


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

15 C/OH NAME

/?o MOJJ. D PQY“Y\L\)

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR o9,
CONTRIBUTIONS MADE ELECTRONICALLY) . :)\ SO ;s
2. TOTAL POLITICAL CONTRIBUTIONS $ oD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) & S o
EXPENDITURE P
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4/- 3 55 3 b/ .
4. TOTAL POLITICAL EXPENDITURES $, e {2
................... lf Y5 -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ oo
BALANCE OF REPORTING PERIOD IO =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oC
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $5 Nele G R
/ - -

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
P
~ required to be reported by me under Title 15, Election Co /

At I —

Signature of Candidate or Officehplder

i

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ,

20 , to certify which, witness my hand and seal of office.

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

(2) Unsworn Declaration

My name is _4_{,,,74—% /69&' s l’{‘ 7y . and my date of birth = ;_é_’ 97‘ ;15 ) .
My address is 55 ;yﬂqﬂ AL’/L / , ("iﬁ 6 , £ ~ ) Z_/;//‘:L i(\
/ey (o s\ (Zpoode)  (country)
Executed |n é/Jt-\. County, Stateof /"% ____ ,onthe ; yo _ & 74 202
~man) year)

s e L T
Signature of Canddate/Oﬁioeh%er {Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /’Z ~E -~
D(—/ /
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
~{/
4. [l] SCHEDULE E: LOANS ﬂ/ﬁ(: c%
S, A
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $§/ PSS TId
7/ . :
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [\Z:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 _;X s ’2%/
= "/ =
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. : 1 Total pages Schedule A1:
2 FILER NAME Iy 3 Filer ID (Ethics Commission Filers)
Ko \\)c—A,c( Ra V) PQI’Y‘(
4 Date 5 Full name of contributor ] out-ot-state PAC {IDS: y | 7 Amount of contribution ($)

Bl Efe B
mma—ﬂq@/a/ A 7(2“;'4'?3%2 e 5 - 0(%
2550 0 s Hory <71

8 Principal occupation / Job tile {See Instructions) 9 Empioyer e Instructions)
Facsfmentsugply = /4=
Date Full name of contributor [ out-ot-siate PAC (0s: )

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Fuil name of contributor 3 aut-ot-state PAC (ID#: ) Amount of contribution ($)
| Contibutor address; Ciy: State; ZipCode |

Principal occupation / Job litle {See Instructions) Employer (See Instructions)

Date Full name of contributor [} our-of-state PAC (ID8:____ S | Amount of contribution ($)
" Convibutor address; Ci; Saw; ZpCode

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

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

Forms provided by Texas Ethics Commission www.ethics state beus Revised 9/8/2015






.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cond The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan ¥ Wmm
i i Fees Office Overhead/Rental Exp 3 Expense
Consulting Expense Food/Beverage Expense Polinn Expense Travel n D.strid
Contributions/Donations Made By GilvAwardsMemorials Expense Priv Expense Travel Out Of District
ical Committee Legal Services Sal... ~/Wages/Contract Labor Other (enter a category not Ested above)

1 Total pages Schedule F1:{2 FILER NAME [) 3 Filer 1D (Ethics Cominission Filers)
/ /é . fer v '7/

4 Date 5 Payee name
/ 7/ 7\_1— /’/xﬂ/( /le;Z//iCz u’pﬁd
6 unt ($) 7 Pafes address, City: State: Zip Code

' e 3 7 —_— . o~ -

3, S0 2oy © Bewnsigpued Sinfopy T DE7
8 - (a) Category (SeeCaleguiethddmemplofﬂl’ssdmdule) (b) Description

PURPOSE !
EPENDITURE %Q/Llé(,é(,&’(? g%/e%se { ’Jﬁ/ﬁév— ,-ﬁfj//t g( ft

© n,am:mmam Complete Schedule T. [:] Check ¥ Austin, TX. oﬁoehnldu § expense
9 Complete ONLY if direct Ider name ) ‘e soughy Office held
Date Payee name
I'd
S "/f[’/ZQ m/; T hlg WO& 7%
unt ($) ‘Payee address; l City State; Zip Code
-
=R
e ™ - ;\ s
5&/%,,4/ Je /e “LH/( %IZMQ Db"q %g[ K//ﬁ(/x; /K/[/
Category (See Categories isted at the top of this schodule) Deiénphon A
PURPOSE . . ;
o 4] 1 577 < éc C /A S
E)G’ENI;TURE YPERI( 1S « q =14 /Ld Voot ;5/ L‘F}CJWQ
fo:mnmumu)rmwmt Check if Austin, TX, officehoider ving expense
Complete ONLY if direct c.andiaate / holder name Oﬂicesought Office held
expenditure to benefit C/OH i 3/ %ﬁ?
' 71 usile 476' A
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedude) Description '
PURPOSE
OF
EXPENDITURE
[ crecittravel outside of Texas. Complete Schedule T. [] check if Austin, T, officehoider ving expense

Forms provided by Texas Ethics Commission

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.bxus Revised 8/17/2020







