CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
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5 822!%IEQZ?DER AREA CODE PHONE KUMBER /,,- TENSION Dwm Date Postmarked
PHONE (f/] ) é‘é/é “j()dﬁﬁ
Receipt # Amount $
6 CAMPAIGN MS / MRS FIRST M1
e T e TP oo Y e—
NICKNAME LAST ’744 SUFFIX
Date Imaged
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14 NOTICE FROM
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[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CO TRIBUTIONS ACCEPTED OR PCILIT!CAL EXPENDI’TURES MADE BY POGTICA.L COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME z, , //ﬁ// /A ;Z// /‘//

16 Filer ID (Ethics Commission Filers)

ra \-—'Vv
17 CONTRIBUTION § L UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS LEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _ 4
CONTRIBUTIONS MADE ELECTRONICALLY) L~
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 9 7 ﬁ-’
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7 7 L
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OF REPORTING PERIOD / 5/ ’S(J)
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18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct an
required to be reported by me under Title 15, Election Code.

NOTARY STAMP/SEAL

Sworn to and subscribed before me by A/Ig /ﬂﬂ/(/ gﬂ//f}/ this the S-ﬂ' day of Apr‘./

20 2/ , tocerti mlnessmyhandandsealofoﬁ'ce x ) s

Signature of officer admlnlstennggath Printed name of officer a%ninistering oath Title of officer adminis{ering oath
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(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.
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5 Fuﬂ-name of contributor

[:] oul of-state P,\c (ID#;

LY 74008
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/a_,z
 —

UEL

7

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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If the requested information is not applicable, DO NOT include this page in the report.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE 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.
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rz[.,.//&%f ..............................................
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o

/‘t,/
/ /

ol rC ...................................................

Amount of contribution ($)

Principal occupation / Job nﬂe (See Instrucuons)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 At:
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

// .,”’ l;" 'v /""(\/4 /,
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T 5 e ——
{
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ot R Conxnbutor address; City State; Zip Code N
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City; State; le Code T
y & o ’_l ,
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f < L / y / <
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Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. " = x 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. QI RATRS MRS

- 3 Filer ID (Ethics Commission Filers)

2 FILER NAME, ’ o ;
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/ ] 2 / / i &
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2 R O f o City; Slake’ ~Zip Code 9
) O oK

. 7 C T3 215G .~

~
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/
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/ 4 / 1 y
Vo7 : / " - ;
Y/ 1~ H GRS o ,/L’,'//
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— » / -~
gy <t v e e f 4
- A . C')/L{’q’/t.,/ L/uf.a’./ U o nvianns
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p )0
- e Sy E v/,
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L AL | Vi S / L

Flnployer/(See Instructions)

Al c / /. ,/////.

Principal occupation

/ "/ i AN "
I ] dA

Rate Full nade.of contrlbutor [0 out-ot-state A0 ) Amount of contribution ($)
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f/b// URdfif [l /) L.g,.‘/. N—
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.'.//T . "f/,' s PP :V / ; /,‘ "‘/.
dal., Lo T 71 SO .

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 At:

7 2 ”
2 FILER NAME '/,// : 3 Filer ID (Ethics Commission Filers)
(% 7 o 7
/ o //~ / v/
///,/ g (v /
4 Date 5 i/:ull nameyof cymnbutor : [J out-of-state PAC (ID# y | 7 Amount of contribution (S)
7 f 5 ¥V 7Y W -~ /A g 0 o
, L/g,dz,_,f: ..... //( ..... 4_,.4. /L//L,,C ..................................
) , / f i ity: . State: Zip Code , [)
i/l | P ATV,
Vs A Lt // 7 4
8 Principal occupation / Job title (See Instructions) / 9 Employel (See Instrucnons)
Date Full name of contributor D out-of-state PAC | ID} ) Amount of contribution (S)

Ll e ALITh.
[3deA] |2~ ‘4 /1

Clty State; Zip Code ) /,/;

7, T 740/ 2 |2 200 -

Principal o cu

/ /, / “/‘/‘
QU

Employer (See Instructions)

Date Full/name of conlnbu\y D out-of-state PAC (ID# ) Amount of contribution (S)
= f & Contrlbutor address Cny; State; Zip Code 7147
_',\) VT /) Z )
q X/ X e ,’ /

;,zy ///"f"//c,/ )) ) /'// b,

/
A Em/.)loyer (S\j Inslructxons)

Prmcnp | pccupation

/
/ /7 ; -
/ // )]l,/‘ - ,(/,’ —J//W
Date F/uﬁume of;contributor D out-of-state PAC (1ID# ) Amount of contribution ($)
(¥ o - ’ / 7)
' 1 T =77 =y B / e
[\%/Z/// é;:/.‘v_., ‘-/;'JJ),\.. /l.w/. L ....... ST
o p Contributor add.ress. city, Stalc Zip Code 7 L’C)
" :) ~—) [ - &
sl O :,Q/ 9 BT - . 72’ 5 ‘/‘//'Z/ s
7 [y’ 7 v’ / P XY -
/)] M/% / / / v/ () >, ///L/M/% Wl / L ///
Principal occupanon /ob fitle (See Instrucuons) = /‘/C nployer (See lns\ructlons)
o A\ o~ l‘-v % /7 ~— o B :, i
/{ : /;( A /,/'Z,l// A N/ 71U+ 1120 71T A u»}';:/\_ Y /4
/ [ v
Vs

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 pagés ‘Scheduls At:

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)

A

% 7

//m // // /
7

Date 5 FuII name’ofcontnbutor [:] out-of-state PAC (ID# ) 7 Amount of contribution ($)
7J

EN

City: State; Zip Code / ,/6”/
% 3 _ j ) S
7o R S 2T ST LA ) )/./
/ 1 & / _;}« N s
.. 7 V' /el/ O—

8 Pnncnpal occ pauon

///,

title (See Insteuctions)

Jd.

/ 9 Employer (See Instructions)

Date Full name of conlnbutor [ out-of-state PAC (ID# )

el ys 7 Pisk g
J),_/L/ »J/ Contributor address, City; ) State; Zip Code " /,/y,

7 -~ - é
7r 2 iy .;) s f//,
/,7/ /1 g //7 v j (f)’

Amount of contribution ($)

Pnncn,pal OCCUpatloﬁ / Job title (Seg Instructions) tmployer (See Instructions)

' g Z) e

Jod sl (BUpnal/e] LT J)

Date Full name of contributor [ out-of-state PAC (1ID# ) Amount of contribution ($)
D - P 2 -

7/ / s 1

- — . 5,/ AN C/‘/:/L/L' )(/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,

—/f) ) “ : State;  Zip Code / /7

J ’/[ a/ 4 5 / P -" p il

/ -——'"- ‘) /// ",-
/) P i o il

L / [

Employer ,(See Instr ctlon<)

Principal océg 3 /’
A L LA / 'MJZ/ A L'-\'(/‘/;' .

) Amount of contribution ($)

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

—

/') o s 7
ALAN... el f U

F 1/ 2 4 Contributor address; City. State. Zip Code = L /(, &
J 07 A = 7 O% L// ot
/ . - P v -
7l TV 740/3 A0
AL L C & 1 / / l//
Principal occup ) ; ’ Emplloyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
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4 Date { Full name of ch(nbu(or D out-of-state PAC (ID# ) 7 Amount of contribution (8)
—rT An
&/ A‘//«.(,. /L ..... A/-w((,///..(. .. C .................................
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Employer (Seé Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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If the requested information is not applicable, DO NOT include this page in the report.
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L
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.
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NN 4/ \.{.é,v,,/._\;,\-f. B A R AR N A e B S R A )
? / 7 Contributor address; / City State; Zip Code J / (8
] & 7 J - P ~
B7TYH - — VA ,\) ¥ =
7 /

cul LY SOl
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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 Atl:
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Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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[ out-of-state PAC (ID#:

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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[ out-of-state PAC (ID#

Amount of contribution ($)
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Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. 1 .
The Instruction Guide explains how to complete this form. Total pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/ -
ut-of-state PAC (ID¥: y | 7 Amount of contribution ($)

State; Zip Code

o) LA

4 Employer (See Instructions)

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

Lawco [ WM ..........................
j—ﬂ y‘d / Contributor address; State;  Zip Code

Amount of contribution ($)

X Zéal? T Qam. T

Employer (See Instructions)

Date Full name of contributor / [ out-of-state PAC (1D#: Amount of contribution ($)
//Contnbulor address; Cny Sta Zip Code

3474/ V4

Tiaty I 100

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

. N . . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ Jf)

/’77 f' u/// /7

4 TOTAL OF UW‘FEMIZED IN- KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of I 9 In-kind contribution
Contribution $ | description

7 o
3~2/-Y “)ME{ f‘“{f% """ SRR ¥ )Y :Mzm—%@

T
:Jj Lv///?///\jm‘ //ﬂlf 7//’ 7[,/’)//) Checkufzraveloutsadé‘m eeScheduIeT

10 Pnnc:pal occupatlon / Jo bt[e (FOR NON-JUDIC AL) (S(ee Inslructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Gats Full name of contributor  [] out-of-state PAC (ID#: ) Armountof : IB-KifE contHbutGH
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
I
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




LOANS SCHEDULE E

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

1 Total Schedule E:
The Instruction Guide explains how to complete this form. olalpages © ue/

/& 3 Filer ID (Ethics Commission Filers)

[

ITEMIZED LOANS $ f/ alg i

$ Date of loan 7 Nameoflender ] out-of-state PAC (ID#; ) 9 LoanAmount($)
P

2 FILER NAME

4 TOTAL OF

Y

/135124 Melod, Fowled S0

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate y4
a financial é

Institution? ; ' . T 7///4 11 Maturity date
v @ 97 Myrore )“t’lgﬁtf /{f/lﬂéfm; ;///}0);

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
TK acher” Tl
14 Description of Collaterat 15
P " [] Check if personal funds were deposited into political
IE/ account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor : 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State;  Zip Code

E{not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (D#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution? ~

Maturity date
Y N
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Descripti f Coll |
ption of Collatera 0 Check if personat funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
Guarantor address; City; State; Zip Code
[[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Complete ONLY if direct

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
i 3 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consdﬁqg Expense Foodlaevemge Expense Polling Expense Travel in District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Pofiticat Comumittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Crodit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FIW / @ /’// 3 Fiter 1D (Ethics Commission Filers)
4 Date f M
4 4/ -/ Uy P54 MA
6 Amount (%) 7 Payee a‘a/dress City; State; Zip Code
8 (a) Category (SeeCategonas listed anhetop of schedu!e) (b) Description
PURPOSE Adw( Hsiag Expnw y ,
OF - f / ‘L
EXPENDITURE 27/ ;l}n Ihs &/é{ ign
(©) l:l Check if travel outside of Texas. Completo Schedule T. E] 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 ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[} cneckiftravel outside of Texas. Complete Schedute T. [] chec if Austin, TX. officenotder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[] cneckiftravel outside of Texas. Complete Schedhie T. [] check i Austin, T, officehaider living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting E:
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NA )
i) L, 7 //7/////7
4 Date 5 Pé’yeF:ame
-0 - A ] Euw ¢ /ﬂﬂmﬂ/
6 Amount (%) T Payee address City; State; Zip Code
%‘ j y et / y Pl 7 // |
8 (a) Cal ory (SeeCaleg 1sladal lhe topnl lhlsschedule) (b) Descnpyn
PURPOSE
OF
EXPENDITURE
© [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] 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 (%) 4\.@9 address City; State; Zip Code
_/ g
Category (See Categories listed al the top of this schedule) Description
PURPOSE (\ ,// M
OF ‘/
expeNprTURE xfmﬂr 723 Cirbg v
f travel outside of Texas. Complete Schedule T. [__] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Yo 6’7 = ] [/ 5, / /
F £ (.
/8 ~ A, ﬁ/f-z,m/ 7,,, A
Amount ($) Pa%r’ee addre ,I City; State; Zip Code
/ f
g0 s
g . i
0.5 W15 dinmgad? . Apigten T 7620/
j‘ /,//, -~ K54 g 2fadl - A 147 /4/' /A 7678
Category (See Categofj shslod al!hetopolthis schedule) = Descrlpllon 4

PURPOSE
OF
EXPENDITURE

i) 4

Cynsu /("}15 677’6’”5 4

D Check if Austin. TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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