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CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer lD (Ethics Commission

rH,S BOX IS FOR NOT'CE OF POL'TICAL CONTRIBUTIONS ACCEPTED OR POU'ICAL EXPENDITURES MADE B!'P6LITICAL (:OMTIITTEES TO

SUPPORT THE CANDIDATE / OTTICEXOIOCN. r,HESE EXPENDITURES MAY HAW BEEN MADE WTHOU| 
'IIE.CANDIDATE,S 

OP T*FICEHOIDER,S

KNOWLEDGE OR COA'SE'i/I, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THS']INFORMATION ONLY IF THE T TECEIVE NOTICE
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NOTICE FROM
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coMMTTTEE(S)

n Additional Pages

COMMITTEE TYPE

I oer.tenl-

I seecrnc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

18 AFFIDAVIT

AFFIX NOTARY STAMP/ SEALABOVE
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I swear, or affirm, under penalty of perjury, that the accompanying report is
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'l-itle of officer adr.lhistering oath

Ln.l)o^ fln,
of officer administering oath
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OF REPORTING PERIOD
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME

D"t st, \'\a+\a).r\{b
2O Filer lD (Ethics Commission Filers)

..- +

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 Ll SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS $

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

3. tr SCHEDULE B: PLEDGED CoNTRIBUTIoNS o

4. ffic,aeouLE E: LoANS 'tsg- --/s. VZf SoHEDULE F1: poLtrtcAl EXPEND|TURES MADE FRoM poltrtcAL coNTRtBUTtoNS $ L+ g''o
6. tr scHEDULE F2: UNpATD TNCURRED oBLTGATToNS b

7. f scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrrcAL coNTRTBUTIoNS $

o
tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. tr ScHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $

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

11. tr scHEDULE t: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM polrrcAL CoNTRTBUTToNS $

12. N SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEDI I ro FTLER
$
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LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.

13 Employer-(See lnstructions)

15
lwl Check if personal funds were deposlted into political
s account (See lnstructions)

l9 Amount Guaranteed ($)

2 FILER NAME

t>eq1oe- {-\c\bc, M5
4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender E our{f-state pAC (to#:

Dariee- mGll>x
Lender address; City; State; Zip Code

t{oaou1 Fr 5*q $,,\qRq#A&
12 Principal occupation / Job title (See lnstructions)

E,e\
14 Description of

ffin"
17 Nameofguarantor

l8 Guarantor address; City; Statei Zip Code

16 cunReruron
INFORMATION

{^"rapplicable

2O Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Loan Amount ($)

.d3
lnterest rate

Employer (See lnstructions)

(,t,9. C.

n -zfheck if personal funds were deposited into political
W """ount 

(See lnstructions)

Amount Guaranreed ($)

Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out-of-state PAC, please see lnstruction guide for additional reporting requirements'

Name of lender ! out-of-stale pAc (tD#

t^O.tt a X
Cityl State; Zip Code

rtoqoq r-|\ iaqq\ )::q'.X?A
Principal occupation / Job title (See lnstructions)

Fiqr> (\cg".se n+q{va -

Guarantor address; City; State; Zip Code

GUARANTOR
INFORMATION

fi", applicable

Principal Occupation (See lnstructions)

www.ethics.state.tx.us 912612019
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LOANS SCHEDULE E

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

2, -c, Z /1 f- 11

2 FILER NAME

bem =€, M,1\-toy
3 Filer lD lElhics commission File.s)

..-..-.--_

4 TOTAL OF UNITEMIZED LOANS $ Se- \oS 3
5 Dale of loan

Qaqaorl
7 Name of lender E out-or-stat€ pAc (lrrf:

De-n1.s <- \\a\{ox
E Lender address; Crty; *", a,, a"O.

\cqoq ynrr 5a1 qIr\\*y,T.ad,TY

9 LoanAmount ($)

t,6,
6 ls lender

a financial
lnstitution?

"Q>

10 lnterest rate-+
1'l Maturity date

12 Principal occupation / Job title (see tnstructior|s)

$iettr Rcf
13 empryei (see lnEtruc$ons)

I,(.S,Censr, ( 6tL0e4t .{
14 Description of 15 

.-.,-.6"x if p€rsonat funds were deposrted rnlo porgcat
lU- accounl is6e lnstruclions)

16 GUARANToR
INFORMATION

p-dappticabte

17 Name of guaranto.

18 Guarantor eddress: City; State; Zip Code

19 Amount Guaranteed (S)

20 Principal Occupation (See lnstructions) 21 emptoyer {s6e lnstructions)

Date of loan

Mhqhorg
Nameoflender n out{rsble pAC

Sg1-''.''s"- .0rL1)4:y

Lend€r addresq City; S'tate; Zip code

\vo.s'1 f*n . ,r-q ft\ )31,0-'' -TfTf.+!:5

LoanAmount (S)

$-D
ls lender
a financial
lnstitution?

,(\
-e-

Maturity dat6

=d
Principal occupatlon / Job title (See lnslruclions)

fre\d qe.€<-escn\Crru-
Employer (Se€ lnslructions)

L\s, C. 
",,.rr-"- 

Or,,.-ceo r,.
qlpcc-if personal funds were deposited into political

12.-accounr 
(see rnskucrions)

GUARANTOR
INFORMATION

hot applicable

Name ctr guarantor

Guarantor eddross; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (s6s lnstructions) Employer (Sse lnstructrons)

ATTACH ADDITIONAL COPIES OFTHTS SCHEDULEAS NEEDED

tf lender is out-of-state PAC, plesse see lnstruction gulde for additlonal reporting tequitemenl6'
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LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 Totalpases Schedule E:

3.+l3 'f- "
2 FILER NAME

berrro. Ma-l+ ov
3 Filer lD (Ethjcs comrrission Fil6rs)

4 TOTAL OF UNITEMIZED LOANS $ 5.-- €S \ "t :.
5 Date of loan

ff Pqlaotq
Nameoflender tr

8 Lender address; Crty: S'tete; Zp Code

\ocrb\ v'n 5rcr (L \-\.-o"ta4rr -nyg{

9 LoanAmount ($)

q'oo'
5 ls lender

a financial
lnstitution?

Y /N)

l0 lnterest rate

<z
1, Maturitydate

6
12 Principal occupation / Job title (Se€ lnsuucfons)

Fre,\J (t.e
13 Employer (See lnstructions)

L!9 Cca
14 Deschption of Collaleral

tDtf-one

15
Check if p€rsonal funds were deposited into polltrcal

D)--'-{ccolnt (See lnstructions)

'16 GUARANToR
INFORMATION

p4ot appticabte

17 Name ofguarantor

18 Guerantor addressi City: State; Zip Code

l9 Amount Guaranleed ($)

20 Principal Occupation (See lnstruclions) 21 emptoyer (See lnsl.uctions)

Date of loan

)oJ,(qfug
Nameoflender ! or,r-or-sute eaC

\.rnttleT..
Lender address; City; 

",",", 
Zip Code

\cP+i fM 5&t , \-\esn 7 -rx-fl\g-.

Loan Amount (g)

, ?,o,
ls lend6r
a financial
,nstitution?

'(D
6
?

Prlncipal occupation / Job title (Ss€ lnstrudions)

Y-t e-tA 12, e p
Employer (So€ lnstructions)

u.S<-6

- 
Jheck if personal funds were deposited into political

L-F accoun\ (Seo lnstruclions)

GUARANTOR
INFORMATION

,!)-n6t applicabte

Name of guarantor

Guarantor address; City; statei Zp Code

Amount Guarant.:ed (5)

Principal Occupation (see lnsructions) Employer (See lnstructions)

ATTACH ADDITIOI{AL COPIES OFTHIS SCHEDULE AS NEEDED

lf lender is out.of-state PAc, pleasB see lnslruction guide tor additional reportlng requi.emenls.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense Event Expense Lq RepayrHrt/ReimbuMent Solicitation/FundEising ExpenseA@unting/Banking Fs ofiie Overhead/Rental ExFEnse TEnsportation Equipment & Retated Expens€
Consulting Expense Food/Ele@ge Expense polling Expense Travel ln Oistrict
Contributions/Donations Made By Gifl/Awards,/Memoriab Expens printing Expense Travel Out Of District
Candidate/Offi@holder/Politi€l Commiftee Legal Servies Salaries/Wages,/Contracl Labor Other (enter a €tegory n()t listed above)

Credit Cad Payment
The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)

7 Payee address; City;

Oe\N'r\!e/-Tx-
(b) Description

Payee address; City;

$arn€-

5 Payee name

t-5e\\ur\t Crxeq\

Mo"rlx \'.45eco icg Se --'fuav !.o\ c"r
t".."".' r-rr;;

State; Zip Code

State; Zip Code

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

Date I PaYee name

y l:opa{ l
frD 63

Description

SeY!iC-e* f*-a-<-

Total pages Schedule F1

')se lqa++() x

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed atthetop of lhis schedule)

'Eeas

Category (S6e Categorios listed at the top oflhis schedule)

Fee s' .

PURPOSE
OF

EXPENDITURE

I Ch""t ittr"rul outside of Texas. Complete Schedule T.

ffiComplete $!J if direct
expenditure to benefit C/OH

X, officeholder living expense

$rDa}.

Category (SeB Categories listed at the top ofthis schedule)

Fecc
PURPOSE

OF
EXPENDITURE

f] cne*iftraveloutsideofTexas.completescheduleT. l-l clecrr iieustin, tx, officeholder ljving expcnse

Complete ONLY if direct Candidate / Officeholder name

exPenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



t:l.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENOTTURE CATEGORIES FOR BOX A{a)

Adverti3ing Expens6 EvatE edrs t€rR6F rEr,Rrrrlbr"s.iis{ SottdtatlorrFuhdrarstrE Erp€ns€
A@ountingr'Banking Fe.s Olnca Ovs.hdd/Fa€ord Exp€n3e Tran$'oriarion EqiiprEnt A Retaied Eeens€
Corculdng 6ens Fo.d/BffiEge E eere Poning Exp.n* l€vei h Dlslnct
contrlbulionrDorEtlons Made By GiruAwarls/Mdnoriab Expdre Printrrg Exp€ns€ Travet Od Or Disrici

Candidstdr'Offi6holder/Porti..loom ms€ Lesar seNices Sabdedwtsg€srco.rFadLabo. Othe.(enlsra caregory notH€d abovo)
c€dtc'dPavHt 

The lnatructlon cuide explalns how to comptete lhts lorm.

I Total p69os Schedule Fle,*a tr1
2 FI,EE NAME

Ponr -se 6-Y1 6-+16 x
3 Fil6r lD (Elhics Commissaon Filers)

4 Date

ib/rolaorq.
5 Peyae name

\-[DR
6 Amount ($)

6 'oD

7 Paycc addressi

E€)\D\ \ Ie ,-r.X
StatelCity;

I
PURPOSE

OF
EXPENDITURE

(6) Category (see c.tegdi8ll.ted er rheroporthB..hedule)

' Fees

(b) Desc.iption

rvlovr\*r \q ltrecUi< .6-a=

;ctozoT &6\,a
(c) ! o,.a,rrr,**eia"ardEs. cdrr{c.sdEdurol I o'ccr irtsrin, Tx, ofi@hoLr.r Iving.rF,..

Office soughtI complete gN!f: il dired candidate / OEiceholder name
expenditure to benefit C/OH

Dat€

)l lalapiQ trNi B
Amount ($)

tr'o)
Payee address;

)a..ae-
State; ;:ip CodeCity;

PURPOSE
OF

EXPENDITURE

Category (s6e Calegones listed at the 19 or lnis s.hedule)

6--ee f '

Oesc.ipuon

S€r-D\-{- Gee-
N\c,\/ - '' \q

fl O,"*rt"wtartooe orTora. cdid€tasdEdraf. f] cn6ck il Austin, rx, ofi6hold6r living 6xpo*

Office sought Ofil.e heldComplete 8!g if direct Candidate / Officeholder name
expenditure to benelit C/OH

Date

l43o/ao iq Ii rst Nah*at %-nV
Amount ($)

t' o" 9elLoiLt" r-rX
City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Cates..tas ltstod sl the top ol lhis sdErlr,le)

\-o ?\ \'-

o"'SZo'ui-t €e'
Sec- )q

f] o'..rirt-a.r*"orr6t6. cdnC6i.sdl€ tisr I c},""r irt"m, rx, ofic.hokb. living .xp-.e

Complele Ql!trY ir dir€ct Candidate / officeholder name

expendilure to benefit C/OH

Offce sought Ofic6 held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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