CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

3 CANDIDATE / MS / MRS / MR ~ FIRST |
FFICEH R 7 3 iy A
QFFICEHOLDER | MVl demnifec £
NICKNAME LAST SUFFIX
/ NNy D DLSL v’}/ =
4 CANDIDATE / ADDRESS / POBOX, APT / SUITE #  CITY. STATE,  ZIP CODE

7006 Brandon - CorposUhinic TX
T3

Date Received

B. Eiyas {

(3t1) 7¢s - 0873

5 gAN?:IDAgE/ ER AREA 'CODE PHONE. NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FFICEHOLD - —
PHONE (S ) Hol-057)73 o
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TS RER AV Sefbery [N
NICKNAME LAST SUFFIX
- B .. Date Imaged
Ao P Kanre
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE; ZIP CODE
TREASURER - D - <
ADDR?E%S 53377 Ueddtgarr~ Biud O 5—2
(Residence or Business) C’Dt‘PU} lu\ \KS"b , Ty ’) T4 2) -9 ER )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

manuary 15

D 30th day before election

|:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

I:] July 15 D 8th day before election i’;‘::’:; C’i'r::iﬁed D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ~ )
O 277,/ 090D  THRousH Ol /Is /208

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description
l I/O 3 /_;LO(}\[) @/General D Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

Now) - %me‘ﬁf‘

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

[] cENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[JseeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

2021~ 000/

/1712020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - P $ 16 Filer ID (Ethics Commission Filers)
padger o Dovaty™
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR Q )J D’D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS Q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) QO O(D
EXPENDITURE (.
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $@M
4. TOTAL POLITICAL EXPENDITURES $ ; 7 A @3
CONESICUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ / )1 L/{ -
BALANCE OF REPORTING PERIOD ) X H O 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE E )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | 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 administering oath

(2) Unsworn Declaration

/ ‘
My name is (-) QA 1[4;\ U (3(\ l_}ktr and my date of birth is ;O 7/8/ / /qu
My address is 7\)0)\(, Bﬂam {en) D(: CD\VD\,L\&’%"A /7(‘ 4‘76{//5 ( )<

(street) (cny) (state)  (zip code) (country)

i : \
Executed in ) < /D County, State of 2 Zk , on the

e G
Sign% of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Un_iFen F Dma_

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

sl D00 O

L% 4

[]

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 79 = fad
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: 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 A1:

2 FILER NAME (
J‘Q/ [ 1 W} ;_Q( @\ FD(DQ\}QY

3 Filer ID (Ethics Commission Filers)

4 Date

10’3\"\{'1)90 —3_6 Mmes VIS

5 Full name of contributor [J out-ot-state PAC (ID# )

6 Contributavaddress;a-i o C City; State; Zip [_303?7
0 (‘So\c = Ll DOPIS. o K 18U - -
. Cucist 11 L 120

7 Amount of contribution ($)

P .00 00

8 Principal occupation / Job title (See Instructions)

Qetp oS~ploge~l

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
/ Cash Cenne | l(j
‘ l IOD/\S‘D Contributor address; City: State; Zip Code

1 530G Colbddlance CC T Y IB

Amount of contribution ($)

P00, 00

Principal occupation / Job title (See Instructions)

O;bt’gwu?/ (;Lg L2

Employer (See Instructions)

Date

(1[59] 50

Full name of contributor [ out-of-state PAC (ID# )
Contributor address; City: State; Zip Code

B3 1% m Fes .

Amount of contribution ($)

L l ) 9-4 DI Contributor adaress, ct., State; Zip Code

N Beco it P C Tx 390y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
oAt~ ~ s
[ ; .
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

38.00.60

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.




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 A1:

2 FILER NAME

L//Qw{ef‘ = (DBWOZ/

3 Filer ID (Ethics Commission Filers)

4 Date

Joaac

5 Full name of contributor [J out-of-state PAC (ID#: )
Tned MeCoteloon
6 Contributor address; City; State; Zip Code

3UY Univerad D CC Ay 75U

7 Amount of contribution ($)

;’79\0 O 09

8 Principal occupation / Job title (See Instructiohg)

OB vwerg Se

9 Employer (See Instructions)

Date Full name of contributor [l oubit:state; PAC (e ) Amount of contribution (3)
fDCL\) d Loaep B
0 l 5 Q_}/;_O ..... = e s éié{é;' 5 .i;;;(.:.o.éé ...... ib 500, o
%%’sslé Steplon CC T =gyl

Principal occupation / Job title (See Instructions)
k )

Roal

Shoule_ YA

Employer (See Instructions)

Date

Ol](%}bq

A |
Full name of contributor [ out-of-state PAC (ID# )
Contributor address; City; State; Zip Code

i e G

Amount of contribution ($)

3250, 00

Principal occupation / Job title (See Instructions)

sy - So M

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memornals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

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 NAME

O ke — P~ DWJ

3 Filer ID (Ethics Commission Filers)

4 Date

1012%[2-0

5 Payee name
OLW\Q 1% DL

6 Amount ($) :

320 05

7 Payee addresg M

City; State; Zip Code

B 233 Y~

Somna Cord,
U533 OPTD

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ; 7‘& =
OF O-bhor— Qe (’) L CanAry
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D 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

< . \

o] 82 | Shus (buss

Amount (3$) Payee address; City; State; Zip Code

cc - Tx 7wyl

PURPOSE
OF
EXPENDITURE

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

ch)c’\gs&t/\(xg—c' =N

Description

_ AL uo lunToo Aa

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
=) 11103]90 G- odf Coantdt Mou llnav

Amount ($) Payee address; City; State; Zip Code
$ (g4 O3 |C901 SPID Sk (03A Cc X T34

Category (See Categories listed at the top of this schedule) Description
PURPOSE \
OF Qd V‘CV\:CLMLK“ O»cr:;u%
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAMEC) . P DNMVJ/

3 Filer ID (Ethics Commission Filers)

4 Date

Nev 5,90

5 Payee name

Qo Couls

6 Amount ($)

$12.0.66

7 Payee address;

4% 33 SPED

City;

Cc

State; Zip Code

Y ¥l

8
PURPOSE

EXPENDITURE

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

OF t ood / @Q&)@Agéf(, (C\,}qﬁ )

(b) Description

l:] Check if travel outside of Texas. Complete Schedule T.

I:' Check if Austin, TX, officeholder living expense

$ (.37

Cc vy

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

1O [80 | Copller Wansen>
Amount ($) Payee address; City; State; Zip Code

X T4

PURPOSE
OF
EXPENDITURE

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

FOool ) Bow < *xEna Q|

Description

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

[] check if Austin, T, officenolder living expense

PURPOSE

EXPENDITURE

OF O verniy S,‘:\d

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

expenditure to benefit C/OH

Date Payee name
[ / (- l ATS C)'B OL\JCI’, k(f

Amount ($) Payee address; N City; State; Zip Code
F Al 3] G-oclod el . QWM

L )

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

L\}Q/b S\LL

E] Check if travel outside of Texas. Complete Schedule T

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAMEL//’) QM/V\_JA ﬁe/\ P ‘{3 W}]/' 3 Filer ID (Ethics Commission Filers)

4 Date

[l /7’/9\0

5 Payee name

F' Wy;b 6 ()‘,b\-,{(

6 Amount (%)

Fa. 0o

7 Payee address;

City;

CC

Zip Code

vV T

PURPOSE
OF
EXPENDITURE

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

€S

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T.

i:l Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(9 ou \'&0 QQJ\A/}/ Ohrns)
Amount ($) Payee address; City; State; Zip Code
FAICD T
Category (See Categories listed at the top of this schedule) Description

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

[] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7 L]
12} 1180 | Godaddyy
Amount ($) Payee address; ~ City; State; Zip Code
3 Gododd ik SM—
Category (See Categorigﬂsted at the top of this schedule) Description

coe s e Jw asH V\}f/

[:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAMC{] P Fen e DO’\/V”‘Q/

3 Filer ID (Ethics Commission Filers)

4 Date

1221 16/ 20

5 Payee name

6 Amount ($)

& 500, 0O

Il Tejomo Mopona
7 Payee addresﬂ 0 { City;

8505 Ssnda_ St e

State; Zip Code

Tl T84O0S

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE £ i — QJ ' '
OF Qd WQ/LH\;_, XD W~ ,/V\/ N\ O
EXPENDITURE ]
(c) E] Check if travel outside of Texas. Complete Schedule T. D 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
1 ada0 | South Coast Llicon A omen_
! J, ¢ (& '
Amount ($) Payee address; City; State; Zip Code
$130.00
Category (See Categories listed at the top of this schedule) Description
o | Gy T Cotfribution,
OF \enh IQ_QW/ / on (s
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. !:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0 |
Ol G odocl ol
mount ($) . Payee address; * City; State; Zip Code
Category (See Categoriesl?ht}ed at the top of this schedule) Description
PURPOSE A PE ":&' ) ¢ o ) & Eh“ )
OF Q. duer Tasinp ol 234 N VO,
EXPENDITURE e — S -J/ >
= <
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




