CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed: \
The C/OH Instruction Guide explains how to complete this form. USSR ERIRE wll pEgesie I ( ?
3 CANDIDATE/ MS / MRS / MR / FIRST MI
OFFICEHOLDER |/ n
NAME ‘, ......................... 6;1’1 QC./ ....................................
NICKNAME % LAST SUFFIX
' o C:)C\T.nﬁ
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE# CITY; STATE;  ZIP CODE
OFFICEHOLDER \
MAILING T34 ™), \.\U(_ \L& "Q
ADDRESS
- .
|__—| Change of Address :Eh(’/ b —-—2 _7 7C1 & (&V‘-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i
PHONE P ) 550-1 330G
/ L C Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI -
TREASURER N\~ i 'S‘ =
NAME \\\\- Cf\\\_ ...................................... Date Processed
NICKNAME LAST SUFFIX HAN_}_B_Z.GH_.
\ Date Image
\Oros <)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY; STATE; ZIP CODE
TREASURER I\ L \\é \\JA T
ADDRESS Q(, \\(_) > a

(Residence or Business)

Mot ada T2 7 79oM

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(3b))

PHONE NUMBER

DO~ 3T

EXTENSION

9 REPORT TYPE

&January 15

I:I 30th day before election

l:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

l:l July 15 |:| 8th day before election Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7/ | S2o2\  wews |2 /3 /202,
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Othe
Month Day Year M [I |—_—] Descrription
w Lo l:l General D Special
3/\ o2
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Gum’rh me;bwuﬂ(’“ V»T L)’“

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

[[] cENERAL

COMMITTEE ADDRESS

[speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME | \\(C)‘“ \q u‘lf‘ m

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

—

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [k, 7 (‘\ v ‘7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ ~ 7C | 37
................... 70 ]9
CONTRIBUTION . T
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - Y O 7
BALANCE OF REPORTING PERIOD $ 3 \C7 (), S /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is tru

d correct and includes all information

Signature of Candi ite) or Officeholder

T
\\‘ “Y P "lp

"o
'“'é?

(0 OF«\‘
‘i

JUDY FRANKE

% Notary Public, State of Tex
"=~ Comm. Expires 03-07-2023
Notary ID 12579482- 6

ease complete either option below:

2
'I

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ‘/{(/ L\If\l th\ 6 Qﬂm/k

% 2 , to certify which, witness my hand and seal of office. : .
A n 0
/\t\ NP — U’I\ Wf&/

SZg,\ature of of()ler administering oath Printed name of officer administe}‘lr)g oath Title of officer administering oath

(2) Unsworn Declaration

? ..o
this the , O day of M/W‘/\ﬁ/

, and my date of birth is

My address is

! - 1 i
My name is %z\) WT [@AV%X )

(street)

Executed in County, State of

,on the

(city)
day of

(state)  (zip code)

, 20

(country)

(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
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

- Rﬁjﬂﬂ{(t&\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

10,270
$

L]
L]
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 70’3 7C‘7i1 g e
6. |—_—[ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D 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 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. LA pa;’gm“u'e A

2 FILER NAME V7 3 Filer ID (Ethics Commission Filers)

~ Nennetn %e(%o\

4 Date 5 F iname of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2 : 7
{Z/ZC/Z ........ s;\\@%‘ LD =/
, 6 Contributor address; City; State;  Zip Code %6/ @
P

2. f ™ . C-' )

201 Bmch\a:c( \, clowy TA 72790]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

Maagie <Cad Xeoeh oo %

\2/:5/ L\ Contrlbutor address; City; State; Zip Code l f ; 2 )
3 A\ p ‘
2\ Qocliadon— Yicdony R 7790
0™ Chocles don icAowy (4 177904
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor out-of-state PAC (ID#: ) Amount of contribution ($)

‘Z / 6 / -Z, \ Contributor address City; State; Zip Code "ﬁ/ ‘O 0 O

> (mlﬂc\u,\? D Yc_m W20y

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

Date Full name of contrlbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
—

lz/@/z‘ """ i el T T s 0
15612 Rye Londls R Ho« e, R 25550

Principal occupation / Job title (See Instructlons) J 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.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.

z . g . 1 Sched g
The Instruction Guide explains how to complete this form. Toll paggs Schedle Al

.2./5_——'
2 FILER% > : 3 Filer ID (Ethics Commission Filers)
Nz r.é@c Ya
4 Date 5 Full name ofcontnbutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Mellie. 8 Trew. Luscopd _
[Z,/ &/Z \ 6 Co&nbutor address City; State;  Zip Code -¢/Z \D\L/)

6028 (Aemll“-\ (/\dsf) D \/\(“(D"lb 2 7193

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

Date Full name of contrlbutor |:| out-of-state PAC (ID#; )

Amount of contribution ($)

10/’ 4/8 l Contrlbutor address; Clty, ............ State h prCode ..... 4 5(:‘}(“)
729 Nidwaunkd S Tpes vz 2 196€,

Principal occupation / Job title (See InstrMons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-t { )
; < - >
poei = ennedh Sexckon)

o - K
‘c/l> /Z\ Contributor address; City; State; Zip Code ‘ ‘bT\;(;\
151 Midupy ¥4 S Tnea TR 7756 8

Principal occupation / Job title (See Lv’structions) Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)

Sishvan e ,
Iz / 6‘/‘2| Nfﬁfﬁg;;&ar;;; ...... S\Ctyf\ ...... s Z )O(}

101 Balboe, O-- Viodapioy TR 7790

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.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. 4 Tatal pegps: Sciule M:

>
2 FILER NAME '\/S \\k 3 Filer ID (Ethics Commission Filers)
S . @
Aennet — Dex O
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code 'ﬁ 5@6‘()
Sodedo TR

k2, et MNAD

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
- v A A\
SoegMke Lew
. » A)
\Z/Q/ Z ‘ Contributor address; City; State; Zip Code ﬁ , O %1
e L = v b At s 72790
cid ENWG) H— LQ)\Q N c. t,; 7(&)[]
Principal occupation / Job title (See Insd'uctions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
b

‘ 2 éf; pd | Contributor address; City; State; Zip Code (g N
Vi ( /)

2ee \Whispeeing feeey Yo Jut R 27904

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

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

Kene £ aluin Schesen
‘2 lez\ N e‘zs‘mt;ug:?dg\risiﬂ ............. C,ty ............. State’ZIp COde ...... 4 :50

Vidlenn Y2 727904

Principal occupation / Job title (éee 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.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 2,397 Schedule A1:

2 FILER NAMiQK’ ) § /
L/””‘,ev\,(}(ﬂu‘_/\ CIEX 4\‘3(\

3 Filer ID (Ethics Commission Filers)

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

)

RACTER

6 Contributor address;

vi\(y‘;\-s')f\,~\m T?( 776/‘D‘

State;

Zeancits 2 Chad T‘D'h/) .....

Zip Code

7 Amount of contribution ($)

FH 20

8 Principal occupation / Job title (See‘lﬁstructions)

9 Employer (See Instructions)

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

Contributor address;

State;

12] [z

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

City; St

l 2./‘6 /&) Contributor address;

W\q\g g .DC"CW 0. .%’).&f\m\ f\;b: .

Zip Code

30U | eaeroh < Vighone SR 7790 U

Amount of contribution ($)

& luo

Principal occupation / Job title (§Le Instructions)

Employer (See Instructions)

Date Full name pf corn j
() \\
. o N v{\;}{ ..... ¢ 1
l A I 1% 74 \ Contributer address; City; State;

~ Ledermen, 1<

Zip Code

Amount of contribution ($)

&
=0

= g

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.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 Totalgay?edule A1:

TS el Sexter

3 Filer ID (Ethics Commission Filers)

4 Date

IZI 10/2(

l

[ out-of-state PAC (ID#: )

—)‘I" name of cont(lbutor

6 Contributor address, ) City; State;

\/\U‘m\vq -/l—:Z 17

Zip Code

Iedons 1rou.. i\.?...c.?z:u:; ....................

7 Amount of contribution ($)

* 55

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(21 1'7/?,]

Full name of contributor

[ out-of-state PAC (ID#: )

Contrlbutor address; City; State;

ez IR

Zip Code

Amount of contribution ($)

Lz5

Principal occupation / Job title (Seé Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SEHERULE

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 Polling Expense Travel In District

Contributions/Donations Made By GrﬂlAwardslMemonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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:|2 FILER NﬂA_E{ S{ —41/ 3 Filer ID (Ethics Commission Filers)
— ") 2 Loty
=z ﬂﬂ{-‘\L 6T

4 Date 5 Payee name
1z /e /2 Ec\o\d \mYL\rm_c\
6 Amount ($) 7 Payee address; City; State; Zip Code

% 71 .bé/ I 702 N Novorre Sk Zvo Ve kng 1R 27

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D ) %
i =Y heat Yo (ot
sxeenomure | Tesobaes, CASR Nece cak Yoy g S
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct | / Candidate / Officeholder nam (‘ . Office sought Office held
expenditure to benefit C/O d ' -
i Gn‘m\l'\, -QA(;AJ-CY\ \7\C OMmM D SN €~ M\L"\ L\
Date ; ARjyee name ;
g ; L
\z )z /2y \e.p;&)\\ CAAn \C\,\‘Lﬁ
Amount ($) Pay'ee address; 7 City,; State; Zip Code
750 BT Sa0ny S oja, T 77990
Category (See Categories listed at the top of this schedule) Description
PURPOSE - = :
OF 1 [t ) i ﬂc- —+e€
EXPENDITURE et ; ) %) :
|:| Checkif travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct ~ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

lenae gcu-lem \( i [ C'm\.m'ssi(;. 178 P Ot 1)

Date ) Payee name
1217 /2 \l\ atong Wey Ve an

Amount ($) Payee address; City; State; Zip Code
( o~ A 0 -

Y20 2N Rot Ok ™ee Vicdane T 77904

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
EXPENDITURE Y’\( IOQ;\\ “)(’l 3 \\\\ G/\ JW/}M \/V‘)C'\) A ]‘—f
|:| Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candid / Officeholder name Office sought Office held
expenditure to benefit \)
%mjﬂ mLu \F C me( Ssione YOI B

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

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 Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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: % ER NAME R 3 Filer ID (Ethics Commission Filers)
Tenneln P?(Sb )

4 Date i Myee name / z
2is/zy IXC %WLPCN@Q/[ LC
6 Amount ($) 7 Payee address; \ City; State; Zip Code

57753,5 /7 1511 'Q‘trl\fgsl\ Bl llusii}\ . 7@‘73'
8 | l (a) Category (See Categories listed at the top of this schedule) (b) Description "
/3( AULSOr

&‘v wpC AN

PURPOSE . 1
EXPESI;TURE GD(’SU\-I h(\\ / ?9 l'ﬂ“‘i(\ ,W\rY)Ga i\ g\ ANAA / CCY’{S
(o) I:I Checkif‘ti'-zveloutsideofTexas. Cornd]eteScheduleT. D Check if Austin, TX, ofﬁceholder living expense
9 Complete ONLY if direct " Candidate / Officeholder na ) Office sou Office held
expenditure to benefit Cloﬁﬁnwl iem /\ \70 CL (W\S.S (one L ‘\ )—i—
Date Payee name
W /ea \noh (eeke Cheel U
'i/&* /Z-\ CW\\C’\/\CA &(m\/_f b Um \ \
Amount ($) Payee address; City; State; Zip Code
g il
Category (See Categories listed at the top of this schedule) Description ( N
PURPOSE n " & N . 0 L & \Q ()\V\’\
oxveommore |[1ELOWHN W \ (\CL(I \Q S (tee st ~
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

14

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY 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



