
CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD fithics Commission Filers) 2 Total pages filed 5

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MESiMR

llLr, el
MI

I

Uhtr-
SUFFIX

OFFICE USE ONLY

DatB R6c6iv8d

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

l_l chans* of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZtP coDE

P Dtu, +ls ?wrTx lfrs11
5 CANDIDATE/

OFFICEHOLDER
PHONE iL;=r ErFArq,

EXTENSION
Date Hand-delivered or Date Postmarked

Receipt # Amount $6 CAMPAIGN
TREASURER
NAME

;;"tkJ..

FrBlr

ErfrrA

fvx*os

MI

SUFFIX

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residenee or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIP CODE

0oz*wtp,l 3*v fr 7ftr7
8 CAMPAIGN

TREASURER
PHONE

PHONE NUMBER

&0a t 5(ob'518,1
EXTENSION

9 REPORT TYPE
[l Januav 15

E Ju! 15

E 30th day before election Runoff 1Sth day after campaign
treasurer appointment
(Ofliceholder Only)

Flnal Report (Attach C/OH. FR)lyf atn day bofore election Exceeded Modified
Reporting Limit

10 PERIOD
COVERED

Month Day Year

Db,1? /2ozt ffir,i"rlo,nTHROUGH

11 ELECTION ELECTION DATE

Month Oay

ELECTION ryPE

Ysar [_l eri-rry

{a"nr,"r

l_l Rrnott tr
l_l speciat

Other
Description

lwDt /2)
12 OFFICE HELD (if any)

,4
13 oFFlcE souGHT (if known)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CO'.ITRIBUTIOI{S ACCEPTED OR POLITICAL EXPEHDITURES MAOE BY POLITICAL GOMHITTEES TO SUPPORT
THE CANDIDATE 

' 
OFFICEHOLDER. TflESE E,TPEilD'TUFES TIAY HAyE BEEN ITADE WITHO'IT THE CANDIDATEI$ OR OFF'CEHOLDERIS KNOWLEDGE OR

COTJSEIIIT. CAHDIDATES AHD OFFICEHOLDERS ARE REOUIRED TO REPORT THIS II.IFORMATIOH ONLY IF THEV RECEIVE NOTICE OF SUCH EXPENtrITURES.

COMMTTTEE TYPE COMMTTTEE NAM

f eeruennr-

{"r",r,"

EAD

2so 1 60+tr Additional Pages t7
COMM CAMPAIGN TREASUR NAME

I l7-&
PAIGN TREASURER ADDRESSCOMMITT

lw 7hil
GO TO PAGE 2
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CAN DIDATE I OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 CiOH NAh/E

Uutw
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNTTEMTZED pOLtTICAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRtBUTtONS MADE ELECTRONTCALLY)

-tr$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) t4 htq.$

EXPENDITURE
TOTALS 3 TOTAL UNITE[/IZED POLITICAL EXPENDITURE

$ ,t
4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ +

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ -t

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/SEAL

Swom to and subscribed before me by E/ f, A *iFL thisthe fu-^yr'r@,
20 to certify my hand and sea office.

,/
Signature officer administering oath Pri name of officer administering oath Title of officer a istering oath

(2) Unsworn Declaration

W namo is . and my dat6 of birth is

My address is , _,

-t 

t_'

(state) (zip code) (country)

Executed in

(street) (city)

County, State of 

-_-, 
on the day of 20

(month) @il
Signature of Candidate/Officeholder (Declarant)

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

19 FILER NAME

tVtr,Dan;ej Uwu-
20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl : MONETARY POLITICAL CONTRIBUTIONS $

2. W scHEDULE A2: NoN-MoNETARv (rN-KrND) poLrrrcAl coNTRIBUTToNS r l4,zfi.W
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

o. SCHEDULE F2: UNPAID INCURRED oBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIoNS $

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o p/=**EDULE G: poLITrcAL EX=ENDTT,RES MADE FR.M *ERS'NAL FUNDS $ b00'e
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE I: NON.POLITICAL EXPENDITURES MADE FROM POL]TICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission wwwethics.state.tx. us Revised 811712020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstructlon Gulde explains how to complete thls form. 1 Total pages Schedule A2:

2 FILER NAME

lln ilM$il (haw* 3 Filer lD (Ethics Comrnission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date r

D7*3

wlulw
Tontud S?AL

7 Contributor pddress; City; State; Zip Code

bltul,ild^ #w lhMtenXt 1fr:^**

6 Full name

Atw
of contributor E out-of-etate PAC

#14,u4!9 &
description

Check if travel outside of

I ln-kind contributionI Amount of
Contribution $

(FOR NOL{-JUDICIAL) (See Instructions)

ffi(?AL
1O erincipal I Job title

Dy &s l,[i+#*-J 
u D rcrAL] (see I nstructions )11 Employer

12 Contributo'r's principal odcupatlon lfOR JUDtCIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstructions)

14 Gontributofs employer/law firm (FOR JUDIC|AL) 15 Law firm of contributot"s spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law firm of parent(s) (if any) {FOR JUDIC|AL)

Contributor address;

Date

City;

Full name of contributor ! out-of-state PAC

State; Zip Code

Check if travel oulside of Texas. Complete Schedule T.

Amount of
Contribution $

ln-kind contribution
description

Principal occupation / Job title (FOR NON-JUDtC|AL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out.of-state PAC, please see lnstruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SGHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expsnse
Accountlng/Banking
Consultlng Expense
Contribudons/Donations Made By

Candldate/Offi ceholder/Polltlcal Committee
CredltCard Payment

Event Expense
Fees
Food/Beveraga Expense
Gtft/Awa rds/lvtemorials Expen se
Legal Servlces

l-oen RepaymenUReimburc€ment
Offfce Overheed/Rental Expense
Polling Exponse
Printing Expense
SalarlesArrlages/Contraet La bor

Solicitation/Fundraising Expense
Transportaffon Equlpment & Related Expense
Travel ln District
Travel Out Of District
Other (entera category not llsled above)

The lnstructlon Gulde explains how to complete this form.

1 Total pages Schedule G:

I
'ff[ffi"t"| Unaw*

3 Filer lD (Ethics Commission Filers)

4 DAL

+lrclzr
5 name 

-
6 Ar.ount ($)

fibwe
l1a{ptiti(g/t conH butio ns

intend€d

7 Payee address;.

UruuJ.ilolana ,$i,I+ W
City; state; Zip code

l,k*ilert -fy. TgWl
I

PURPOSE
OF

EXPENDITURE

(a) Category ($ee Categories llstBd at th6 top of this schedule)

evu* LYftite
(b) Description

rtb* | &r*d {vnn*,
(c) lll ChecX if traveloutslde of Texas. Complete ScheduleT. Check il Austin, TX, officeholdar living sxpsnse

I
Complete QNt[ if direct
expenditure to benefit C/OH

Candidate / Officeholder name

/tfu,DanteJ UMr).-
,, Office sought Office held

Lhtn* ssib r*rn,A ( Pe.+hril
Date Payee name

Amount ($)

- 
Reimbursem€ntfrom

I I pollticel contributions
lntsnd€d

Payee address; City State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories list€d at the top of this schedule) Descrlption

Check it trevel outsido of Texas. Complete Schedule T [_l Cnecn if Austin, TX, offlcehotder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($)

Relmbursement from
political contributions
lnt8nded

Payee address; City; State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categorios listed at the top of this scheduta) Descrlptlon

l--l Cnac*if travelouEideofTexas.ComplgtgschedulaT. n Cnecf if Austin, TX, officeholdor living oxp€ns€

Candidate / Officeholdor name Office sought Office heldComplete QSlf lf direct
expenditure to benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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