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:

3 CANDIDATE / MS / MRS / MR FIRST Mi

OFFICEHOLDER w6 . m . OFFICE USE ONLY

NAME AT R AT NN rpEp——

NICKNAME ’é_ (. SUFFIX
: fj \.G REC ] | \.rr r

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #, STATE; ZIP CODE il O e B

OFFICEHOLDER

MAILING Po.0x (A ’:EQ(-E\'av\ WX AN 16 20

ADDRESS % JRA

e i IBURNET CO ELECTIONS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

B2l 75 SB0R

-..-'ﬂ‘ Receipt # Amount §

6 CAMPAIGN MS | MRS | MR

mfﬂ‘;SURER I Mﬁ ki AU ERI, a g Date Processed

NICKNAME T SUFFIX
(_ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT | SUITE &; STATE: ZIP CODE

s ST ERS ST B

ADDRESS 202 amTX

(Residence or Business) m

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

GBI (P -S5O F

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[\—/ i [ Runor

r 30th day before slection

=

July 15 [_ 8th day before election ~ Exceeded Modified ﬁ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Year
COVERED
52D e 1S

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year Roingft OtheD“ :rn'plion

3/5 /ZL( General Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (if known)

LY

ok Go T AP Qi

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COIII’ITEESTDIUFPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
CONSENT. CMATESmmmWEMWWEWWNFMTMWLYIFWMWOFWEX?ENIXTURE&

Y

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC 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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
—
2. TOTAL POLITICAL CONTRIBUTIONS $ d_,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L.\. : —z I 2
.................. 'l
T
=
f:é';ﬁ?g'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ aj
100,
4 TOTAL POLITICAL EXPENDITURES $ 5 Cﬁq, (e8'
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $C‘ )5 , )

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repo['tmi)s true and and includes all information

required to be reported by me under Title 15, Elecﬁ;n/(}oda.\ ‘;"\"\

/4

Signature of Candidate or Officeholder

Please complete either option below:

CONNIE D HAINES
Notary Public

20 rify which, witness my hand and seal of office. = . ) g i
S ‘Dnie ,,zQ &'&2 ?7__{ W{ Q
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ' ) ' )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 2
(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)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

4 500,

s 33O

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ PR
4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘3% ‘L]P
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS L I

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS L )
8.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ DLIO ‘d
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ———

1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -—
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ——

TOFILER

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS ——T

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 Schadule A1: \
2 FILER NAME %Q(- 3 Filer ID (Ethics Commission Filers)
LA (),
4 Date 5 Full name of contributor out-of-state PAC(ID#._____ ) 7 Amount of contribution ($)

2Ben O
203 P amackeﬁa\&\j\w Pl oo

S 6N G5, Bu Rk, XA (|

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

Date Full name of contributor out-of-state PAC (ID#: _ ] Amount of contribution ($)

Do CEO(0L =00.00

\\ Contributor address; City; State; Zip Code
/RS R 'k Caneothon T AR 4720,

Principal occupation / Job title (See Instructions) Empioyer (See Ins!ruc’uons)

SM

vl

Date Full name of contributor out-of-state PAC (ID# Amount of contribution ($)
""" Contributor address;  Cityi  Siate; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
| Contbutor address; cy: Sate; ZipCode

Principal occupation / Job title (See Instructions) 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.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: \

2 FILER NAME
Oebro. o £
\ .

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 2;‘ 6 o

gﬁm@@ uQ(_ ............

7 Contributor address; City: State;

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of | g In-kind contribution

.............. CRANC OZS

Contribution $ |  description -

10 Principal occupation / Jof title R NON-JUDICIAL) (See |nstructi

e

1 Efnployer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's princkpal occupation (FOR JUDICIAL)

43 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

Contributor address; City; State;

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

In-kind contribution

Contribution $ description

|
|
|
|
Zip Code |
|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tiie (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

NS,



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
X Expense Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: m m 3 Filer ID (Ethics Commission Filers)

4 Date | 5 Payee name Fp
6 Lmount %) ; Payee address; ; City; State; Zip Code
RapSE “Aucret X AXoll

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
s WA 1
EXPENDITURE { \
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name - Office sought Office held

expenditure to benefit C/OH

-

Payee name

Payee address City; State, Zip Code
Ve ) Cf\\\QQ, QJIOL@SQ,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ( ‘-’j\ \ \
Check if travel outside of Taxas. Complabsmsﬂuh Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

\\/\\/,:P) Bt (bR ican i

Amount (S) Payee address; State; Zip Code
S0 e o 212, BAHANTY AXOS |
Category (See Catagories listed at the top of th*€ schedule) Description
PURPOSE
expeny =S GO,
ENDITURE e | \ 1
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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
Accounti

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evsm Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

86S Office Overhead/Rental Expense Transportation Equipment & Related Expense
qud.'Bcva'ngeEwa-u Polling Expensa Travel In District

Gift/ Awards/Memonals Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (snter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

“CHooe. N Aeke

3 Filer ID (Ethics Commission Filers)

4 Date e name
oA I eaxine
s Amount (S) 7 Payee addfess; City: State: Zip Code
FASS W2 CAPMOOC PusTiN Ty A4S
8 * (a) Category (See Categories listed s{rxw?mu schedule) (b) Dascnptlon\ qy
PURPOSE M@(\ eX{v, o]
EXPENDITURE m(\é\ [P

MMMMMTMWMT

Check if Austin, TX, officeholder living expense

Sy GHT

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrdss; State; Zip Code
72\ | W0 o mm(\/x A
— N
Category (See Categories listed at the top of this schedule) Descnpt!on
PURPOSE * E
swetrne | POUCOSVOG AN Qs CAL
Check if travel outside of Taxas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officaholder living expense

Complete ONLY 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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMI

OO N AENCC

ZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

Ne/liis

6 Payee name

O N TGS qm Sl

7 Amount (s)

W\ 25

8 Payee address; State; Zip Code

20 Lo P«amo’dq cQ‘% “PUCCT TX TS5

o

9  t1vPE OF
EXPENDITURE

;/ Political

Non-Political

10
PURPOSE

EXPENDITURE

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

e zgazca\%(

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

"

EXPENDITURE

Non-Political

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date I Payee name %
Amount (S) Payee address: City: State; Zip Code
TYPE OF / .
Palitical

PURPOSE

OF
EXPENDITURE

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

AACHDCE .

Description

LAY /G

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehcider living expensa

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

A28 \IEREED O (T

T
7 Amount ($) 8 Payee address; City; State; Zip Code

AR (OO0 WY

s
9’ TYPE OF

EXPENDITURE | Political Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description )
PURPOSE s \K& mca‘a
OF
EXPENDITURE . Q
N p——
l {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code

TYPE OF — o— »
EXPENDITURE | Palitical | Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memoriais Expense Printing Expense Travel 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 ScheduIeG 2 FILER §AME mr 3 Filer ID (Ethics Commission Filers)
5 Payee name z C
~ Amount i

17 Payee address; State; Zip Code
. fru'n -
political contributions \ (
8 (a) Category (See Categories listed at the top of this achedule] (b) Description R
PURPOSE .
i ok(QL rtmleSﬂOG\ )\
EXPENDITURE
cmeknfmalmur Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date

\OI'\\/Q") TCANEEHS (@ (.|

Amount ( : Payee address; City; State; Zip Code
Rei from -
intended \
Category (See Categories listed at the top of this schedule) Description
PURPOSE i " - -
OF t'\ S:
EXPENDITURE \
Check if travel outside of Texa&. Complete Schedule T. Chack if Austin, TX, officeholder living expense
Candidate / Officenolder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) 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
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



