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TREASURER
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CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

.I5 C/OH NAME

t.[*n\ ra\ 4 '16 Filer l0 (Elhics Commission Filers)

R.-
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY) 16\"$ Z

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

2 $z \ oc,1
$ 3 0.1 ,1(

4. TOTAL POLITICAL EXPENOITURES

30+ 1s$

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5

215 t.ucS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNI OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6
$

18 SIGNATURE I 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 LJnder Title 15, Election

7

(
sisnature of Candidate or Omceholder

Please complete either option below:
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(
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tl"
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

2t SCHEDULE SUBIOTALS
NAME OF SCHEDULE

SUBTOTAL
AN,'tc)t]NT

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ !t aa
2 SCHEDULE42: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ -...'
SCHEDULE E: LOANS r--

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRTBUTTONS $ ..?-

6 SCHEDULE F2r UNPAID INCURRED OBLIcATIONS $ _.-

$_-

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /3 to 1g
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ z{ 44a

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSTNESS OF C/OH $ <--

11 SCHEDULE l: 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 CONTR!BUTIONS SCHEOULE A1

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

The lnstruction Guide explains how to complete this form.
'I Toial pages Schedule A1

(
2 FILER NAME?-t"u \^!- fl.\b ,.,]P 3 Filer lD (Ethics Commission Filers)

4 Date

r!,lzr
5 Full name of contribu

I[*. u\t
6 Contributor address: City State; Zip Code

-tx

7 Amount of conlribution ($)

6l o,
I Principal occupation / Job title (See lnstructions) 9 Employer (See lnskuctions)

Date

o(*(,t

Fqll name of contributor- E o,r-ol.slat6 PAc {rDt

Lur\\ i*o*
Contributor address;

3Ls1 €-J[ +
Cily; State; Zip Code

*3"n*t -tx 1{'t1

Amount of contribution ($)

lcc'co
Principal occuntior( / J?b ridre (See lnsrtuctions

(e\ r,zr,\

Date Full name of contributor E oulof-stst€ PAc (lD4

Contributor address City State; Zip Code

Amount of contribution ($)

Pnncipal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor ! our-otstate enc (to+

Contributor address: cityi State; Zip Code

Amount of contrjbution ($)

Principal occupation / Job title (See lnstructions) Employer (Se€ lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lfcontributor is out-of-state PAC, please s€e lnslruction guide for additional rGporting requirements.
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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

Aclvetising Expense

conHbuliontDo.ratjohs Made By
Candidare/Ofr ehold€r/Polnical Committ€e

Sokia{oft,FundEisin9 Exp6ns
T6nspo.latjm Equiprnenl & Rdated Expe@

Travel Out Of Districl
Olher (enlar a cat€gory not listed abov6)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The lnstruction Guid. €xplains how to complete this form.

Food/Bev€r4€ E p€rls6
Gifl /aw6d JMemodals Exp€ns€

L@n R€payrMt/Rdtrburserenl
Off @ Owrh€d/Rental Exp6n*

Salarietwagercff l@t L-bor

3 Filer lD (Ethics Commission Filers)l' ''"*"oR,J*d \*1. fi.\\:i"'l Total pages Schedule F4

h
$4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

6 Payee5 DaleW+r
Zip CodeCity; State7 Amount ($

c

9 TYPE OF
EXPENDITURE Political

listed aI rhe top olthis schedule)

M
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(b) Description

fic6holder llvrng exps.sech€.k r rBv6l tursido ofTexas. comolete s.hedule T.

't0

Candidate / Officeholder name

i Dr
( )ttL"1'L.

Offlce sou ht

""'" 
[ \-

'11

Complele ONLY if direcl
expendilure lo beneril C/OH

c \ A"tJo-
State,

\N(

Code

N L,\

zip

bs. 11

Amount ($)

K Non-PoliticalPolitical
TYPE OF

EXPE N DITU RE

-lCm[. ]" \^

Description

n1
L

Category (Seecatego.ieslistedatthelopolthisschedule)

1 ,* r$tP
of l€ras. c.mplet6 S.hedue T Check it Austin, Tx olil@holdsr lNrng srpen$

PURPOSE
OF

EXPENDITURE

Candidat€ / Officeholdsr name

,[*r\ \*t fl[*?; fl, Office held

.(

t

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Adverlising Expense
ADunlinq/Bankinq
Cssuhing ExPen$
contibutions/Donations Mad€ By

candidat€r'omcehold€r/Poliricar committe€

Food/8€EagE Exp6r$
Gii/AMrds/Me.luials Exp€ns

L@n R€paymdtReimbuffinl
Of fi e overhsd/Renlal Expene

Salades/WagesJc,ortraci Labor

Soliotali,on/Fund€isinq Expene
Transportation Equipment & Related Erpen$

Trav6l Out Of Disvict
Oth6r (€nter a €tegory not list€d above)

Tho !nstruciion Guid€ explaans how lo complete this form

I Totalpa? Sch€duls F4: 

I

2 FILER.it\*'r f,"L(Jl {a 3 Filer lD (Ethics Commission Filers)

4 TorAL oF uNrrEMrzED ExpENDrruRES cHA*a=o.o o aA=Drr .ARD $

5 Date

1l-L\-u
6 Pavee nanle I

V*\.,tr,
7 Amount ($)

11 tn
I Payee address; CirY:

Lru-f,
State Zip Code

\v 'lkLtt
9 TYPE OF

EXPE NDITURE Political Non-Political

10

P U RPOSE
OF

EXPENDITURE

(a) Category (Se6 Calesories listod al lh€ top of rhis schedule)

4*ronu,l^{-
(b) Description

/A',trr
(c) [ cr'."r,rm""i o.],0" orrsr6. c@d€16 s.hedul6T. E chsci if austin, rx, oflicehorder livins 6xp€nso

11

Complele ONLY if direct
expendilu16 to beneJll C/OH

Office sought Office held

""' \L-L 11

Payee natz,/'

.}O\ \,1.+(|.)9 BN
Amount ($)

11,\< i;1-* b1 *, (*\\, i-lu 2r,
Zip Code

TYPE OF
EXPE ND ITU RE

(

Political Non-Political

PURPOSE
OF

EXPENOITURE

*Tne caregories lisled al th€ top of lhis schedul6) Description

.l.tf n(r" T DE \*o.f-
Chect if t avol dBide ofT6xas. Comd€le Sledula T

Candidate / Officeholder name Office sought Office held
Complele QNIY if direcl
expenditure lo ben€fit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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.

Advenising Expens€

Conlrit ik ns/Do.El,ms Made By
candidat€/of fi ceholder/Polrtical committee

Sokiaton/FundEising Expens€
IBnsportatid Equipnlenl & Relgted Exp€ise

Trav€l Oul Of Distri]l
Other (enter a catogory not list€d abov6)

EXPENDITURE CATEGORIES FOR BOX 1o(a)

The lnstruction Guide explains how to compteio this form

F@drts€€rA€ Exp€rE
Gifl AwadYM€modals Expens€

Loan RopsymsllFloimburse.Enr
Ofi e o\€rt'€r[/Rontal Expene

Salari€gwagegcdtEcr Labor

\..t\ f.Ja 10
'l Total pages 2 FILE 3 Filer lD (Elhics Commlssion Fters)

F UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD4 TOTAL O
$

5 Date

lL4-z 6,{\
6Pa

I

Do1

7 Amount ($)

\ 1*
8 Payee address Zip Code

-({6u
StateCity;

i0L1 t'tl 0rJ
I TYPE OF

EXP E NOITU RE m PoliUcal Non-Poiitical

(a) Category (566C6r6qones st.d ar ih6 rop otthB schedut6)

-/' i'\ -\{ rrt, a.. h.{K[\
(b) Description

PURPOS E
OF

EXPEN DITU RE

10

1'l
Complete ONIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Omce held

Date Paye7r*.ne

)tc \J L)

cD.ro
Amount ($) City; Zip Code

1vLL1

State

6 x
TYPE OF

EXPENDITURE E PoliUcal

category (see c.lego.ies lisled 6t the top oI$as schedute)

e oZ ,.\.I
Description

+tL,

PURPOSE
OF

EXPENDITURE

Chsck f t€v6l oubside o, T6Es. Check ll Austin, TX, ofic6

Candidate / Officeholder name Office sought Offlce held
Complete ONIY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

(_
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EXPENDITURES MADE BY GREDIT CARD

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

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Ths lnstruction Guid6 explains how to complete this torm

Advertising Exp€ns€

CstributionyDonatons Made By
Candidateroff c€holder/Pditical Committ€e

Solicitaiion/FundEiSng Exp€ns€
T€nsportation Equipl]1et & Rdated Exp€n*

T€v6l Oui of Distri,ct
Oth6. (enl6r a €tegory mt listed abovo)

Foo.UB€v€rag€ Expd$
Gifl /Awards/M€modab E:pense

Loan Ropsymmt/Reimbu6€mnt
Ome O\€rt'6ad/Renlal Apense

Salari€rwages/Cstracl Labor

3 Filer lD (Ethics Commission Filers)o^n'uI Total NAME\

11'A-*\ \*L-(,ti \L.
2 FILER

$
I

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

lL-1-7-t
I a e"v"22an" , \I kpw UJ

', 
Lu k TC -r.(] All**5 Date

l) 704

B *o*t
Zip Code8 Payee ad StateCilyi t"".{

I6o,no
7 Amount ($)

Non-Politic.lPoliiical
9 TYPE OF

EX PE N DITU RE

(b) Description

+!c
ch6cl if lravol outside ofTexas.

d(Ol*r
Austin, TX, ofiiceholdor living expBnss

(a) Category (See Catesories list6d at the iop or this s.h€dule)

aZ,;,)t i4P U RPOSE
OF

EXPENDITURE

10

Office heldoffice soughtCandidate / officeholder name

B ",(n.;'lt el
Zip CodeAmount ($)

kt?{karr\o L6b1
PoliUcal

( L

N

Date

L-<,L\
Statei

11

Complete OINLY if darect
expenditure to benellt C/OH

TYPE OF
EXPENDITURE

L &
Description

9i1N \L\ tU td_

Category {Se€ Calegones hsled al lhe top ofthis schedule)

A ,* Lt*otY?

il;"*J;***. E Cn€cr ir auslin. tx orncenoroe, r',ing.,p",tr"

PU RPOS E
OF

EXPENDITURE

Oflice soLrghtCandidate / Officeholder name
Comolele ONIJ if direcl
expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

(y{
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 1o(a)

Adverlising Exp€n$

ConlribrnixEi/OqEtims Made By
Candidat6/Off i6hold6r/Political Commltteo

Foo.UBev€rage Exp€nse
Gii/AwardsrMernori6ls Expa$

L@n RepalmonvRaimburserent
Ofi e Ovdrhea.URental Expeoe

Salan€sMag6rcont.acl Labor

SoFjtation/Fundraismg Expons
TBnsportalron EquiFlBt & Rdat6d Erpons€

T6vel Oul Of District
other (€n!ar a €tegory not listod above)

The lnslruction Guid6 explains how to complele this form

1 rotal pas€sf]chedule F4 L )
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date .

tL-1-a
6 Payee n

?.-,.0*t ?^'tr)-o L.^0.1,,..-
7 Amount ($)

1't,7x

! Payee aoiress; 
I

\D+ cV L\1

City: S'tate: Zip c,ode

B"o*t tlu lkoy
I TYPE OF

EXPENDITURE Political Non-Political

10

PURPOSE
OF

EXPENOITURE

(a) Category (See Calesories Iisled al the top ol lhis schedulo)

iu ^J Lr d'i'C-
(c) c rl Ausli., TX, ofliceholder livrng exp€ns6

11

complels gNtY if direcl
expendilu.e lo benefit C/OH

Candidate / Officeholder name Office sought Office held

""'"[L-\- 7l OLFT -(, , O'
Amount ($)

Ll\,'.-D
I t't' stato: zip code

l.\.1\n B*oJ 1* lktt(ru4 N
TYPE OF

EXPENDITURE Non-PoliticalPolitical

PU RPOSE
OF

EXPENDITURE

category (ses careqodes lisred ar lh6 top oflhis schedule) Description

!r Lt ${ t
Chek rf kav6l tubido ol I olticoholder iry ng expense

Candidale / Omceholder name Office sought
Complete QNLY ir direct
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020

I z rrren r<-ryue

I

tr
I

| (b) Description

I p, uho* I.,n,[.
I

E Ch6cr rffiavololtsrd€o{T€ias. Cofideb S.h6dulel. E

M TI

I

Y
I,\

Office held
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EXPENDITURES MADE BY CREDIT CARD

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

SGHEDULE F4

EXPENDITURE CATEGORIES FOR BOX l0(a)

The lnstruction Guide explains how to comptete thts form.

Advertisang Exp€n$
Accountnsr'Banking
Corsirhing Expens6
CmEibrnirgDonatoos Mad€ By

Canclidat€r'Omc€tElder/Poli0cal Commite

Solidtalion/Fundrais jng Expens€
TEnsporraton Equipm6nt 8. Retated Expene

T6vd Oul Of District
Other (ent6. a cateoory not tisted abov€)

FoodB€€rage Exp€nse
Gifl ,/Awads'irenio&is Expa$

LGn Repa,,rnnt/R6imbursenErn
Oi5.o Ovemead,,Renral Expene

Salariesl /a9€gc6tEct Lzbor

't Total easezjsched

'"L
t/-in
r.{[ , .-'\0.

2 FILER 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

lz- tr, z\
7 Amount ($)

Lq'7 ,))t

Payap name

\\rqc...li
Zip CodeCity;

B* ,tt+( 53w
Non-Political

6

State

Political

?*!\*o E"- I 5

9 TYPE OF
EX PE N DITU RE

(a) Category (See Cateqories tistad at rhe lop ol lhis s.hed ule ) (b) Description

Ti2Jd-LI (-l',th.ri}.P U RPOSE
OF

EXPENDITURE

10

11

Completo QNLY if direct
etpendilure to ben€fit C/OH ..t\o C'A

Candidate / Offlceholder name Oftice sought Offlce held

(

""'l?-zTr.Z\

6,Zu.ct

Amount ($)

t.-
Zip Code

Poltical Non-Polilical

+
+r12N

r.0 A.

LzC q hl*ioJ

ert\I*f?
TYPE OF

EXPE N DITU RE

*'ffi"
f(l

Che.* iI lravel oulsid€ ol

tu
I

crL5updl
fl check irAustin, Ix oflicehordo. tivins erpense

\

Category (SEecarego €s tist6d arrh6top oithisschedute)

PU RPOSE
OF

EXPENOITURE

{"\*l NX
"/.;il" Jt 5.rI

Office sought Of{lce held

L
Candidate / Offlce

comptere ONIY if direcl
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adv€ ising Exp6n*

Conlrihdiyis/Dofi €lions Mad6 By
candidat€r'of fi c€h<rder/Polft i@l committe€

Soficiauon/Fundraising Exp6os€
TEns@rlation Equipment & Related Expen*

Travel Our Ol District
Ott€r (6nler a category rct listed abov€)

EXPENDITURE CATEGORTES FOR BOx 1o(a)

Th6 lnstruction Guide explains how to complete this form

Food/B€v€.aoe Exp€ns
Gii/Awards/Memrials Exp€ns€

Loan RepayrrBt/ReimburssHt
Of n6 Ovorh6acuRental Expens

Salari6/Wages/C-lract L,abor

Schedule F4l lotat easg 2 FILER t"J Nq 3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEM IZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date (6

8 Payee address7 ($)

g 5f I,

Statej Zip Code

L

PoliticalURE
9 TYPE

EXPEN Non

(a) C Categories list6d at th6lop ol this s

t cj'-t

't0

PURPOSE
OF

EXPENbI

hod6r lving exp€nss
(c) T

11

Complete oNIY if direct
expendilure lo benefit C/OH

Candidate / OlJlceholder name Olllce sought Office held

Da

2 Nrulo0--

L4'"5
Amount ($)

Zv Aves"* L
Cityi Zip CodeSlate

N\
TYPE OF

EX PEN DITU R E Non-Politi.el

category (se6 caregories lisled arrh6top olthisschedut€)
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