
CANDIDATE I OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 


11 
 File r ID (Ethics Commission Filers) 

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

MS/ MRS/ MR FIRST Ml 

O F F IC EHOLDER 

3 C ANDIDATE/ 

...... .M.~.1.. ........ ..... /?.t.8.E8:T. .................... .. $...........
NAME 
NICKNAME LAST

1+r i-1- -i;lf-f<,V.j 
SUFFIX 

4 C ANDIDATE / ADDRESS I PO BOX: APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEH OLDER 

MAILING 
ADDRESS 

9oq Gra31tr ·rR&E OK 
0 Change of Address .SIJ-N A1Jl1WNJ'd I X ·7-sJtv{J 

5 C ANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEH OLDER 

PHONE ( D-10 ) ') /L/ -· (p )l'f 
6 C AMPAIGN MS/ MRS/ MR FIRST M l 

T REAS URER 
NAME ..... .10: I~ ............... .R.I!f) P.ltC. .... .......... ......... -~· ... ...... 

NICKNAME LAST SUFFIX 

/ft:U-~D 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE 11: CITY: 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

~ 
OFFICE USE ONLY 

Date Received 

I I j ~ / ~O()O 

Date Hand-dellvered or Date Postmarked 

Receipt# I 
Amount S 

Date Processed 

Dote Imaged 

STATE; ZJP CODE 

TREASURER 

GR,6~ t1\ff, Pfl... SM fJ1IJm/llJ:() -rX 7&1-b5A DDRES S 9/J1 
(Residence or Business) 

AREA CODE PHONE NUMBER EXTENSION 


T REASURER 


P H O N E 


8 C AMPAIGN 

( ;})(.; ) ) ) L/ - {J/)._ / '-f 
9 REPORT TYPE D D D DJanuary 15 30th day before election Runoff 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D ~ Final Report (Attach C/OH · FR) Exceeded Modified 
Reporting Lim~ 

10 PERIOD Month Day Year Monlh Day Year 


C OVERED 


10 / ')5 / d-o THROUGH u I / 15 / d-1 
ELECTION DATE ELECTION TYPE 

0 Primary D Runoff D Other 

11 ELECTION 

Month Day Year 
Description

IXl General D Special /I / (]3 / J-{) 
OFFICE HELD (ij any) 12 OFFICE I ~;;~~ou;~own~f tRilt51B6- j/MD-Jl~ 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLmCAL 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 NOTICE FROM 
POLITICAL CONSENT. CANDIDATES ANDOFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
C OMMITTEE(S) 

COMMITTEE TYPE COMMITTEE NAME 

COMMITTEE ADDRESS 
D GENERAL 

D Additional Pages 

COMMIITEE CAMPAIGN TREASURER NAMEO sPEc1F1c 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 


Fonns provided by Texas Eth ics C o mmission www.ethics.state .bc.us Rev is ed 8/17/2020 

http:www.ethics.state.Ix.us
dcaldw
Typewritten Text
1/15/2021

dcaldw
Typewritten Text
DC



Sworn to and subscribed before me by z0 be.£ t s.tb Ir ,·avd. 

4. TOTAL POLITICAL EXPENDITURES $ 

CANDIDATE I OFFICEHOLDER 	 FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

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

MR, r< oC>E?f~;I +rLLI 0 
17 CONTRIBUTION 1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 


TOTALS 
 $PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) .e 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ iOO , oo 

EX PENDIT URE 
3 . TOTAL UNITEMIZED POLIT ICAL EXPENDITURE. $TOTALS 

CONTRIBUTION 5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $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 S IGNATU RE 	 I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under ntle 15, Election Code. 

Signature of Candidate or Officeholder 

(1) Affidavit 

NOTARY STAMP/SEAL 

(2) Unsworn Declaration 

My name is----------------------' and my date of birth is ------------ ­

My address is _ ___ _ _ _____________ ~ _ _______, ___, ____ ______ 

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

Executed in ________County, State of ______, on the ___ 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 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

fv1tt flU0~T 5, I+ J; u_r.-41<.0 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 0' SCHEDULEA 1: MONETARY POLITICAL CONTRIBUTIONS $ /IJ{). ()6 

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

D $3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4 . SCHEDULE E: LOANS $D 
5 . $SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSD 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $D 
7. $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONSD 

$8. ~SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO Jo. 31 
9. ~ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 30< 37 

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

11 . SCH EDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $D 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIO NS RETURNED $D TO FILER 

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

http:www.ethics.state.tx.us


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 A 1: 

2 FILER NAME 

MA. Ro t?.t?flT H-j;.lL.:!°/htP 
3 Filer ID (Ethics Commission Filers) 

4 Date 

Jo/J-<JI:> o 
5 Full name of contributor 0 out-of-state PAC (ID#: l 

.....CA.s. t.Y...11/15.t.P.I f.'/. ....................................... .... ... 
6 Contributor address; City; State; Zip Code 

') ?-76lo 5A1J 5AJJA- tLF 5/JN /Jt'/l()/1P() fX W5S 

7 Amount of contributio n ($) 

J ItfJ. u(.) 

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

Date Full name of = ntributo

············ ················
Contributor address; 

r 

··· ·· 

0 

·····

out-of-state PAC ~Ott: l 

·· ······························ ············ 
City; State; Zip Code 

Amount of = ntribution ($) 

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

I 
Date Full name of contributor 

.......... ..................... ..
Contributor address; 

0 out-of-state 

City; 

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

PAC (10#: 

State; 

..............
Zip Cod e 

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

l Amount of contribution ($) 

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

I 
Date Full name of =ntributor 0 out-of-state PAC (1011: I 

········ ······· ············ ························· ·· ···························· 

A m ount of contributio n ($) 

Contributor address ; City; State; Zip Code 

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

I 

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 8/17/2020 
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FORBOX 10(a) 

Advertising Expense Event Expense Loan RepaymenllReimbursement Solidtation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distr1d 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OfDistrict 

Candldate/Officeholder/Polttical Committee Legal Services Salaries!Wages/Contrad Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FIL ER NA M E 1 Total pages Schedule F4: 3 Fi ler ID (Ethics Commission Filers) 

I (J .{!- l M~ Ro5f-(t\ <.. l+-l-- L-L-.JA--R~1 
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 D ate 

lo/J-&/?-o 
7 Amo unt ($) 

,jj 30. 31 

6 Payee n am e 

w:r:x', WM 
8 P ayee address; C ity; State: Z ip Cod e 

p,016UX Lf01°!(J SkAl fR.IWCIJ cv -~ '12i 15'6 

9 TYPE OF 
EXPENDITURE ~Politica l 0 Non-Po litical 

10 

PURPOSE 
OF 

EXPENDITURE 

11 

(a) Cate gory (Seo Cotegorios listed et tho top of this schedule) (b) D escriptio n 

A-0Vf.-(lT _:r5 yfl){p EkP f fV5E W Ef3S:c-rE 

(c) D Check KtravelootsideofTexos. CompleteScheduleT. D Check K Austin. TX, officeholder living expense 

Candidate I O fficeh o lder n am e O ffice sought O ffice held 
Complete ~if direct 
expenditure to benefit C/OH 

q<_o C').6-(Z.T ~LL."J/1}fC 0 Nc::rso :}JIA01J/p 

Payee nam e D ate 

A m o unt ($ ) Payee address; C ity: State; Z ip Code 

TYPE OF 
EXPENDITURE 0Polit ical N on-Po liticalD 

Category (See Categories listed at tho top of this schedule) Descri ption 

PURPOSE 

OF 


EXPENDITURE 


D Chock iftravel outside ofTexas.Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder nam e O ffice soug h t O ffice held 
Complete OOU: i f direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided by Texas Ethics C ommission www.ethics.state.tx.us Revised 8/17/202 0 
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POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursemenl Solicitatlon.tFundraising 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 OfDistrict 

Candldate/Officeholder/Pol ltical Committee Legal Services Salaries/Wages/Contract Labor Other(enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to comp lete this form . 

1 Total pages Schedule G: 

I () J.. 1 
2 F ILER NAME I 3 Filer ID (Ethics Commission Filers) 

fvt{(, Rvf>f3R-T s . HJ:L..L-J::./}((. v'.) 
4 Date 

10 /')"1 / ). (.) 

5 Payee name 

vv..rx. (.tJM 
6 Amo unt ($) 

tJ 3a 31 
~mbursementfrom 

itlcal contributions 
Intended 

7 Payee address; City; State; Zip Code 

p.6. Box L/OJ°t/J SA-fl) PR M c-i;-5cv C,4 1'i J5~ 
8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed et the top of this schedule) 

/J.OV'6f<.lj::SJ:N 0 GXf>E AISt 

(b) Description 

l,Vf: t3 5J: 1£ 
(c) D Check ~travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder Hving expense 

9 Candidate I Officeholder name Office sought Office held 
Complete .Qlil.Y if d irect 

SMID Jj;(pexpenditu re to benefit C/OH Ulo f?, GfOr JJ;:t:LL.J--MI) f\/f~SO 
Date Payee name 

Amount ($) Payee address; City; State; Z ip Code 

Reimbursement from D political contribul lons 
intended 

Category (See Categories lisled et the top orthis schedule) Descriptio n 
PURPOSE 

OF 
EXPENDITURE 

D Check ~traveloutside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expanse 

Candidate I Officeholder name 
Complete .Qlil.Y i f direct 

Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from D political contribul lons 
intended 

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

PURPOSE 


OF 
EXPENDITURE 

D Check if traveloutside ofTexas. Complete Schedule T. D Check if Auslin, TX. officeholder living expense 

Candidate I Officeholder name Office sough t Office held 
Complete .Qlil.Y if direct 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020 
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CANDIDATE I OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this fonn. 

- Complete only if " Re port Type" on page 1 is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission F ilers) 

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 fi le. 

~_S/M4uJ 
S ignature of Candidate I Officeho lder 

4 FILER WHO IS NOTAN OFFICEHOLDER 
•• Complete A & B b elow only if you are not a n officeholder. •• 

A . CAMPAIGN FUNDS 

Check only o n e: 

D I 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 fi le 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 final 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. 

D I do retain assets purchased with political 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. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFACEHOLDER 
•• Complete t his section only if you are a n officeholder •• 

I am aware that I remain subject to filing requirements applicable lo 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 pol itical contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

~-SI~~ 
Signature of Officeholder 

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