
CAN DIDATE / OFFICEHOLDER
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FORM C/OH
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The C/OH lnstruction Guide explalns how to complete this form.
1 Filer lD (Etha6 commission Fiters) 2 Total pages ftled:
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5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMEER EXTENSION

(fiLt 660 -1tuq, Daie Hand-delivergd or Date Postmarked

6 CAMPAIGN
TREASURER
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NICKNAME LAST

ibvu
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SUFFIX
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I
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7 CAMPAIGN
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ADDRESS
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11 ELECTION ELECTION DATE
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3 z'oL,t loto
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D6scription

E
T

Primary

General
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CAN DIDATE / OFFICEHOLDER
CAMPI\IGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 2

15 Filer lD (Ethics Comrnission Fiters)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO
suPPoRT THE CANoIDATE / orrlcexotoen. tHEsE exPENofiuREs ,rAy HAW BEEN taDE Mf\ouf fHE caxotolre's oa oraceuotoen's
XNOWLEDCE OR CO'{SEA'7. CANDIDATES AND OFFICEHOLOERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THE\ RECEIVE NOTICE

OF SUCH EXPENOITURES.

R NAME

COMMITTEE C

ii,
TREASURER AODRESS

l_,!iJ
!11
9r-13.

c

t"{e

sg
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD ,6

18 AFFIDAVIT

r"rCr<et'tZtE KE|IEY
NotaN Public, Stat€ olT€xas
Mv 6ommission Elplres

'Oecember10,M3 
-

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reoorted by me

under Title 15, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

Sworn

of

Signature of administarang oath Printed name of officer t€ring oathTitle of officer

kulu ), ,Lr*t
16 NOTICE FROM

coMNfltrrEE(s)

tr Additional Pages

COMMITTEE TYPE COMMITTEE NAME

Iseecrrrc
OMMITTEE AODRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Fevised 11112020

$

subscribed before me, by the said lrryrdr'r D'hrut ,,hs,he rtn
,O7A\ ,to certify which, witness my hand and seal of office.

oath



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

19 FILER NAME 20 Filer lD (Ethics Comnri:sion Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 m scHEDULEAI: MoNETARypoLTTTcALCoNTRTBUTToNS tt ltlh.o
2. tr scHEDULE A2: NoN-MoNETARv (rN-KrND) poLrrlcAL coNTRrBUroNS $ /
2

tr scHEDULE B: pLEDGED coNTRTBUTToNS /
4. tl scHEDULE E: LoANS $bi
5. m scHEDULE F1: polrrrcAL ExpENDrruRES MADE FRoM poLrrrcAL coNTRTBUTToNS I Izll.-rz
b_ I sCHEDULE F2: UNpATD TNcuRRED oBLTGATToNS $lr
I I I SCHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM pollrtcAL coNTRtBUTtoNS $/

8. L__l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,o/
9. tr SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $l'
10. tr scHEDULE H: eAvMENT MADE FRoM polrrrcAL coNTRTBUTToNS To A BUSTNEss oF c/oH $or
11. tr scHEDULE r: NoN-poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAl coNTRTBUTToNS $fr:
'12. N ScHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIoNS RETURNEDI I ro FILER

sga
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MONETARY POLITICAL CONTRIBUTIONS SCHEI]ULE A1

1 ,"r"h"S"" S",*ar;;
1

3 Filer ID (Ethics Comrnission Filers)

5 Full name of contributor ! out-of_stare pAC (tD#

T'u4f r)ohnt^
7 Amount of contributon ($)

6 Contributor address; City; State; Zip Code tsr
lQzt llolwr h*L,^ J) Zuet

9 Employer (See lnstructions)

Amount

fie

of contributi cn ($)

r
Employer (See lnstructions)

Amount of contributi,:n ($)

I ttc
Employer (See lnstructions)

Amount of contribut c n ($)

fluc
Employer (See lnstructions)

The lnstruction Guide explains how to complete this form.

K. f\t- D Jouz

t/or/rc

8 Principal occupatign / Job title (See tnstructions)

Date

tfo6/t o

Full name of contributor U out-of-srate pAC (tD#

\""1<' Wlo",.o
Contributor address; City; State;qn( f/ora %a

Principal occupation / Job title (See lnstructions)

tlCru

Full name of contributor fl our-of-state pAC (tD#

B"tl^ n fr rl;;
City; State; Zip Code

lhwb- n 77qTl2X Do,tov*
Principal occupation / Job title (See lnstructions)

tloflw

Full name of contributor E out-of-state pAC (tD#:_

l,a,{onJ,w flaryri,
Contributor address; City; State;

yB o lAgt,,.ur Lqt_v 
#rr,6;4 t

Principal occupation / Job title (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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2 FILER NAME

I

Contributor address:

Zip Code

7)o'tt



MONETARY POLITICAL CONTRIBUTIONS 56HEDULE A1

3 Filer lD (Ethics Connission Filers)

7 Amount of contributiln ($)

g Employer (See lnstrugtions)

The lnstruction Guide explains how to complete this form.

2 F,LER NAME 

)ulrnl D,

t/oz/tt

5 Full name of contributor ! ort-of-state pAC (tD#

Dra"{; ,jr,,/+.
$ Contributor address.

f6?, fo6? A,vtf
City; State; Zip Code

I Principal occupatiorl / Job title (See lnstructions)

Amount of contributi,rn ($)

ilu-
Employer (See lnstructions)

Amount of contribuli()n ($)

iltc
Employer (See lnstructions)

e

Amount of contribulic'n ($)

/r
mployer (See lnstructions)

"f

Date

t/o/,
Full name of contributor ! our-of-state pAc (tD#

,f",v$r{ L/l'lla,-

77Vo{
Principal occupation / Job title (See lnstructions)

thq/p

Full name of contributor n our-of-srale pAC (lDf

Jl.*ool R,l+4"")
Contributor add[ess;

loft f JO:vn 54""'o

Principal occupation / Job title (See lnstructions)

F,',

t/oq/u
Full name of contributor E out_ot_state pAC (tD#

lurfr' Ark

Principal occupation / Job title (See lnstructions)

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

Forms provided by Texas Ethics Commission www.ethics.stale.tx. us Flevised 11112020

1 Total pases Sch{,uls A1

/l I

Contributor address:

26lf )*lv
I -, -IL

City; State;

D;t I T/,



MONETARY POLITICAL GONTRIBUTIONS 56HEDULE Al

1 total pages Schedule A1:

3 Filer lD (Ethics Comnrission Filers)

7 Amount of contribuli0n ($)

,fiu
9 Employer (See lnstructions)

Amount of contributi()n ($)

Ito
mployer (See lnstructions)

Amount of contributi('n ($)

/ ts--
Employer (See lnstructions)

Vdn* L/ryu *
Amount of contributron (g)

f l"l
Employer (See lnstructions)

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

The lnstruction Guide explains how to complete this form.

2 FILER NAME

ktr/n" D.

t/oqb"

5 Full name of contributor I out.of.stare pAC (tD#

shedc\N kllnn
6 Contributor address; City; State; Zip Code

ryr? f* ,4rp/s
I Principal occupation / Job title (See lnstructions)

Date I Full name of contributor, E our-of-slare pAc (tD#._

,t , i T"^^v L{utr
t/oqlA! I f,6[,i;,t;^]t;^ ;- c,v: s,a,(

| )u,At bo\ '5r cd^rfi,ll n
City: State; Zip Code

Principal occupation / Job title (See lnstructions)

Full name of contributor E out-of-state PAC (lD#

Principal "l)r"
I arfa

/ Job title (See lnstructions)

Full name of contributor

Byron Ton^
Cont/ributor address;

)% uo.l.rov,h tl^

I out-of-state PAc (tD#

Caty; State; Zip CodeI bql eo

Principal occupation / Job title (See lnstructions)

Forms provided by Texas Ethics Commission www. eth i cs. state. tx. u s Revised 11112020

)rtra

Date

)l'q/to t-qr u



MONETARY POLITICAL CONTRIBUTIONS 36HEDULE 41

1 Total pages Schedule A1:

3 Filer lD (Ethics Cotrmission Filers)

, 
"-"r- 

a ".-*, .. ($)

1r"l
9 Employer (See lnstructions)

Amount of contribrrtion ($)

ilto
Employer (See Instructions)

Amount of contriblrt on ($)

fip"-
ion / Job title (See lnstructions) Employer (Spp lnstructions)

Amount of contriburr :n ($)

tse
Employer. (See lnstructions)

Vixkx f.,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

The lnstruction Guide explains how to complete this form.

2 FILER NAME r I

Kadn'u

tlrlza

5 Full name of contributor

Byo" b^"4
6 Contributor aPdress;

{o{$lla Da

out-of-state PAc (lD#

8 Principal occupation / Job title (See lnstructions)

Date

t/al*
,1,11 name of contributor ! oul-of-state PAC (lD#:

-Ly< T"ylor
Contributor address: .

Wzt ifi",,r{..
Principal occupation / Job title (See lnstructions)

Full name of contributor ! out-of-stat€ PAC (lor:.

tltolp
Do,rtulv [],'Jrn*

Contributor addrgss; City:

lffi*,)";;/ffi

Full name ol contributor 
^ E orr-of-"t"te pAc (tD#:

PrrUI/^ Burlr"r
Contributor address;

Y.o lov 167f{t
City; State; Zip Code

Date

tf plr,

Principal occupation / Job title (See lnstructions)

Forms provided by Texas Ethics Commission www. ethics.state.tx. u s llevised 11112020

D ,h or.,

City; State; Zip Code

tlh(n,tt T, fl*17

City; State; Zip Code

1 T.



MONETARY POLITICI\L CONTRIBUTIONS SGHEDLILE A1

--:=

1 Total pages Schedule /\1

1
3 Filer lD (Ethics Commission Filers)

5 Full name of contributor ! out.of_stare pAC (tD# 7 Amount of contributron ($)

Ltte;rp-_ 0,aCk-,,a(k

/"re,
6 Contributor address; City;

6Yto Nlur/r- hrr+r*
State: Zip Code 

I

Iti iloV{ 
|

@

Full name of contributor E oul-of-state pAC (lD#:_)

la^lytl lntt^"
Amount of contributicn ($)

Contributor address: City; State; Zip Code

6o P^ Yo"k' Dr E*ur"I(. fi 7fi,12
lr

Employer (See lnstructions)

l( h', Irt[,{ -
Amount of contribut c,n ($)

il)o
Employer (See lnstructions) 

,

VlnLrr V'll,

The lnstruction Guide explains how to complete this form.

2 FILER NAME

l'*,/n, )a n*s
4 Date

t lto lzo

Principal occupation / Job title (See lnstructions)

n

tlttlt t
Principal occupatipn / Job title (See lnstructions)

)fitlw

Full name of contributor n our-of-state pAC (tO#

Foly" fq,to
^Contributor address:

6,eoo Ariv 4O
ty; State: Zip Code

Principal occupation / Job titlq (See lnstructions)

Amount of contribut (,n ($)

Employer (See lnstructions)

Date

tlnl,
Full name of contributor

h6w 6A{
E out-of-state PAC (lD#:

Contributor address,

ti*",,[,*i',*J
City; State; Zip Code

Principal occupation / Job title (See lnstructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112020



MONETA,RY POLITICAL CONTRIBUTIONS SCHEDIJLE A1

-._.-

1 Total pages Schedule A1:
q

3 Filer lD (Ethics Commir;sion Filers)

7 Amount of contributklt ($)

Fu-
9 Employer,..(See lnstructions)

Amount of contributi,:r ($)

Ir
Employer (See lnstructions)

{< orl ++w14
Amount of contribut,on ($)

lu-
Employer (See lnstructions)

Amount of contributron ($)

/,,
Employer (See lnstructions)

The lnstruction Guide explains how to complete this form.

2 FILER NAME

D )**

U,/,
5 Full name of contributor n out-of-state pAC (tD#

" "{,x, "'o,fu'n ci,y;

l4l bir,,,,M BtYrrzo
Principal occugption / Job tftle (See lnstructions)

Full name of contributor ! out-of-state

l\N{tt{-- Wl^6k
Contributor ad#ress: Ctty:

lftf ,+{)r,, - Lot<, 
V\Nu 760{Y

Date

lltrlp

Principal occupation / Job title (See lnstructions)

Full name of contributor n out-of-state pAC (tD#

)J^n' br*c
Contributor address; City; State; Zip Code

}oLI 6k w-l^
I lwlto

Principal occupation / Job title (See lnstructions)

n out-of-state PAC (lO#:

Contributor address: City;

Vot ll', t tJrrt rs rlltlv
Principal occupation / Job title (See lnstructions)

ATTACH ADDITIONAL COPIES OF THlS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide foradditional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us levised 11112020

h.n

State: Zip Code

lr

Loo t<



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pases ScheduljAl:

3 Filer lD (Ethics Comm,ssion Filers)

5 Full name of contributor n our-or-srare pAc (tD# 7 Amount of contributiorr ($)

\w:ll, D,^"
6 Contributor address; City; State; Zip Code il t''|a'fi brrroj^ L/y ;)

$ Employer (See lnstructions)

Amount of contributiorr ($)

lzr
Employer (See lnstructions)

Amount of contributron ($)

fire
Employer (See lnstructions)

t
Amount of contributicn ($)

Iro
Employer (See lnstructions)

The lnstruction Guide explains how to complete this form.

2 FILER NAME

rrnlrr' D, ,)r^

t/ t*lt,
8 Principal occupation / Job title (See lnstructions)

lltrft"

Full name of contributor E out-of-state PAC (lD#

Contributor City; State; Zip Code

Principal occupation / Job title (See

Vvl,

Full name of contributor ! out-of-state PAC (lD#

Principal occupation /.Job title (See lnstructions)

Date

tlwl*

Full name of contributor fl out-of-srare PAc (tD#

Contributorj{ldress:

Zq{ 'tlvm 
l5r,q

Principal occupation / Job title (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11112020

Date

n

t U*tt
address; . City: State: Zip Code

0r h t n. -Ft ^,-..{ttr v

doW^,



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form 1 Total pages Sche.!'le I 1

2 FILER NAME rz TTLtrKNAME 

lk Jn" D. )u*
3 Filer lD (Ethics Commi,;sion Filers)

4 Date

l/^tlrc

5 Full name of contributor

'rbn
! out-of.state PAC (lD#

b.*lrk
"m*"Wffi ;*1" n, ;rr*

7 Amount of contributir)l ($)

/tu'
8 Principal occupation / Job title (See lnstructions) g Employer (See lnstructions)

Date

l/rrbo

Full name of contributor ! out-of-stare pAC (tD#

Ilrn ^ t t-r^lrP
Contributor adflresg: City: State: Zip Code

ld lgt^lo^J k Ir^hl{L" t1l07ur

Amount of contribut on ($)

fltZ
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

thtlu

Full name of contributor E out-of-state pAC (tD#r_)

Wfr* Bwu^
Contributor address: clty: state: zip code

{u^ ilnv n 1futtr
I

b t a,$lq

Amount of contribulic,n ($)

Ito
Principal occupation I .tbt tittd (See lnstructions) Employer (See lnstructions)

Date

llnlu

Full name of contributor

V\ru tUlt*r^
Contributor address;

^!l;) Nnf* w'/

D out-ot-stat€ PAc (to#:_) Amount of contributr(rn

Ilo
($)

City:

illao,lv

State; Zip Code 
I

I-i. %tr I

Employer (See lnstructioiJPrincipal occupation / Job title (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide foradditional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112020



MONETI\RY POLITICAL CONTRIBUTIONS SGHEDULE A1

1 rotal pases schedqf A,1

3 Filer lD (Ethics Comrri,;sion Filers)

5 Full name of contributor / E out-of-state pAc (tD#

k^*k ol;v*
7 Amount: of contributir:r

k fr,
($)

6 Contributor addresE:ffZt lyl",.r
City; State; Zip Code

't/rrrlr- I i 770{r
g Employer (See lnstructions)

1

Full name of contributor

Contributor address:

n out-of-state PAC (lDf Amount of contribution ($)

City; State; Zip Code

Employer (See lnstructions)

Amount of contribulicn ($)

Employer (See lnstructions)

Full name of contributor

Contributor address:

E oul-of-state PAC (lD# Amount of contribur r,n ($)

City; State; Zip Code

Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide foradditional reporting requirements.

The lnstruction Guide explains how lo complete this form.

2 FILER NAME I' r LE^ \nrvr= 
lA"/trt D. T^*

t/u/,
Principal occupation i Job title (See

Principal occupation / Job title (See lnstructions)

Full name of contributor f] out,of-state pAC (to#l

Contributor address; City; State: Zip Code

Principal occupation / Job title (See lnstructions)

Principal occupation / Job title (See lnstructions)

Forms provided by Texas Ethics Commission www. eth i cs. state.tx. u s Revised 11112020

Date

Date

Date



SCHEDLILE F1
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Exp€nse
A@unting/Banking
Consulting Expense
Conlributions/Oonations Made By

Candidate/Offi ceholder/Politi€l Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan RepayrenvReimbuffint
Fe6 Offi@Overhead/RentalExpense
Food/BeverageExFEnse Polling Expens€
GifvAwards"/MemorialsExpense pdntingExpense
Legal Seruices Salarieslr'Vages,/ContractLabor

The lnstruclion Guide explains how to complete this form.

Solicitatiory'Fundraising Extx nse
TEnsportation Equipmenl & ll€lated Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not lilitad above)

1 Total pages Schedule F'1 : 2 FILER NAME

,bb"s
5 Payee name

ftxELAeD I at DcZ
7 Payee address; City;

3 Filer lD (Ethics Comnrission Filers)

State; ZiSr Code

(b) Description

Heerpu lcor.rguu-trNt>
(c) tr CheckiftravsldtskeofTexas.CmpletescheduleT. l-l C*"x tf Ausfln, Tx, officohotder tiving expense

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

Date I PaYee name

lru b I Srne+,zs b,t?*ve
Payee address; City; State; Zi ) Code

l-l Checkif traveloubideof Texas.CmpletescheduleT |_l Cnecf it Austin, TX, otficeholder living expente

Complete Ollu: if direct Candidate / Officeholder name Office sought Officl) held
expenditure to bene{it C/OH

crU1.S'(
Payee name

Pour-t
Payee address; City; str,.' it, c.d"

Description

Av€ft)e oar GLfrNAp u

Description

hao$9 6ff1'rtAr$cr

Tl Cneci.ittrareldtsijeofTexas. ComplelescheduloT. I-l Cn""r, it Austin, TX, officehold€r living exprrr se

ATTACH ADDITIOI{AL COPIES OF THIS SCHEDULEAS NEEDED

Complete elNLy if direct Candidatl/ Officeholder name Office sought Offi:e held
expenditure to benefit c/oH l/n);u- \*r"4. - c n rfrux (^u^*rtnttta,or

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

frp lOaue anLE
PURPOSE

OF
EXPENDITURE

PURPOSE
OF

EXPENDITURE

CategOry (See Cat6gories listed at the top of this schedule)

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

Cop\gp,l t attrj?
PURPOSE

OF
EXPENDITURE

Forms provided by Texas Ethics Commission www.ethics. state.tx. u s Revised 11112020



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRTBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlslng Expense
Amunting/Banking
Consulting Exp€n$
ContIibutionsJDonations Made By

Candidate/Offi €ho[d€r/Politi€l Committee
CEditCard Payment

Event Expense
FG
F@d/B€veEg€ Expens

Loan RepayrenuReimbuMent
Ofii@ Overhea<L/Rental Expense
Polling Expense

Solicitatiory'Fundraising Expense
Tcnsporlation Equipm(nt & Related Expens
Travol ln District
Travel Out Of Dislrici
Other (entera €tegor/ not list€d above)

GifvAwards/MemoialsExpense printingExp€nse
Legal Seruices Salaries/Wages,/Contract Labor

The lnstructlon Guide sxplains how to complete this form.

3 Filer lD (Ethics Commission Filers)

5 Payee name
gf\frBEs x

7 Payee address; City; Zip Code

(b) D€scription

trcle LS
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