
.. ..

9 

CANOIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commfssion FHet0) 
The C/0H Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 

OFFICEHOLDER 

NAME 

4 CANDIDATE / 

OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change ol Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHO NE 

6 CAMPAIGN 
TREASURER 

NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
T REASURER 

PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 E LEC TION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Addlhonal Pages 

I 
MS / MRS / MR ~ ST 

.. ds.,................ ..'fd..4-lf. ... ........ ... ...# ....... 
NICKNAME SUFFIX}:clolin 
ADORESS I PO BOX; APT I SUITE# CITY, STATE ZIP CODE 

r;zo IE :5~4'() 

Jh.~ih I rx ~3/
VA!/2ff d)r. 

/\REA COOEv PHONE NUMBER EXTENSION 

(5 12. ) :;cz -=&'71$ 
MS / MRS / MR 

-~ --•... .. .. .. . 
NICKNMIE 

(/4n 

FIRST Ml 

/{...C/4.1J11f.?. ······· ··· ·· ···· ··· · ········· ····· · ···· ·· 
LAST SUFFIX 

1/o'rE 
STREET ADDRESS (NO PO BOX PLEASE!, APT I SUITE n CITY: 

?3C8 S)i~ow /4s-/J)i
!{ow~l-t J4--. 

AREA CODE PHONE NUMBER EXTENSION 

(5/2) t ~2-o'f(:.</-

□ January 15 30th day before election Runorr□ □ 
July 15 □ 81h day before election Exceeded Modified□ □ Reporting Limit 

Month Day 

/o / 3o / 
ELECTION DATE 

Month Day Year 

ti / 8 // 22-
OFFICE HELD (ol any) 

. 

Year M0111t1 

THROUGH22. II / 
/ 

ELECTION TYPE 

D Prfmary Runoff □ Other□ Description 

~ General □ Special 

2 Total pages filed: 

B 
OFFICE USE ONLY 

Date Recel\!ed 

/ / - ,ff-c2LJ.2:L
Ee,g. 

Cate Haod•dellvercd or Date Postmarked 

Receipt # I Amount S 

Date Processed 

Date Imaged 

STATE, ZIP CODE 

7k ,?c3:J3 / 

15th day after campaign

□ veasurer appointment 
(Olf,caholdor Only)

¢ Final Repon (Attach CIOH. FR) 

Day Yea, 

23 ,/ 2 '2 

IA/° F/~:/~?;h/on 1, /JXS]> 
THIS BOX IS FOR NOTICE OF POLITICAL CONTR.IBUTIONS ACCEPTED OR POLITICAL~ ~ NOITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLOER. rHESE EXPENDITURES MAY I/AVE BEEN MADE I/OUT THE CANDIOArE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLYIF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

□ GENERAL 

OsPECIFtC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITT1'E CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDE R FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH N AME 16 Filer ID (Ethics Commission Filers) 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS 

17 CONTRIBUTION 
$ 0

CONTRIBUTIONS MADE ELECTRONICALLY) 
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 

2. TOTAL POLITICAL CONTRIBUTIONS $ ,~r;.1s(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 
..... . .... ' ..... ' . . 

EXPENDITURE 
3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. s 0TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ z3;:;2, oo 
...... . .. ' . . . ' ' . . '. 

CONTRIBUTION 5. TOTAL POLITICAL CON TRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Joe:;; •l1BALANCE OF REPORTING PERIOD 
. .. . .... . .. . ... . .. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ 0LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 S IGNATURE I swear, or affirm, under penalty or perjury, that the accompanying r ort is true and correct and in ludes all information 

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by __________________ this the _ _ _ day of _______ 

20 ____, to certify which. witness my hand and seal ofoffice. 

Signature ol officer administering oath Printed name of officer administering oath Ti1le of olficer adminislering oalh 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 20 Filer ID (Ethics Commission Filers)
FILERNAME !/,~/,.€V Joo/in 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1' [gJ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ /~t,.;C 
2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ $ 

3. 

4 . 

SCHEDULE B : PLEDGED CONTRIBUTIONS□ 
SCH EDULE E: LOANS□ 

$ 

$ 

5. SCHEDULE F1 : POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS~ $ 23~2 
6 . 

7 , 

8 . 

9. 

10. 

11. 

12. 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS~ 

SCHEDULE F3: PURC HASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS□ 
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD□ 
SCHEDULE G : P OLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS□ 
SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTION S TO A BUSINESS OF C/OH□ 
SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ 
SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED□ TO FILER 

$ /?r:>o 
$ 

$ 

s 

$ 

$ 

$ 

. 
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.

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Ins truction Guide ex plains how to complete this form . 
1 Total pages Schedule A 1· 

I 
2 FILER NAME #ta-fl.£(' Toof,~'1 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 OUl•o f-slale PAC (10# t 7 Am ount of contribution ($) 

nf~(?? 
...0..4~1.1n-~....-sit.P. d.......... ····· · ·· ·· ·· ··· ········ ··· ·· ··· 
6 Contributor address: City, Slate: Zip Code <il';of./o 
l'fzq -S. JI!~ dol()S J)r. JW;,,. Ty. ::;e:;sg 

Principal occupation / Job title (See Instructions) Employer (See Instructions)8 19 

~name of contributor D ou1-o r-soa1e PAC (ID~ Amount o f contribution ($)Dale ' 

.... ..-qr.n.t!t?r...~!.~.~-ff........... .... .. ... . .... .. ... 
Contributor artdress: City: State ; Z ip Code d;52~D~"/2/zz 

1'5'8-33 ltYYtt vis./,:; dr~ju~), I 1j<. ~;;545" 
Principal occupation / Job title (See lnstrucllons) Employer (See Instruc tions) 

I 
Full name of contributor 0 0Ul-of -slale PAC (1011 \ Amount of contribution ($)Date 

· ····· ··· ·· ······· · ··· ·· · ······ ····· ·· ······ ······· ·• ·· ·· ·· ·· ·· ····· ··· ··· ··· ····· 
Contributor address: C ity. Stale: Zip Code 

Pnncipal occupation / Job lille (See Instructions) Employer (See Instruc tions)

l 
Date Full name of contributor D out- of-s1ate PAC (10ft . Amount of contribution ($) 

. . . . ·· · ····· ··· ···· ······ ··· ·· · ······ ·· ········· ····• ·· · ······· ··· ····· ·· ·· · ·· ·· ·· 
Contributor address: City; State: Zip Code 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c ontributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a ) 

Advertising Expense 
Ao:::ounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candldate/Olficehotder/Pohtrcal Committee 
Cted.1 Card Payme.nt 

Event Expense 
Foos 
FoodlBeverege l:Jcpensc 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Rt,paymenVReimbursemtml 
Otrice Overtiead/Renlal Expense 
Polling Expense 
Printing Expense 
Sa!arieSIWages/Contract Labor 

SoUcitallon/Fundralslng Expense 
Transportation Equipment & Related EJcpense 
Travel In DiStl'iCl 
Travel OutOfDistricl 
O ther (enter a category not listed above) 

1Total pag? s;;,du21. 2 

The Instruction Guide explains how to complete this form. 

FILER NAME ~ ¼ roi /i
'?Crf tfo/' oo I YI 

13 Filer ID (Ethics Commission Filers) 

4 

6 

Date I1/i ,({
/ 0 2.. 

Amount (SJ 

5 
Payee nam~Y'YV 

7 Payee add ress; I 
~r/4 

City; State; Zip Code 

~z 
8 

PURPOSE 
OF 

EXPENDITURE 

(a) Calegory (Sae Categories listed at the top of th,s schedule) 

Sc:r/t:;v,-rs/uJ'J~ s I 
·1:..~v.C /_c:,./:;ov 

(bJ Description 

75J5n r-~n,ovei / 
(c) D Check Iflfavel outside ofTexas. Canplere Sd1edule T. 0 Check if Austin. TX. offlceholder living expense 

9 Complele Qlli.Y if direc1 Candidate I Officeholder name Office sought Office held 
expenditure lo benefil C/0H 

Date 

'1/r -i-/ 22-
Amount (S) 

clfzoo 
PURPOSE 

OF 
EXPENDITURE 

Payee name 

o/cv-/,11.1 /_c;Jtcls 
Payee address: J C ity; Staie: Zip Code 

Category (See Categories llsled at the top ot this schedule) Description 

am~C<)sn ?oh suf!-"'/Jbrta)tStA-//2~ &(Pfk~z...
-

□ Cneck rt !ravel outside olTexas. Complete Schedule T D Check If Austin, TX. offic.eholdtt1 livmg expense 

Complete QMJ.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee name 

?d~/i .,Ion -s-ka-4 5Jr S 
Date 

'½t/2-z 
Amount (SJ Payee address; City ; State; Z ip Code 

/5,/D /(1//u?wkwrr~OtJ-'/0 2 -:;c. 21-B¢too Kf//2A" Tx. 
Category (See Categories llsted a11he 1opof lhis schedule) Description 

PURPOSE S:;ko~s / W~1"s/OF 
EXPENDITURE tOtts-rk.a ;,/4/1 ~60-r 

□ Check if travel ou1s'deof Texas. ComP,ote Scheoutc T D Check lf Aus11n. TX. officenolder Hvlng oxpense 

Complete Q!-l.bt ii direc1 Candida te I Officeholder name Office sough! O ffice h eld 
expend11ure 10 benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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1

POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advert ising E,cpense EventExpense LoanRepaymentiReimbursemen:t Sofiotation/Fundralsi119 Exper1sa 
Accounting/Banking Fees Offtce Overhead/Rental Expense Transponauon Equipment& Related Expense 
Consulting Expense Food/BeverageExpense Polling Expense TravP.I In Dlstrfct 
Contributions/DonationsM adeBy Gift/Av.ards/MemofialsExpense Printing Expense Travel Out 0 1Oistticl 

Candidate/Officetioider/Polll!cal Committee Legal Services SaJarles,WagesfContractLabor O ther(enter a categorynot listed ahove) 

Ciedit Co,rlPaymenl 
The Instruction Gulde explains how to complete this form. 

2 
3 Filer ID (Ethics Commission Filers)2 

I1 Tot2a~ edule F1. F ILER N AME ~c:-/J&r 7ool}1 
4 Date Payee name 0, ~111/,-1h2- 5 

n~ 7 11 (l,n1mwn i cdbhS 
I I City; State; Z ip Code6 A mount (S) 7 Payee address; 

/~8 ?-,$fk_ YY&i v;f/':.!\? / /4:/Jh rx ;:JB-:J-3?-</;(Joo /date-. --#:/~ 
(b) Descrip tion(a) Category (See ca1e9oro/ ils1od at1hc top of thos schedule)8 

PURPOSE c~h1tfe'i ,5r1 r11'4110i;s'l r5:,/t~y)ts/vc.6is/hOF 
EXPENDIT URE C-oh'#Acf I a o '< 

(c ) D Check rt traveloutstde ofTexas. CompleteSchedule T D Check If Ausun, TX. officeholder llvfng expense 

Office heldCandidate I Officeholder name Office sought9 Complete Qlli.Y ,rdirect 
expenditure to benellt C/OH 

Payee nameDate 

City ; State; Zip CodePayee address,Amount (S) 

DescriptionCategory (See Categories hs1en a1 the lop of this schedJle) 

PURPOSE 
OF 

EXPENDITURE 

Check If Ausun. TX. officeholder living expenseD Cneck if 1rave1outsideorTexas. Complete ScheduleT D 
Candidate I Officeholder nam e Office sought Office held

Complete Qlli.Y ii direct 
expenditure 10 benefit C/OH 

Payee nameDate 

City ; Slate; Zip CodePayee address;Amount (SJ 

DescriptionCategory (See Categories liSled at the top of this scnsduleJ 

PURPOSE 
OF 

EXPENDITURE 

0 . 0 Check If Austin. TX. officeholder hviog e,.pen:seCneck 1traveloutstde of Texas. ComPlete Schedule T 

Candidate / O fficeholder name Office sought Office held 

P.xpendilure to benefit CIOH 
Complete QNLY ii d irect 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

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

www.ethics.stale.tx.us


UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Adverbslng Expense 
Accoun1Jng/Banking 
Consulting E,cpense 
ContnbutionS1Donatlons Made By 

Event Expense 
Fees 
Food/Beverage Expense 
G1fVAwardsJMemorials Expense 

Loan RepaymertJRe1mbursement 
Office OVerhead/Rcntal Expense 
Polling Expense 
Prinling Expense 

Solicitatiof\/Fundraf&1ng EJ(pense 
Transportation Equipment & Related Expense 
T ravel In 0istncl 
Travel OlJt OfDistrict 

Gandldate/Omceholder/Pol,Ucal Committee Legal Services SalanesNVa~es/Contract Labor Other (entera category not listed above) 

1 Total pages Schedule F2: 

I 
2 

The Instruction Gulde explain s how lo complete this lorm. 

FILER NAME✓~£, Too/I'\. 3 Filer ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED UNPAID INCU RRED O BLIGAT IO NS $ 0 

State: Zip Code 

~ Political D Non-Political 

(a) Category (See Cat8jjories losled at the1op or1h,s scnedule) (b) Descrip tion 

~ /e:t,vJFs !,~~s:.rs I , Ntbsli.. 
Conr,~cr '41,,:)av 

(c) 0 Checklf travel outsideofTe:xas. Compfe1e Schedule T 0 Check If Austin, TX, officehol,jer livmg expense 

5 
Date qi◄ I 

~~ 22. 
7 Amount ($) 

ll200 
9 TYPE OF 

EXPENDITURE 

10 

PURPOSE 
OF 

EXPENDITU RE 

11 Complete ~ ii direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Payee nameCv,4n 
Amount ($ ) 

~5oo 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPEN DITURE 

State, Zip Code 

~ Poliltcal D Non-Political 

Category (See Ca1egones !Isled a1 1he lop or lh<S scnedule) Description 

S:,/4v1f s / Wa <;_ ~sf; 
1

~;,,/r&.cf ?-.-rbov" 
D Cheek 1f travel outstdeoflexas. Com~ele ScheduleT. 0 Check 1r Ausw,. TX. officeholder h1.11ng expense 

Complete ~ i f direcl Candida te / Officeholder name Office sought O ffice held 
expenditure 10 benefil CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm,ssion www.elhics.state.tx.us Revised 8/1712020 
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r r app i tment on fi l 

ther income from political contributions to 

CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains howto complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also un erstand that I may not ccept any 
campaign contributions or make any campaign expenditures without a campaign tre 

4 FILER WHO IS NOTAN OFFICEHOLDER 
•• Complete A & B b e low only If you are not an officeholder. 

A. CAMPAIGN FUNDS 

~ck 1°dn~yn:tn:~ve unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this nnal report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

~ I do not retain assets purchased with political contributions or interest or other income from political conlributions. 

D I do retain assets purchased with political conlributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or 
personal use. I also understand that I must dispose of assets purchased wit 
requirements of Election Code, § 254.204. 

5 OFFICEHOLDER 
•• Complete this section only if you are an office holde r 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware lhat I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 8/1 712020 
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