










CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME b A(le«
16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

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

$

.................. ·1------------------------------+-----------1
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $
.................. ·1-------------------------------+-------------t

CONTRIBUTION
BALANCE

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

$
. . . . . . . . . . . . . . . . . . 1-------------------------------+-------------j

OUTSTANDING
LOAN TOTALS

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

Signature of Candidate or Officeholder

required to be reported by me under Title 15, Election Code.
I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

:£4
18 SIGNATURE

Please complete either option below:

(1) Affidavit CATHERINE B.WHITED
My Notary ID # 6447598
Expires June 17, 2022

o! icer administering oath%3.
this the //ff.._ day of~~/

NOTARY STAMP/SEAL

Sworn to aod sobso,ibed beforn me by 5~
-.A-"33I;iiCud, et' Lire till
Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is _

My address is _
(street) (city) (state) (zip code)

Executed in County, State ofonthe dayof...,0
(month) (year)

(country)

Signature of Candidate/Officeholder (Declarant)

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







CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I
1 Filer ID {E!cs Corm:ssicn Filer3! 2 Total pages filed

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

3 CANDIDATE/ vs 7vs? =157 :1

OFFICEHOLDER 0 D
OFFICE USE ONLY

NAME ... .... •·••• .. -] . .. ea .... ... Date Feceved
IC+NA! S7 SU1x

/(g-
4 CANDIDATE I AD0RES5 7P0 0x 7UT c7 5147 z CO

OFFICEHOLDER 416 sale D»-. +t. bN rt Ty
MAILING
ADDRESS 7»2//
[}cnange at Address

5 CANDIDATE/ #REA COE HQ1 NJ!ER XTENS10 Date Hand-delivered or Date as!marked

OFFICEHOLDER ( @1 ) 312-213%P?HONE
Receipt # I mount S

6 CAMPAIGN us nus i? FIRST MI I
TREASURER Ce9 ...~--NAME ···•· ., .. ,. a a a ... w $ ... Date Processed

NICKNAME ST SUFFIX

4'- Date Imaged

7 CAMPAIGN STREET ADDRESS NO PO BOX EASE) AT/S417 CITY STAT= zCOE

TREASURER q108 & es~de 0-. {«,to T 7.//
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA COE H01 UM EX7E35101

TREASURER
PHONE ( al ) 31u 139

9 REPORT TYPE ---, January 15 □ 3th day before election t 2unott r 15th day after car2ag:
> treasurer appointment

Ottceholde Only}

;-, July 15 62'.[_ 8th day before ele:lion LJ Exceeded Modified n Final Rep0(taz::I.R,
- Rep07:n1g Limit lo

10 PERIOD Mont? ay Yea on:t1 ay Year

COVERED

4 1b 2 l- THROUGH { 27 12-

11 ELECTION ELECTION DATE ELECTION TYPE

Month 0ay Year n Primary □ Run.at! □ Oner
Description

$ l 72 ~General r Sp0cal

12 OFFICE OFFICE HELD (if any) /s OFFICE SOUGHT (at krvwn;

SD Ts'c -c. ( as Taste- Pl (
I

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

POLITICAL THE CANDIDATE I 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)

I COMM17T€ NAMECOMM177EE TY

I

]csve=A COMM17TE DR5S

n dditional Pages
--'

[ls=cc COMMITTEE CAMPAIGN TREASURER NM

COMMIT CAMPAIGN TREASURER ARESS

GOTO PAGE 2

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



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME or4 \((e
16 Filer ID {Ethics Commission Filers}

s 4 470
.co

$ 4,92o·
s 3,$el

2%

s 3,6el
25

s @5.77

s o

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS. O
CONTRIUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS THE LAST DY
OF REPORTING PERIOD

TOTAL UNITEMIZED POLITICAL EXPEND!TUE

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LONS AS OF TH
LAST DAY OF THE REPORTING PERIOD

5

3.

6

1.

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

.. lr_4_. T_o_r_A_L_P_o_L1_T_1c_A_L_E_x_P_E_N_o_1_T_u_R_E_s -+------

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

17 CONTRIBUTION
TOTALS

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.

Please complete either option below:

Printed name of officer administering oath

CATHERINE B.WHITED
My Notary ID # 6447598
Expires June 17, 2022

e Plua •...24heal
@ereE.ukkl N

NOTARY STAMP ! SEAL

(1) Affidavit

Sworn to and subscribed before me by

0@tet."Signature of officer administering oath

OR

(2) Unsworn Declaration

[y n7am7e [5., a[d my dale [ prh ES

[/ l[ [

(city)(street)

Executed in County. State of.onthe

(state) (zip code)

day oi.0
(month) (year)

(country)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19
a a., 20 Filer ID «Ethics Commission Filers)

A(La
21 SCHEDULE SUBTOTALS SUBTOTAL

NAIE OF SCHEDULE AMOUNT

¥
00

1. SCHEULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1.9o
2. r $ SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. i SCHEDULE : PLEDGED CONTRIBUTIONS s

4 I I SCHEDULE E: LOANS $

5
~

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3%6
13

SCHEDULE Ft.

6. r SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
i $

7
.-,-,

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS sL__J

6.
LI SCHEDULE FA EXPENDITURES MADE BY CREDIT CARD s

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10 LI SCHEDULE H: PAYMAENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH s

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

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



Revised 8/17/2020wwww.ethics.state.tx.usForms provided by Texas Ethics Commission

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Fe2s Office Overtead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trove! In District
Contnbutions/Donations Made By Gif'Awards!Memorial Expense Printing Expense Travel OutO! District
Candidate/Officeholder!Political Committee Legal Sorice5 Salaries:ages'ContraLabor other (enter a categoryot listed above)

Cre! Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1\2 FILER NA1AE 3 Filer ID (Ethics Commission Filers)
! Cta (Leoi

4 Date 5 Payee name

-240 I ju.s la-d Sr4v9
6 mount (S) 7 Payee address City. State: Zip Code

6,4G
5 i 235 yevcolor D'! old ~ L-! 32607

8 (a) Category See Categories lusted at the top a'this scneduei (b) Description

PURPOSE Advt& [a-vK Co9
OF

EXPENDITURE

(c) :1 Check t7ave'ts.de a! 7eas. amtete Sze±ue T 1\ Check sf ustn TR 3tfcet13lder Awing expense> ---'

9 Complete 9NLy it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C!OH

Date Payee name

14-2% ✓ 7 1le«as R-+ or-s
Amount (s) i Payee address. City. State: Zip Code

6o.46 o • 00 ldso T 3
Category See Categcneslste:attetcoftnsscnecute} Description

PURPOSE %kra A-+c Clo
OF

EXPENDITURE

l i Cne+it1rave8 cu5ide ' Texas Camniete Scnecule T • neck t ustun TX et¢et:0i0er ting expense
i ----°

Complete ONLY it direct Candidate ! Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

4-24-1 H}oe Depot
i

Amount (s) Payee address: City. State, Zip Code

4$ .Geo HY 311 Ile T 724/

Category (See Cate;cries!ste3 a:the tap ct tus schedule+ Description

PURPOSE 5'cs r kdl 0es; y ]HC Ste leA
OF

EXPENDITURE 7 {c

t Check if travel outside (Texas Comp!te Schedule T t Check 1f us1mn Tx otfrcetoldot rung expense

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

expenditure to benefit CIO±

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 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 A-1

2 FILER NAME Cc»o A(lo
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Est-ot-stare ://0= ' 7 \mount of contribution ($

4ft] .. decal« fa.q ... , .... d 30.°6 Contributor address. City. State. Zip Code

Ker / 16212

8 Principal occupation ' Job title (See Instructions) • Employer (See Instructions)

o-as ORf -- 51£ - C -pt«4elI

Date Full name of contributor [} out-ot-state PAC {ID ) Amount of contribution (S)

/el W; sy - K.seky. .. ... g 1>·"Contributor address. City. State: Zip Code

)1 (A>y d. Ie 1 122-

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

Lk«kw«ovo llG«a
Date Full name of contributor [_]out-ct-state :C U ) mount of contribution ($»

4[ ul a3 #kl(e... ·••· ... . .. g .u,.,..
Contributor address. City. State. Zip Code 1
q10 ks bade 0. P4.Uk{ Ty 70244

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

lv. Bl +ah
! cu

Date Full name of contributor []our-t-state Ac 4 i Amount of contribution ($)

4\\1 He.fl a diContributor address. City. State. Zip Code 2, oo"°
le2 uil'au AL T/C- wz07

Principal occupation / Job title (See Instructions) ' Empioyet (See Instructions)!

\a0-0 Ne i <.lI

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 ethicsstate.tx us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

how to complete this form.
1 Total pages Schedule -t

The Instruction Guide explains

2 FILER NAME

Ga±3 /Le.-
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ]cu:at-state PC AD ) 7 mount of contribution ($)

\s\1 A<.'zj ..de£ ...... 9 25 .'D

6 Contributor address; City. State. Zip Code

la two«Jo

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

l@to [tu-A--q I <16 ea-q2 t

Date Full name of contributor [@cu:-at-sate PAC AD ) Amount of contribution ($)

... » a i « . ...
Contributor address, City. State: Zip Code

I
Principal occupation i Job title (See Instructions) i

Employer (See instructions)

l
I

Date Full name of contributor [au1-ot-state PC « \ Amount of contribution ($)

.. . ·• .. ...
Contributor address, city. State; Zip Code

Principal occupation / Job title (See Instructions) i Employer See Instructions)i
i
1

Date Full name of contributor [oust-state PAC AD i Amount of contribution ($)

a a ···-· .... . ..... ,. « ·• ....
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 vww.ethics.state.tx.us Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 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 1

2 FILER NA!AE

CG• A(lz
3 Filer 1D (Ethics Commission Filers}

4 ~~i:·1-\~~: Full name of contributor [aux-o-s:ate PAC D l 7 Amount of contribution (S)

Lac Clo g D>
·•·· .. O

Contributor address. City. State. Zip Code
I

I L/lava
8 Principai occupation / Job title (See Instructions) ls Employer See Instructions)

La lad5«
I

I L{ k«)v

Date Fu!l name of contributor []out-!-state Ac a# ! mount of contribution «$)

« eh cl«a.9 she.
«

... •·· ,co°Contributor address, City. State: Zip Code

l(e'
l

G1 Kue \.Y-- 2-2

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

3,on0A rue <.1I
I

Date Full name of contributor []out-ct-state PAC ID# ! \mount of contribution (c$)

i] l 5k ' r{aU4l+ .. .. & 6
22 Contributor address. City. State. Zip Code [co

{ /le 0-. [2le«-  102g
Principal occupation / Job title See Instructions)

I Employer (See Instructions)

/\ls-f
I HA Ela+ fella,aI
i I '

i

Date Full name of contributor au.ot-sate PAC « i Amount of contribution ($)

-I AILl v} )+1o1 g. ..... I , ..

125°Contributor address; City. State. Zip Code

4106 »sle• wdl 7•244
Principal occupation / Job title (See Instructions) Employer See Instructions)

re [k+o 1u' nut4 y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




