CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. 1 Filer ID (Ethics Commission Flers) | 2 Total pages filed:
3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER M /? é / ‘0 OFFICE USE ONLY
NAME = |..LLZLN LU 40\ S n’d/ ................................. ... "
Date Received
%AME Iﬁ\TW // SUFFIX
4 CANDIDATE / ADDRESS /chox APT / SUITE # STATE;  ZIP CODE
OFFICEHOLDER p/ .
MAILING 0 A@V] < JUN 3 0 2021
AODRESS 3}44 K a/a 7. 7670/
D Change of Address ?
5 8?2|%€£(§EIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
orricE (3257 234 04%3
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR . FIRsT MI
TREASURER
NAME %15;!0/”7& ....................... A' ......... Date Processed
NICKNAME LAST SUFFIX
/ﬂe //f' Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / sumz # CITY; STATE; ZIP CODE
TREASURER ﬁ/
ADDRESS ?¢J S/ (1 /? é
(Residence or Business) \3 H 4 Aﬂ 7 'e/o / 7 / J/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE g\;érgs"ﬁfb

(3257

9 REPORT TYPE

I:I 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

I:I Runoff

I:I Exceeded Modified

|:] January 15
|E July 15

|:| ‘ 30th day before election

I:l 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
> /302021 THROUGH é /30/2&2/
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year & Primary D Runoff D gtehsil;_l ption
/ / D General D Special
12 OFFICE OFFICE HELD (if any)

43 OFFICE SOUGHT (if known) ’_ﬁ
JL(S’-/ ce oi' é‘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

[} sENERAL COMMITTEE ADDRESS

[JspeciFic 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 e 16 Filer ID (Ethics Commission Filers)
_EAA/[ ci D . lrL ¢ V‘(/
17 CONTRIBUTION 3 TOTAL UNITEMIZED bGLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 2 *“"’“"‘”
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g 2% . r"’"“ ™
$§$§E§ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s ; )7g
4, TOTAL POLITICAL EXPENDITURES /!
$ 3 |
SRR - C F oy
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINEDAS OF THE LASTDAY | ¢ , l]
BALANCE OF REPORTING PERIOD g ﬂ
.................. - . ¢ Bl
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING P'ERIOD : $ / 879

18 SIGNATURE | swear, or affimm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required {0 be reported by me under Title 15, Election Code. !

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ,
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) Unsworn Declaration

My name is , and my date of birth is
My address is i : , , . .
(street) (city) (state) (zip code) (country)
Executed in County, State of .onthe day of , 20 .
(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 SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6 2%‘/" )
2. [} sSCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @/
3. [~ SCHEDULE B: PLEDGED CONTRIBUTIONS $
- e &
a. [} ScHEDULEE: LOANS $ 75-70
J —7 1
5. [y} SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g‘ 9 5
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ Qj
L
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ a
T
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ ﬁ
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
. £
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ %
. i
1. [[] scHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ [,
TOFILER A

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 Af:

Bone (4 0. Bon Prre

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (102: ) :fount of contribution ($)
42/ a2 '@ére&'f'&:/meclz .................................... 44, o2,
6 Contributor address; State; Zip Code
Z&&/ﬂ){ebf 15/ TOSLMQ W 950{3’
8 Principal occupation / Job title (See Ins‘ructlons) JSee Instructions)
Mecha n e Coappl.
Date Full name of contributor [ out-of-state PAC (ID#; ) Amoum of contribution ($)
/oo | Zar HARPCE . %o
Contributor address; State; Zip Code
A04 /olteq BFeell. J’S hwa T 750.(5/
Principal occupation / Job title (See/nstrucuons) Employer (See Instructions)
Srzrde nT
Date Full name of contributor [ out-of-state PAC (IDF; ) unt of contribution ($)
Sard... .S.c,..é.mé.{é.ﬁ% ............................. }; A
%/Z/bZ/ Contributor address; Zip Code ] 7
0l Honey M/é JD9[¢%‘7’Z’7/05? -
Principal occupation / Job title (See Instn(:ﬂons) Em yer (See,Instructions)
oL e Moty 7ot o
Date Full name of contributor [0 out-of-state PAC (ID#; ’ﬁaount of contribution (%)

% % 2 (ﬁﬁif/é( """""""" Sote; zipGode ?'/5/ ==

/5677 () Twhiy 5 n by o650 /

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

2L cem WMaragel Loor K O,

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.bx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:

e ld 0, B Brrs

3 Filer ID (Fihics Commission Filers)

5 Full name of contributor [1 out-at-state PAC (D#: )

6 Contributor addres

/8¢5t TDUqu fwljmqe 0716024

7 Amount of contribution ($)

%ip 2

8 Principaloca:pahonlJobﬁue(Seelns!rudions)

" o s“"”"""é"i&/

Date

o

Ful) name of contributor ] out-of-state PAC (ON;, }
% Ap Sehnreides

Caontributor address City: State; Zip Code

{85t owhiy Santmadl 776 Pof

t of contribution ($)

%‘/ =

Princigal occupation / Job fitle (See Instructions)
/I5 2ets< (0. e

Employer (See Instructions)

Date

2

Full name of contributor [] out-ot-state PAC (D8 )

YE&D /«/,de,f }uu #n;eé 72’26 2o/

Amount of contribution ($)

i

Pnnmpalom:pallonlJobtlﬂe(Seelnshucﬂons)

/(ﬂ/édfé— Sf://—)

Employer (See Instructions)

y Glor.o /
%f /Zvl//{'"mff; ' n%/.‘w‘ e zoceds

Full name of contributor [} out-of-stale PAC (DX )

0l o /4 Serrlens TR whrrhack e TY

Amount of contribution ($)

So &

Principal ?ebon ! Job title (See Instructions) Employer (See Instructions)

e7c e d

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 05/18/2015




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 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor ] out-of-state PAC (ID#; ) %ﬁount of contribution ($)
5////7/ A Gaky Chrpentel. . L5 22
p,ontnbutor address; State; Zip Code !
Bows 35 sty 24066
rincipal occupation / Job title ( Instructions) , Employer (See Instructions)
—
/ L»a)& e medt
Date Full name of contributor ] out-of-state PAC (ID#: ) nt of contribution (§)
Y T Ol S 7 o
Q/ Contributor address; State; Zip Code /p .
EFH Q odftnd rad fh//d/y// ™ 765/
Principal, occupation / Job title (See Instructions) Employer {See Instructions)
.
e7 ned fowennfea
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
Contrnbutor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID¥#: ) Amount of contribution ($)
""" Contributor address;  City;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME g /p 3 Filer ID (Ethics Commission Filers)
- War 4
on Her //

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
Aan- Eob Haedy %g i
ad '6 Contributor address; GCity; State; ZipCode b .
. £ 307 124 ACHUL RN o
202 {ﬁrfﬁ# sty TX 18745
8 Principal occupation / Job title (See Instructions) 9 Employer (See iInstructions)

o7 rAed

' Pme . ] Full name/:f/ Zntnznor (] out-of-state PAC (iD4: ) Amount of contribution ($)
[ y 07
i b/ Contributor address; Cily; State; Zip Code 6
201 \Laoly;, W Y H
30 14 pne hace %{5726(, [ )87 #
Principal occupation / Job title (See Instructions) Employer (See Instructions)
7 )
AZT ved e vtclie 2
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
o Conmbutor address, ....... Ci&; » .St-até; - AZi'p Cod- > é -------
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fufl name of contributor [Jout-of-state PAC(D®:___ '} Amount of contribution ($)
Contributor address; City; State; Zip Code
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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics.slate_tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
'FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Consulting Expense
Con:rb\monsIDovae By
G JOAf
Credit Card Payment

'olitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeni/Reimb Solicitaion/Fundraising Exp
Fees Office O d/Remal Exp Transp jon Equip & A Exp
FoodlBeve(ageExpase Polling Expense Travel In District
p Printing Exponse Travel Out Of District
LegalSeNms Salaries/Wages/Contract Labor Other (entor a gory nol fisted

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 LER NAME
/ﬁna id K)

3 Filer ID (Ethics Commission Filers)

kDaVLVQﬂ’—Zq

4 Date

é—/D'ZI

6 ‘Jmoum %)
53,25

7 Payee address

ico Gua ity Media

City; State; Zip Code

L0 ‘éu..St/ Juun ‘aw.y-e[();f;( Moo 3

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed al the top of this scheduie)

/)Jue&’h‘sl'ar Bhotds

{b) Description
Check if travel outside of Texas. Compilete Schedule T.
D Check it Austin, TX, officeholder living expense

9 Complete ONLY it direct
expenditure to benefit G/OH

ot B By Gusriom Baes™> B

7

ey

Payee name

Ded mae T Nox7t

unl (€3] Payee address; City; State; Zip Code
/@é £ 60 W 2722'5}1:\4, ﬂnfpé/W 24 7a 3
Category (See Categories listed almelop[ol:h's schedute) E'scﬂpﬁon
PURPOSE ¢ g Check # travel outside of Texas. Schadule T.
EXPE'?:WRE /QK”"' IVLY suf’ﬂ ‘.PS Dcneeumun. 2.8 dﬁcehotdm’expense

oltllee %3 ,0/[/‘05

Complete ONLY if direct

expenditure to benefit C/OH ::d:-ai:{—(::ﬁcé;.:e paae LA,‘I 3_“5?\: cj; sogm —é /’m(ﬁ;ﬁ

oy

Payee name

ﬂ//7e/o Ao Aels

Amount ($)

99726

L o8 loie, N SR

Payee address;

Cily; State; Zip Code Anfeé/ﬁ 7é7df(

PURPOSE

EXPENDITURE

Advenrising
NMName Ti‘?f'

Category (See Categories fisled at the top of this schedude) Description

Check il travel outside of Texas. Complete Schedule T.
Dmim,ﬂ,dmhdderﬁvimem

Complete ONLY if direct
expendilure to benetit G/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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R FRcimk: ™ N deaising £
Accounting/Banking Fees Office Oveshead/Rental Expense Transportason Equipment & Retated Exp
Consulting Expense FoodlBevelageExpense Polling Expense Yrave! in District
C " Made By Giy# Expe Printing Expense Yravel Out Of District
Candi Oftficeh olitical Commillee Legal Services Salaries\Vages/Contract Labor Other (enler a calegory not isted above)
Credit Cand Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:12 ER NAME 3 Filer D (Ethics Commission Filers)
/gom/d 0. Ton tgt‘"’f’
4 7 5 Payee name JE—
?;?-2/ To#/ G e Mfouw’ﬁ, LlecTion s /{;/;u:'«,}ﬁf/‘ﬁdt(
6 Amount ($) 7 Payee address; City: Swte! Zip Code v
& 4 st | /3. Fenctgud Sh mﬂ"ye/r)ﬂ? D6903—-TF3F
v
8 (a) Calegoty {Sec Categories listed at the top of this schedule) {b) Description
Check il iraved outside of Toxas. Gomplete Schedule T.
WR(;"?SE ﬁe.es Dm#mn,mmexpm
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

Date Payee name .
4 /
5-13-51 |Lowes Artdwnize
;noum [£5] , Payee address; City; State; ' Zip Code
P ]
6 30 5’lvep.wmé~w”'(5‘f"#’7€éﬂ/)6?a¢
Cat (See Categories listed al the top of this schedule) Description
PURPOSE dcl(ﬁﬂ :K— [ cneca sside of Toxas. Comp do.
OF - DCMckilAus&l.TX.olﬁwmuerﬁvinelpense
EXPENDITURE Lewwiloe lzt 2,)(4&4‘5- _
Complete ONLY i direct Candidate / Officeholder name Office sought Oflice held
expenditure to benefit C/OH
Date ; Payee name
& -29-40 |G 12 T g QLﬁe,sifrf
Amount ($) Payee address; City; State; Zip Code
/75’% e M Howued =77 Y /414f¢/a/ 77 96 7ol
Category (See Calegories fisted al the top ol ihis schedula) D|:e]scdplion
PURPOSE /‘a/Vf/@T"g A Chock if travel outside of Texas. Complete Schedule T.
Exp OF e ﬁggfcqéﬁijZMAS DMHNI:MTX.NTI:BWMW
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics._stale.tx.us Revised 9/8/2015




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

]‘?ong,l{zi Q“Faw” /60""”}"

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

e5-2/

6 Is lender
a financial
Institution?

v &)

7 Name ofiender

{1 outnf-state PAC (iD#; }
6(4, ZW/‘V

State; Zip Code

8 Lender address; City;

T#45 & f/dqc,fla-rw_ 5 Wu 4”7‘46‘/7‘7275?5'

294

10 Interest rate

11 Maturity date

12 Pprincipal occupation / Job title (See instructions)

13 Employer (See Instructions)

K 7i e

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

@

4 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
M not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID#;, ) /oan Amount ($z 2
r
(R M / 3 [ ? —
FIGo N\l D Ko Mo vt
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
nstiiution Maturity date

7453 Rlooyd L e Spellep oy K 7670

Principal occupation / Job title (See Instructions)

Lo rieed

Employer (See Instructions)

[l none

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

[A_not applicable

Name of guarantor

Guarantor-address;

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Empioyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015




