
.

9 

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

,. 

' 
Fi ler ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruct ion Guide explains h ow to complete t his form. I 1 

3 CANDIDATE/ 

OFFICEHOLDER 

NAME 

4 CANDIDATE/ 

OFFICEHOLDER 

MAILING 

ADDRESS 

0 Change of A ddress 

5 CANDIDATE/ 

OFFICEHOLDER 

PHONE 

6 CAMPAIGN 
TREASURER 

NAME 

7 CAMPAIGN 

TREASURER 

ADDRESS 

(Resid ence or B us iness) 

8 CAMPAIGN 
TREASURER 

PHONE 

REPORT TYPE 

10 PERIOD 

COVERED 

11 E LECTION 

12 OFFICE 

14 NOTICE FROM 

POLITICAL 

COMM ITTEE(S) 

~ Additional Pages 

MS I MRS I MR FIRST Ml 
OFFICE USE ONLY

M..,., L 
. . . . . ' . . . . . .. ........ ~,\c~<-~h,~\... .... ... . .... . .. . ... . . . . . . . .. .... . . .. .. . 

Date Received 
NICKNAME LAST SUFFIX 

l ctv1 c\<vt RECEIVED 
ADDRESS / PO BOX: APT / SUITE\::: CITY; STATE; ZIP CODE 

C.v IL '"$.;lti\ )1,.vy\o\,\ I Q -,-, '1-8J-<-\:I- MAY 262022~-f?tCi Lo"z:>+ 
Busin""'''· •:··o,·,_.- .... .,- ..... \ ""' ; ' . . 

N'"" 'l:7 F.~~ ,=·~:~r = 

AREA CODE PHONE NUMBER EXTENSION 
Date H and-delivered or Dat e Postmarked 

( 'd,10 ) ·1-10 ·- \-=l-o--'J-
Receipt -:: I Amount S 

MS/ MRS / MR FIRST Ml 

Mc Dale Processed. . . . . . . ... . .. .. ........ .. _rzq~!'\~I() .... .. ....... . . . . ... . · • · ·· · . . . .0. .. .... ... 
NICKNAME LAST SUFFIX 

Date Imaged 

Lo.V\o-n,, ci'r. 
STRE:T ADDRESS (NO PO BOX PLEASl): APT / SUITE #; CITY: STATE; ZIP CODE 

k -~•i• Q ·,)( f 8J-41-'59\Ci l..c5.\ L<lt- 'So-1'1. 

AREA CODE PHONE NUMBER EXTENSION 

(,,o ) 
. 

8S-;).. - 953,)-. 

□ January 15 30th day before election Runoff 15th day after campaign□ □ □ treasurer appointment 
(Officeholder Only) 

Exceeded ModifiedJuly 15 8th da1• before election ~Final Report (Attach C/OH - FR)□ □ □ Reporting Limi! 
- · -

Month Da_v Year Month Day Year 

..
d(/ ;I') /a-o~ ~ THROU GH ~)/ ~e, / ,¢d~ 

ELECTION DATE ELECTION TYPE 

D Primary Runoff □ OtherMonth [lay Year □ Description 

~ General Specialr;6/ o·-::, / J o,J.:J.- □ 
OFFICE HELD (if any) 13 OFFICE SOUGHT {if known} 

~ vi &,a,d 'jyf.lS·fe-e_ 
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_INFORMATIO!:i,ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE T YPE COMMITTEE NAME ~A 
Y<:tx-e-~ U,\,\.~-k fc< ~re..ectorn 
COMMITTEE ADDRES S 

~ NERAL 

'v. a ~'591014 ~ .J...w~'\0 .. \ )( ·q-g;xq 
COMMITTEE CAMPAIGN TREASURER NAME□SPEC IFIC 

~ U,1/\,\ <L- l~.\..~le< 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

ly_o, ~D,{ 5C) '014 l So.(\ ~ \0 ~:-0( ~~ 

GO TO PAGE 2 

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

www.ethics.state.tx.us


_

-

CANDIDATE / OFFICE H O L D ER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

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

1 File r ID (Ethics Commission Filers) 2 Total pages f iled: 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Addre ss 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAM PAIGN 
TREASURER 
A DDRESS 

(R esidence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVER ED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMM ITTEE(S ) 

~ditional Pages 

MS/ MRS/ MR FIRST 

__ t:".\,r ~--- ---- ---- · ------- t0_l~~~~~ 

Mt 

L ---- · -- -- -· ---·· •· · · ···· .. ...... . . . . . . .. . 
OFFICE USE ONLY 

Date Received 
NICKNAMc LAST SUFFIX 

ADDRESS / PO BOX: 

Lctv,c\-rv1 
APT I SUITE\::; CITY; STATE; ZIP CODE RECEIVED 

~iB Ic, Lo~i C.v lL ~\"- ~.\-o..,c -- , X -1-8J.<..\'} 
MAY 262022 

Business Services 
AREA CODE PHONE NUMBER EXTENSION Date H~N:Or.111Je!Ecl3S'(o~ IJ;lostmarked 

( 'd,10 ) ·1-10 - ,--=t-~J--
MS I MRS/ MR FIRST Ml 

___ Mr :__ _ ,_.,0, ,, __. . , . . -· ''.'' '-~4-~~''l- . . .. .. . .. . . . ... .. ... . . . · •· __ 
Receipt :: 

Date Processed 

Amount $ 

I 
NICKNAME LAST SUFFIX 

Da te Imaged 

(AV\ ◊"1-1 ~ ,-. 
STREET ADDRESS (NO PO SOX PLEASh APT I SUITE #; CITY; STATE; ZIP CODE 

'::xA~ k -~•t •O ·1)( '7 8:t-<f}59\Ci L..o:s-\- Cx-\l-

AREA CODE PHONE NUMBER EXTENSION 

( ';;21 0 ) 8S-d-- - Cj53J-
'·• 

□ January 15 3oth day before election Runoff 15th day after campaign□ □ □ treasurer appointment 
(Officeholder Only) 

July 15 8th day before election [B"°Final Report (Attach CIOH - FR)Exceeded Modified

□ □ □ Reporting Limit 
··- · 

Month Qay Year t-.'1onth Day Year 

. 
THROUGHIY/ / 519 /;..op. t)5' / ~~/)op 

-
ELECTION DATE ELECTION TYPE 

D Primary Runoff □ OlherMonlh Day Year □ Description 

0'General Speciald5/,r~/Jo~ □ 
OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

~IS)c) \ ~<;\ s---,r~+er-
THIS BOX JS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MA DE WITHOUT THE CA NDIDA TE'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 

~NERAL 

OsPEC1F1c 

COMMITTEE NAME 

'iZPl.t.l.b\ 
-

,a(\.n M._.,"' of ~\I\. k .\oV\ ~ o 
COMMITTEE ADDRESS 

.9-:::J-1 f Cc,/la.ohc..V\ ~ -.~V\~-"'-o_ 'T)C 1S-3aq 
COMMITTEE CAMPAIGN M ASURER NAME 

-~~0,("~ 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

7111 thli6-8 h/! (2d. ~ n _k-k,.,, j· n 'T;( -~ql1-GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics_state_tx.us Revised 8/17/2020 
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- -

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

,. 

' 1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
T he C/OH Instruction G uide expla ins how t o comple te t h i s form . 

MS/ MRS/ MR FI RST Ml3 CANDIDATE / OFFICE USE ONLY 
OFFICEHOLDER 
NAME ..M.:"? .. ... ... ..... ...... ~-~<.~r.-~,..... ...... ... ..... .. . . . .. .. . L-

·· ······· ... Date Received 
NICKNAME LAST SUFFIX 

lo.v16•nt RECEIVED 
ADDRESS / PO BOX: APT / SUITE\::: CITY: STATE; ZIP CODE 4 CANDIDATE/ 

OFFICEHOLDER MAY 2 6 2022 ..
Lo~~ C.v lL ~,V\ ~\o._, b ·-,)( '1-BJJ.\:}

MAILING 591c;
ADDRESS Business Services

D Change of Address North East ISO 
AREA CODE PHONE NUMBER EXTENSION 5 CANDIDATE/ Date Hand -delivered or Date Postmarked 

OFFICEHOLDER 
PHONE ( d,10 ) ·1- Io - I.-::}c}--."J-. 

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

TREASURER 
Date Processed . . . . . . . . . . . .. ...... . . .. . .... . tv\c .. _tzc,~!'°l~'l · ..... ........ .. .... .•·. 0... . . . ...NAME 

NICKNAME LAST SUFFIX 
Date Imaged 

lo.V\.0"1A 'cir. 
STREET ADDRESS (NO PO BOX PLEASh APT / SUITE #: CITY: STATE: ZIP CODE 7 CAMPAIGN 

TREASURER 
ADDRESS '59\Ci L..cs~ C...,\t- '::::a. >t A-v\~•t•O ·1)( "18:t-41--

(Residence or Business) 

AREA CODE PHON,c NUMBER EXTENSION 8 CAMPAIGN 
TREASURER 
PHONE ·-(?10 ) &s-;z- 953J-. 

9 REPORT TYPE 
□ January 15 30th day before election Runoff 15th day after campaign □ □ □ treasurer appointment 

(Officeholder Only) 

Exceeded Modified 

□ □ □ Reporting Limit 
July 15 8th day before election ~inal Report (Attach C/OH - FR) 

10 PERIOD Month Da.v Year Month Day Year 

COVERED 

t'Jt/ /~9 / 3-oi,/d- THROUGH 05' / ~{; / ;..c.;:J,... ·-

ELECTION DATE ELECTION TYPE 11 ELECTION 

D Primary Runoff □ Other Month Day Year □ Description 

~General Special 05/ Cf::/ /JLJ.~;)-. □ 
OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)12 OFFICE 

Sc-1""' .--. i ,~"'). ...\fu5~~ 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

14 NOT ICE FROM 
POLIT ICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE T YPE 

~ERAL 
~dditional Pages 

OsPEC1F1c 

COMMITTEE NAME 

Te~co fo..W\:\\A Mcvi f,,'evic\s ~~ CSArA ~c.... 
COMMITTEE ADORES~ 

1~3 ~1,4.\.L\k\e-S-h ~\.\e, \DO, ~V\~~--0 "T'f.- ~8JI Ip 
COMMITTEE CAMPAIGN TREASURER NAME ' 

T21n n vi ~e.-+·, 
°COMMITTEl: CAMPAIGN TREASURER ADDRESS 

\0803 Gu\Q ~(i,\e,_ St. $.,ti~ IDO. ~n .4':-\c.n IO 'T)( ,·:J-8~/0 
GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 8117/2020 

www.ethics.state


FORM C/OHCANDIDATE/ OFFICEHOLDER 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME i 16 =iier :D (Eth,cs Commission Fi lers)
I 

TOTAL l.i'II IT::.r.-112::::: " 0'... - ;c;,_ CC'C'< i 3UTIONS (OTHER THA:>l17 CONTRIBUTION '· PLEJGES. LOAt,S CR G.:.1-,"R.f...\";"E ::S c= _QANS. OR s O 
CO~TRIS:.;ro,s '.' l..J E E_ECT'<O\ ·c.;:.. _v:

TOTALS 

2. TOTAL POLITICAL CONTRIBUTIONS 
(O";"HER - HA·~ ? :..EDGES. LOANS. OR G_;:..R;;\7EES OF LOAI\S) 

......... . ... .... . ·------------------- -------
EXPENDITURE 3. TO- AL uNITEl✓ IZ ::D ?OLITICAL EXP::NDl7UR::. soTOTALS 

- --'------=----------

4. TOTAL POLITICAL EXPENDITURES 

· • ...... .... .... .. ·------ ----------------- ------,------------
CONTRIBUTION 5. ";"QTAL POLITICAL CONTRIBUTIONS MAIN TAINED AS OF THE LAST DAY 

BALANCE OF R!::PORTING PERIOD 

. . . . . . . . . . . . . . . . . . !------------------------------'------------I 
OUTSTANDING 6. TOTAL PRINCI PAL Ar.;QUI\T OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF T!-::: REPORTl!,G PER!OD i s o

I 
I swear. or affirm. under penal'.\' of perjury, that ihe ac:::ompanying repo,: is i:ue ar,d correct aria inc•udes all informati:n18 SIGNATURE 

"'"'"' to be "'°'"' ,,, me ocdec Titl• 15, Electio, c,,,. ~ 

1]1(U)2~ 
Signature of Candidate Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAt,1P / SEAL 

Sworn to and subscri!:led before me by ____ _ _____________ this the ___ day cf _______ 

20 ____, to cenifywhich, witness my hand and seal ofoffice. 

7itle of officer administering oathS'gnature ~f officer administering oath Piiri tea r.ar:ie of officer a:imir.istering oath 

(2) Unsworn Declaration 

My name is ~\Cll[Sh(k. L. La\1\.6 V'~ , and my date of birth is ~ a~I\q l4 
My address is S"Blli\ L:,'E:>-\- CY<2.~-k.. S.-\-- ,fuy\.!M,.\.c.,:o , \)(. . ··tt:D4+ , u.S~ 

(sireet) 

Executed in ___T3_'2_l(_c_..:_'<"___ County. S:ate of ·,e.,ca'==> 

(zip code) (country) 

\V-.v\\ •.ethics .state . tx .us Revised 8/17/2020Forms provided by Texas Ethics Commission 



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

19 FILER NAME 

21 

f\,lclvf>\,\a. ~~ 
SCHEDULE SUBTOTALS 

L-0,V\,~\.1 
' NAME OF SCHEDULE 

1. M SCHEDULE A 1: MONETARY POLl,ICAL CONTRIBUTIONS 

2. [Y( SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS□ 
d SCHEDULE E : LOANS□ 
5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS□ 
7. SCHEDULE F3: PURCHASE OF INVEST MENT S rv,ADE 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 CONTRIBUTIONS0 
12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

□ TO FILER 

20 Filer ID (Ethics Commission Filer·s) 

SUBTOTAL 
AMOUNT 

s ,~s.'?£ 
s ~C?t/. '£5_ 

s 0 
s 0 
s 3L-/o.C!Jt. 
s 0 
s 0 
s f) 
s D 
s 0 
s ~(}0. oo-
s 0 

Forms provided by Texas Eihics Commission Vv'\¥vv.eth ics .sta te.tx.us Revised 8/17/2020 

https://Vv'\�vv.ethics.state.tx.us


.

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A1: 
The Inst ruction Guide expla ins how t o compl ete this form. -·1 

3 Filer ID (Ethics Commission Filers)2 F ILER NAME 

J\Ao\(~h ~ L . l.aV\ d-v't,,i 
4 Date 7 Amount o f contribution ($)5 Full name of contributor D out-of-state PAC (IDs.: ' 

-~~\;~vi...k.:~V'.l..ct~-b-k~_,p_ .. Y.~.. ......... ..... 
'>
,
&
,\~ 6 Contributor address; City; State; Zip Code t I (o5 .~ 

~ ·,)(::,_q I l ~<l\\~qho.\'\ ~. ~\'\ ~:\o... ,o '.1-8:Ja..9 
8 Principal occupation / Job title(See Instructions) 9 Employer (See Instructions) 

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

. . . . . . . . .. ... . . ... .. . .. . .... .. ... ... . . ..... .. . . . . . .... . . . . . . . . . . . . . . . . . . . . . . . . . 

Contributor address; City; State; Zip Code 

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

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

... . .. . . .. .. . . . ..... . .. .. . .. . .... . . . .... . .. .. .. . . . . . .... . . ... . .... . .. .... ... .... .. 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: l 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 c o ntr ibuto r is o ut-of-st ate PAC, please see Instruc tion gui de for additiona l r eporting r equirements. 

Forms provided by Texas E thics Commission www.ethics.state.tx.us Revised 8/17/2020 
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NON-MONETARY (IN-KIND) POLITICAL 
SCHED U L E A2CONTRIBUTIONS 

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

Total pages Schedule A2: 
The Instruction Guide explains how to complete this form. 11 I 

13 Filer ID (Ethics Commission Filers) 

flodn.e,A h .lo.ndv-,A r 
,,,r

\y-• 
I I !$ 

2 FILER NAME 

4 TOT AL OF UNIT EMIZED IN-KIND POLITICAL CONTRIBUTIONS 

I 
6 Full name of cont ributor 0 out-~f-s:a:e ?AC \l!:>t:: ) 8 Amount of 19 In-kind contribution 

Contribution S I description 
5 Date 

'"L/~~ I C'o0ip:4\jn '$l~~,.:~ .. fu~-~-l1-1 ..A.~, .I?~...fr:.e.~_d!,. f?J..SAf~ .. .?A.~... 
I • +7 Contributor address: City; State; Z ip Cooe 1AA. v"'y-+1~vil eV\ 

I I 

5o1~i-~ 100 !ilrili+t-Jt,.,in --nl t-RJl1p I11C~eck if travel outside of Texas. Complete Schedule T.I08o3 ~lfrl... \e ~-
I 

11 E-nployer (FOR NON-JUDICIAL)(See Instructions)10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions) 

13 C::ntr:bJ.or's job title (FOR JUD ICIAL) (See Instructions)12 Contribu,or's ;,rincipal occupation (FOR JUDICIAL) 

I 

14 Contributor's employer/law iirm (FOR JUDICIAL) i 15 La,v : ,~rr of :::o:.tributor's spouse (if any) (FOR JUDICIAL) 

! 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL ) 

Full name of contributor L..: oa·,-o'-s:a:e P,:o,c (ID#: : i IAmount of In -kind contributionDate IConiribution s descriptioni 
i I 

.. , ... , .. . . ..... , ............. . . . . ..... . . .. . . ............... . .. . . . . ' . • • • • • • • 
; 
I I 

Contributor address: City: State; Z ip Code II 
! I
!I :C1ec~ ii t;avel outside of Texas. Complete Schedule T. 

Principa l occupation / Job title (FOR NON-JUDICIAL) (See Instructions) =employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's job ti,le (FOR JUDICIAL) (See Instructions)Contributor's principal occupation (FOR JUDICIAL) 

Law firm of :::ontributor's spouse (if any) (FOR JUDICIAL)Contributor's employer/law firm (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUD ICIAL) 

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 vv,,..rw.ethics.state.tx.us Revised 8/17/2020 
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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 S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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/Poli tical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Forms provided by Texas E thics Commission WW\'\'.ethics ,s tate _tx,us Revised 8/17/2020 

The Instruction Guide explains how to complete this form. 

2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

~.Pi,, b. La~~L, ~'<'-
5 P ayee narrfe I 

"-'l.cW"n\i)o. L. l_o."'c\.;,r"" 
' 

Pci'i-l-ic,d ei"Pe~cl 
~~(r\~1iU~ M ~i,l,\1"5emevt+-

7 Payee address; 

t...v;,;-\-5"~\°' C...1r€ek-. ~+ 
C ity; State; Zip Code 

-oc ·~41-:SOvi A..w\o•"'~ . 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

fV\otte. .(.h,'"'\ p.i-r=..o ;,a(~lv-~ 
LoaV\ ,eun<b o,~c-k~ Ol-"f. C:A \oa"' . 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder nam e Office sought Office held 

Payee name 

C ity; State; Zip CodePayee a d dress; 

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

• 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Credit Card Payment 

1 Total ~!_5 Schedule F1: 

4 Date 0~' ;1-t,( 'aV 'J.."J-
6 Amount ($) 

J3qo_t:ft-
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPE NDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EX PENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 



NON-POLITICAL EXPENDITURES 
SCHEDULE IMADE FROM POLITICAL CONTRIBUTIONS 

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

Forms provided by Texas Ethics Commission ww1'l.ethics.state .tx.us Revised 8/17/2020 

1 Total pages Schedule I: 

j_ 
4 Date 

l05Ic~ \ J-o';).}-. 

6 Amount ($) 

$ aoo,Q2. 
8 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($} 

PURPOSE 
OF 

E X PENDITURE 

D ate 

Amount ($) 

PURPOSE 
OF 

E X PENDITURE 

Date 

Amount ($) 

PURPOSE 
O F 

E XPEND IT URE 

The Instruction Guide explains how to complete this form. 

'So\'\ A,Vvlc,w'\\ 0 

2 FILER NAME 

"fZcAn~k C,_ l G.,V\ c:,\Y'-'\ :s'(''
5 Payee nam! 

\. 

Wo1M~~ 
7 Payee address; 

1~'5"0"3 ~o_g~oc\.\€.~ U • 

City 

3 Filer ID (Ethics Commission Filers) 

State Zip Code 

·-rK 1g;.c.f1-

(b) Description {See instructions regarding type of information (a) Category (See instructions for examples of accep:able 
required.)categori<;s.) /,. 

CoV\s-\.', ~ v.~wh,f:i ;C'" Cc..v-.l., ~{"G; C.\. s / ~<d-::.. Met'Ylor;o..\s~p,i"'~ 

Payee name 

Payee address; City State Zip Code 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
required.)categories.) 

Payee name 

Payee address; C ity State Zip Code 

Description (See inst ructions regarding type of informationCategory {See instructions for examples of acceptable 
required.)categories.) 

Payee name 

Payee address; City State Z ip Code 

Category {See instructions for examples of acceptable Description (See instructions regard ing type of information 
categories.) required.) 

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED 
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I also understand that I must dispose of assets purchased with political contributions in accordance with the 

•~~~=-~:::::6~~~=-=-=-=;1L __ 

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

The Instruction Guide explains how to complete this form. 

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

2 Filer ID (Ethics Commission Filers) C/OH NAME 

~ ·<t:,hCL L. ~"' 
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 understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on fil 

4 FILER WHO IS NOTAN OFFICEHOLDER 
•· Complete A & B below only if you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only one: 

~ do not have 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 fina l 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 o ne: 

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

~ I do retain assets purchased with pol itical contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. 

requirements of Election Code, § 254.204. ~""'-

OFFICEHOLDER 
•• C o mplete this section only if you are an o fficeholder 

~Iam 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 that 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. 

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