
CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
I Filer lD (Etic commisim Fiters)

CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

r4a- D,,,u I
NTCKMME LAsr I

WffitfedffiJl$gh0ons

J&Huum
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

f*l cn"nge of Address

ADDRESS / PO BOX: ApT / SUtrE # clw STATE zrP coDE

*.-.^.\. Vr- Tx 'l7t/'/
12 O, Bq '3sC

AREA CODE PHONE NUMEER EXTENSION

t/32) qq1 - *7.=t- Oate Hand-delavered or Date postmarked

CAMPAIGN
TREASURER
NAME

MS/MRS/MR

De
NICKMME

Eb, lnno
L"ii,,rtr

Rece'ptf IarountS

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE} APT / SUITE f

305 Lh',vrrti\
grE zrP coDE

lr 7zzlY 6

CAMPAIGN
TREASURER
PHONE

PIIONE NUMBER

yDL -./oL I

9 REPORTTYPE
lRJanuary 1s

J-l l,ty rs

E ,* day bettre eteclion

E t* day before eleciion

T-l 15th day after campaigna treasurerappointrnent
(Otfiehotder Or{y)

[-l rna Repon (Anfth c,oH - FR)

Month Oay ysar

/2,/s/ //?
1I ELECTION ELECTION DAIE

Month Day

ELECTION ryPE

l-l Runott [-l orn".
DessiDtion

l-l s*",",

13 oFFrcE SoUGHT (rt krbwn)

'-sS ione-A-u/r1

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINI\NCE REPORT FORM C/OH

COVER SHEET PG 2

15 Filer lD (Ethics Commission Fiters)

THIS BOX 
'S 

FOR NONCE OF PO,TrcAL CONTR'BUNONS ACCEPTED OR POLITICAL EXPENDITURES 
";;;;;;;;.-,* .

il:m:;:il"X?X,l::H1,'ff:;"':='.",: :::::::::::: HAw aEEN ,ADE wt,,o,,,,,,oro,oorE's op orncEHotaea.s
::ffi:r.T::":ff..1r. 

caN,oarEs AND oFFrcEHoLoERs oo *rou,^io rJ;;;;;. #;#^;"#ffi;Tr#:flri:1:

COMMITTEE ADDRESS

NOTICE FROM
POLITICAL
coMMlrTEE(S)

D Additional pages

COMMITTEE TYPE

I oetener_

I-l specrrrc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER EOONCSS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTR'BUTION
BALANCE

OUTSTANDING
LOAN TOTALS

PLEDGES LOANS. OR GUARANTEES Or IONruS.-
coN rR r B uroNS MAp E E LEcrRorurceLlii' uiv1.li, rer'a,. eo

$

$
Zc) oo , oo

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

TOTAL POLITICAL EXPENDITURES OF SlOO OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES t q3zl ' os
TOIAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAYOF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said
this the ilfJf

, zo-ZQ_, to certify which, witness my hand and seal of office.

of officer Printed name of officer
ring oath

ffIl t|s,'J E,'311'J 335,'
N oil il,l i rj'i-3"r ;-r$;Yn'

of Candidate or OfReholder

Title of officer

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9126t2O19



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

20 Filer lD (Ethics Comrntssion Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

X scHEDULEAI: MoNETARypoLTTTcALCoNTRTBUTT.NS $ 2oo6 ' o.,

2. t] scHEDULEA2T NoN-MoNErARy(rN-KIND)polllcALCoNTRrBUrroNS

tr SCHEDULEB: PLEDGEDCoNTRIBUTIoNS

tr SCHEDULEE: LOANS

5' m scHEDULE Fl: poltlcAL ExpENDrruREs MADE FRoM polrrrcAl coNTRTBUTToNS $.{3et .os

t] scHEDULE F2: uNpArD TNCURRED oBLrcATroNS

7 ' tr SCHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrrcAL c6NTRTBUTT9NS

8. f, ScHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. t] scHEouLE G: poLrrrcAL ExpENorruRES MADE FRoM eERSoNAL FUNDS

10 f scHEDULE H: pAyMENT MADE FRoM polrrrcAl CoNTRTBUTToNS To A BUSTNEss oF c/oH

11 . tr scHEDULEt: NoN-poLrrrcALExpENDrruRESMADEFRoMpoLrrrcAlcoNTRrBUTroNS

12. I SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

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

19 FILERNAME

SUBTOTAL
AMOUNT

1.

q

3
S

4. s |SOO,oo

6
S

D

S

S

S

S

J



MONETARY POLITICAL CONTRTBUTIONS SCHEDULE A1

The lnstruction Guide explatns how to complete this form. { Total pages Schedule A1

3
2 FILER NAME

J\..'.^ \ s 1Gt+^ij.!
3 Filer lD (Ethics Commission Filers)

4 Date

,, fzt f 11

5 Full name of contributor D oui-or-state pAc (tD#

I,z.n< fQ^lA,
6 Contributor address;

4ffiorl F,n Sz1
City; State: Zip Code

)-L,ysk^/ -lt 179ti3

Amount of contribution ($)

lDo 'oc

8 Principal occupation / Job tifle (See lnstructions)
I

Rr-{r,o J
9 Employer (See tnstructions)

Oate

qlH 
lM

Full name of contributor

Dn, Fr,J fu,ro.
ContriOrto, address;

I our-ot-state pAc (lod:

City; State: Zip Code

t /r 75%lI bz t frru* 5* fiyo.lr,*

Amount of contribution ($)

lco.,u)
Principal occup

P'n{,
,ation / Job title (See lnstructions)

?35ar
Employer (See tnstruc

?/*v. o
tions)

Date

,l,rl,,
Full name of contributor f| out-ot-state pAC (tD#

Dt, U)i/ J,.-^ Pr..l.-

P o. Box '? *z.t P.^n, I ru- ,T Z?Lit/ L

Amount of contributron (S)

/oo ' oc>

Principal occupation / Job title (See lnstructions)

4" Jruo,-
Employer (See lnstructions)

7>U Avru ct

Date

r'lr, 
ltt

Full name of contributor I oul_of-state pAC (to#

Drr, Szo b 4 S,- ,*t
Contributor address;

P. o.8", /6
City: State; Zip Code

P.;;"\/r.- 7i -7-tLtv 
L

Amount of contribution (S)

7 tDo'..'-.'

Principal occupation / Job tiUe (See lnstructions)

Rt li ,* .t
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 912612019



MONETARY POLITICAL CONTRIBUTI()NS SGHEDULE A1

The lnstructlon Gulde explalns hoty to comptele this Iorm. 1 Tobl pa9e6 Schedule 41:

t).-* \;
3 Filer tO (Erhics Commissaon Fite.s)

4 Oate

,,1r" I
ttl

Full name of @nrributor

f3-^ -1-r bts
5 Contributor addressi City; gate; Zip CodePO. i-3al sss ["-p.lr..l i; ;;;;:

7 Arnount of contribuion

loo o.,

8 Principat occupation / Job tiite (See tnstructions) 9 Employe. (See tnstructions)

Date

o1.,,(tt
Full name of contributor n our-ol srere pAc (o*.

Atl"^ 5.-1+ ?ob;^*-,-
ContIibutoa adairess:

?o, I-&r ,z3r

Amount o, coniflbution (S)

ItDO 'oo

P.incipal o@upation / Job rnle (See tn3tructions) Enlployer (S6e tnsr.uctions)

5, l{ -e^oln,,
Det6

rolzvln
Full name of contnbuto. ! ou! or srare pAc rto*

[)t, {/hry .: t--unL 11",.,k,*

Po, Box o?
State: Zip Code

V,- -t, ?ztiqL

Amount ot contribution (S)

I oo'oa

P.incipal o@upalion / Job ritte (See tnsrrucrions)

Date

rcfro 
f n

Full

E"
Conl

?o,

Amounl of cont.ibu|lon (S)

Pdndpal ocqlpation ,/ Job title (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
L cont.ibutor is out-of-state PAc, please see lnstruction guide foraddi onal reporting requiGments-

Forms provided byTexas Elhics Commission u 
^/!'/ 

ethics. state tx us t?evised 9/28/2019

Employer {See lnstructions)



MONETARY POLITICAL CONTRIBUTI()NS SGHEDULE A1

The lnstrsction Guide explalns how to complete this torm. age8 Schedule ,\1.

2 FILER NAME ,/-.\'J-).,.. Clpuro,'.
3 Filer lD (Ethrcs Comm,ssion Fiters)

4 oate

,tlr,l n

5 Fu[ name ofconrributor D orl-ot-state pAC O*

f\.lar,non Lt-nn Lynn l?o^"y
6 Contributor address: City; State: Zip Code

2l3tt Pob;"'q Ql Ltt.lln, 'li =z?tivq

7 Afiount of contribution

JDO 
,".,

6 Principat occupation / Job tiue (See tnstructions) 9 Employer (Se6 tnstructions)

Date

to 
f z,.f n

Fullname of contributor ! our,or,srare pAC ito*

l+.rt"J 5^,+^
Contriblrtor addressi Cityi State: Zip Code

Amounr of contributron (s)

Principal occupation / Job ti e (See tnskuctions)

Date

n'fsfn
Fullname ofcontributor ! our_or-srare e,rc rro*

Skphon,< Grnz.lrt
Contributor addrsssi City;

soo5 L, Blh's+ Hor.l_-

Amount of contribution (S)

Principal occupation / Job titte (See tnstructions)

Daie

s la 1,1
D, fu*nl 7: llc*L-

Cityi State; Zip Code

y'rar., l,a -1 y '77u Ll L

Amounl of contribution (S)

5oo'"o
Principal occupation / Job ti e (See Instructions)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI contributor is out-ot-state PAc, please see ldstruction guide foradditlonal reporting requirements.

Forms provided by Texas Ethics Commission vrww.ethics state.tx us Flevised 9/2612019



POLITICAL EXPENDITURES MADE
FROM poLtTtGAL CONTRTBUTTONS SCHEDULE F1

EXPENDITURE GATEGoRIES FoR Box E(a)

Solicitation/FundEising Expense
T@nsportation Equiprent & Retated Expens
Travel ln District
TEvel Out Of Distnct
Other (entera €tegory not trsted above)

The lnstruction Guide explains how to comptete this form.
1 Total pqges Schedule Fl

rq I $or\^\scyl^
3 Filer lD (Ethics Commission Filers)

Payee address:

lD\' '0

PURPOSE
OF

EXPENDITURE

(a) Category (See Caregories listed ai the top ot thrs $hedule)

Lu+ Ft
S/=k C-orr{r,on < in D&st^ ,Ti

(c) f] ct'*rirtt"uutatsideof rex6 cmfleleschtruleT l--l cn..r if Austin. TX. ofticeholder tiving expens

9 Complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officehotder name

Payee address City: St"t", ,ip C.d"

2c1t"o Cypnss n 77q js

] cn""t rr Aus.n. Tx ;"";;;;;l

rolnl n

PURPOSE
OF

EXPENDITURE

Category (See Categories tisted at the top of this schedute)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofriceholder name

Sq^s C l"L

12205 tirs* l?l Go., Ui llo,, T,
PURPOSE

OF
EXPENDITURE

Category (See Categones tisted at the lop of thrs schedule)

l-l cnar,irrare*o.a?"r"" cqnprdescted.aer l-l cr,*r irAustin, Tx. oJ""nora./riuing Jrp.n."

complete oNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

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

tolxf r1



POLITTCAL EXPENDITURES MADE
FROM POLITTCAL CONTRIBUTIONS SCHEDULE F1

EXpENDTTURE CATEGORIES FOR BOX 8(a)
Aove 's'ng Erp6nse

conrriburois/Doiabons Made Bv
Canddare/Ofi csholder,potitcai Cffi ft e

SolErtatm/Fund.asn g Exp€rEe
r cnspo.laro Equ'pnFt & RetaEd E}lEe
I rav€l ln Disrn J
I€vel Out Of Oistncr
Orner(enEra careqdy not tst€d abo6)

Ths lnstruc$on cuide exptains how io comptete this form.
1 Tol.t pages Schedule Fl:

lV.".r* 3 Filer lD (Eth.cs Crrrt"".ni 6

3tloo

PURPOSE
OF

EXPENDITURE

f] o,.", n-*r "?,o..,,* co,s**or., [] cne* ,r e,snn rx or,cer,oto", l,ns 
",i,n*comptete QNIJ ir direct

expenddure ro b6nefn C/OH

Payee address:

i2-zDs

PURPOSE
OF

EXPENOITURE

cetegory tsee cateoories tisted er the top o, tiis schedure)

Ll uneor n r_avdtubIte c,T.a CdE .r€ scxdue r I cn".t,r aurr,n Tx or6c;def hvno.rp€Jr*
Comprere ellLy ir dnecr
expenditure to bererir C/OH

l3c,oo

PURPOSE
OF

EXPENDITURE

catesory (see catesones ,,.,* 
",,* "o-iiG]In.ou,")

:>., ^ &*c/"t,
Cdndde$tudt€r I Cra.r.,re.srin rx oficeholdg riving €4Ers.Complete eNty if drrecr

expenditure to benefit c/oH

arracH aDDlroNA r_ copres ori,rEeIEoJG aiiEEiEo=
FormE provtded by Texas Etnics ComiGon \ /v./w.ethics.slale.lx.us

9t26t2019Revised

Statei

-lr

cardidate / ofiiceholcter name --------
Offica sought 

-- 
OrE'." h"td



POLITICAL EXPENDITURES MADEFROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDTTURE CATEGORTES FOFI BOX E(a)
Advertrsrng Erpense

Conlnbubons/Donarons Made Bv
C5.d'dar6/Ofnehordedpot i;Commire

Soki,-a!trvFundEEn g Erpe.se
r Grl9po.tsti6 Equlpl,lEt & Rerared E iHe
I raYel ln Dislrid
Travel o0t of oistnct
Omer (enlera et€96.y noi rBted abo6)

The lnstrucfion cuide exptains how to comptet€ this form_
1 torat pages schedufe F1r

3 Filer tD (Ethics Crr;;;;;;

PURPOSE
OF

EXPENOITURE

(a) catesory ise caueqi"",,","o 
", 

;;.p;. .""*",", (b, oesc.iDtton

Sporr*". / l.-.^ k P v 4'n"-1.' ba"'L
d.,a "5 tr.^" b+^ I ea-"r'

I o'ra, rr.,a otna orra6 cqtge€ s..Eqre r I cnecr,rrusln Tx oriicehouer tivinE exp.nseI complere eNly i, drect
erp€ndrture to benetir C/OH

381 , kt zatu 3 U) d2/5
Zip Code

-7703y
PURPOSE

OF
EXPENDITURE

Cetegory lsee c€tegorj; ,",., 
", 

*" ., ,iiln"or",

f] ctrea,ir*,aarsir.ares3 cdd.{€s.icd,nr ffi LJ viBu n 
^usu. rr, omcahctder IlnE .IPeos!Complete ONly if dnecr

expendfture ro benefit C/OH

zctL 5. (t t') t'ZtS
zip Code

Tzostl
PURPOSE

OF
EXPENOITURE

catego.y {se€ caregooes o"* 
", 

u"ip f u,f*lIG

f] Ore* rc",,ar ac,o. aree!. cdryrel6 s.rt.d.r€ r I o'."r r e,.In. -,x "r*-o.. r"* ";.Complere ONty if djrecr
expen.tit!.e lo benef C/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE;'iEED_;;
Forms provided by Texas Ethics Com;Gon wr,,/w. ethics _stale.ix. us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE GATEGoRIES FoR Box E(a)
Adve rsrns Erpense

conhbur6yDonarons Mad€ av
cand,darei,ornc€hok d/F,o,,r; coimnE

soroi.rd/Fu.ld..6.x| Eroeos
IEnspo.r.r6 EqqiFh;r & Retaied E,lEs
r rsvel h Distr).r
Tr3vet Od Ot Disrid
Oih€r {enng. a car€go.y noa t61ed abovE)

Th€ lnstruct|on cuade errltains how to comptete this form_
1 Total pages Schedute F1

3 Filer lD (Eth.cs C.ommrssio;;;;

PURPOSE
OF

EXPENDITURE

(a) category (s€ c.resori€! l6r€d at lh6 rop o, n ,. **.,.,

I o'"a. r r,e *s,0" or re6 cdrgtie sdEn]r€ r I cn a I eron. rx onic€hotde, tiung ej@6.se
I Complete ONL! it direcr

expendrture to benefn C/OH

PURPOSE
OF

EXPENOITURE

Category isee Cakqories trsted ar he r6p oi this schedure)

f] O'e* tra,a*s& ar6c cdnde!. sdEdde r f] o,u.-r, ,r au"r,n. rx. om.ehd{,e. rv.ns erpmso
Cofiptere QNly ir dnect
expenditure to benetit C/OH

PURPOSE
OF

EXPENDITURE

category (see caegoaes ri"r* a,r..J o -*n"orr"r

I Oect,rt-ara or.,aea raB cdnda.sdl€d/.r I o.o, r rsm. rx * -.n "*.*.Comprere QNLY ir dirEct
expendrture to benefir C/OH

ATTACH ADDITIONAL COPIES Or G;;;G;[E;S;ffi
Forms provided by Texas EtniciioiliGon wtwv.ethics_stale.tx.us

Revised 9126t2019

Candidate / Ofrtc€'hotder name Office soushr ;.. h"t"



LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedute E:

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

7 Narne of lender I out-of-state pAc (tD#:

tL,,. I s,Th-r.-
8 Lender address; cityi

P.o.br Ssa ?r^n*(,*_ 7i

9 LoanAmount($)

( oo'*

11 Maturity date

12 Principal o""rprtio., f .,rob tiue (See tnstructions) 13 Employer tS.. f"*-.*^=)

14 Description of Collaterat

l-l none
Check if personal funds were deposited inro politicalI I account (See lnstructions)

{6 6g4RqNa6R
INFORMATION

I not appticabte

17 Name of guarantor

20 principat o."rpu,iorlG-nliIoiJ 2'l Emptoyer 1S"" rn=t.rfr,on";

Nameof lgnder E our-of_state F,Ac

D.*1)fihn,-r
Lender address. City; State:

?,o, Bq 3s r.

?n*nrV,* T

(oo 'oo

Principal occupation / Job tifle (See lnstructions)

5<1os Employer (See lnstructions)

Description of Collaterai

l-l rone theck if personal funds were deposited into politicalaccount,Scc tnerfl ,^li^^-\

'12{,t 
e


