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

The C/OH lnstruc:tk>n Guide explains how to complete this fonn. 
1 Filer ID (Ethics Commi98ion Filers) 2 Total pages filed: Go 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER ..... ~.r. ............. C. h.~.:~t~ P.~.~f. ......................... ~ ......... 
OFFICE USE ONLY 

NAME 
Date Received 

NICKNAME LAST SUFFIX 

l'✓h"•:.r JUL 13 2021 
4 CANDIDATE I ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIPCODE 

OFFICEHOL,DER J-. 7 3 2. 'bo~-lhl~rJ (3 lvo/. ~" A~lo 'N< >/,,~()'-/ MAILING 
ADDRESS 

D Change of Address 

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

OFFICEHOLDER 
< 32-5 ) 2.77--Y(o~~ PHONE 

Receipt# I Amount$ 6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER .. -~ r..r.: ............. .. A~; .............................................. NAME Date Processed 

NICKNAME LAST SUFFIX 

/V1; ze I I - J:t'.,..+ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 270& tC\t1,lew<>d?L t)r. s ... " A"~lo }x 7b'lOY ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

< 32-S > ?/7 Lf ., rt, 9 1/0 
9 REPORT TYPE • January15 0 30th day, before election • Runoff • 15th day after campaign 

treasurer appoinlment 
(Officeholder Only) 

g:i July 15 • 8th day before election • Exceeded Modified • Ftnal Report (Allach C/0H - FR) 
Repol1ing Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED I / 15/ZOZ,I 7 /JS/~/ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year IE Primary • Runoff • Other 
Descripllon 

3/ J / 2f12Jt • G-ral D Special 

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (If known) 

J cA~t-'ce.. ,,.p. ~ ~ 11'<.c•k:f- fl.)O 

14 NOTICE FROM THIS BOX IS FOR NOl'IC£ OF POLfflCAL CONTRIRITl0NS ACCEPTED OR POUTICAL EXPENDITURES IIADI! BY POLITICAL COMMffTEES TO 8UPPORT 

POLITICAL TIE ~1EJ OFFICEHOLDER. .,,...,IIIJalll!illDff IIIIY H4111!! lllflllN - MTHOf/1' THE CWIMID4'1ln OR OfflCIIHOI.DllR IWOlfLl!IHE OR 
COIIIIBIT- c:ANDi>A'ID,_,OFFICEHCILDalil ARE REQUIRED 10 Ri!PORTTll9 INFORIIA'IIOII ONLY FTHEY RECEIVE NOnCe OF SUCH EIPl!NllnlaS. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

• SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 ' 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Flier ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$ ~ 470-00 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

~~· 1 .. 
' 2 • TOTAL POLITICAL CONTRIBUTIONS $ 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Lf '170 -DD .............................. ,. .... 
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ TOTALS " 7. 6i 

4. TOTAL POLITICAL EXPENDITURES $ {plf 7-b'b ................................ ,. 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3,712 .Cl 7 BALANCE OF REPORTING PERIOD $ 
................................. 

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

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is true and correct and includes 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 subsaibed before me by----------------~ the __ _ 
dayof _____ _. 

20 ---- to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unswom Declaration 

My name is _ _.Cb ....... ..;:.r __ ,~,:;;._.--=.O,_w.;;._;:;;_r._si__.,_;1J..k-=-------,--,,-----_.. and my date of birth is 1-s-1'1 
Myaddressis z:;;, 32.. Scr'1t:hl~..J /JI% . .SAi\ .ir<do . tx . "7&'i"Y ._/A ___ ._...:S..;...&.A_ .. 

(street) (city) (state) (zip code) (country) 

Executed in J:o:i, ~ ,onthe 12 dayof 7"4.fy .202.-1 . 

~:?::di= 
County, State of )Beer 

Sig ~ndidate/Ofl'iceholder (Declarant) 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 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 I.Den~ Solk:llatlonlFu Expense ~ F- OfflceOverheed/RenlalExpense T11111ap01 talion Equipment&Relafad Expense Consuling Expense Food/Beve,ageExpense Poling Expense Travel In Dislrict ConlrlxJtionslD Made By Gift/Awards/Memorials Expense Prfnling Expense Travel Out Of District 
Csndidate/Offioolilical Committee Legal Senlices Salaries/Wages/Conllact labor Olher(enter a category notlillted above) 

CteditCard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME I 

C '1 11• ',;-1-of>kr ~wzl'sJ., 1\-t. 
13 Filer ID (Ethics Commission FHers) 

4 Date 5 Payeename 

5-/'j-Z.) B., +kt s~~ /l'leeit,'Q.. 
6 Amount($) 7 Payee address; City; State; Zip Code 

lhW \,J. A~ N Stat'! A1t~O l'X' ~'1'1t></ 
5ttl-2-S 

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

PURPOSE 
OF 

A,l~r+.· ~-1
/lj ~ kb'los- I J.o :') o EXPENDITURE f::3.,-y:{)etl.fl-

(c) • Check if trawl oullide of Texas. CoqJlete Schedile T. • Check if Austin, TX, officeholder living expense 

9 Complete QML)'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH C,~r-1.rio I~ 011'( 11_,-4.. k Jw,f.,'u_ D~-#4 ~ p,u,',.,/t ~ 
Date Payee name 

h-1-Z-I ~t, -\-k ~~ f\.\e,).~ 
Amount($) Payee address; City; State; Zip Code 

CJ'J. Lf3 1',2-0 iJ· Ave ;(I. .)'~A~ f,>( 7hW(/ 
Category (See categories listed at the top of Ibis schedule) Description 

PURPOSE 
OF Au\~_,_ ,'>,he, e,cPe,ue... e~.'r-tJ'.r ~r.Js EXPENDITURE 

• Check if trawl oullide of Texas. CoqJlete Schedile T. D Check if Austin, TX, oflblhOlder living expense 

Complete .Qt!ILY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH d r.' .rl-e,tkr ~.k_ T ...ri,'~ uP- i-k ~ lret-~1 1'1tl{) 

Date Payee name 

Amount($) Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

• Checkiftrawloullldeof-r-. CoqileteSdled&AeT. • Check if Austin, TX, officehOlder living expense 

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

ATTACH ADDITIONAL COPlllif OF THIS SCHEDULE AS NEEDED 

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



LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

·················································································· 
8 Is lender 

a financial 
8 Lender address; City; State; Zip Code 

10 Interest rate 

Institution? 
11 Maturity date 

y N 

12 Principal oocupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

• Check if personal funds were deposited into poHtical 

D none 
account (See Instructions) 

18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

·················································································· 
18 Guarantor address; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-oHtate PAC (ID#: ) Loan Amount($) 

·················································································· 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

D none • account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

·················································································· 
Guarantor address; City; State; Zip Code 

• not appHcable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see lnstru~n 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 Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

7-to-Z-f 
·······b.~?.h. .... ~.l!.~. : ......................................... 
6 Contributor address; City; state; Zip Code 2.L).00 

Z.9SZ. Ve"-~ /)..'~ a.,. '.J f.o vo.. I r-X 7''1JS 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date FuH name of contributor D out-of-stale PAC (ID#: \ 
Amount of contribution ($) 

7-Jo-ll 
·······}~ .. ~-~( ... &~1~? .......................................... 100 .co 

Contributor address; City; state; ZlpCode 

,zz..s )~ ~~ l.c.;ip :so."'~l>"l?'~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: \ Amount of contribution ($) 

)-ltJ-Z-1 
....... -:;:[~~ .... rJ 11.~?.-: ................................................. 5C9. 610 

Contributor address; City; State; Zip Code 

42.02.. b('l-efl ;\'leewbw ~r. )RI\ /4..r.~)--X';>&,ct ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date FuH name of contributor D out-of-stale PAC (ID#: I Amount of contribution ($) 

7-P---U 
...... R.~l.le. .... F~t~.~C ......................................... 2£}0. C)O 

Contributor address; City; state; Zip Code 

LI ~31 f40),ti ,J . .$'..II • ,f :,..: I "" ✓ {,,ctc!) 3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

' 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-etate 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 pages Schedule A1: 

2 FILER NAME 

Dwzt:YI-,~ 
3 Flier ID (Ethics Commission Fliers) 

Clir/s1t9Pler 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: l 7 Amount of contribution ($) 

3-31-2.\ 
....... a~ \'~.-h ikr. .... 0.ft:q( $1::h ................................. 3 1500-<!>0 
6 Contributor address; City; State; ZlpCode 

~732 ~ It.~ .,ZI~ ~"" /4...~lo b( ?bC(t?4 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

Cwts w ; Jl I q "\J 
······································-··········································· 

:01-i\ Contributor address; City; state; Zip Code )00. OD 

3.32,(p W btook br. ~~lo l'X' "7(,A()l( 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

....... K~-'.\.~~ .... P.(~tt .............................................. 
250.0(:) 7-/o-t./ Contributor address; City; State; Zip Code 

'3 lo k: I bof'V\ s+. ~l\k,~ \'X 7'1 >;>i 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: I Amount of contribution ($) 

/.-/0~2-( 
.......... {p . ./.~~ .... ~'.5~.CT~.ff. ................................. zso .oo Contributor address; City; State; Zip Code 

"1543 lrat" S~ke t""•· I c"'&£~ rx >1c,43~ 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

" 

ATTACH ADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

-
F orms provided by Texas Ethics Commission www.ethics.state.txlis Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILERNAME 20 Filer ID (Ethics Commission Filers) 

/' ./hr. 's 1'!) P ~' O~r.5i-'r-rl 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 4,'f 7t). {)0 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ icl(J. hf 
6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • 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 $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED $ 
TOFILER 

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


