
C/\NDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C'OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
{ Filer lD (Ethics Commissiol riErs) 2 Tolal pages tiled

t0
3 CANDIDATE/

OFFICEHOLDER
NAME

MS/MRS/MR

/l(x,
NICKNAME

$:
SUFFIX

OFFICE USE ONLY

Dale Received

Waller County Elections

sEP 28 3020

Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

ffi cn"ng" ot Address

ADDRESS / PO BOX; APT / SUITE ,: CITY;

,,ili 
ZPCOD-

33'{'/o Frcna7 (v- ./qW1
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PiONE NUMBER EXTENSiON

( \vL) 4tntr- 
,ilrE Dat€ Hand-deirvered or Oate Posharked

5 CAMPAIGN
TREASURER
NAME

MS/I'RS/MR

l4s'
NICKNAME

MI

L.
suit.i

'of n
'iiulnq

Rece,pt# I AmounlS

Dais Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residencs or BuEiness)

STREET ADORESS (NO PO BOX PLEASE);

7r
Z:P CCDE

,/4/4Y
a50

8 CAMPAIGN
TREASURER
PHONE qlq )

PHCNE NU,IrBER

aar q?Q
EXIENSION

9 REPORT ryPE
l-l .tanuary ts ffi sou day betote election l-l Runott l-l lsrh day aner campaign-r- - E;,XH,#3I,,xi"*
[-l ;uryrs [-l athdaybetoreelecrion l-l exeeaxssootimit f] nnaReport(Atachc/OH-FR)

IO PERIOD
COVERED

Mo,:tn Day

q&1, t ' loao
ironth Dav lBar

W{, A( z 7oa)"l
THROUGH

11 ELECTION EL.ECT-|oN DATE 
L__

Mocth Day Year I Ll Prrmary Ll

ll / 3 /AM4 fl G.n"'"' r
EIECTION ]YPE

T o,n",
D€stripiiofr

Runcfi

Spocial

12 OFFICE OFFICE HELO (t any) 13 crrrce scijcriT {ir krcm)

Sh*#
I

GO TO PAGE 2
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CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JCIOH NAME 15 Fiter lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

f-l Additionat Pages

THIS BOX IS FOB NOTICE OF POLTTICAL CONTRIAUTIOI{S ACCEPTED OR POLTTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

suppoRT THE CANDIDATE / orRcexotoen. fHEsE ExpENItrfuREs HAy HAvE BEEN ,taDE wffHour rHE cavotoate's oa oFFtcEHoLDER's

KNOWLEDGE OR CONSENT, CA'{DIDATES AND OFFICEHOLDEFS ANE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

I osrenar

!seecrnc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) r g16o,trQ'

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ e
4. TOTAL POLITICAL EXPENDITURES $ 3z+9. r*
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
r J(ot,g7

6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD $a

18 AFFIDAVIT
lswear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me
PATBICIA LYNN MOSLEY

.o):$'3'-;'i Nolory Public, Stare of rexas

*ifl;fS Comm. Expires 03-03.202.0
Notary lD 7804824

underTitle 15,

Signature of Candidate or Olficeholder

Sworn to and subscribed before me, by the said

day of ,2O-&-, to certify which, witness my hand and seal of office

'ulo
Signature of officer admini Printed name of orficer admini administering oath

this the

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

AFFIX NOTARY STAMP / SEALABOVE



SUBTOTALS. JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

\vagP- L, toptson)
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE,

SUBTOTAL
AMOUNT

1. / =a*aouLE A(J)1: M.NETAR' polrrcAl ..NTRTBUTT.NS (JUDrcrAL) $ 1750.N
z. tr scHEDULE A2 : NoN-MoNETARv (rN-KrND) polrrrcAl coNTRTBUTToNS $.+
a n scHEDULE B(J): eLEDGED coNTRTBUTToNS (JUDToAL) $ ,3
4. Z;"r.rULE E(J): L.ANS (JUDtctAL) ra
5. il =.HEDULE 

F1 : poLrrlcAl EX'ENDTT,RES MADE FR.M polrrrcAl ..NTRTBUTT.NS $.4q4(:11

6. n soHEDULE F2: UNpATD TNcuRRED oBLrcATroNS $4
7. L__l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PoLITICAL CoNTRIBUTIoNS sa

n scHEDULE F4: ExpENDrruRES MADE By cREDrr cARD r.?
9. N SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $6
1o. I SCHEDULE H: pAyMENT MADE FRoM poLrrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH sd
11. L ] SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a
12. |-_.] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEDI I ro F|LER

r.?

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



MONETARY POLITICAL CONTRIBUTIONS

The tnstruction Guide exptains how to complete this form' 
i
I

SCHEDULE A1

{ Total pa3 Schedule A1:

3 Filer lD (Ethics Commission Fiiers)2 F,LER'u^-frJl,k;U fiJ
4 Date

ilnlnn

5 Full name of contributor

tlw;rr*T W,t
6 Contribulor address:

Qo hovA1+i

)

-City; 
Siate: ZiP Code

W dr o4'f/b

D ouirf-state PAC (ior. 7

q
Amount of contribution (S)

yat: o?) -
8 Principal occupation I Job iitle (See lnstructions) I Employer (See lnstructions)

Date

fl4a*

Xij(ll{ri4br contributor tr our-cr-state PAC (lD+:

Itns I /t'
",.,., 

ZiP CoOeContributor address; City

A5311 {r,tlwltW_ Mil, Jt CQ.lt(1

Amounl of contribution ($)

4 LooU
Principal occupation / Job title (See lnstruct'ons) Employer (See lnstructions)

Dale

qtlo
Full name of contributor n oulof-state PAC (lDr.

itate; Zip Cooe

Amount of contribulion

,$ poo9
Principal occuipation / Job title (See lnstructions) Employer (See lnsiruc rtions)

Date

llarln
'Lffi 

f;--"h,lrii;''{sh'ie
Cnntrf,utor address: City:

UD bur baS 0f

oAC (lD#

Slaiei

clL
Zip Code

1E,146

Amount of contribulion ($)

*5at
Prlrlcipa, 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 tor additional reporting requirements.

Forms provided by Texas Ethics Commission www. eihics. state.'rx. us Revised 9126l2O1S
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. { Tota} pages Schedule A1

?
2 F'LER """'(b(i o, D, ilarkorl

3 Filer lD (Ethics Commission Filers)

Full name of contributor Amount of contribulion (S)

1 ooo, 
il

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

Date

?ltlru

Amount of contribution ($)

^L
Principal occupation / Job title (See lnstructions) Employer (See lfl structions)

Full name of contributor

City; State: Zip Code

,6 ,lrluq*a)rt#r

Amount of contribution (S)

tol,L
Principal occupation / Job title (See lnstructions) Enlployer (See lnstructions)

uate i
!

fibrl"a address. State: Zip Code

&t,;

I out-of-srate eAc 1to* Amount of contribution ($)

lDb
L

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out'of'state PAC, please see Instruction guide for additional reporting reguirements.

orms provided by Texas Ethics Commission wvwv.ethics.state.tx.us Revised 912612019

4 Date

ohlnn €is@ htu &9 /,/,,r, f-;, C,
6 Contributor address: eCi$; Sjatei Zip Code

FuflnameofcontribUtorIou!.of.StatePACi|t*-)

xw{ FftN ltf
Contributor address; Cityt Statei Zip Code

Date



MONETARY POLITIGAL GONTRIBUTIONS SCHEDULE A1

The lnstruclion Guide explains how to complete this form. 1 Total paoB Schedule A1

2 FTLERNAME 

koRio, D, l4/sry, il)
3 Filer lD iEthics Commission Fil€rs)

4 Date 5 Full name of contributor I out-of-srate Pnc irD*

City;

tk^ndtA
State; Zip Code

drzzk6

Arrlount of contribution (S)

t00b
I Principal occupation / Job title (See lnstruciions) I Employer (See lnstructions)

Date Ful! name ot contributor I out-ot-stare PAc 1lo#

Contributor addressi City: State; Zip Code

Amount of contribution ($)

t5D4
Principal occuF)ation / Job title (See lnstructions) Employer (See lnstructions)

Date Full neme of contributor I our-ot-state pAC 1ttr

Contribuior address; City; State Zrp Code

Amount of contribution ($)

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

Date Full name of contributor fl out_ot-srare pAC rto# ($)

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

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

Forms provided by Texas Ethics Commission ww /.ethics.state.tx.us Revised 912612019

Ii Contributor address: City: State, Zip Code



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adverlisirlg Expense
Amunting/Banking
Consulting Expere
CorrtribaJtions/Donaliffi Mada By

Candidats/Ofti€hdder/Po{bcd Corffnide
Cedit Oard Paymnt

EXPENDITURE CATEGORIES FOR B()X S(a)

ErentE)qers L@R€pe!fislt,Reimburssffit
F@s Ofre OverhedtRstal Expense
FoodJtseffige E)Qeris p.fling E)eerse
GiBAwardsrMernorialsExpen* printingExpense
Legal Seruies SalarieAAbgas/CsFa€r Labor

The lnstruction Guide erplains how to complrts this form.

Solicitstim/Fundraising Expen$
T€nsporlation F-qurpm€nt & Related Expense
Trawl ln Districl
Tmvel Out Of Drstr ict
Other (ster a €tegtry not listed ab6ve)

I Total pagqs Schedute F1

+ "'thmi;, D,uhl56/
3 Filer lD (Ethics Commi$sion Filers)

u'^'D"t"u) nrcl
6 Amdunt ($)

lAL(*
7 Payee address, CitY:

Ttv*s
Statet Zip Code

11ao'tfttrltdo,L/
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categoiies tisied at lhe top o, lhis schedule)

e/,7t,*n

ption

{c) [-l Cnecr.ittmeliltscecfTexas.CffiddeSttedue-r l-l Cn""* itAus1n, TX. otficehclder livrng expense

I Complete ONLY if direcl Candidate / Officeholder name
expendilure to benefit CiOH

Office sought Office held

DateqlaolM
Payee name

Snn nilrl*il"
Amount ($)

l3b3L

Payee address City;

/rv*
State: Zip Code

7rq&?tuh,
PURPOSE

OF
EXPENDITURE

C8tegory (Se6 Categories ;isted ai the iop o{ this schedute)

f/t^ut Q*pr,rrt

Description

gu1yb,t -
l-l Cn*iiltrnelouisideof r€xas Com$eteScheddeT. i-l Cn""x it Austin, T,X, cfticshotier irvrng sxpe.se

Complete ONLY if direct Candidate / ofiiceholder name
expeodrture to benefit C/OH

Office sought Office held

Date

slalltan
Payee nanre

By"c-q.g
Amount ($)

Hrq
Payee address; City;

fu*-
State: Zip Code

T'twlI

PURPOSE
OF

EXPENDITURE

Category (S6e Categofles ksred at the top of thrs schedule)

Jln^l ,n, frtiltr?*
Descriptionv

[l Checkif tawroulsideolT€Es ComdetesneduleT I Crreck it A6iin. TX. otricehotdor iivrng exper]se

complete oNLY if direct
expenditure to benelit CIOH

Candidate / Officeholder hame Offic€ sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ww!v.ethics.state.tx.us Revised 9126t201s

^"T/irlaaP



POLITICAL EXPENDITURES MADE
FROTTI FOLITICAL CONTRIBUTIONS scHEDuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€rtising Expe,rse
Amunting,SankiEg
Consulting Expere
Cojrtributioils,/Donations Mads By

Event Expens
FG

L@ RepaymtrReirrSuffit
OfE€ Ovshqd/Rstal bqcens

Solicitatior/FundBising Exp€ns€
T€nsporiatim Equipffit & Rdeted Expens
Travelln Distflct
Trevel Clut Ot District
Olher (ster a €tegory not listed above)

FoodlBe@ge E (peri* pcfiing Expens
Gi|VA€rdsrMelmidsExpeftse printingExpense

Candidate/Officeholder/Politi€l Conrmitt* Legal SeruiGs Salaries^tJagesJcetract Labor
CrediiCard Paymnl

The lnstruction Guide explains how to complete this form.

f Toial pages Schedule F1

u "'FLVi{r:o }. da#sri'\
3 Filer lD (Ethics Commission Filers)

4 Date I

Q-2- Z{rb "i'ile"t(:ru t'rur,bl
6 Amount ($)

600, 
il

7 Payee address;

636 t-^*i^t$*.*
State, Zip Code

a* ??@
8

PURPOSE
OF

EXPENDTTURE

(b) Description

(c) [-*l Cnecrirt-a.er qrli(bdTe]cas. csnd€[ss{ieddeT I I Check ,t Austrrr. Tx otticeholder livrng expense

I Complete ONLY if direct Candidate / Officeholder name
expend'ture to benefii C/OH

Office sought Office held

Date

$' 14, 2o2o
Amount ($)

n6,to
Payee addressl

tuo (t
City; State: Zip Code

, 4x lloq{
PURPOSE

()F
EXPENDITURE

Category {SesC c, this scheduiei Description

{usl"

f-l Cn*tirt**lousidelfiexas Cffide.teschedulei Il Cr,""t if -Alstin Tx, ofilceholder iiv,ng cxpgnss

Conlplete ONLY if direct Candidate / offlceholder name
expendature to benefit CIOH

Ofnce sought Office held

Date

Q-l- I.oo0

Payee name

PJfi!4rt^t btur,r,t-r, ofic
Amount ($) Payee address:

P,g bal$a
City; State. Zip Code

Ll,nrfuhl , & ruYYS-
PURPOSE

OF
EXPENDITURE

CategOry iSee Calegofles lrsted ai the top ot this scheduie)

AdA!At-.i^a, fual.c.

6escription

e4n !.,;Y,e. /t;rrfril,r
Li Uleck J trarelcutside of Texas Cmptete Scheduie I T -re

Caeck ii Ausirn TX. otriceholder iiving expe,rse

Complete ONLY if direct candidate / Offceholder name
expenditure to benefit C/OH

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fornrs provided by Texas Ethics Commission w\M /.ethics.state.tx.us Revised 512612019



POLITICAL EXPENDITURES MADE
FROM POLITIC.AL CONTRIBUTIONS SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8{a)

Lffi Repa)rcLJRsfrbuffit
Ofi@ Ovshead/Rstal Expsse

Solicit€liorrFundraising Expsrse
Tmnsportation Equrpment & Relaied Expert*
Trarel ln Districl
TBVd Out Ot Districi
Other (€ntd a €tegory not listed abov€)

Advertising Expens6
A@ntng-/Banking
Consuhtng Expens
Cortibutiffi s/Dofl atisrs Mads By
Candidatdottlcahdder/PcriX€l Committee

CrediicardPayrfft

F@d/BeffigeE&ens Pciling EXFE,]*
GiluAwrdsJMffiialsE)eene printingExpere
L6g3l Seryies Salarie/1 bges/Cstract Labor

Ths lnstruction Guide explains how to comploto this form.

ErentE&en*
Fes

{ rotat pages slf,aue rt "UEdWe D,Dokul 3 Filer lD (Ethics Commission Filers)

4 Datee r I

f lillner> "Wtfruil, flo,Ur^L
6 Amount lg)

3'{q,o!
7 Payee address:

'lm Ausnc**^*m

State; Zip Code

&{rr- |fu?f
City;

/$t,b*,
I

PURPOSE
OF

EXPENDITURE

(a) Category lSe,catego,iJtist&6r rhe too ol tris scneourel

4por,x
(c) i-_l cn""tittouelorsdeof Texas. cmpieieScl€duleT. fl cnect i, Austin, TX, sfiicohclder tivrng expense

I Complete ONLY it dlrect Candidate / Ofriceholder name
exp€nditsre tc benefit CIOH

Ofiice sought Oflice held

alaolmo
Date Payee name

ft€h + b,l
Amount (S)

{ 0 ,t{b

Payee address.

Vaffi,ilt /qulrryf

State: Zip Code

/* 7?rc9

City;

PURPOSE
()F

EXPENDITURE

CategOry (See Categories risled ai th€ icp c, ihis sctledule)

A,u^* 6uurn
Description

?Fe,furovr,*
,

I I Cnmi,ltrawtoisrdeotlexas Completescheduler i-l Cnect if .Auslin, TX, efticBholder iivrng sxpensG

Office sought Office heldconrplete oNLY if direcl candidate / offceholder name
expenditure to benefit C/0H

Date

shalaarr
Payee nanre

R tkowtbuwt
Rrirount 1S1

b ab,b'l
City;Payee address;

(p
State: Zip Code

rrlog(
il a?0 lJorrq$^r

PURPOSE
OF

EXPENDITURE

CategOry (Sse Calsgorres hsted at tha top of lhis schsduls)

fiM* Suurt
Descriptiorr

wTP|dt

l-_l Ci ect ,ltr"*loutsidsorTexas ComplstescheduieT ; in** ii Austin, Ix, off,cetrolder tiving exp€nse

Complete ONLY if direct Candidat6 / Officeholder name
expenditure to benelit C/OH

Office soughi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 912612019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@unting/Elanking
Consulting Expense
Contributions/Donations Made By

Candidate/Offieholder/Politi€l Commin@
CreditCard Payment

Event Expen*
Fe€

L€n RepayrenuReimhrffi ent
Ofli@ Overhead/Rental Expens

Solicitatiory'Fu ndraising Expense
TEnspqtatis Equipl1Hl & Related Expen-
Travel ln District
Travel Ou1 Of Districl
Other (entera €tegory not listed above)

Food/BeveEgeExpen$ Polling Expense
Giffi/Awards,/MemorialsExpen* PrintingExpens
Legal Servi@s Salaries/wageycontracl Labor

The lnstruction Guide explains how to complete this form.

1 rotat nase4Pchedule F1 2 EILER NAME . /1

ltxbrLiL b.trtlrFrsoU
3 Filer lD (Ethics Commission Filers)

4 Date

0. ' A;tr;:; u'Tiu,b*- 0,^ * ^i o F, m )
6 Amount ($)

soo 4
7 Payee iaare*;

?q.l Mnsp

0

(*ttn)ail++ ag1

City;

l*rtnln

State; Zip Code

n 44osh
I

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at lhe top of thlJschedule)

ddruorfintao tfippflrp

(b) Description

M
(c) I ctrecrrmvoor*Ira"r"..'ao.pletescheduleT. I-l cnect if Austin, Tx. officehold€r living 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

EXPENDITURE

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

l-l cl*"tif tr""eouEtreofTexas.comdetesdEduleT. I-l Cn""* if Austin, Tx, officeholder living expense

Complete ONLY it 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 Categories listed at the top of this schedule) Description

[] CheckaftEvdoutsideofTexas.ComdetescheduleT. l-l Cnecf< ifAuslin, Tx, officeholder living 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

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


