
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

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

2 Total pages filed: 

J5" 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

{Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

MS I MRS I MR FIRST Ml 
- - OFFICE USE ONLY 

................. ... "" ... ' ... . r. ~-~~~- ..... " ... ' .... ' ... .. ...... r. ..... . _t-•D•at•e•R•e•ce•i•ve•d-----------

NICKNAME LAST SUFFIX 

() :$ e 'I' '1 
ADDRESS I PO BOX; APT I SUITE #; I CITY; STATE ; ZIP CODE JAN 18 2022 

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

( 5zts ) 
MS I ~ MR FIRST Ml 

...... ....... ................ p,tfyl_i,:~ ..... .... ......... ... ....... ff ...... .. .. . 

Receipt # I Amount $ 

Date Processed 

NICKNAME LAST SUFFIX 

lf ,s,ey'1 
Date Imaged 

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

4,p[)(, 13-lct,·v- Lt rt~ ~ /h,,r,h ~ --z t,"Jlfl.t-

AREA CODE PHONE NUMBER EXTENSION 

~ anuary 15 0 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July15 0 8th day before election • Exceeded Modified • Final Report (Attach CIOH - FR) 
Reporting Limit 

Month Day Year Month Day Year 

t/ / /3 / 2.o:z. t THROUGH I / tf" / zo22. 
ELECTION DATE 

Month Day Year 

3 / I 
~ Primary 

D General 

D Runoff 

0 Special 

ELECTION TYPE 

0 Other 
Description 

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

~ fJ~~.,, &,,f<1 JtAdc,-t" 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE Bf POLITICAL COMMITTEES TO SUPPORT 
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 TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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 ------(o~ 

17 CONTRIBUTION 1. 
TOTALS 

2. 

.... ........ ....... 
EXPENDITURE 

3. TOTALS 

4. 

................... 
CONTRIBUTION 

BALANCE 
5. 

... .. - . - . . . .. . - . - . 

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ lc,i;-o ~ 
J 

$ 

$ 15'4- 12. .0, 

$ f D
1
11.0'{ 

$ l{f,1· 12.. 
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 

Sworn 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 adm inistering oath 

(2) Unsworn Declaration 

::::;~~:,. ~~:ie C tr 
Executed in ~ 

, and my date of birth is / 2../ 2 1 / l 'i ,f-
. 5.,, lkt!( A . 1k . c wd . Ys 4-

(street) · ·(cit/) (country) 

G,i'~ounty, State of _ ~---,~~--"=i<-c~- , on the f· (,,, 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) - --r !ke-1'1 l -Mt.I 

21 scHEDULESUBTOTALsl I SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ lf-€0 ~ 
2 . • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . ~ SCHEDULE E : LOANS $ f {3/f, l"2-

5 . ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 37 'S-r. ,~ 
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 



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 / /'?-

2 FILER NAME - LA seYl-( 
3 Filer ID (Ethics Commis'sion Filers) 

~~ .J ' 

4 Date 5 Full name of contributor D ou t-o f-state PAC (ID#: \ 7 Amount of contribution ($ ) 

.... . t)~ n ... fu~ ~-....... ..... ..... .. ....... ................. ...... ... ....... JP~~ 
6 Contributor address; City; State; Zip Code 

/01 Es-1-q<- l) y. ~41.,/o 'k 7(,t:;oJ 

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

<l&tiucJ 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

/2./1/21 
~i¼ Ke'1 :z.,-e,~ ............... ..... ........... ...... .. .. . . . . .................... ... . .. . .. .... . ... 
Contributor address ; City; State ; Zip Code 

~ /h,t;.e/4 ✓ J><: 'lC,f'tJL/--
Principal occupation / Job title (See Instructions) 

, 
Employer (See Instructions) 

R.e-n. r"' J 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

r2./1y/z1 ... .... ~ .":#.(,. .. ~ .~Y. ......................................... ...... . 
Contributor address; City; State; Zip Code .,-oo ~ 

"3l1/ ~ ~YI' 0 fl' ~/ln+t/o. fk-?t-fv I 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

11...trh'v,t) 

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

rz/ 1<1-/a'f ...... . r11.,·.1,,.b . .,~1. .It.• ... Pt/r.4 ...... ........ ... .... ........ ... .. .... .. .. 
Contributor address ; City; State ; Zip Code JoDOJ). 

'I lll 'f (tA{-&I,;,.,, t.+ ~J/7J-7t~ 
Principal occupation / Job t itle (See Instructions) 

,/ 

Employer (See Instructions) 

t.W-fvv11eu ~If-

I 

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 



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 S·!til A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) -
It>.,,..., ""'1 'T. t,) $,ere., 

4 Date 5 
I 

($) Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution 

IZ/2()/21 
.... . .. . ~ ·v.t.dfe ... <;::?.-1:-f:i."1. I. ... ............ ..... .......... .................... 

/bo~ 6 Contributor address; City; State; Zip Code 

71,~1, (;t,~,,.A .-~,.,1 (k,, ;i;,,, / - ---·- J -k '7t-'foJ 
8 Principal occupation / Job title (See ln;tructions) g Employer (See Instructions) 

/}uoc.," .J, ·11 r,, 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

I /J/l.tJ2,;z V'h,(L-lC~'t '2" "1f /-1'.,,_,_ 
. . ....... . ..... . . ............................................. . .. . . ..... . .... . . ... 

I DO ()'f:) Contributor address; City; State; Zip Code 

1<J'Jcf /...QI~ 14i1f~ D,,. ~~9-,J 1[- '1t.f:>rf 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

t/t,/@Z<- ..... ..... £b?d: .. ~~((~ .......................... ...... ........ ...... .. . /Ctlt)!;,:) 
Contributor address; City; State; Zip Code 

2o(1 (,,~/J~v~ ~ ~h 'I 11,f Ptf 
Principal o=upation I Job title (See if structions) Employer (See IMstructions) 

~r'<-U,'t.. ~YV/~ 

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

........ .. . . . ................. . .... .. . ... ... . .. . ... . ........ ... .... . .. ............ 
Contributor address; City; State; Z ip Code 

Principal occupation I 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 



LOANS SCHEDULE E 

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 7 9T 1 chedule E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~I. A,~ L\. f },<w,vu 

4 TOTAL OF UNITEMIJ ED LOAN-S 
r 

$ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

JI/ I~ /io'l..j ...... l~Y.".1-~~ :r.;. !J ~ Y:-J ... ... ... .. ... .. .. .... .. .. ..... .. ... .. .. .... 
(JI, 

t,S-P-
6 Is lender 10 Interest rate 

a financial 
8 Lender add ss; City; State; Zip Code 

oj 
Institution? t.fw"° ~ l4,·r ~~'( ~ ll>ir(~ @ 7;:. 1'-fOf 11 Maturity ~r e y 

'Al 11... 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

A-\.1.u "' r1 t' c., l-<' ~ 
14 Description of Col~ teral 15 

Check if personal funds were deposited into political 

~ ne • account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

····· ·· ··· ·· ···· ·· ·· ········ ···· ·· ·· ···· ·· ····· ····· ····· ··· ·· ·· ······ ···· ····· ··· 
18 Guarantor address; City; State; Zip Code 

~ ot applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount ($) 

,,1 /t,{'hJ1.1 -- ~-u 1~ ..... ~:~z-~····::~1··~~:::J:;:;· Is lender 
Interest rate 

a financial 
Institution? 

Maturity date 

Q y 

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

1'l..l.Jt,.,. t1 -<,'f 
Description of Collateral I 

Check if personal funds were deposited into political 

~ e 
D account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

· · · ···· · · · · ··· ·· · ····· ·· · ···· · · ·· · · ·· · ·· · · · ···· · · ··· · ··· ···· · ··· · · · ·· · · · · ·· ·· ·· · · · 

~ applicable 

Guarantor address; City; State; Zip Code 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDffiONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 



LOANS SCHEDULE E 

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 Totalz g7 7edule E: 

2 FILER NAME 
~ 

3 Filer ID t'Ethics Commission Filers) 

( O\'>'nfl.f ~ (j'k.,'1 
I I 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: } 9 Loan Amount($) 

t l / }~ }2,;2.1 
. .... ~ - _l _ ; .~ .".".'. -'1 · -~ .. (J s~ Y'1 · .......... ... .... ........ ... ..... .. ... 

gt,,,,_ 
/ 1 ooo ~ 

6 Is lender 1 10 Interest rate 
a financial 

8 Lender address; City; State; Zip Code 61' Institution? 
~ ?J{t-,·v ~{ryr/4 ~ 1r..fv{ 

&> 
lo. YI,,,(.,, 11 Maturity date 

y 
IJ ( A-

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

cf~v~..LA ~l+ 
14 Description of Collaterlil 15 

~ ne 

~ Check if personal funds were deposited into political 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

················· · ······ ···· ···· ··· · · · · · ··· ··· · ····· · ····························· 
18 Guarantor address; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name oflender 0 out-of-state PAC (ID#: ) L=o-7 
········· ···· ···· ······ ·· ······ ···· ·· ······· ···· ···· ·· ·············· ··· ··· ·· ··· ·· · 

ln/ te Is lender Lender address; City; State; Z ip Code 
a financial 
Institution? 

~ aturity date 
y N 

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

Description of Collateral D ~ personal funds were deposited into political 

D none 
count (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

············ · ···· · · · ·· · ············· .. .... ....... . . . . . . .. .. ..... .. . . . .. ..... . .. . 
Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See lnstructi6ns) Employer (See Instructions) 

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

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



LOANS SCHEDULE E 

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~ g, .!ihedule E: 

2 FILER NAME 3 
I 

rJ.4('{'-f 
Filer ID (Ethics Commission Filers) 

------ L. I ,-,,.-trnr.1 
I ( 

$ 4 TOTAL OF UNITEMIZED LOANS 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

(Z /01 / t02. / T 4J' l/4 "" I oo• --... ... .... .. aW'.'.~ ...... .. ~ ...... .. ~ .~~ .... ... ........... .... .. ... .... .. I 
6 Is lender 10 Interest rate 

a financial 
8 Lender address, City; State; Zip Code 

06'/n Institution? q()(}b 13~'r ir:. ,... __ hht ti~r~ t ti- 1 t1tt (0 
11 Maturity date 

y NI 4-
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

n,,4--kfr ,M...- ., <-re.) + 
14 Description of CollatlJral 15 

~ e 

✓ Check if personal funds were deposited into political 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

······· ···· ············ ···· ·· ······ ····· ·· ··· ·· ·· ···· ····· ····· ········· ······ ···· 
18 Guarantor address; City; State; Zip Code 

~ ot applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

11-/ 11 /zC)'4 ... ... ... . \~~.~.f:\ .. ~' ... ~ .1 .......... .. ... ..... ...... .. ..... .... l1<>Do~ 
I Interest rate 

Is lender Lender address; City; State; Zip Code o1i a financial 

'lZ'"" "'1 :r. u .... '.':I Institution? 

y (J ~~-t6 -;; 11,f( l 
Maturi:_;;7 }}-

Yueh 13~.'v- ~ I 

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

~~ ~ ( C--
Description of Colla~ral ✓ Check if personal funds were deposited into political 

~ ne 
account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

· ··· ···· · · · ··· · · · · ·· · ··· ·· ····· ·· ··· · ·· · · ·· · · · ··· · ··· · ···· ·· ··· · · ·· · ·· · · · ···· · ···· 
Guarantor address; City; State; Zip Code 

~ applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If lender 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 



LOANS SCHEDULE E 
If the requested information is not applicable, DO NOT include this page in the report 

The Instruction Gulde explains how to complete this form. 1 Total pa9;j T7.ule E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~ 
I 1?IN\ ht ,,, -::r, t/4,-eyl,f 

4 
I ( 

$ TOTAL OF UNITEMIZED LOANS 

5 Date of loan 7 Name of lender ~ ut-of-state PAC (ID#: ) 9 Loan Amount($) 

J-i-/4 (21 tf. -;,1 --.-: l:t ::;L::;r ----:;;-1 --------------;.;;.;;: ---~~ ;;,;;~ ---6 Is lender 1 O Interest rate 
a financial Do/ Institution? tfl)()Jo iJ,'.., L"wt ~ ~/4 ~ 7t.rl 11 Maturity date I 
y G) JrJ/4 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

~r,,.<lU fn~ 
14 Description of c f nateral 15 

Check if personal funds were deposited into political 

~ e • account (See Instructions) 

16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed($) 
INFORMATION 

··· ·· · · ··· · · · ·· · ···· ···· ·· · ·· · -·· · --· · · ··· · ·· · ····· · · · · · ·- -··· · ·· ··· ··· ··· · · · ···· · 
18 Guarantor address; City; State; Zip Code 

~ applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Nameoflender D out-of-state PAC(ID#: l Loan Amount($) 

;,- /710 /2..1 -------~ -!(---1. __ J~--- ----- ------- ------------- --------
//P, <.,,r) 

Is lender Lender add ; City; State; Zip Code Interest rate % 
a financial b -' 
Institution? 

~ Maturity date/ 
y G) A.I ~ 

Principal occupation / Job title (See Instructions) Employer ~ l7rons) 

~cl~\/\~ 
Description of Collateral / 

• Check if personal funds were deposited into political 

~ account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

· · ···· · ···· · ·· ·· ·· · ····· · ·· ·· · ·· ······ ·-· ········ -· · ··· · · · ·· · ·-· ·· -·· --·· · ······ · · 
Guarantor address; City; State; Zip Code 

~ applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.bc.us Revised 8/17/2020 



LOANS SCHEDULE E 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages ~ 7 u~-r 

2 FILER NAME 

( J.~4 v~ 

3 Filer ID (Ethics
1 

Commission Filers) 

c-,- ----l,._vi,.,wit,1 l 

TOTAL OF UNITEMIZED LOJ NS 

- I 
4 $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount {$) 

17./16/7,/ .... ~~4 .. ,:C .... li~x7 ................................... 3-7.7~ 
' 6 Is lender 8 Lender addre ; City; State; Zip Code 10 Interest rate 

a financial clJ, Institution? LfwJ, '6-~,·v ~~ ~ ~/o ~1(,f l)r/ y @ 11 Maturii7; 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

~.\--1,,-11//1 
14 Description of Collate/al 15 

• Check if personal funds were deposited into political 

~ ne 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

··· ·· · · · · ···· · ·· · ··· ········ · ··········· -········ · ·· · ···· · ············ · ········· ·· 
18 Guarantor address; City; State; Zip Code 

~ ot applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name oflender D out-of-state PAC (ID#: ) Loan Amount($) 

I.,_ I 70 /1-I ···· ····~ ·~ ···l ···/)~i ······························· 
I z ,;c.f 

Interest rate 
Is lender Lender address; City; State; Zip Code 

~ a financial 
Institution? 

Lf~ k, ~ ~f" k -f; '1l4 <if Maturity date 
y N iiu,·v ;V I Yt-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

II\ ' ' ~ ., ~, r . ·-
Description of Collateral I ' 

• Check if personal funds were deposited into political 

~ ne 
account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

·· ··· ·· ··· ········ ···· ··· ··· ·········· ····· ···· ······ ···· ··· ········ ·· ···· ·· ······ 
Guarantor address; City; State; Zip Code 

~ applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

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



LOANS SCHEDULE E 

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

The Instruction Gulde explains how to complete this form. 1 
Tohd p~71~ E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~ I l - - .Ao~ s U<...e0-1 
4 

~ l 
TOTAL OF UNITEMIZED LOANS I $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC(IO#: ) 9 Loan Amount($) 

I I l I J.iJ].2- ··•·· -&,;;,3-... :s.: ... Ji.'.».vl ··· ...... ·~···;;~ ~~ ... ~o.y.3 
6 Is lender 1 O Interest rate 

a financial t/4 Institution? l{A,.( ~ ~4 
✓.-

y C, ~ ~ ~ t ~ lk-1qvt 11 Maturtty,Z.a~ 

12 Principal occupation I Job tiHe (See Instructions) 13 Employer (See Instructions) 

/\H ~- , .. </,If.-
14 Description of Collatfral 15 

Check if personal funds were deposited into political 

~ • account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

. . . . .. ... . ... . .. . ... . ... .. .. . . . .. .. . . ... .. .... .... ........... . .. .... ... ... . . . . . ...... .... . 

~ applicable 

18 Guarantor address; City; State; Zip Code 

20 Principal Occupation (See Instructions) 21 Employer {See Instructions} 

Date of loan Name of lender 0 out-of-ftlte PAC(IDI': l Loan Amount($) 

,;~;,,~ 
...... . ~.m.1 .:;r..·l,L..·~··:·· ······ ····························· 

l<ft .t:;-</, 
Is lender Lender addr ; City; State; Zip Code 

Interest rate 

a financial 
l-{r,xJf~ 11 kJ~ t~ ~ At.trio ~~1,t'1 Institution? 

Maturtty date 

Q y 

Principal occupation / Job title (See Instructions} Employ~ 7 .('.:structions) 

t\,,.\ J: _, ~ IA 

OescriP,tion of Collateral / 

• Check if personal funds were deposited into political 

~ ne 
account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

······· ·········-· ···· ··· ··· ··- ------ ----- ·- ·· ····- -· ···- ·· ······ ··· ······ ·· ···· · · 

~ applicable 

Guarantor address; City; State; Zip Code 

Principal Occupation (See Instructions) Employer {See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.hc.11!'10 



LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED Lok Ns 
I 

$ 

5 0

7/4k~ 
6 

..__ ____ -i•~· • • ~:~ ••• I;~ Tr~~~: ................. ...... ) ... +-9--L-oa....;w;...Am_t_ou-~-~-($-~-----~ 

8 Lender address' City; I State; Zip Code 10 Interest rate Is lender 
a financial 
Institution? yr, 

12 Principal occupation / Job title (See Instructions) 

Pt--..vlnv >-I 

14 Description of CollatE rat 

~ e 

16 GUARANTOR 
INFORMATION 

17 Nameofguarantor 

18 Guarantor address; 

~ applicable 

20 Principal Occupation (See Instructions) 

City; 

~ 
11 Maturity date 

;vi 4-
13 Employer (See Instructions) 

,Lt - I t, 
15 <7- , • Check if personal funds were deposited into political 

account (See Instructions) 

19 Amount Guaranteed($) 

State; Zip Code 

21 Employer (See Instructions} 

Name of lender • out-of-state PAC (ID#: ) Loan Amount($) 

Is lender 
a financial 
Institution? 

y @ 
·· ····¾?tt~! ~t··~7i··t~:~~-:w-:-;_=:;.~-1----~ 

Principal occupation I Job title (See Instructions) 

~VM4 
Description of Collatel-al 

GUARANTOR 
INFORMATION 

~ applicable 

Name of guarantor 

Guarantor address: 

Principal Occupation (See Instructions) 

City; 

Employer ~ J l i tructlons) 

• Check if personal funds were deposited into political 
account (See Instructions) 

Amount Guaranteed ($) 

State; Zip Code 

Employer {See Instructions} 

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

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



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 S(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) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAMft.---

I IL-~,~ 13 Filer ID (Ethics Commission Filers) 

( IM.JNl(,f 

4 Date Payee name I -
I 5 

11/Ml-zozJ 11,s.h. Pr ;~i 
6 Amount (tJ 7 Payee address; City; State; Zip Code 

3,tt;'~ .-it 
qVio fle4 /l,c,; (l~ ~p ,J,I 'rf~b 

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

PURPOSE 

ft6W¥1t~f,,1 Cur-dJ OF 
EXPENDITURE 

{c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin. TX, officeholder living expense 

9 Complete Qlli.Y if direct 
~:;oi eTz;:me c::i oug~_,j~ Office held 

expenditure to benefit C/OH 

Date Payee name ' I , 
ti I I 't ('b>1../ ~ 'Vi1LI 5 ~ -- , 1u1l. 

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

23 l .,r lf1fu (!(. '/ ,t.Ltµu fl-4 vJ.-edl11 01/ tpf./2~ 

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

PURPOSE A:dt/ter'~ ·~J (} 1 ~~5 OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH ~ 

Da/e-Z/J.t /1.,r;L{ 
Payee name 

vi·~Ji. P~\'i\+-
Amount ($) Payee address; 

~l,e ,t4 City; State; Z ip Code 

41.l. ~1 4:v;o ~ti ~ A)i/ 1'1S"9t 

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

PURPOSE 
()al t1'1V-h~/ 117 ~vc-1 •li~/ OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QW 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/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 FILERN~ :r rk01 13 Filer ID (Ethics Commission Filers) 

l, ·- ,A 
IC..,,_. '- f'F\,I~ 

4 Date 5 Payee name I I 
t:i. I I(,, I 2-(., 2., , ~ ~-t...O>'\ 

6 Amount '($) 7 Payee address; 

tw< rJ. C ity; State; Zip Code 

'-/JO~, ~u~ t,,Jv.i-. 7ftv1 
2..// . b '/ 

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

PURPOSE Pri (/~,,,'~ J u ~#Jces OF 
EXPENDITURE ,~r-4 

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

9 Complete QM.LY if direct ~:~ O?f holzt;; -r;;:t:;;s~ ~ Office held 

expenditure to benefit C/OH 
-r:;:.)~ ,< - • 

Payee name I I 
Date 

1~ In J-z.J:i..) /l 1111 f 'Zv 11. 
Amount ($) ' ' 

, 
Payee address; City; State; Zip Code 

rzY- l 1/ t-f/0 ~, ~- Al ~#~ W4 ~/07 

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

PURPOSE 

()ca vl't"-h~ ,' i ~J ~j OF . 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QN.LY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

J).../2.o/;1. t 
,,-:--, 

'.fr; l-<, h () O k-, 
Amount ($) 

Payei ad;J-;:;/4y W, VYt-evt ,z; ({.,,/( State; Zip Code 

f' J /),00 
~a- 71/DZ.) 

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

PURPOSE 
(,'.li{v<?Y°h" ~ ,' 1 i;; k,t.,~c,7tt ,. L P~~ ~..,;--OF 

EXPENDITURE 

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

Complete QM.LY 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 
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/Ban~ng 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 FIL~ tJ~~ 
13 Filer ID (Ethics Commission Filers) 

l 1>""'~"' I 
4 Date 5 Payee name 1 1 

12 /1.., l-z , t / l 5#. ()ri'~ 
6 Amo~nt ($}/ I 7 Payee address; City; State; Zip Code 

q,g;o fled lo1.,; (kl ~v A){/ Y't'?°' 
'f'l.l .Yt 

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

PURPOSE paf W'rl1 ~/I "'ff >1 
f 

OF 
EXPENDITURE 

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

9 Complete QN!.Y if direct Candidate/ Officeholde!Ame Office sought t. Office held 
expenditure to benefit C/OH ~w-t>"1 -C l ~'(..., ~ C,,,~,, A -:f t.cd ,.,. , , 
Date Payee name 

I ;z. /7----i (b 1 
,,-;--

kw;> ~le 
Amount ($) Payee address; City; State; Zip Code 

JO. ov ~~ ti: -1t4'v t/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

{~ OF :ia yv11'<r EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D 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 

t'J-fz.'7~/ 
~NH'~P '5,;,~ 

Amount ($) pq':{,;/~rew~-f~ ~d 4,"-!Yt_ r;Jvd 
City; State; Zip Code 

{ 4, 1. . 1 z.. (-l-wr;ft ~ 1k 1~1~ if J ()0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Az( ~till~ Y) CA:c'i r ~rff/5 . 
OF 

EXPENDITURE 

0 Check ~travel outside ofTexas. Complele Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete ~ 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 


