
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 1

2 rotar nases_[4 

7
The C/OH lnstruction Guide explains how to complete this form.

1 Filer lD (Ettrlcs Commission Filers)

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME

FIRST t\il I

T si*re
LAST

tze\ ?rrot-
NICKNAIVE

fr,fS MS l@f

suFFrx Rt
C(

4 CANDIDATE /
OFFICEHOLDER
TVAILING
ADDRESS

fl Ct ange of Address
(,XUl . bovtl-,6arnt tA*rie

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

APR 2 3 202t

rked

CITY OF

oate naptaff\ftft,r5 CANDIDATE/
CIFFICEHOLDER
PHONE ( qtU ) bl'l' XT'IL

AREA CODE PHONE NUIVIBER EXTENSION

Receipt # Amount $

Date Processed

Date lmaged

6 CAMPAIGN
TREASURER
NAME

FIRST

)e-tr
MI

LASTNICKNAME

pcrea
SUFFIX

us r n,rns r@

(Residence or Business)

7 CAIMPAIGN
TREASURER
ADDRESS 3*o Lrr 5.*,,* Dr-. [h**, rcAoJ 'tgs.t|

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

8 CAIVIPAIGN
TREASURER
PHONE rQsbl \tro* lt?,o

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE 30th day before electionJanuary 15

July 15 8th day before election

Runoff

Final Report (Attach C/OH - FR)Exceeded Modified
Reporting Limit

1sth day after campaign
treasurer appointment
(Officehoider Only)

10 PERIOD
COVERED

01 /ot /ZnLl 01/ Z3/ Zo L I

Month Month

IHROUGH

YearYearDay Day

11 ELECTION ELECTION DATE

It/lonth Day

05,/ ot/tot\
Year [-l nunor tr

I specialf-l o.n".,t

fi,^^o
ELECTION TYPE

Other
Description

THIS BOX IS FOR NOTICE OF POL]TICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLIT1CAL COMM]TTEES TO SUPFORT
THE CANDIDATE / OFFICEHOLtrER. THESE EXPE'VD'IUFES MAY HAVE BEEN MADE MTHOUT IHE CANDIDATE'S OE OFF'CEHOLDET.S KNOWLEDGE OR
CO'VSEHI. CAI{DIDATES AHD OFFICEHOLDERS ARE REQUIRED TO REPORT TI{IS ]NFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

OFFICE HELD (if any)12 OFF]CE

Cit

COMMITTEE ADDRESS

Additional Pages

COIVMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

13 oFFtcE soucHT (if known)

Cor.rfft i as; ofier |-ta,cu *

COMIV.IITTEE TYPE COMIVITTEE NAME

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

fl crr're ner-

I srrcrrrc

GO TO PAGE 2

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



CAN DIDATE / OFFIC EHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAIUE

P-.*t-TsiAr: L.,
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRtBUTtONS rvrADE ELECTRON TCALLY)

$

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

EXPENDITURE
TOTALS 3 TOTAL UNITEN/IZED POLITICAL EXPENDITURE

$

4. TOTAL POLITICAL EXPENDITURES $ {
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS IVAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $
th no,

Oct

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ i{ fM,'o

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 Office r

Please complete either option below:

(1) Affidavit

NOTARY STAIUP/SEAL

Sworn to and subscribed before me by

1\ tl

0 this the p,T day of rt
20 to ceftify which, m d and of office

rt
Sign ure of officer adrninistering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

fuly name is , and my date of birth is

lMy address is ,

(street)

County, State of

(city)

, on the day of

(state) (zip code) (country)

Executed in 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

LORENA SIHGH
Notary Public, State of Texa
Comm. Expires 0g-A4-202 t

Notary tD 1AB0E77E1

Forms provided by Texas Ethics Commission wvyw. ethics.state.tx. us Revised 81171202A



SUBTOTALS I C/OH FORM C/OH
GOVER SHEET PG 3

ISiAro S.z?v( ?*rd?=
19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Tl d"*=orrE A1 : r\roNETAR, polrrrcA,- coNTRTBUTT'NSul1 $ F
d SCHEDU LE A2: NON-MON ETARY (lN-KIND) POLITICAL CONTRIBUTIONS2 ll fi ,'"$

SCHEDULE B: PLEDGED CONTRIBUTIONS e
0

SCHEDULE E: LOANS4 WEWK
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5 $ g
SCHEDULE F2: UNPAID INCURRED OBLIGATIONSb $Dr
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRON/ POLITICAL CONTRIBUTIONS7 $0.
SCHEDULE F4: EXPENDITURES IiIADE BY CREDIT CARDI $ tr
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSq

$ .y
SCHEDULE H: PAYI\4ENT IMADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10. $ v
SCHEDULE l: NON-POLITICAL EXPENDITURES l\rADE FROM POLITICAL CONTRIBUTIONS11 c il
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
12. o

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 811712020



NON-MONETARY (IN-KIND) POLIT|CAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 rotar nases sctrf r"pfr 
?

2 FILER NAI\4E

F.g',-A., T=uv €-{a7-
3 Fiter tD (Ethics comnllsion Filers)

I

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS # lt*,oo$

5 Date 6F ame of ributor ! oul-of-state PAC {lD#: )

,l,l { , ,!!*rru7 Contributor ad State; Zip Code

tb kt Jf

I Arnount of
Contribution S

I ln-kind contribution
description

ffit, cl

ffi*,u if travel outside of Texas. Complete Schedule T.

1o principar occupation, r"o,,t[j]Th]:#. J uD rcrAl ) (see I nstrucrions ) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

-/'/
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See lnstructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIC1AL)

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

Date
Full4ame of contribylgf I out-oi-state PAC (lD#:-)

fu+{-- /.*tr
Contributor aOOr*==: U a,rr' =,u,rt ,,O a"O*4,lq-?n f4

lt 5, lry* fitod fnurr,h ?{3

Amount of
Contribution $

ln-kind contribution
description

W" rt,uftt5

ffiq..r if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDIC

tlhi4w
IAL) (See lnstructions) Employer (FOR NON-JUDIC-lAl.)(See lnstructions)

6{L{,
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title lfOn lr-lbtClAL) (See tnstructions)

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 SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 8l17l2A2O



NON-MONETARY (lN-KtND) pOLITtcAL
CONTRIBUTIONS

lf the requested information is not applicable, D0 NOT include this page in the report.

SCFIEDULE A2

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule 42

5si&,^o
2 FILER NAIVE

r{z*
3 Filer lD (Ethics Com on Filers)

4 TOTAL OF UNITEIVIIZED IN.KIND POLITICAL CONTRIBUTIONS
\loD ,nu$

5 Date

ll , Uo,'l,l

6 Full name of contributor I out-of-stare pAC (tD#:

l,tilt". fr**
City;

{ "t {'11

7 Contributor address; State; Zip Code

LLIS Y, $+t$ ftru

I Amount of
Contribution $

w,oo
Check if travel outsrde of Texas. Complete Schedule T

{.,

I ln-kind contribution
description

10 Principal occupation / Job tiile (FOR NO

AN\UNfrl*ru
UDIC )(See lnstructions) 11 Employer (FOR NON-JU ICIAL) (See lnstructions)

12 Contributor's principal occupation (FOR JUD ctAL) 13 Contributor's job title (F JUDICIAL) (See lnstructions)

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

16 lf contributor is a child, law firm of parent(s) (if any) (roR JUDtctAL)

Full name of contributor f out-of-srare pAC (lD#:

Lt,,]4- Contributor address, Zip Code

?104

Date

I City

0 lr{ tltS

tArhr4i, I
5 Check if travel outside of Texas. Complete Schedule T.

lw foo
gO

ln-kind contribution
description

Amount of
Contribution $

title (FOR NON-JUDICIAL) (See tnstructions)Principal occupation / UDICIAL) (See lnstructions)Employer (FOR NO

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

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 JUDtCtAL)

ATTACH ADDITIONA.L COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 811712A20



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule E:

?o*e \'r ?
2 FILER NAME

, \(^ 1{'Jsr'L.- Tzz, 0 (fta-
3 Filer tD (Elhics Commission Filers)

t

4 TOTAL OF UNITEMIZED LOANS $ \rb oo
5 Date of loan

/'t't'1-\
7 Name of lender I out-of-state PAC (lD#:-- )

}Eike T.--z+1 
-P-rc?z

I Lender address; City; State; Zip Code

bt t-t. s0utl,r $+i^* t+ar,e fL.["r 'lo"5 tl'l
aS

g Loan Amount {g)

S t Do. d2o
6 ls lender

a financial
lnstitution?

YN

10 lnterest rate

-o11 Maturity date

*l)
12 Principal occupation / Job title (See tnstructions)

3n.I)olr^1,,r- frffie rr I l.q l**/l*n
13 Employer (See lnstructions)

\-{''/" tr.- Gu*4- q 1,.r, itg oFFq
14 Description of Collateral I

lv:l none

15 Check it f,ersonat funds wereLdeposited into political
account (See lnstructions)

u
16 cueRRNToR

INFORMATION

[// not applicable

17 Name of guaranlor

18 Guarantor address, City; State; Zip Code

19 Amount Guaranteed ($)

(t oo,o.=
20 Principal Occupation (See lnstructions) 21 fmployer (See lnstructions)

N A rt)

Date of loan

Z-|L-Ll
Name of lender f, oul-of-state PAC )

Jst)*o T-n T.n ?
Lender address; City; State; Zip Code

btz(. s.,,*r^ J^i -f 
481q1

^t l{n-ri a t-l^-.. t<f *=r,

Loan Amount ($)

'# E o o,4.-
ls lender
a financial
lnstitution?

Y

lnterest rate

u()

It/laturity date

-oPrincipal occupation i Job title (See tnstructions)

oP'{1,-e-t ./(
Description of Collateral

ffinone

Employer {See lnstructions)

J( , #; affictt-

Check if funds were into political
account (See lnstructions)
f

GUARANTOR
INFORMATION

ffi, applicabte

Name ol guarantor

Guarantor address, City; State; Zip Code

Amount Guaranteed ($)

{ goo.ao

Principal Occupation (See lnstructions) Employer (See lnstructions)

N
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

!l lender is out-of-state PAC, please see instruction guide lor additional reporting requirements

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 918/2015



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule E:

Po". Zotr Z
2 FILER NAME

T.g, A*- r { l(
f *%1 ?uo-

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITETVIIZED LOANS $ It"oo,"
I

5 Date of loan

l'L4- L I

7 Name of lender f out-of-state PAC (lD#

Un,t+,t Fo. fl-'-:. tl')"-'t-.ry'' ?.r*n-
I Lender address; City; State; Zip Code

(ptZl' (o,rt[-., J*i-n]- lvar*,€- Ft^. {-;:','7

I Loan Amounl (g)

4 [ Do,"'
6 ls lender

a financial
lnstitution?

YN

"l 0 Interest rate

-O
"11 Maturity date

-o
12 Principal occupation / Job title (See tnstructions)

D. +"".t" (Lr -Ot o, nd.\tr
14 Description of Collateral

13 Employer (See lnstructions)

oC, s r- f&, aF{;c-e
15 Check personal funds deposited into political

account (See lnstructions)

T
16 cuaRRNToR

lNFORMATION

{al not applicable

17 Name of guarantor

18 Guarantor address, City; State; Zip Code

19 Amount Guaranteed (g)

ffi Io,c.'o
20 Principal Occupation (See lnstructions) 21 f mployer (See lnstructions)

^)Date of loan Name of lender f] out-of-slate PAC (lD#
)

Loan Amount ($)

ls lender
a financial
lnstitution?

Lender address; City; State; Zip Code lnterest rate

lvlaturity date
YN
Principal occupation / Job title (See tnstructions) Employer (See lnstructions)

Description of Collateral

fl none

Check iI personal funds were deposited into political
account (See lnstructions)
T

GUARANTOR
INFORMATION

I not applicable

Name of guarantor

Guarantor address,

Amount Guaranleed (g)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIOHAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender is out-of'state PAC, please see instruction guide for additionat reporting requiremenls.

Forms provided by Texas Ethics Cornmission www,ethics.state.tx.us Revised 9l8l?O15


