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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 File. lO (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTI.]ER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR
CONIRIBUTIONS IlIAOE ELECTRON!CALLY)

$

? TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 23 /d 2.

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE s

4. TOTAL POLITICAL EXPENOITURES s f J 21.34
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASI DAY

OF REPORTING PERIOD
$ 2 70 d ,

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AI\,IOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informalion

required to be reported by me under Title 15, Election Code.

Signa

(1)Affidavit

NOTARY STAIVP/ SEAL

Swom to and subscribed before me bY this the _ day of

Srgnature of off cer adrnrnisl€ring oalh Printed name of offrcor admrnistering oalh Title of ofllcer administering oalh

(2) Unsworn Declaralion

My name is ?, , and my date of birth is o7z4- lf
I\4y address is

('a **/. ft .lh/q
/ l"tg (state) (7ip code)

4t/
(street)

County, State of

(coirntry)

Executed n t , on the -:4Lday of zo 2L
(year)

holder (Declarant)Signaturd Candida

Forms provided by Texas Ethics Commisslon www.eth cs.state.lx.us Revised 8/17l2020
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl: MoNETARYPOLITICALCoNTRIBUTIoNS S

2 SCHEDULE ,A21 NON MONETARY (IN'KIND) POLIAICAL CONTRIBUTIONS S

3 SCHEDULE B] PLEOGED CONTRIBUTIONS S

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIaUTIONS

S

$

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

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

a S

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

11 SCHEDULE I] NON'POLIIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

s

Forms provided by Texas Ethics Commission www.ethrcs.stale.tx.us Rev sed 8/1712020
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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 lnstructlon Guide explains how to complete this fo.m. I Tola pages Schedule A1

2 FILER NAME {A"ra> Dru/a
3 Filer lD (Elhrcs Commission Frlers)

4 Date

,1,{,

5 Fu name oi contributor E oul,or-sra1e PAc (rD# ) 7 Amount of contnbution ($)

//fuizr, /aa4
6 Conlributor addressi City; Statej Zip Code tlo.-
zsztS, llwfi W,ir Tflr/

E Principal / Job title (See ln ns) 9 Employer (See lnstructions)

Date

'l,,lo,

Full name of contributor E oul'or'stare PAc (lo,

/n/eprr,( fu,"*
Contributor address; City; State; Zip Code

qE27 /oq/;* fu. Su.t lArt,'4firo

Amount of contritrLrtion ($)

.<22b'

Principal occupation / Job title ( Employer (See lnstructions)

Full name of contributor

I*"ra larl
Conkibuior address: City State; Zip Code

Amount of contribution (S)

'7f2''

Principal occupation / Job title (See lnslructaons)

7
Employer (See lnstructions)

Date

2h
Full name of contributor ! our ot-stare PAc (D#

Sotlr, St#toy.t
Stale; Zip CodeContributor addressr

3a{ Srcrl At". frtru1,fi tf?{')

Amount of contribution ($)

ltto.
Principal occupalion / Job title (See lnstructlons) Employer (See lnstructions)

itttt4firc

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnslruction guide for additional repo(ing requirements

Forms provided byTexas Ethics Commisslon www.ethics.state.tx.us Revised 8/1712020
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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 to complete thls form. I Tolal pages Schedule A1

2 FILER NAME

Ituret LilL
3 Frler lD (Ethics commission Filers)

4 Dale

zl,f,.

5 Full name of contributor / E out,or.stare pAc

y'/?+ttk 0wn
6 Contributor address City; Statei Zip Code

/t/, hEP /nua. /pl,dn,7a fi73r

7 Amount or contribution ($)

/rtD

E Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructrons)

(* norr-
Date

"fs/,"

Full name of contributor ! o,t-ot-srare PAc (lD,

l/1p4 fax
Contributor address cityi Statet Zip Code

tt/tt /)lu"b# /fu41h/, n ///dl

Amount of contribution ($)

/oa).

Principal occupation / Job title (See lnshuctions) Employer (See lnstructions)

Date

zplu
Full name of conkibutor ! our-oLsrare PAc (ro*: )

[sy/* 51e71
Contributor address State; Zip Code

lz /ltr/0,&., tst -$,a*/,

Amount of contribution ($)

szd.-
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

2!/,,
E our-or-srale PAc (rDt,

//at ,*n,
Contribulor addressi City: Stale; Zip Code

??sq 4a*', R/' a/' o'o' A*rrY,n
'1,,1

Amount of contritrution {$)

s2 2.

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

0az.

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruclion guide for additional reporting requirements

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revrsed 8/17l2020
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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 to complete lhis form I Total pages Schedule Al

2 FILER NAME

Ikru"> /,ak/a
3 Filer lD (Ethics Commission Filers)

4 Oale

'/pf,"

5 Full name of conrributor Ll our-or.3rare PAc (rD*

Lr l/tr'rrt ,fr-x
6 Contributor address; City State; zip Code

/t{tr. fu*rc. &arrf Z ef,ltl

7 Amount ol contribution ($)

{oo .-

6 Principal occupation / Job title (See lnstructions) 9 Employer (See lnslructaons)

Date

"/,/'
Contributor address Statei Zip Code

/t, &, totq fu1at-fi 1n/ (

Amount of contribution ($)

152.

Principal occupation / Job title (See lnskuctions) Employer (See lnstructions)

Date

4,/,

Full name of conkibutor ! o,r-of,slare PAc (rot

/a<q /,Lq^t
Contributor addressi City; State; Zip Code

/.0.4"x ffl Zs..a 7rld/

Amount of contribution ($)

/ ooa.

Principal occupation / Job title (See lnstructions) Employer (See lnstruclions)

' sn're
Date

'/r/-

FLill name of conkibutor ! out-ot-state erc (to*

e/u-/?Uert I
contributor address: Statei Zip Code

/a 4t zd:- $a-,,/", t///f

Amounl of contrib(rtion ($)

2u, -

Principal occupation / Job title (See lnstructions)

A*Lz
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cofimission www.ethics.state.tx.us Revised 8/1712020
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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 to complete this torm.
'! Total pages Schedule A1

2 FILER NAME

I4ru4 O*L/at
3 Faler lD (Elhics commission Filers)

4 Date

'fvl"
'""fl;r;y)U, fl our,or'srare eec 1to* )

6 Contributor address; City; State; Zip Code

/L* (d//,uor//rt/,. ,h'rv n 7//s,

7 Amount of contribution ($)

< 0J.

8 Principal occupation / Job title (See Instruclions) 9 Employer (See lnstructions)

/zt
Dat€

/n/r.
Full name of contribuior E our,ot-sl6r. PAc (0,

/1unt"( //l9n1nt
Contribulor address; City;

1tt /5ra /1./, /,r- /rw-
State; Zip Code

/t 7r7l/

Amount of contribution ($)

Principal occupation / Job litle (See lnstructions) Employer (See lnstruclions)

Date

'il"-
Full name of conlributor ! o,r-ol-slare PAc (rDt )

4*ra ,/,zn:
contributor address; City; State; Zip Cod€

t$t ht/kz- $;UdZt ttu/ s

Amount of contribution ($)

Zat,
Principal occupation / Job title (See lnstnictions) Employer (See Instructions)

Date

/h1,,

Full name of contributor n out.orsbre PAc 0o,

t/ltz/, /tl,t
Contributor address; CitY;

Z/'t l*/au//tz &zr4
State; Zip Code

6 a///

Amount of contribution ($)

,//a//.

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

,,,tt/t/ztmQ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstructlon guide for additional reporling requirerhents

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 8/17l2020
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MONETARY POLITICAL CONTRIBUTIONS

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

The lostruction Guide explains how lo complete this form 1 Tolal pages Schedule Al

2 FILER NAME

{A,o> O*//tq
3 Filer lD (Elhics Commission Filers)

4 Date

'/t/2,

5 Full name of contributor ! out-of-srale PAc {lD*

Ono 7,r-/,2
6 Conkibutor address ctv State; Zip Code

/?zr /2/1ta /1t4. /A . fl f/rz

7 Amount of contribution ($)

st?, -
I Principal occupation / Job title (See lnstructions) 9 Employer (S6e lnstructions)

Date Full name of contributor D ourol-slare PAc (o#: )

/l/@ fu<'lrzrl
Contributor address: City: State; Zip Code

% /, /t,,t4 ll*tt fur,fi1tls

Amount of contribution ($)

/b),'

Principal occupation / Job title (See lnshuctions) Employer (See lnstructions)

zf 1,"

Full name of contributor

/;u/4 ,?o1,*,
Contributor address;

/1,4r* tlo

! our-or-srare PAc (ro#: )

City;

4or,
State; zip Code

rx il/al

Amount of conlribution ($)

2 aor'

Principal occupalion / Job title (See lnstructions) Employer (See lnstructions)

Date

,lf,u
Full name of contributor E our-or-srate PAc {ro*:

e"l
I

/,'a shqht
Conkibutor address; City; State; Zip Code

jrq Srcapf /lu/0,,,ilu,rx 7tl9

Amount of contributron ($)

s2).-
P.incipal occupalion / Job title (See lnskuctions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of.slale PAC, please see lnslruction guide Ior additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/1712020
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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 lnstructlon Guide explalns how to complete this form, I Total pages Schedule Al

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

'1,

4 Oale

,/,

5 Full name of contributor

Pr"/, th
6 Contributor address;

Zfl Htort &att fl 4,r//

S(offt<
City; Statei Zip Code

7 Amount of contribution (S)

{7

Ktf/vd
9 Employer (See lnstructions)

2/,/"
Date r-$.n*'* Amount of contribution ($)

Principal occupation / Job title (See ln Employer (See lnstructjons)

,ltl,
Date Full name of conkibutor ! o,r-or-'taro PAc (o#

Contributor addr€ssi City;

il/tt2Sto C2 ,1 r/

37Yu S^,rtl
Stater Zrp Code

Amount of contribtltion ($)

/ 0r,-
Principal occupation / Job title (See Instructions)

;rr/
Employer (See lnstructions)

,bl,
Date

,,
"'""i"*J"'H,7^-

&Brl,t 7r/,/l
c(yiConlributor address;

/.t, i*str
Statei Zip Code

Amount of contribulion ($)

// ).'

Principal occupation / Job tit,e (See lnstructions)

ma
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lfcontributor is out-of-state PAC, please see lnstructlon guid€ fo. additional reporting requirements

Forms provided byTexas Ethics Commission www.ethics.state.tx.us

I*r*t Lil"/q
I o,t-ot-srate PAc (rDd: l

6 Principal occupalion / Job title (See Instruclions)

I

Full name of contributor ! our,ot,srare pAc (to#: )

Contribulor address; City; Statei Zip Code

np /. fu,&" &tarl r, 1/// s2,-

E our ol-sr6re PAc (0, )

Revised 8/17l2020



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 to complete this form I Total pages Schedule A1

2 FILER NAME

{Arrrr, O*/an
3 Frler lD (Ethics Commission Filers)

4 Date

'f,rf''

5 Full name of contribulor fl o,r.ot.srare pec ttor
_/l -

l(a/rzzz
City 

","* 
,,0 

""0"

TX. /'qt:
6 Conlributor addressr

/./, /,t llttl A,rN, fr fifus

7 Amount of conhbution ($)

/ rz'''
8 Principal occupation / Job title (S€e lnstructions) I Employer (See lnstructions)

Date Full name of contribulor E our or-srare PAc (rDr-)

Conlribulor address; Statet Zip Code

Amount of contribution ($)

Principal occupatjon / Job title (See lnstructions) Employer (See lnstruclions)

Date Full name of contributor D out-ol-state erc (

Contribuior address. Statei Zip Code

Amount of conlribution ($)

Principal occupation / Job tille (See lnsl.uctions) Employer (See Instruclions)

Date Full name of contributor ! out-ot-stare erc (tor

Contribulor address c(y; State: Zip Code

Amount of contribulion ($)

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

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEOEO
lfcontributor is out-of-state PAC, please se€ lnstruction guide for addilional reporting requirements-

Forms provided by Texas Ethics Cornmission www.ethrcs.state.tx.us Revised 8/17l2020
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City:
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I



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

SCHEDULE F1

Advernsing Expense

Cdtriburio.s,DoEtions Made By
Candidate/Omc€holder/Poliocal Committ@

Solicitato^/Fundraising Exp€nse
T.ansporlalo. Equipmenl & Related Expenso

T6v€l Out Of Oislricl
Om6r (6ni6r a €lsgory rct lisred above)

EXPENOITURE CATEGORIES FOR BOX 8(a)

The lnskuctlon Guide explalns how to cornplete this lorln

L.F Repayft nl,/Reimburs6rtent
Off ce Overhead,/Rental Expense

Sabnegwages/C@t act Labd

Food/a€verage Erpe|E
GiffrAwads/MemonaE Expense

3 Filer lD (Elhics Commsson Filers)2 FTLERN^MEJ-ry?|, c, oal /g,

/asr ofrc.
4 Date

'/.oL-

5;a,-rz
cityi7 Payee address; State; Zip Code6 AmoLrnt ($)

tru
(b) Description(a) Category (sse taGso.ies usred at the top oi rh,s schedule)

Srtry:
PURPOSE

OF
EXPENDITURE

8

C hecl it rravel outsde ol Teras Conplele Schedule I E Ch€ck il Austin, rX, oficeholder lrving oxpense(c)

I Complele ONIY if direcl
expendilLrre to benefit C/OH fut/t" /ai* au*. 

-?

Offlce heldCandidale / Officeholder name

""" ,/r(r, /1/ //-/4^ /ur** tl,teril lrZt. I city State; Zap CodeAmount ($)

2300. -
DescriptionCategory (See caregories lisled al lhe top ofthis schedule)

/Knf ///rrrr'r-,
check rl Ausl n, Tx, ofliceholder I'ving expenseCheciavel@6ideolTeras. Cmplete ScheduleI

PURPOSE
OF

EXPENDITURE

Office sought Offlce heldCandidate / Officeholder namecomplete ENIY if direcr
expenditure lo benefit C/OH

/,hr, y'ut,/t*
* Ll4,u

tlat fr/,
City; Zip CodeStatei"y; "dd,"*fAmount ($)

1{s.-
Category (Se€ cal€sories rrst6d at the lop orlhis schedule)

&/p ,l.tlrg a,/tnrtsL

Description

E Ch€ckillravoloutsideolTexas complereschedul6T Check il Ausli.. TX, oiliceholder living expenso

PURPOSE
OF

EXPENDITURE

candidate / ofticeholder name Office heldcomplele oNlY if direcl
expenditure lo beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

I Total pages Schedule Fl

Jhrlcq

Irw- l*/ra



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)

Adverlising Expense

CotrutbnsJD@tions Made Ay
Ca.didate/oltceholder/Politic€l Comhittee

Foo<vB€verag€ Erp6r$
GilvAwardsr\remqirls Expe.*

Solicitanon/Fundraising Expense
TEnsportation Equipmenl & Relaled Exp€n*

Travel Out Ol Oistrict
Olher {€nler a @tegory not listed above)

Th€ lnslruction Guide explains how to complete this form

I Total pages Schedule F1 2 FILER NAME 0l/,/qIlf,nt,
3 Filer lD (Ethics Commissron Filers)

, 
""" ,/ rl# u' ""'" ""*/rr^n //h,/idr- 4 /s-,zaa,

6 Amount {$)

32o.-
7 Payee addressi Cityi State Zip Code

PURPOSE
OF

EXPENDITURE

(a) Cal€gory (SeeCalegories lisled atthetopo,this schedule)

fi\blc for*-z h 4^N4tt'
kil?l./

(b) Description

(c) check if t6veloulsideolTexas complelescheduleT E ch6ck ]tAuslin, Tx. oficoholder rivi.g sxp.nse

9 Complele ONIY if direct
oxpendilure to benefit C/OH

Candrdate / Oftlceholder name Office sought

Date

'/,f,, 6zp",r 4,n Q* Z
Amount ($)

jso,'
cityi State; zip Code

PURPOSE
OF

EXPENDITURE

Category (see calegoie3 lrsled al the top oI th s schedule )

&,Urru e& 0th'1,'06
che.k il lravel tuts'de or Iexas. Comolele Scnedulo I Check if Ausl6. TX, omceholder lrvins expense

complete ONIY if direct
expendrture to beneflt C/OH

Candidate / OfJiceholder name Office sought Office held

Date

"lrl* &n* /rt,rr4-
Amount ($)

307. fi, B" nr'lt
Cityi State; Zip Code

,hzr,i rt '7st/z

PURPOSE
OF

EXPENDITIJRE

Category (See calegonos listed al the top oilhis s.hedlle)

W/ a,/ lnqtl,'l

Oescriptaon

Checkiflraveldts de orTeras Compl6ie schedul€ T

Complele qNLY il direct
expenditure to benefil C/OH

Candidate / ofilceholder name Office sought

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics-slate.tx.us Revised Al17l2O2O

Loa Repay,r6l,/Reimblerenl
Oft @ Ovorhoad,,Renlal Expense

Sabnes/Wagevconkacl Labor

E check ir Alslin Tx, olrrceholder riv nq expense



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

SCHEOULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsnso

Codnbuto.E/DoErions Made By
ca^didar6/Ofi c6ho!der/Politicat commilie

Foo<uB€crasa E:p€n.6
Gtfi /Awards/Memo.lals Exp€nE

L@n Repay,renlReimhEment
06@ overhedRental E:pen*

SalaneJwagesJconl€ct Labor

Solicita(onlFundraising 6Q6nse
Tansportalion Equlp@t A Rebtod Expense

TEvel out ot oisrrict
other (enter a @169ory not fisred aboE)

The lnstruction Guide explalns how lo complete this form

I Total pages Schedule F1 2 FILER NAME"*^" ffnra2 /,*l/z- 3 Fil6r lD (Ethics Commission Filers)

o 
"^," ,/n/r, 5 Payse namo , /4:r 2tr;iv

6 Amount ($)

2{tl. tt,

7 Payee address; State Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (see calesories risred at lhe rop ot rhis schedlre)

/asr,,1- & nn*
(b) Description

(c) Checr ilrravelous'de o,Texas Comobre ScnoduleT Ch6ck il Auslin, Tx officeholde. livinq 6xpense

9 complete QNIY ir dnect
expenditure to beneUt C/OH

Candidate / Officeholder name Office sought Office held

"''r/r/* 
I h;*" ftrrrra

Zl/tl.o,
Frv..-#a'."";

/t. &^ /1s/t
(,/ Cilyi State Zip Code

/rttl,fi 1n/a
PURPOSE

OF
EXPENOITURE

Category {See catego.ies lisred at rhe top of thrs schedulo)
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