
I

CANDIDATE /,' OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:
The C/ OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OR
OFFICE USE ONLY

FFICEHOLDE

NAME.   DO rt S 3
NICKNAME LAST SUFFIX

D c. ved T64
v-

AkAtoVU VIS ig.%       10)     l',',.

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE#;    CITY; STATE;    ZIP CODE 9 N
OFFICEHOLDER

L  C•:'     -  ,,    NMAILINGq a A     % Nr. a.Ar-  a fi • r

A

ADDRESS
NI

0,;(
4°    

N

Change of Address Bv---/aA4
e     ,cp'

cA       .  

Aqi,
6—       ,,,_A.,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 0\
a)! and- detvered or DatEwo marked

OFFICEHOLDER    (  

iltr /    S1 ' 1..  qcz.
Receipt#   Amount$

6 CAMPAIGN MS/ MRS/ MR FIRST MI

TREASURER

NAME Akaa„V'': 66.4.4.(/ t'e..     Date Processed

NICKNAME LAST SUFFIX

Date Imaged

Pt'\ r-A.1, 1 60
7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;  CITY; STATE;      ZIP CODE

TREASURERSaSer  , ij OaaJes• la-ktd.  t—dx. te a.
ADDRESS

Residence or Business)  

y02..ATA .   --1- 7$300
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

Crier )     tf.) ( 1- I 4 4.9
9 REPORT TYPE

a
January 15 30th day before election I i Runoff 15th day after campaignEi treasurer appointment

Officeholder Only)

Exceeded ModifiedEj July 15
1

8th day before election 17Final Report( Attach C/ OH- FR)n Reporting Limit I

10 PERIOD Month Day Year Month Day Year

COVERED

THROUGH 7/ 9—.‘1 7..,

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other

Description

cVerai Special

8
12 OFFICE OFFICE HELD ( if any)   13 OFFICE SOUGHT ( if known)

t3 tr.N/ 424.    C t 1-byCe, c*4jI

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE( S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



7

CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2      ---,,

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

17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF. LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) r SOfC) e)

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)     

I DO . ea()

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTALS
v

4.      TOTAL POLITICAL EXPENDITURES

LII C)/-*    -   -    ia 7
CONTRIBUTION

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

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALLOUTSTANDING LOANS AS OF THE

111032,. 13LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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 C.

ill
Signature of Candidate or Officeholder

Please complete either option below:

t
sr`%,,    CHRISTINA A CAB A

z;•°   '%-  ..Notary Public, State of Texas i
1) Affidavit r =•;     ; o.;

2•     •`' z Comm. Expires 07- 24- 2023

1, I, 0,.[       NoteryID128b86L2J
k.` 3.11. t?,.K K.! t,. r' ' Y' < id, M S:' i..[- nY"

ti.y., w• t'..   ..';,

NOTARY STAMP/ SEAL

r
Sworn to and subscribed before me by 76 Y1 fr'k'17CIl   .S this the daY5 of OCIEtZ r,?-..
20  !` certifywhic with) s hand and seal of office.

IIIujii1rA1`[    ire,      1
IT--

Signature of officer administering oath Printed name of officer administering oath Title of offic- administering oath

OR

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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::

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

0 v.-( A.5 ite

4 Date 5 Full name of contributor out- of- state PAC( IID#:_     7 Amount of contribution ($)

i?"' 04.NreVk 14CiAk

7 I?     2.i. 6 Contributor address;       City;   State;   Zip CodeXs7) •ca
4 N OM 2039
ya.K T>c 1? 7o$

8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

r.e•AN  ‘ r-e9. 11V.A‘ I kr

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

Contributor address;       City;   State;   Zip Code

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

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

Contributor address;       City;   State;   Zip Code

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

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

Contributor address;      City;    State;  Zip Code

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

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



v.

SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

totrS tVt$Iczu-,

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.    SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS d'Ag).

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

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS

5.    SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS j 12. 07

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 SCHEDULE F3:  PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.    SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD

9•    SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

TO FILER

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



POLITICAL EXPENDITURES MADE
SCHEDULE Fi

FROM 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 Repayment/ Reimbursement Solicitation/ Fundraising 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 Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesNVages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F9: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Sbri
4 Date 5 Payee name

712s12.2., Co Gto p
6 Amount ($)      7 Payee address;     City; State;       Zip Code

t W-04471
9,1?       ebeyome ita ga.  5t co

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

PURPOSE

OF

EXPENDITURE tr I " ci' I w S ov,s

c) Check if travel outside ofTexas. Complete ScheduleT.      Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

6 1 2' 71-•
CoPy Stop

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

opt Act p oche o c He Rd.    cr e.DD
2.X.7- 33

Br aA4 T'.n 77 g o e
Catego  ( See Categories listed at the top of this schedule) Description

PURPOSE

OF B" S IN E S CARD
EXPENDITURE P 1r t At i

Check if travel outside of Texas. Complete Schedule T.      Check if Austin, TX, officeholder living. expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

co2_.2 P S 1: 0

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

aqo      ooiieu I Ile suf. ocz)
1 51. 9 Co

4-/ ei. t.‘    i"""     77 700
Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE PI1"" 4, .11 k az A. v tu. e teu-s ctieus
Check if travel outside ofTexas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office 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 Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE
SCHEDULE FBI

FROM 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 Repayment/ Reimbursement Solicitation/ Fundraising 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 Of District

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

The Instruction Guide explains how to complete this form.

1 Total page Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

eNr iSkts
4 Date 5 Payee name

let      .   .  Cory 5 p
6 Amount ($)      7 Payee adess;     City; State;       Zip Code

e©Oneu1 I k g. s-rS ov
I C:34.•    1 tas yekautT       / 7 Bot

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

PURPOSE

OF 4 I
EXPENDITURE p k"1 1/ 1,    1 .      7 avt di.c`'h et

c) Check if travel outside of Texas. Complete Schedule T.      Check. if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

2.2_   V    -tP. tvt
Amount ($) Payee address;     City; State;       Zip Code

8*-1D no 1tr k)r 1.04,11-kaAt TO 09.451
Category( See Categories listed at the top of this schedule) Description

PURPOSE
t    -     IS t)655 C.  RD 5

OF pr l

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.      Check if Austin, TX, officeholder living expense.

Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

I LI (    wets: hues
Amount ($) Payee address;     City; State;       Zip Code

O &p it impti
9. 1 ( o. 50 Emja,y‘   T       '1.$

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

PURPOSE

OF

EXPENDITURE Q + her y
Check if travel outside ofTexas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office 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 Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE
SCHEDULE Fi

FROM 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 Repayment/ Reimbursement Solicitation/ Fundraising 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 Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer 1D ( Ethics Commission Filers)

v.       Mei..64.%      k.

4 Date 6 Payee name

43 1 ri ttr refxtive5
6 Amount ( )      7 Payee address;     City; State;       Zip Code

rn7-37
P.0 t aviity

8 a) Categdry ( See Categories listed at the top of this schedule)    ( b) Description

PURPOSE

OF O + ke• - ko iD Vasf•Ire, v

EXPENDITURE

c) Check if travel outside of Texas, Complete Schedule T.      Check if Austin, TX, officeholder living expense

9 Complete ONLY ifdirect Candidate I Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1 ( 512z e       t o n, 0' t'o 1S 4   t  . 5 I Y
Amount ($). Payee address;     City;      -   State,.       Zip Code

3 (Q1L C ppe cve6- 1-   isv, 4-re lo
t 07  ! 7 l yteK    - n(

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

PURPOSE

OF

EXPENDITURE 0  "'{I1• Qv-    CP

ft VZIL

Check if travel outside of Texas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name

M

ti 1 2 2- 2-       P4LUV     +   SO 5 '

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

4 t' 1 lAteLtyl 5+.
a a arx gp, 0 3

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

PURPOSE F v"‘  t 1.€ a.4 dM r

OF

EXPENDITURE FOP&   Bet, e   " 0E4-

Check if travel outside of Texas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office 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 Revised 8/ 1712020



POLITICAL EXPENDITURES MADE
SCHEDULE Fl

FROM 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 Repayment/ Reimbursement Solicitation/ Fundraising 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 Of District

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

The Instruction Guide explains how to complete this form.

Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Sulb 1) 49"
1.

1 Uitta•Vt 1116
4 Date 5 Payee name

24 2: 2-,      ik0.5 tiliwtA, 044it  & AM.     05el
6 Amount ($)      7 Payee address;     City; State;       Zip Code

t • ID tryaLkt 770b3
8 a) Category ( See Categories listed at the top of this schedule)    ( b) Description

PURPOSE F rtIV%eet ck`( Amer
OF

EXPENDITURE Bev EUa  .
c) Check if travel outside of Texas, Complete Schedule T.      Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

N:41P-?,  Ras ta yr+  5/0.4e6 e
Amount ($) Payee address;     City;, State;       Zip Code

NJ Rci .  S-h.
a•     '

8 at Tx 11003
Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE p 1 . 101Nazi"       tre42.71-

Check if travel outside of Texas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

2z..       e5' r'
Amount ($) Payee address;     City; State;       Zip Code

g os Tbs   ?mod SIt5
Ceo/  •     Sfin 1 11 0 LID

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

PURPOSE

OF
ce te-  4-50-etezenAre.

EXPENDITURE
0       

Check if travel outside of Texas. Complete ScheduleT.      Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office 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 Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE
SCHEDULE Fi

FROM 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 Repayment/ Reimbursement Solicitation/ Fundraising 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 Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesM/ ages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

S"  I) ow. C5 koz. ii1/4*,vx. c
4 Date 5 Payee name

q t 74 I?   , v- y etA
6 Amount ($)      7 Payee address;       

5
City; State;       Zip Code

E6„ri fau<trie. r- r-k.Vi-
ii

7 1- it-1. 06 Co1(ec2 STctio- t r )(    , 78 c45-
8 a) Category ( See Categories listed at the top of this schedule)    ( b) Description

PURPOSE 0 1 A tA)   4rductvi®    61415
OF

EXPENDITURE e,1-t ks( n,i.
c) Check if travel outside of Texas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

CI I 1.2- 1 2.2., Li) ca. l- 11-katvl"

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

S IDS 1. 14 ' itIlev'3 Bo I va
4 3. ce,7 mot 5     -riot&   7 (    i i    '  c

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

PURPOSE

oF
o+vve kr c®    P 1A+ eAr 13 VA Ktele

EXPENDITURE I
Check if travel outside of Texas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

17%41 1 2. 2, Lot45e5
Amount ($) Payee address;     City; State;       Zip Code

3a,7, 5*  c,reeSam   £ cud

LI 4./ 0 biriet..q.    T.,‹    ,../  . 6.2.
Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE t Ine tba. te45
Check if travel outside ofTexas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office 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 Revised 8/ 17/ 2020


