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

4. TOTAL POLITICAL EXPENDITURES 

$ 0 

$ 1 1/.00 

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /5 ,oo 

CONTRIBUTIONS MADE ELECTRONICALLY) 

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

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS 

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

OUTSTANDING 6. TOTAL PRI NCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF TH E 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 S IGNATURE 	 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 or Candidate or Officeholder 

Please complete either option below: 

LAWRENCE K. CLEARY 
(1) Affidavit My Notary ID# 126669942 

Expires September 23, 2024 

NOTARY STAMP/SEAL 

---'~ ..:....;..::.....-=-=~-_/5c;r___ this the day of $0oJ-4+J,er ........._,ma ccQy\ {;;__ \. ___ 23 

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 8/1712020 

http:www.ethics.state.tx.us


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

20 Filer ID (Ethics Commission File rs) 19 FILER NAME 

G/ M HR:tJN fr/ ~l>N ' 

SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

1. SCHEDUL E A 1: M ONETARY POLITICAL CONTRIBUTIONS s goo .oc::>RJ 
2 . SCHEDU LE A2: NO N-MONETARY ( IN-KIND) POLITICAL CONTRIBUTIONS s //o . oo00 
3. sSCHEDULE B : PLEDG ED CONTRIBUTIONSD 
4 . SCHEDULE E : LOANS sD 
5 . ~ $SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS (p<g/ , 1~ 
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 $D 

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

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

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

MONETARY POLITICAL CONTRIBUTIONS SCHEDUL E 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· I 

2 FILER NAME cI Jl\t'l J4{lfl.oN 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name o f contributor 0 out-of-state PAC (ID#. ) 7 Amount of contribution ($) 

~~-.......f<?.:J.9.!j....P.t?. ~ ~ ... ... ........ .. .... ...... .. .... ... .. ....... ..... . 4
Jb -1/o~t.D 6 Contributor address; City; State ; Zip Code £ D.DD 
fo Evx ·J. ~3 8 tA fvtrk ----rx: 7<Jl'13 

Principal occupation I Job ti tle (See Instructions) 9 Employer (See Instructions) 

Full name of contributo r 0 out-of-state PAC (ID# )Date Amount of contribution ($) 

...&..~f(\~.e .--tW.:~.\~ .I?-.~..-~~~-~~ -~~-~- .. ...... ............... .... ... 

Contributor address; City; State; Zip CodeJ\ --~-lD Ifdso,, ou 

1?'0 1 Fort17-t \::: c:. l-iv >o.. l'~fvY1 ~0 \)l- 7~233 

Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

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

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

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

·· ·· ··· · · · ··· ·· · ······· · · · ···· · · · · ···· ··· · ·· ······ · · · ·· ··· · ·· · · ·· ·· ··· ··· ····· ··· · 
Contributor address; City ; State; Zip Code 

Princ ipal occupation I Job tit le (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see In struction guide for additional reporting requirements. 
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NO N-MONETARY (IN-KIND) POLITICAL 
SCHEDU L E A2CONTRIBUTIONS 

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

The Instruction Guide explain s how to co mplete t h is form . 
1 Total pages Schedule A2· 

I 
2 FILER NAME 

CIfl1 l}P-/.JJJV f;/L5ZJ/\/ 
3 Filer 10 (Ethics Commission Filers) 

4 TOTAL OF U N IT E M IZED IN-KIND POLITICA L CONTRIBUTIONS $ 

5 Date 

/( --­10--­w 

6 Full name of contrib utor 0 out-of-state PAC (ID#. ) 

...f?.f.C?.~-~~- ... ·H.0~r. ~_(?.'?.~.... ..... .... ..... ............. ......... 
7 Contributor address; City; State; Zip Code 

1'3115' Au~u,1fn Da~ SM A, funt~tJ \i- 7<i'), ~7 

8 Amount of l g In-kind contribution 
Contribution $ I description

110.. lJ~ : RdatHP? cnv 
I fie r 1h u.,,1,e_ f;r

D 1 Gro1cr.1'c t:>~~r wor~ 
Check if travel outside of Te as. Complet Schedule T 

10 Principal occu pation I Job title (FOR NO N-JU DICIAL) (See Instructions) 11 Employer (FOR NO N-JUDICIAL)(See Instructions) 

12 Contributor"s principal occupation (FO R JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date 
Fu ll name of contributor 0 out-of-state PAC (ID# ) 

Amount of 
Contribution $ 

I 
I 

In -kind contribution 
description 

I 
············· · ·· ··············· ··· · ········ ·· ······ · ······ ··· · ··· ·· ·· · · · · ·· · I 

Contributor address; City; State; Zip Code I 
ID Check 1f travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NO N-J UDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JU DICIA L) 

If contributo r is a child . law firm of parent(s) (if any) (FOR JUDIC IA L) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If con t ri b utor is o ut-of-stat e PAC, please see Instruc t io n guide for additiona l reportin g requ i rements. 
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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 Exp ense Event Expense loan RepaymenVRe1mbursement Sohotat1on/Fundra1s1ng ExpenseAccounting/Banking 	 Fees Office Overtiead/Rental Expense Transportatt0n Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContnbut1ons/Donations Made By Gift/Awards/Memonols Expense Pnnt1ng Expense Travel Out Of District
Cand1date/Officeholder/Pohtical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a C;Jtegory not hsted above)

CreditCard Payment 
The Instruction Guide exp lains how to complete this form. 

1 Total pages Schedule F1 . 2 	 FILER NAME 13 F iler ID (Ethics Commission Filers)(; I "'1 H-- PJJ ,.:; 6-ILSo AI1 
4 	 Date 5 	 P ayeename 

J/ - 11 -~o ~ttLe.b ouk. 
6 	Amount ($) 7 	 Payee address; City; State, Zip Code 

(YJefJlo Par lI Hack.er tJ~ 	 c.A 9 i.fD'J..,S­tt I II.~ 1J 
(a) Category (See Calegones hsted al the lop of this schedule) (b) Description 


PURPOSE 


8 

(]Jtl J11i ~ aJ5 
OF ft) vet +1\.1~ 

EXPENDITURE 

(c) D Check 1f traveloutside ofTexas. Complate ScheduleT D Check 1f Austin, TX, officeholder hv1ng expense 

9 	 Complete QNLY 1f direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

P ayee nameDate 

8ro fl i-vy '1 f{4vo<":x>t1.11 --t<ir-u> 
City; State; Zip CodeAmount($) Payee address; 

fs/ J ~11.> Aub...trfl l>aUS§J-0 ,oi> /)C 7'877-'.f 7S a"' A-u~ID 
D escriptionCategory (See Categories listed at the top or this schedule) 

PURPOSE G-<'a fhi c ~l'JV\. Wo<kAJV·b 4--.~ 1\1.JOF 

EXPENDITURE 


D Check d travel outside ofTexas Complete Schedule T D Check 11Austin TX officeholder hv1n9 expense 

Complete Q!iLY 1f direct Candidate I Officeh older name 	 Office sought Office held 

expenditure to benefit CIOH 

Payee nameDate 

1V-fiwe l/0 fo.v 'j o Btt~k/ ')-1/-2.0 

Amount($) P ayee address; 	 City; State, Zip Code 

/ q 3() IV j_pv/ /(p{;({ C ~1(4 Ant i1 7)t? 7~2-32.; 0 .ov 

Category (See Categories hsted at the top of this schedule) D escription 

PURPOSE 

OF 
 ('A c .< .r(;0 1~a.-t fee13 ~ \,(_ \.t-1.~ 

EXPENDITURE 

D Check d traveloutside ofTexas Complete Schedule T D Check 1f Austin TX officeholder living expense 

Complete Q!iLY if direct Candidate I Officeholder n ame Office so ught Office he ld 

expenditure to benefit CIOH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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) 

Adverti sing Expense 
Accounting/Banking 

Event Expense 
Fees 

Loan Repayment/Reombursement 
Office Ovemead/Rental Expense 

Solici tallon/Fundra1sing Expense 
Transportation Eqwpment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlnbul ions/Donabons Made By Gift/Awards/Memorials Expense Pnn11ng Expense Travel Out OfDistrict 

Cand1dale/Officeholder/Political Comm111ee Legal Ser111ces Salanes/Wages/Contract Labor Other (enter a category not hsted above) 
Cred~Card Payment 

The Inst ructio n Gu lde exp lai ns how to com plete this form . 

1 Tota l pages Schedule F 1: 

?-­
2 FI LER Nf ME 13 Filer ID (Ethics Commission Filers) 

,. I Y\1 /+-(ifltJ /\J &1~<;.o;V 
4 D ate 

J-/l{ , 2/ 
5 

Payee nCJ~[/S Fa-rt}o Bt1.f/<k Nfr 
6 Amoun t ($) 

/0 . DO 

7 Payee address: " City; State: Zip Code 

J q?;o /J /.-()Of /boil£ S Ci V\ ,4,,-fvvi fb 1Y 7'9J-32­

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories hsted at the top of this schedule) 

134-Vl /Li~ 

{b) Desc rip tio n 

/r!lo n-rt { r4a:t Fee 
(c) D Check 1f travel outside ofTexas. Complete ScheduleT D Check if Austin, TX, officeholder living expense 

9 Complete Q!i!.Y if direct C andidate I Officeholder name Office s ought Office held 
expend iture to benefit C/OH 

Date 

Amount($) 

P U R P O S E 

O F 


EXPENDITURE 


Complete ONLY if d irect 
expenditure to benefi t C/OH 

Payee name 

Payee address: 

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

D Check 1f travel outside of Texas Complete Schedule T 

C a ndidate I Officeholder name 

C ity; State; Zip Code 

Description 

0 Check 1! Auslln TX. officeholder hvmg expense 

Office sought Office held 

Date Payee na m e 

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

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

PURPO SE 
OF 

EXPENDITURE 

D Check~ travel outside ofTexas CompleteSchedule T. D Check 1f Ausl>n, TX. officeholder living expense 

Complete Q.!il.Y if direct Candidate I Officeholde r name Office sought Office h eld 
expenditure to benefit C/ OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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