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

1 Filer 10 (ElhicS Commission Filersl 2 TOlal pages filed: 

The e/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS I MRS if!!!!:) FIRST MI 

OFFICEHOLDER 

/1t116Y\ 

OFFICE USE ONLY 

NAME .V<'4 Date Received 

NICKNAME LA ST SUF 

L~fUy 1-I"('{5~ 
4 CANDIDATE/ ADDRESS ! PO BOX: APT i SUITE H: CITY; STATE: ZIP CODE 

OFFICEHOLDER Cf3D2 73 (o.vtlc~ Pt, /il.iLas 1";( '16&!R/ 'JANIS ZOZOMAILING 
ADDRESS 

o Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( ,YS) 6S~- SSd,1 

Date Hand-delivered or Dare Postmarked 

PHONE 

6 CAMPAIGN MS : MRS J MR FIRST MI Receipt # I Amount $ 

TREASURER Mr . cr:' ,~, bol~NAME . . Dale Processed 

NICKNAME LAST SUFFIX 

Dale Imaged 

(\.f fl ') 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEI : APT J SU ITE #; CITY; STATE: ZIP CODE 1/ 
TREASURER ~1!Jr; 5Pd­ 6. Lo..t.s /')('i v'e­ ~tt¥ IX !1!/ib 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 3.2.5 ) ~{15 ~ 1)135
PHONE 

9 REPORT TYPE G2( January 15 0 301h day belore eleclion 0 Runoll 0 151h day aiter campaign 
treasure r appointment 
(Oll,cellolder Only) 

0 July 15 0 81h day before eleclion 0 Exceeded $500 limil 0 Final Reporl (Allach ClOH - FR) 

10 PERIOD MOnih Day Year MonUl Day Year 

COVERED / / / /THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Vear D Primary 0 Run OIl D Other 
Description 

/ / o General 0 Special 

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

('-ov-n~ Cz->l"IfVt6:s iO)'t£.f" 

.'[t-. I t:~ (kreut~ . 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx. us Revised 9/8/2015 

http:www.ethlcs.state.tx.us


CANDIDATE IOFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SH EET PG 2 

14 C/OH NAME 

~6~~ 
115 Filer ID (Ethics Commission Filers) 

fIl(. r1. (~tn\ 
16 NOTICE FROM THIS BOX IS FOR Ni'fr'CE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAnON ONLY IF THEY RECEIVE NonCE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

o GENERAL 

COMMITTEE ADDRESS 
DSPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D Addillonal Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

()TOTALS PLEDGES. LOANS . OR GUARANTEES OF LOANS, OR $ 
CONTRIBUTIONS MADE ELECTRONICALL Y), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,.5 !ot.0 . CD 

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $TOTALS UNLESS ITEMIZED () 

4. TOTAL POLITICAL EXPENDITURES $ g 5/81; 1 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY f, Jjp~ , 1/BALANCE 
OF REPORTING PERIOD 

$ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ i 61J1J {0LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury. that the accompanying report is 

""' "d w",cl 'od iod"d" ,II ioLq""d to be "port,d by m, 
"od" Ti",,~Zd" / / 

/ .·76~Yt/. -. /' . ~-_.._-.-....-.... . ... .. 

AFFIX NOTARY STAMP I SEAL ABOVE 

(J0£'" 0< C"d""" OC Offic'"old" 

Sworn to and subscribed before me, by the said uri tJou..J,. f.-Jr- . , this the 
I '> 'j{ 

.­
day of ) J...r\, 1,1, "i ' 20 AJ , to certify which , witne~~ hand and seal of office. 

~ 
( l}l\(,.'\. /1.!! ,L'J<"i~ ~~ VONAHUDSON ~ 

L6Jv\ IJ. ~u~ ,/PJ!rt f vi ... '\,<' ,public. state of Texas 

~~.V ~H4211~' ~ Title of officer adminis!e:ing oathSignature of officer adminis I'\~ h,' ~ EliP~~ ldministering oath
", .:...-!JI! My comm... oon t

"'",.0;'-' 

Forms rovided b Texas Ethics Cp y www.ethics.state .tx.us Revised 9/26/201 9 



SUBTOTALS - C/OH FORM CtOH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

P1( (fl. L.cln~ tli"J7J 6tl)'\.
()21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

0 VD1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 5' (P(5ly­

2. $0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. $SCHEDULE B PLEDGED CONTRIBUTIONS0 
4. W SCHEDULE E : LOANS $1, !c !5t/YD 

5. $SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS0 ~r3/ ~ 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0 
7. $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS0 
8. $SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD0 
9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7SD c5U~ 

0 $10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

11. $SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS0 
12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $0 TO FILER 

Revised 9/26/2019Forms provided by Texas Ethics Commission www.ethlcs.state.tx.Us 

http:www.ethlcs.state.tx.Us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I 
2 FILER NAME 

JL0~~~ 
3 Filer ID (Ethics Commission Filers) 

(Y((. 0? Cz(~/ , 
4 Date 5 Full name of contributo~ o out·or·state PAC (10#: ) 7 Amount of contribution ($) 

:);(1\ 'Bcb l-hrrl 

i2-2-3 -2DI1 6 Contributor address; City; State; Zip Code 
5. DDD .DD 

/ 

i2 't{) 'fJ ~~ C:t Lc.~:,.~ ,Drive. ~lIt ~rU;flD 11 71/itY/ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor o out·or·state PAC (10#: ) Amount of contribu tion ($) 

rrL:.-r b,~ Se.-lq 
'7 -ID ..2D/1 Contributor address; City; State; Zip Code 2oD·6D 

266; C. L.'V€J Dr S~Yl !l..(~~ IX 1i, 9!J3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out·o f·state PAC (10#: ) Amount of contribution ($) 

/J ~27 -21>/~ 
I)i)/ -1'oe4 
Contributor address ; City; State; Zip Code 16{) . t5lJ 

'PD ~ ;5.5 d.rl?1:.c,"'c.1..l -11­ 71c, 1:)5 

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

Date Full name of contributor o oul·of·slale PAC (10#: ) Amount of contribution ($) 

1-(P:2/J21 
1;,,-t JD(fait . 

Contributor address; City; State; Zip Code :5 D. ()7) 
? D. &'1 ~ J()S't/ ,Sa,t f0'1ff~ 1X '1oith 

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.ethlcs.state .tx.us Revised 9/26/2019 
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LOANS SCHEDULE E 

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

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

(Ill 11 (~l(U J~t51J<~-n 
0 

4 TOTAL OF UNITEMIZED LOANS $ ~ iR SO . 67) 
5 Date of loan 7 Name of lender o Qut-ot·state PAC (IDIt ) 9 LoanAmount ($) 

$-5- -2blq .Car~ +- C:'-<"Lo­ dou.S L.'Y\­ II5lJ D7) 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 

6lc,Nk /J'l l1ZtlL<:> /t 7~ f(Q( 
~ 

Institution? t/362 
~ 11 Maturity date 

y ~~ ~~ 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

lZl Check if personal funds were deposited into political 

Qnone 
account (See Instructions) 

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

18 Guarantor address; City; State; Zip Code 

o not applicable 

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

Date of loan Name of lender o out-ol·state PAC (ID#: ) Loan Amount ($) 

t-12~2bl(i Co. '{4L .#.~~~ ;2/ ,SOD {)7)4-'A...~....'\. .. 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
/7!og~1 

-~ 

Institution? 1.3b2 Br,\v~')',- ~ (fL,U::> f,X 
@ 

Maturity date 
y -
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 

0none 
0 account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

G1 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 9/26/2019 

http:www.ethics.state.tx.us


LOANS SCHEDULE E 

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

~ 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

(fir (fL. (~fl1 ~GUslm~ 
0 

4 TOTAL OF UNITEMIZED LOANS $ 

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

12 J 2b-2D lt1 ~(d J Co-rLa JlOU5~ ,2., St-D-to'+ 
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial 

fY/lt,S 7~g(plInstitution? 

1'3 D2 :&O-rtd-~ k 'I),
@ 11 Maturity date 

y 

12 Principa l occupation 1 Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

D Check if personal funds were deposited into political 

~none account (See Instructions) 

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

18 Guarantor address; City; Slate; Zip Code 

Ga' not applicable 

20 Prin cipal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender o out-ol-state PAC (10#: ) Loan Amount ($) 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a fonancial 
Institution? 

Maturity date 
y N 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political

D
D none 

account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 9/26/2019 

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees 	 Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consul ling 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/Polit ical Committee 
 Legal Services SalariesJWagesiContract Labor Olher(enlera category not listed above) 

Credit Card Payment 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F1 2 FILER NAME 13 Filer 10 (Ethics Commission Filers) 

/1(. /11. (AIU Ncus~~ 
4 	 Date 5 	 Payee name 0 

8-/3~2oN )/- <1..r>h.-n i11rlat.La hi i 'I' A..~\led~.ls IV\.Li 

6 Amount ($) 
 7 	 Paye~ address; <1 OCity; State; Zip Code 

$2 560 .67) 1/5" ~6-d~ ~{K 	 5Nl !LMflu IX 761t/ 

(a) Category (See Categories listed at the top or Ihis schedule) (b) Description8 

PURPOSE 

OF 
 fZG~l(\.erf{J.v~(LS ;"'d-- £'7fm :5.f-

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 	Complele ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Payee nameDate 

12 -;21-2()lj 5Leph.Qjl /Ylc/,w Y'-~~ j{jJeJi~t'n~/ 
Amount ($) Payee address; 	 City; S1ate: Zip Code 

/~1()1~6J 43)·?J9 II')' .::>t.n...J- ~~ 'PMK 	 ~,fl ~~ 7/t' 
Category (See Categories listed at the top or this schedule) Description 

PURPOSE 

OF 
 5i~rD 

EXPENDITURE /!..dVC(ti51tlfr £~~se.. 
D Check if travel outside of Texas. Complete Schedule 1 D Check if Austin , TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name 	 Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

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

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

PURPOSE 

OF 


EXPENDITURE 


D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder hVlng expense 

Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complele ONLY if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 	 Revised 9/26/2019 

http:www.ethics.state.tx.us
http:fZG~l(\.er
http:i11rlat.La


POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepayrnenVReimbursernent Solicitation/Fundraising Expense
Accounting/Banking 	 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense 	 Food/Beverage Expense Polling Expense Travel In Distrrct 
Contributions/Donations Made By GitVAwardsiMemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesfWageslContract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 	 Tolal pages Schedule G: 2 FILER NAME 3 Filer I D (Ethics Commission Filers) 

m(. r1 , Co.'LI ~~u~bSYl 	 I 
4 	 Date 5 Payee name 0 

.1"-rrn GfeQJ\. (LnAnL ·/·ZfO r...tb Ltc11 V, 1]:trlJ.-V 
6 	 Amount ($) y[) 7 Payee address; (J dly ; State; Zip Code

75D <­ 1,2,/)S :5:n..th Ilk 	 .5:ct'L I&~ /,X/ 7~C;!J/~ Reimbursement from / ' V 	 polilical contributions 

intended 


(a) Category (See Categories I.sted at Ihe top of this schedule) (b) Description 
PURPOSE 


OF 


8 

FeL~ ( (,&'1Ljr)
EXPENDITURE 

(e) o Check if travel outsid:Of Texas. Complete Schedule T. o Check if Austin, TX. officeholder living expense 

9 Candidate / Officeholder name COffIce souattO Office held 
Complete Qlli.Y if direct 
expenditure to benefit C/OH fl. /.c..flA )./1'llJ...-S-lL<:T\ . &t C""1.ft'a.l\ Coo.t'l6 LomYl'\f."}'·un P I' '?r.}.I 

~ V
Date Payee name 

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

Reimbursement fromo political contJibutions 

intended 


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


OF 

EXPENDITURE 
 o 	 DCheck if travel outside of Texas. Complete Schedule T. Check if Austin. lX, officeholder living expense 

Candidate 1 Officeholder name Office sought Office held 

Complele ONLY if direct 

expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 


0 political contributions 

intended 

Description 

PURPOSE 


OF 

EXPENDITURE 


Category (See Calegories lisled at the top of this schedule) 

o 	 oCheck if travel outside of Texas. Complete Schedule T. Check if Austin, lX. officeholder living expense 

Candidate 1 Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

ReVised 9/26/2019Forms provided by Texas Ethics CommlSStOn www.ethlcs.sta te.Ix.US 

http:www.ethlcs.state.Ix.US

