
CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethi6 commission FiteE) 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

14? Y/a ufZ 2
NICKNAME LAST

Svtt Trt

MI

SUFFIX

OFFTCEUSEONLY

Waller County Elections

JUL _g 
2o2o

Received

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f-l cn"ng" of Address

AOORESS / PO BOX: APT / SUITE f; CITY; STATE; ZIP CODE

3q419 Frrr tLl 6b
l-\A.^ ?r-fvW t Tl 11 ,l y f

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

( ? 13 t Sgo V1z)
Date Hand-delivered or Oate Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR flRST Mr

Mrz-S <.luu\6 h4
NICKNAME LAST SUFFIX

[.1r [&f.]a lN/]

Rocoipt# | lmount$

Date Processed

Oate lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

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

Q,VloZ A-e ca0d+1 L^:

\a-ary , fx 11\qj
8 CAMPAIGN

TREASURER
PHONE

AREA CODE

( qbL) '??i'* EXTENSION

=? 3to

9 REPORTTYPE
l--l Januayl5 l-] ,* day b€fore 6lecton l-l Runoff [-l 15th day affer campaign

-r ' ' t -E;::lffis'l'il*'
$ ,u,r ru I attr dav berore election tl ftffi,ffIf-'* l-l rrnat Report(Attrachc/oH-FR)

10 PERIOD
COVERED

M onth Day Year

I L/ 2p?2 THROUGH A&ro,c. /
a3t ?r.slil$[, re

11 ELECTION ELECTION DATE

Month Day Ysal

/,//,/

tEr*_
L__l Primary Ll Runot ! 

3I"X,nr,,."

I oenerat f-l speciat

,I2 OFFICE *rrcer=ro (if any) \a\il LW& hUfi1
Cot"thr ( 9 ro")tIE, 701 Z

13 oFFlcE soucHT (if known)

GO TO PAGE 2
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CAN DIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

\tqLrer 9ro,z vt
l5 Filer lO (Ethics Commission Filers)

NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES iIADE BY POLITICAL COMMITTEES TO

suppoRT rse cnrororre / oFFTcEHoLDER. THEIE ExpENDtruREs NtAy HAW BEEN ,IADE wfiHour rue caNooare's oR oFF,cEHoLDER's
XNOWLEDGE OR COAISE'VT. CANDIDATES ANO OFFICEHOLOERS ARE REQUIRED TO REPORT THIS I1{FORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

! oeuenar-

!seecrrrc

COMi,llITTEE NAME

COMMITTEE AOORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMI\4ITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNTTEMTZED POLTTTCAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ o
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o
3. TOTAL UNITEMIZED POLITICAL EXPENOITURE. $ o
4. TOTAL POLITICAL EXPENDITURES $ o
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ / o-7. L3
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD * l, ooo ,oa
18 AFFIDAVIT

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

AFFIX NOTARY STAMP/ SEALABOVE

before me,

2o49-,
by the said tU4*'* 5l ^/ rd this the X
to certify which, witness my hand and seal of office.

C,-, tTus=
Signature administering oath Printed name of officeiadministering oath Title of ofiiceir administering oath

GEM
aI'mllltrilp?IrDnITr{

to be reported by me

Signature of Candidate or Officeholder

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



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

19 FILERNAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 tr scHEDULEAI: MoNETARypoLrrrcALcoNTRrBUTroNS $

2. tr scHEDULEA2: NoN-MoNETARv(rN-KIND)poLrrrcALCoNTRrBUTroNS $

3. t] scHEDULEB: pLEDGEDCoNTRTBUTToNS $

4. tr SCHEDULEE; LOANS $ \000.0a
5. tr sCHEDULE F1: poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAl coNTRTBUTToNS $

6. L_l SCHEDULE F2: UNPAID INcURRED OBLIGATIoNS $

7. tr scHEDULE F3: euRCHASE oF TNVESTMENTS MADE FRoM poLrrrcAL coNTRTBUTToNS $

8 L ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. tr SCHEDULE G: PoLITICAL ExPENDITURES MADE FROM PERSONAL FUNDS $

10. tr scHEDULE H: pAyMENT MADE FRoM poLrrlcAl coNTRtBUTToNS To A BUSTNESS oF c/oH $

11. tr scHEDULE t: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM polrrrcAL coNTRrBUTroNs $

12. l--l SCHEDULE K: TNTEREST, cREorrs, GATNS, REFUNDS, AND coNTRtBUTIoNS RETURNEDI I ro FILER
$

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor E out-of-state pAc

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date Full name of contributor E out-of-state PAC (tD#

Contributor address; City; Statei Zip Code

Amount of contribution ($)

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

Date Full name of contributor ! out-of-state PAC (tD#:

Contributor address; CiV; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor D out-of-state pAC (tD#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1l1l2O2O



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
I Total pages Schedule E:

2 FILER NAME

UJar/t€V 9vt<"1
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ [,o oo, oa
5 Date of loan

1oJ5 /r1
Name of lender E out{f-state PAC (lD#:

Vl) t'4w €;;-J
Lender address;

3951E
State: Zio Code -'fv 11'a{

r.{ 88 Uzuprr#r)

9 LoanAmount($)

l,0ao,o0
6 ts lenofr

a financial
lnstitution?

"o
10 lnterestrate

11 Maturity date

l2 Principal occupation / Job title (See lnstructions) 13 Employer (See lnstructions)

14 Description of Collateral

l-l none

15
Check if personal funds were deposited into political

L--l account (See lnstructions)

16 6g4prqp16p
INFORMATION

I not applicable

17 Nameofguarantor

l8 Guarantor address; City: State; Zip Code

l9 Amount Guaranteed ($)

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

Date of loan Name of lender ! out-of-state PAC (tD# LoanAmount ($)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

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

Description of Collateral

E none

T--.1 Check if personal funds were deposited into political
t--J account (See lnstructions)

GUARANTOR
INFORMATION

I not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tf lender 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
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Lender address; City; State; zip Coo"



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FoR BOx 8(a)

Advertising Expens6
A@unting/Banking
Consulting Exp€N
Contributions,/Donatjons Made By

Candidate/Offi ceholder/Politiel Committe
Credit Card Payment

Event Expense
FG

L€n RepayrHvReimbuemeni
Offi e Overhead/Rental Expens

Solicitatiory'Fundraising Expense
TEnsportation Equipment & Related Expens
Travel ln District
Travel Out Of Oistrict
Other (entera €tegory not listed above)

F@d/Bererage Expens Polling Expense
Gifl/Awards/MemorialsExpense PrintingExpense
Legal Services Salaries/Wages/Contract Labor

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule Fl 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories list6d at the top of this schedule) (b) Description

(c) f] checkiftraveloutsideofTexas.completeScheduleT. I-l cnecr ifAustin, TX, officehotder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENOITURE

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

E Checkiftraveloutsideoffexas.CompleteSchedulet l-l Cnect if Austin, TX, officehotder living sxpense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

E CheckifkaveloutsideofTexas.CompleteScheduleT. l-_l Ctrecf ifAustin, TX, officehotder tiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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