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OFFICE USE ONLY
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rflr.
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//7 E. Ta-evs.,,: lL - &ra.+'-* 7Ye
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OFFICEHOLDER
MAILING
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I Change of Address

BECEIVED
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BUBNET CO ELECTIONS
Oale Hand-delivered or Oale Poslmarked

6/2\ 7/6-?/oo
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OFFICEHOLDER
PHONE

/oalilr /

6 CAMPAIGN
TREASURER
NAME

STATECITY

54//7 E'A'a-cktor>
STREET AOORESS I NO PO BOX PLEASE) APT / SUITE #

Etrntl Tx 786 t|
(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

EXTENSIONPHONE NUM8ER

ootStt t 756 -
8 CAMPAIGN

TREASURER
PHONE
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9 REPORT TYPE

Oq /1q,1oa-\ \2,/3\ ,/zo7
10 PERIOD

COVERED

! o-"n

! e--a
F

ELECTION TYP€

E o,n",

ELECTION DATE

o3,/ot ,/Zo
13 oFFtcE souGHT (ir known)OFFICE HELD (t any)
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E

COMMITTEE NAME

COMMITTEE ADORESS

COMMITTEE CAMPA!GN TREASURER NAME
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COMMITTEE TYPE
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

( d'., G, /rnr. n15 JC/OH NAME 16 Filer,D (Elhics Commission File.s)

oalo, ooo.

1

$

2
$ g
$

$ o 3

$

$

oO

oO

oO

4. TOTAL POLITICAL EXPENDITURES

60 t)

T TAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

tl

.I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS OR GIJARANTEES OF LOANS)

PLEDGES, LOANS OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

18 STGNATURE I swear, or affirm, under penalty of periury, that the accompanying reporl is true and conect and includes all information

required lo be repo(ed by me under Title 15, Election Code

sig

llnt

(1) Affidavit >i

N

lgb 0",,l<nSo"t this the wQ,V/,

lo which and sealofoffice

lr4a hnhL wyli tYfrar
Prinled name of olficer administ€ring oalh Ttle of omcer adminislering oath

(2) Unsworn Declaration

My name is and mY date of birth is

t!-,ty address is ,

(street)

County, State of

(city)

on the 

- 

day of

(state) (zip code) (country)

Executed in 2A
(month) Oao-

Signature of Candidate/Officeholder (Declarani)
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 A,*.oo
2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS s

3 SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEOULE E: LOANS s /o,oa sO

$ /o,935. s(

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD /8.
/t

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 I scnsoure H: eAvMENT MADE FRoM poLtrlcAL ooNTRIBUTIoNS To a BUSINESS oF c/oH S

11 ! scneoure t, NoN-poLrrrcAL EXpENDtTuRES MADE FRoM PoLlrlcAL coNTRlBUrloNS S

SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

scHEDULE A(J)1

z
1 Tolal pages Schedule A(J)l

The lnstruction Guide explains how lo completethis torm

3 Filer lD (Ethics Commlssion Filers)

o

2 FILER N

7 Amount oi contribution ($)

l, ooo 6o
tz/z"f z1

4 Dare D our ol srare PAc lor:-r

; Bin"lY;:;:t''-*
127 ol J chrr\o\nn f..

5

Citv

h?"h

Full name of contributor

Stale;

drl lX
Zip Code
7?6r3

h<r;. r.J

9 Contributor's job titleI Contributor's principal occupation

/a
11 Law firm ol contribulois spouse (ii any)

.wl
10 Contributor's employer/law firm

12 lf contr butor is a ch ld, law firm of parenl(s) (i, any)

Nt4
Amounl of contribution {$)

_ OO
lt ooo .

Date

t?fztlzl
il--yl."

City;Coi'rtributor adclressi

/l/
Stale; Zip Code

contributor's job title

otne\
Contrlbutor's principal occupation

Law ,irm ol contribulor's spouse (t any)

fvKo.?. /Lo
ll conlributor is a ch ild, law lirm ol paren(s) (il

N
Amounl of contribution (S)

.oOl,o@'
Full name of contributor flout'ot.srare eec tol

n/a-ra.- l(ecKc'lr-llo.\^)
Conlributor address: CitY;

/t/
Siaie Zp Code

796

Daie

ftf7tlz\

contriburor's iob titleContributor's principal occupatton

Law iirm of contributor's spouse (il any)

<- (_o

Contribulois employer/law firm

ll conlributor is a child, law Jirm oI parent(s) {if anv)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of.state PAc, please see instruclion guide tor addilional reporting requiremenls.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020

I

Full name of contributor ! out_ot_state elc los:

.EoeK^Q<-\).cQ

I



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

scHEDULE A(J)1

Z
1 Total pages Sch€dule A(J)1

The lnstruction Guide explains how to complete this torm.

3 Fler lD (Erhics Commission Fl€rs)2 FILER NAME

r|to 4o
Amount of contribution ($)

d6
ooo,tL/ztf 

71

4 Date

Citv: Slate: Zio Code

fi-,.n"I -f/ zf[ll
D-..,.5i..r. .. 4

tarla Lor.1 r4ln, On '

5 Full name oi conlribulor

6 Conributor address

E our-otsrare PAc tor

9nY-\....... ..

J

I rribuc

c-
1-t Law firm ol contribulois spouse (ll any)

Nl

Contribulor's principal occupaUon

.J
10 Contributor's employer/law lirm

N
12 ll contrlbutor is a child, law firm ol parent(s) (if any)

N/
Amount of conrribution ($)

/,w od
Full name of contributor !ouiolslale PAc lo,

flor,ly / fuor.fcoe- ,//czla?
Dale

Contribulor address Slate

r

,4rr/r1

7o

Z p Cade

Conlributgr's iob ljtle

2.1r./Contributor's

,/;o/
Contributor's employer/law f ilm

Z'/; "c/lf contributor is a child, law firm of parent(s) (il any)

Amounl ol contribulion ($)Full name of contribulor E our'oi-slale PAc lD*:--)

Crty State: Zip Code

Date

Contributor's job titleContrlbutor's principal occupation

Law tirm of coniribulor's spouse (il any)Contribulois employerlaw f irm

ll contributor is a child, law tirm ot parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor is out.ol.state PAC, please see instruction guide for additional reporting requirements.
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LOANS (JUDICIAL) ScHEDULE E(J)

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

The lnstruction Guide explains how to complete lhis torm
1 Toial pages Schedule E(J)

2 FILER NAME

C.nu d ll a.'sa ,r
3 Filer lD (Ethics Commission Filers)

TJ
4 TOTAL OF UNITEMIZED LOANS $ oO

5 Dale of loan

"l.lrt
7 Name of lender

foJv I S,son

! our orsrar6 PAc (ro,

H.n son

) 9 Loan Amount ($)

5, aoo .
oO

6 ls lender
a financial
lnstilutaon?

i ir.J...ior.""' ci\y; statei zip code

539 ool( Y,'sl* Oc ' B.rr,.ra l fi 7f 5 ll
10 lnteresl rate

Z o/o
11 Maturity datet/,/r,

12 Lendeas Principal Occupation

4
14 L ElT.a"l eo 5 r.rsa- n

OnD
lLrsq

-13 Lendels Job Tille

15 Law Firnr ol nder's spouse (il any)

16 ll l,e;der is a child, law ftm ot darent(s) (if any)

n) A
17 Description oi Collateral 18

Check if personal funds were deposited into political
account (S€€ lnslructions)

19 GUARANToR
INFORMATION

20 Name ol guaranlor

a Guarantor address; CilY; Stalej Zip Code

23 Guarantor's Princ pal Occupalion U cuarantor's Job Title

25 Guaranior's Employer/Law Firm 26 Law Firm ol guarantols spouse (iI any)

Zl lf guarantor is a child, law lirm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender is out-ol.stale PAC, please see inslruction guide Ior additional repofling requiremenls
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LOANS (JUDICIAL) ScHEDULE E(J)

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

1 Tolal pages Schedulo E{J)

z_
The lnslruclion Guide explains how to complete this form

3 Filer lD (Elhics Commrssron Filers)

"?"
a/\

2 F|LER N

6O$ O
4 TOTAL OF UNITEMIZED LOANS

9 Loan Amounl ($)

66
! our-ot-srare PAc (lDr: )

lz
5 Date o1 loan

l0 lnleresl raie

Z o/o

11 Malurty date
531 ocvvisl-Dr. E"""el- -,X 78611

City; stale; zip code8Le
a tinanciat
lnstitution?

6 ls ie

13 Lendeas Job -l_ltle
12 Lendeas Principal Occupatron

lender's spouse (if any)15 Law F rm/c'tts tlnson
?rr0/ P4

pl
cIv4 llo

14 Lendeas

16 lf lender ls a child, law rirm ol rent{s) (if any)

if personal funds were deposited into political
18

account (See lnslructions)

17 Descriplio n of Collaleral

20 Name ol glraranlor 22 Amount Guaranleed ($)

Statei Zip Code21 Guarantor address Cityi

19 GUARANTOR
INFORMAIION

24 G0arantor's Job Title23 cuarantor's Principal occupalion

26 Law Firm ol guarantols spouse (if any)25 Guaranlor's EmPloYer/Law Flrm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

ll lender is out-of-slale PAC, please see instruction guide for addllional reponing requlrements
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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 F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

Ad!€nisino Expene

C@lributio^roorEdons Made By
candidai€'/of fi @holddPoliliel committ6€

Food,€€vqag€ E pens€
GiryAwards,tvlemorials Exp6nse

L@n R@ayrEntReimbumnt
Om@ Owrhead/Rental &oen$

Salarieslwag€s/C@lr&t Labor

SolicnariorvFundraisin0 Expense
TEnspo(atlon Equipmenr & Rslat€d Eroene

Travel oul of Disrricl
Olher (6nter a @tegory nor [$ed abve)

The lnslruction Guid€ explains hov, to completo this form.

1 Total pages Schedule Fl

Z
2 FILER NAME

C,a., (,l,).'.t..",
3 Fil€r lD (Eihics Comrnissron Filsrs)

4 Datet'le/zt aEt;;;;/
/,1/ 4..*, el;laru;s Atoc,c,L (cn). /

6 Amount ($)
o6

41Joo,
7 Payee addressi

/oot N,
--l-

tl;il il.
Cityi

/"7ae)
State; Zip Code

TY 7a/t )

8

PURPOSE
OF

EXPENDITURE

(a) Category (See carego.ies I .ted al rhe lop or lhis schedul.)

59oa5.55\1 
" 

/ A*,\1,.,,o.

(b) Descriplion

5g.t.ro"s\rg - Conua( FrnJta'i J c'-

Grf Ls Ro.t< e_nd o ee-c -Trq<kS
(c) E che.k iiiEv€loulsids orT6xas. compleles.h6dul.T Check il Austr., Tx ofiic€holder ving exponse

9 Complete QNIY if direct
expendiure to benel[ C/OH

Candidate / Officeholder name

Date

t"/r/",
Amount ($) Payee address;

lO l3 B cqzor s].
Cityi stale. zio code

fr,Shin TX z?7o)i /r ioa '
6a

PURPOSE
OF

EXPENOITURE

category (s.€ catagoi6s listod at lhe lop oflhrs sch€dule)

Fec<

Descriotion

7; i. Vlaz' ov.' btlt'l
fi\.n7

Compleie QINIY if direct
expendilure to benefit C/OH

Candidate / Ofilceholde. name Office sought Ofllce held

Date//rr/. 
t Oao rna,re -ftr-rn q lt"n f

Amount ($)

il/,zrt,'J
J- Zio Code

-7€6lft?qq d, s).+r--
City State

H'5\wa-y z9 &rnef TX

PURPOSE
OF

EXPENDITURE

category (see careqories lisr.d ar the lop of lhis s.hedule)

?o l.')t co I

iflravel oursd€ orIoxas Complete Schedule I Ch6ck f Ausrin, Tx. ofiiceholder lrv ng exp€.se

Complele QNLY it direcl
expendilure 10 benefit C/OH

Candidate / Officeholder name Offlce sought Offlce held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
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Ofilce sought
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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 F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertsing Exp6n*

ConAibuiiontoonatons Made By
candidate/OtrEeholder/Polric€l commitl@

F@d/Bry€€gs Expenso
GiryAwards,Memonals Exps*

L@n RepaymentReimbumnt
Offe Ov€.h6ad/Rent l Erpenso

Sabnos/wagevoonlract Labor

So[ciraturvFundraisin9 Expense
r@porlation Equlplr6t & ReraLd E p€ne

Travel Out Of Dislricl
orher {6nter a €rogory rcr listed abov€)

1 Total pages Schedule F1

Z
2 FILER NAME

Coa',., . Ll**o-,
3 Filer lD (Ethics Commission Filers)

4 Date

lz
6 AmoLr ($)

7.,1y, r t

7 Payee address;

/€vl w. s/./e //ylu-Y zi d)l'n.L
State Zio Code

Teb l)TX

8

PURPOSE
OF

EXPENDITURE

(a) Category (seecateqo,eslisredsrtheloporlhisschedule) (b) D€scription

ful;)rco1

(c) Ctr&k il t ayel ouErde ol Teras Cmpleto Sodule T Chock il Ausrln, Tx otfceholder lrvlng 6rpense

9 Complete ONIJ rf direct
expendllure to benefit C/OH

Candidate / ofticeholder name Office sought Offlce held

oate

R/so/rt RoL, Le-io\0.
Amount ($)

2oo
o6

Payee address;

lo f f'"5
r

lc.|o tr D c'
Cityi

Spce.-,,,oc,.)
State; Zip Code'rx -7E561

PURPOSE
OF

EXPENOITURE

category (se€ car6qor 6s lisbd at the lop of lhrs sch6dui6) Descraption

Qir.J6d

P^',.hn
Chsk n hvel outsije of Texas. Complele ScrEdUe T il Aust,n TX orliceholder lrv ng exponse

Complete qNJ if direct
expendilure to benefil C/OH

Candidate / Officeholder name Office sought Ofllce held

Amount ($) City; State zlp Code

PURPOSE
OF

EXPENDITURE

catBgory (se. careqones lisred al the rop ol lhis schedulo) Description

Ch6d( if tavel @tsrde orTeras. Complele scladul€ T Check I Auslln, TX, oilc6holder livi.q 6xp6Ge

compreie oNLY if direct
expenditure to ben€fit C/OH

Candidate / Officeholder name Office sought OfRce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

ExPENDITURE CATEGORIES FOR Box 1o(a)

Conliibutdsoonatrons Made By
candidate/of ti@holder/Poliii@l commiteo

Fod/Bd6.a9€ Expens€
Gift/Awards/Mercrials E:pen*

L@n R€payrtfitRdnbursoft rent
Of6@ Clverh€s.YRental Expense

Sal6.ies,^ragetcontract Labo.

Solioiatjo.VFuhdraisrng 6eehse
Tcnsporlation Equipm6nt & Related Expene

TEv6l Out OfO'stncl
Othor (enrer a @tegory not li3ted above)

rh€ lnslruction Guide e)(plains how lo colnplet€ this form

I Total pages Schedule F4

a
2 FILER NAME

C.),, c l-l.-...^^
3 Filer lD (Ethics Commission Filers)

,J
4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ g
5 Date
rzls/71 S e .rot- So.^" e

7 Amount ($)

Iqx' ,s
8 Paye9address; t

2lJ V6rrak- sI
tzlh Flrcr

City; State; Zip Code

6Jc,^r !ee{a NY /oo, Y

I TYPE OF
EXPENDITURE Political Non-PolltcaL

10

PURPOSE
OF

EXPENDITURE

(a) category (seecaregoieslsr6dallheropof rhsscheduio)

Advc-r\'srj E<7ens<-
(b) Description

t^,l e-b srlC

(c) Check il t6vel olts d€ of Texas. Complete Schedule I Check I Auslin, TX, olficeholder liv ng expense

'11

compleie ONIY if dirsct
expendilure to benelit C/OH

Candidate / Officeholder name Office sought Offlce held

Date

Amount ($) City State: Zip Code

TYPE OF
EXPENDITURE Political Non-Polilical

PURPOSE
OF

EXPENOITURE

category {see calego es lbred al rhe top ol th 3 schedure) Description

Candidate / Officeholder name Office sought
cornplete QNIY if direct
expendilure lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, eth ics. state. tx. Ll s Revised 11/4/2020
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