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CaîyDyy
C I T Y S TAT E , Z I P C O D E7 C A M P A I G N

T R E A S U R E R
A D D R E S S

(Residence or Bus iness)

8 C A M P A I G N
T R E A S U R E R
P H O N E

A R E A C O D E P H O N E N U M B E R E X T E N S I O N

( ^ [ 0 )
9 R E P O R T T Y P E

I[30th day before election[IJanuary 15 15th day after campaign
t reasure r appo in tment
(Officeholder Only)

R u n o f f
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CANDIDATE I OFFICEHOLDER 	 FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 Filer ID (Ethics Comm1ss1on Filers) 

17 CONTRIBUTION 1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

TOTALS 
 $ 0PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

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

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ ~ f,~ <6 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0BALANCE OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Li S-9 ,1 ~ 

18 SIGNATURE 	 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 Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP I SEAL 

L..A.WRENCE K. CLEARY 
My Notary ID# 126669942 

Expires September 23, 2024 

subscribed before me 	by C_"""1'11 -"-'- -"-'--~~"'"""' """V\ this the day of <;ie,p/em ~c__ 
71_'-"-<V_o"' ""'-' / c;;'-=l> '--"------ J-3 

witness my hand and seal of office. 

re cL k. , clea. (I 

(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 811712020 

http:www.ethics.state.tx.us


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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

C1 IV/ ft(L(l iJ JJ 6-JL~o/\/ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $D 
2. sD SCHEDULE A2: NON-MONETARY (IN- KIND) POLITICAL CONTRIBUTIONS 

3 . sSCHEDUL E B : PLEDGED CONTRIBUTIONSD 
4. SCHEDULE E : LOA NS sD 
5 . SCHEDULE F 1: PO LITICAL EXPENDITURES MADE FROM POLITICAL C ONTRIBUTIONS s[gi l,~_Ll\ g 
6 . SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $D 
7 . sSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONSD 
8 . $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDD 
9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS sD 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH sD 
11 . SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $D 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 7~ S-o~ TO FILER 

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

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertosong Expense EventExpense Loan Repaymen1/Re1mbursement Solicitat1on/Fundra1s1n9 Expense
Accounllng/Bankmg Fees Office Ovemead/RentatExpense Transportahon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In D1stnct 
Contnbullons/Oonallons Made By Gtft/Awards/Memonals Expense Pnnung Expense Travel Out 01 District 

Cond1date/Officeholder/Pol1tical Committee Legal Ser111ces Salanes/Wages/Contract Labor Other (entera category not listed above) 
Credit Card Payment 

The Instruc tion Guide exp lains how to complete this form. 

1 Total pages Schedule F1 . 

3 
2 FILER NAMEe - 13 Filer ID (Ethics Comm1ss1on Filers) 

/rn A-fll'-0JJ b1L<:.01V 
4 Date 

() - }1 ­ '1..I 
5 Payee name 

f=,.._,,j D~Je 114? lla.,,. k.. /Vlf 
6 Amount (S) 

Jo 1vv 

7 Payee address: C ity: State: Zip Code 

I 1~o /V . lcof I 0oLf /; ~~ f-trrJ1-t) fX, 7~2-51--

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Calegories listed at the top of this schedulo) 

f8av, k1\~ 

(b) Description 

yVl 1 ~dl{y SUL Fec.. 

(c) 0 Checl< dtravel outside olTexas Complete Schedule T 0 Check 1f Austin. TX. offlceho der living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office h e ld 

expenditu re to benefit CIOH 

Date 

3-11 -U 

Payee name 

Wt/ls FA..-10 E(J..¥1 k /\J It 
Amount($) 

10 .ol> 

Payee address: City: State: Zip Code 

J Cf?:io fa', LoofJ I 6tJ1-f e ..:S,qu ~ fvrl /?J .IX 7 'iZ52_ 

PURPOSE 
OF 

EXPENDITURE 

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

13~ 1i-;1.1.J 

Description 

·111~ "1~ f; ~l {ee_ 

0 Checl< d traveloutside ofTexas Complete Schedule T 0 Check 11Austin TX off1cehclder living expense 

Candidate I Officeholder name Office sought Office heldComplete ONLY if direct 
expenditure to benefit CIOH 

Date 

i-f -1; -2-1 
Payee name 

IA)e l{~ 'fa.rJo Bcu:k N A-
Amount ($) 

10 t) Q
' 

Payee address: City; State: Zip Code 

fq"JtJ fl/ . lcvf / bOf E ~.::;\IA 4 ftrn It) n 76--:L32 

PURPOSE 
OF 

EXPENDITURE 

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

~a.I/I kt'vi ~, 

Desc ription 

/v1 0P< -fh{7 ~1)(_ F-e~ 
J0 Checl< d travel outside ofTexas Complete ScheduleT 0 Chee~ 1f Austin TX officeholder hving expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.sta te.tx.us Revised 8/17/2020 

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 Loan RepaymenVRe1mbursement Sohc1tat1on/Fundra1s1ng Expense 
Account1ng/Bank1ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FCIOd/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donahons Made By G1fVAwards/Memorials Expense Printing Expense Travel Out OfDistrict 

Cand1date/Officeholder/Polilical Committee Legal Services SalanesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

Th e Instruction Guide explains how to complete this form . 

13 F iler1 Total pages Schedu le F1 : 2 FILER NAME ID (Ethics Commission Filers)

0 }11) >1-P-f-DJJ {,.-11.-SoN'2> 
5 Payee name4 Date 

?' -1 ?J- "2-I Lve..lls (-tA.11q D 13°'-"' b_ 
.I6 Amount ($) 7 Payee address; City; State; Zip Code 

N lbo<I e- -Sa.1-1 4-i- hrw to/13tJ lovf IX 7Y2-32I o 100 

(a) Category (See Categories 1ts1ed al the top of this schedule) (b) Desc ription8 

PURPOSE 

OF 
 JIV1 tJ YI ·-rt {J ( t.U:... ~ei2>avt ki'-"5

EXPENDITURE 

(c) Check d travel outside of Texas Complete ScheduleT Check if Austin. TX, officeholder living expense0 D 
9 Complete Q.!i!.Y if direct Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date 

0- 11 - L-I 

P ayee nam e 

µ~u~ -farci o BQ.j,\ {( 
Amount($) 

/O ,DD 

Payee address; .J City ; State, Zip Code 

;q,;o /V . loop /1t,o'f e­ Stt'4 ~ f-o>t I~ 7X 7gz5i_ 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at lhe top of this schedule) 

-Eci~ ki~ 

Description 

/111 ht -rl t1 {. 1<-h~ 

D Check d travel outside orTexas Complete ScheduleT D Chee• 1f Austin. TX off•ceholder living expense 

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

Date 

1 -14 -~\ 
Payee name 

w{ l/c,. hn1 v Btvlk. 
Amount ($) 

} D . 0 1.) 

Payee address; v 

/13o ('J, L-a of i {t;o4 e. 
City ; State; Zip Code 

~ 1-\ A ion ID f?c 7Y~52 

PURPOSE 
OF 

EXPENDITURE 

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

J3 O..i-. k-1'nq 

Description 

f'/l l)YI ?{ {J SV L. Fee 
ID Check 1ftravel outside ofTexas Complete Schedule T. D Check 1f Austin. TX. off1cehotder living expense 

Complete ONLY 1f direct Candidate I Officeholder name Office sought O ffice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 Loan RepaymenVRe1mbursement Sohc1tatlon/Fundra1sing Expense
A=unt1ng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In 01stnct 
Contnbutions/Donat1ons Made By G1fVAwards/Memorials Expense Printong Expense Travel Out Of District 

Cand1date/Officeholder/Pohllcal Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above) 


Credit Card Payment 

1 Total pages Schedule F1 : 

3 
4 Date 

1 -15 - ?... \ 
6 Amount($) 

'Jo&;,55 

8 

PURPOSE 

OF 


EXPENDITURE 


9 Complete ONLY if direct 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 13 Filer I D ( Ethics Commission Filers) 

C:,1 )Ill >4-f-f-O A) k l {.,, <;,. 0 /\/ 
Payee name5 

{,_)f\11 Af2,[2.o.1J 6-tiso .Af 
7 Payee address; 	 C ity ; State: Zip Code 

(a) Category (See Categories listed at the top of this schedule) (bl Description Re v a. 'j lh"1c.<+ of 

Io- I 5 -L.~ I oo- 111. J f H u~ r~p~ ~""e"'"f,~ bo.. I\ Ref 'j 1\1\,evtf­

(c) 	 D Check rt traveloutside ofTexas. Complete ScheduleT D Chock 1f Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

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

"/';( 

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

PURPOSE 

OF 


EXPENDITURE 


D 	 DCheck if travel outside of Texas CompleteSchedule T Check 11 Austin TX officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought O ffice h e ld 
expenditure to benefit C/OH 

Payee nameDate 

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

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

PURPOSE 

OF 


EXPENDITURE 


D Check rt travel outside ofTexas Complete Schedule T. D Check 1f Austin. TX. officeholder living expense 

Complete Q!:LJ.Y 1f direct Candidate I Officeholder name Office sought Office held 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state .tx.us 	 Revised 8/1712020 

http:www.ethics.state.tx.us
http:Af2,[2.o.1J


INTEREST, CREDITS, GAINS, REFUNDS, AND 
SCHEDULE KCONTRIBUTIONS RETURNED TO FILER 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1:}M.{.0)-(lo fl ~JL-SoN 
4 Date 8 Amount($)5 Name of person from whom amount is received 

We. lls -fpc.,'1 c &,y\ k.. 
························································ · · ············ ·· ......... . ........... .. . 
 '1>5"0 
6 Address of pe rson from whom amount is received; City; Sta te ; Zip Code7/15/~l 

fV 1 Loof 16ot.f e ~~ A-., tz>'n ~o ·---y-x· /()32­J91D 

7 Purpose for which amount is received Check if political contribution returned to filerD 
/BW1 k-t\-\f) Hev ~~-stJ( l)f Mori*l'I ~Ut. .We <t~11iei l) 

Amount($)Date Name of person from w hom amount is received 

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

Address of person from whom amount is received; City; State: Zip Code 

Purpose for whic h amount is received Check if p olitical contribution returned to fi ler D 

Amount($)Date Name or person from w hom amount is received 

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

Address of person from w hom am ount is received ; City ; State: Zip Code 

Purpose for which amount is received D Check if political contribution returned to fi ler 

Date Amount($)Name of person from whom amount is received 

······ ·· ···· ···· ····· ··············· ··· ·· · ···· · ·· · ···· ·· ···· · ·· ········ · · ·· · ·· · ·· ··· ·· ·· ·· ···· · · 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filerD 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.us


CANDIDATE I OFFICEHOLDER REPORT: 

DESIGNATION OF FINAL REPORT FORM C/OH - FR 


The Instructio n Guide explains howto complete this fonn. 


•• Complete only if " Report Type" o n page 1 is m arked "Final Report" •• 


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

3 	 SIGNATURE 

I do not expect any further political contributions or political expenditures in con nection 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 

campaigo ooolcib"tio"' oc make ooy camp,,go e>peodil"'e' wilho"t a oompaig~cea•"'e''ZJ::,eo~- -­
Signature of Candidate I Officeholder 

4 	 FILER W HO IS NOT AN OFFICEHOLDER 
•• Com p lete A & B below only if you are no t an officeholder. • • 

A. CAMPAIGN FUNDS 

C h eck only one: 

~o not have unexpended contributions or unexpended interest or income earned from politica l 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 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 one: 

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

0 	 I do reta in 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 	 OFFICEHOLDER 
•• Complete this section only if you are an officehold e r •• 

D 	 I am 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. 

Signature of Officeholder 

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

http:www.ethics.state.tx.us



