSE
OF

EXPENDITURE

Cat69ory (S€.CEregoies lrsl.d .t h. lop ol lh's sch6d!l!)

foe' /furt
O€scnption

Q.$/a,r, /,tt', E-.
>/p S

! o*"r r rr,.r -uo" a r.rd cspbr. s<rrcdub r ch6cr I assl n Tx. oliicoholdor lv'^g orp6n36

Compl6ro QNIY I dn6cr
expend'tur€ lo b€nolil C/OH

Candidate / Officeholder name office soughl

Dat€

72-zr..ZZ A-/- B/ue
Amount ($)

-,/7z2-^T ?. a Bat
City; SlaIE Zip Code

y' r 22,4,
.5 o.,ortr.uz //o -L/-- a2t4

PURPOSE
OF

EXPENOTTURE

Category (s6. c.r.eon6 kr.d .t thc top ol rhi. schedoL)

J-fee S
O6acription

B"- Z*3 Uryz-,4e

chek I r6vol @tsdo or Tsres com9lol6 sch€dolo I

compl6re QNIY if direcr
expendilurs lo b€nofil C/OH

Candrdate / officeholder name Offlce sought Office held

ATTACH AODTTIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.eth cs.slato.h.us Revised 8/'1712020
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