CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commissicn Filers) 2 Total pages filed:

=

3 CANDIDATE/
OFFICEHOLDER
NAME

W F\RS Mi
OFFICE USE ONLY

Date Received
NICKNAME SUFFIX

acsgn— RECEIVED

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

ADDRESS / PO BOX; APT / SUITE #, CITY STATE, ZIP CODE

/ﬁ&ﬁﬂﬁ//oﬂﬁda'%% 7"/}2/ 7@7% APROFI'ZE]ZZ

5 CANDIDATE/
OFFICEHOLDER
PHONE

ﬂvﬂﬁ%m

AREA, CODE PHONE. INUMBER EXTENSION ‘EJHIE Hand-delivered or 'Date Postmarked

I1)) /=990 ———

R L # A s
6 CAMPAIGN MRS LR FIRST Mi o e
TREASURER M/
NMAME = |eesssssssvessesasen s Veplod -/ ... ... . R P TR A R Date Processed
NICKNAME LAST SUFFIX
EM Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)., APT / SUITE #, eIy STATE. ZIP CODE
TREASURER // Z ’ W Y/ W”"
TREASUR /&&D % Age et /o7 732 T05F.
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

§)7) T%4~ 4759

9 REPORT TYPE

D January 15 % 30th day before election D Runoff [:l 15th day after F:ampaign

treasurer appointment
(Officeholder Only)

[] Juyis [ ] stn day before election Exceeded Modified [] Final Report (Attach C/IOH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Vi
COVERED
DA /10 /Roaz.  mwoven O Sp7 /ROAR
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary EI Runoff D Other
Descnption
o o7 /72 | e D s
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (if known)

75D Taugee—/) o

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL 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.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPECEF\C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 /3/

CONTRIBUTIONS MADE ELECTRONICALLY) - .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 02, 07, 55
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ /&/

4. TOTAL POLITICAL EXPENDITURES $ ﬂg& 7_ 5 5

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $/£)
BALANCE OF REPORTING PERIOD 9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ/
18 SIGNATURE | 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 under Title 15, Election Code.

(QM%W

Slgnat\ér{a of Candidate or Officeholder

Please complete either option below:

(1) Affidavit i Notary Public, State of Texas
d Notary ID 123975751 |
My Commission Exp. 09-15-2025 8

NOTARY STAMP/SEAL &

/ '7ﬁ ‘4 5
Sworn to and subscribed before me by ga-ﬂk ne j;l& Loon this the day of ';ﬂ”" / ;
, to certify whic utness my hand and seal of office. .
/«de L’ﬁ‘a ,/4&{)1 g@qc’{ﬂm /%r/f /‘759747[0 Sup-yﬁ
Slgnature of officer administering oath Printed name of officer adm\hujstenng oath Title of officer admmlsterlng oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; i : :
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 X
(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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Dath e 07.; oA §H/
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ya

&
OO
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ aq'
'

[4
2. XSCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /‘5—77 39
Pl

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ,@/
4. D SCHEDULE E: LOANS $ /6/
P
5. WSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
v

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. WCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —

8. B/CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ - —

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ : 542 2
¢

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ

10. M SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
12, D

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ‘/é/
TOFILER

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



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 & W/ 3 Filer ID (Ethics Commission Filers)
Dapfre
4 Date 8§ Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)
/‘D
Y4rfha | Rober LEFemIG diodty 03| 48z oo
Contributor address; City: State; Zip Code
porTH T60/3

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution (S)

3o fwan| TNV fAGYUS) . 400,09

: - City. State; Zip Code
I - 7

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

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

Amount of contribution ($)

Yoha. | T Wk P00

Contributor address, City: State: Zip Code

40 W. o Ry Antingos Tt 7603

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

Fpacial Fme 4@%#@7«-

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

3/49/ Winde ~HoHma’ 25 00

] . ity; State; Zip Code
B - 7 7o

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

ﬁ/z/m

Z

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




~ NON-MONETARY (IN-KIND) POLITICAL
- "CONTRIBUTIONS

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

SCHEDULE A2

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

2 FILER :‘&Md} @ %- |

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ?. ‘Qq

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

)| 8 Amount of 9 In-kind contribution

7 Contributor address;

X/f .......................................................................... g; ﬂ?

; . Zip Code | WJ ‘w
4”’%‘/7”6 DCheck if travel outsi!ie of Texas. Completd Scheffiule T. I

Nazel”

|

Contribution $ | description
I
|

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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)

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

oo |'BICY |70
M"%‘— -'T 7;05 DCheck if travel outsILe of Texas. Complete Schedule T.

) Amount of I In-kind contribution
Contribution $ | description
|

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)

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

Forms provided by Texas Ethics Commission

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2

2 FILER NAME

;ﬁﬂé/ég V) a2

3 Filer ID (Ethics Commission Filers)

Lyt

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s B0, 00

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

2% /a4
»(7

W7 4/%

Zip Code

7y 7bo/3

8 Amount of
Contribution $

V520, L0

9 In-kind contribution
description

G

DCheck if travel outside of Texas. Complete Schedule T

|
|
|
I
I

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NgN-JUDICIAL)(See Instructions)

HeF2hgal

12 Contributor’s principal occupation (FOR JUDICIAL)

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)

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

ey

Zip Code

]

Amount of

I In-kind contribution
Contribution $ I

description
|

el T
(SR -7 e

I:ICheck if travel outsnde of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

A Fridsass)

Employer (FOR NON-JUDICIAL)(See Instructions)

7Ved

Contribulor’s{arincipal occupation (FOF'? 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)

ATTACHADDITIONAL 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Trave!l Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Payment
Crodt Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAM 3 Filer ID (Ethics Commission Filers)
Dapirne Jactn
4 Date § Payee name
2 1/2025 Watiey SwtZnd) Ipa
6 Amount ($) 7 Payee addr;ss: City; State; Zip Code
YL ly ST A EMothatnd NG jysisis—
Brielern | 10/ Mrneatps Aluy 4
S political contributions
8 (a) Category (See Categories listed at ths top of this schedule) (b) Description 5
PURPOSE ,oo» } W
oF g/h/mf/hlg G unae Coynphign”
EXPENDITURE
© [ crecittraveroutsie of Texas. Complets Scheduse T ] check if austin, TX, officahotder tiving expense
9 Candidate / Officeholder name Office sought : Office held
Complete ONLY if direct Z W
expenditure to benefit C/OH % M ;W /dl ’ # —_—
Date Payee name
/27 D@Aﬂ.{/ T cuctn el sz, 732 409
Amount (3) Payee address; City; State; Zip Code

i 7 ] 57 °
Reimburementtrom V; 72 s T Uibadlo. ——
intended

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

PURPOSE A4 {52!74?7’/% W: » Stndla PR WWWJW 2 27

EXPENDITURE

D Check f travel outside of Toxas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Complet i direct Candidate / Officeholder name Office sought Office held
omplete ONLY if dir
expenditure to benefit C/OH ﬂﬂ,ﬂéﬂ‘ (72 LI m //o 4/ —
Date Payee name
Amount (3$) Payee address; City; State:; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check it travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholdar living expense
Candidate / Officeholder name Office sought ' Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

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
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Datfome Sacwsom

4 Date

3/ Hwaz

G Z

5 Business name .
637/@4/2'5‘ // LT Onstics:
Ci

6 Amount (%) 7 Business address; '&M ity; State; Zip Code

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

///Mk«//y

(b) Description
PURPOSE Jé{/ﬂ’//ﬁy %&
EXPENDITURE

©) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholider living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Business name
3¢5 TRACTI. Sepply Co [fogin Deffars -
Amount ($) Business address; City; State; Zip Code

3T¢ ¥4

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedute)

A Rperdrsing Gppise

Description

v avs 7l

[ cneckittravel outside of Texas. Complete ScheduteT. [] cneck if Austin, TX, officehatder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
G/e/42 GO Z Graphics -
Amount ($) Business address; City; State: Zip Code
Aa Y - STty KA TRz T o6/
H10.75 7 /43
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Ahert;5is5 Epppanse.

)‘/4,,4/ Sgrs S SHeteo -

D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH W f
. AEET—

Office sought

Tress7 E s

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Credit Card Payment

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee 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 Schedule H:

* Daier T ctime

3 Filer 1D (Ethics Commission Filers)

4 Date

F//6/43

5§ Business name

Contne Lwiles

6 Amount ($)

$00. 00

7 Business address;

Sy Betry

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

O

{b) Description

(@[] Checkiftravel outside of Texas. Complete ScheduleT.

D 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 Business name

Amount ($) Business address; City; State: Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travei outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3$) Business address. City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE

[] creckiftravel outside of Texas. Complete ScheduleT.

I:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020






