
GAN 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 (Ethics Commission Fiters) 2 totat pages liled:

IA
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS / MR FIRST

ilr )Qn)rg
NT'KNAME 

#*,

MI

i)
' 

surrri

OFFICE USE ONLY

Oate R€ceived

Waler CouagElections

JAN 2 s 2020

Reccived

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l--l Ctange of Address

ADORESS i PO BOX; APT / SUITE #; CITY; STATE: ZtP CODE

Yl Brn 2,tsO Ytu;n"VYv B 7ryy(

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

(gr ) 660 .ttu1 Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

FTRST Mt

fl r no'J "tft U
NICKNAME LAST SUFFIX

fL)e

Receipt# 

| 

rmount$

Date Processed

Oate lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE): APT / SUITE #:

)00 1/x,wi,ly Dr
CITY:

)'aro vw
STATE; ZIP COoE

17 TzvI{

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(fi7 )

PHONE NUMBER

576 -fiqs
EXTENSION

9 REPORTTYPE
ffi Januayl5

l-l .trty rs

E 30th day before election

8th day before elecdion

E Runoff

Exceeded Modified
Reporting Limit

tl 15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)E tl tr
10 PERIOD

COVERED
Month Day

'7 ,lc I /tq
Month Day Year

THROUGH l2/tr / tq
11 ELECTION ELECTION DATE

Day

ELECTION TYPE

Runoff l--l o,n",
Description

SpecialcJ /cJ /l
*t,"*"a, ,r*,

b,o wr'
larj

u
u17

IFI ",,,"o
l-l oenerat

,

(nul

tr
n

oFFrcESoucHr (ifknM) V^lle{ 
^ IbN$/ (orynis\rr flj 3

12 OFFICE

GO TO PAGE 2
Forms provided by Texas Ethics commission www.ethics.stat".iG Revised 11112020



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C.IOH NAME 6

Ki
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

t] Additionat Pages

THIS AOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POL]TICAL EXP€NDITURES MADE BY POLI'IICAL COiIMITTEES TO

suPPoRT THE CAND|DATE / orrtcexouoea. rHEsE ExpENDtruREs frAy HAVE aEEN ttADE wtrHour rne caxooare's on orncexotoea's
XNOWLEDCE OR COA'SEflI. CANOIOATES ANO OFFICEHOLDERS ARE REQUIREO TO REPORT THIS INFORMATION ONLY IT THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE TYPE

! oe Nener-

!seecrrrc

COMMITTEE CAMPAIGN TREASURER NAME

N/n
coMMrrrEE 

"^ 

rl;-suRER 

ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

s / it{TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE

TOTAL POLITICAL EXPENDITURES

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

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

MCKENZIE KELIEY
Notarv Publh, Stato o{ Tera!
Mv Commission Edres

becemberlo.2@
tD1

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

true and correct and includes all information required to be reported by me
underTitle 15, Election Code.

AFFIX NOTARY STAMP/ SEALABOVE

day of

Signature officer administering oath Printed name of officer

, this the

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112020
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

jv t)

20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOIALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. N scHEDULEAI: MoNETARypoLrrcAlCoNTRrBUTroNs r 1,.' t(
2. tr scHEDULE42: NoN-MoNETARv(rN-KrND)poLrncALCoNTRrBUTIoNS t 

-t"'
3. tr SCHEDULE B: PLEDGED coNTRIBUTIoNS i/
4. t] scHEDULE E: LoANS $

5' N scHEDULE F1: polrlcAL ExpENDrruRES MADE FRoM polrrrcAL coNTRTBUTToNS $ fco
6. tl scHEDULE F2: UNpATD TNCURRED oBLTGATToNS $

/. I I ScHEDULE F3: PURCHASE oF TNVESTMENTS MADE FRoM polrrrcAL coNTRtBUrtoNS s

6. L_-] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD o/
9. I SoHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $/
1o. tr scHEDULE H: pAyMENT MADE FRoM polrrrcAl coNTRTBUTIoNS To A BUSTNESS oF c/oH 8/
11. n scHEDULE r: NoN-poLrrcAL ExpENDrruRES MADE FRoM poLrrrcAl coNTRTBUTToNS t/
12. TI SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIoNS RETURNEDI I ro FILER

$/

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 11112020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

l<n Je" D Trat
3 Filer lD (Ethics Commission Filers)

Date

ttl6[rutq

Full name of contributor I out-of-state PAC (lO#:.

WW" bqgd
Contributor addresq; , City;, State; Zip Code

32c7 l-,ghf*or Frrsbn D 772tt{

Amount of contribution ($)

f2t-
8 Principal occupation / Job title (See lnstructions)

llw'^n
$ Employer (See lnstructions) .

btr,jhru llb,llh lry^o
Date

lt{telP

E out-of-state PAc

\ry
City;

L""M
State;

/1t)

Zip CoOe

7p7t z

Amount of contribution ($)

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

Dete

lilotlrq

Full name of contributor I out-of-state PAC (lD#:

l\^V nykt
Contributor addre$s; 

I 
City; 

, 
State; Zip Code

filq \y@^f n*e bnsln D Tut,

Amount of contribution ($)

ilxr
Principal occup

Vi
ration / Job title (See lnstructions)

wrhw. /.rrti-T
Employer (See lnstruc

lrf I
taons)

Date

DP^l\
Amount of contribution ($)

!r
Principal occupation / Job title (See lnstructions)

Yaraiq^l.
Employer (See lnsfructions)

Vn'Lh/ tlzte a- llx>rr Ltl

ATTACHADDITIONAL COP!ES 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

Full name of contributor



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnglructlon Guide explalns how to complete this form. 1 Totel pages 

Vedt 
te A1l

2 FILER NAME , , I

lQr& tL D. )zns
3 Filer lD (Ethics Comhission Filers)

4 Date

lt/tol^r^

Full name of conlributor , I our-ot-srer6 pAc (tDf:

Ll,"rry bzz)tn
Contributor addlgss;/ City; , Sr"t", Zip Code

ttotf bafl,*,tj b*L^ T fl,r1

7 Amount of contributlon (g)

fi tE-
8 Principal occupatlon / Job title (See lnstructions) 9 Employer (See lnstru()tions)

Date

Dlruln

Full name of contributor ! our-ot-state eac 1to*:

Larqt\gb^ Tthuoo
Contributor addr6ss;" Ciry;

16tf llorvtsl lvn Wrn'^
state; zip cooevl 9n3

Amount of conMbution

{*o

Prinoipal occupation / Jo{ffi is.. r*t-aion"t

6*n,".
Employ€r (See lnstructions)

Lrrilt nr,k-t /,r\,
Date

vhqlzoL

tunount of conlribudon (S)

l,^r
Princlpal occupation / Job title (See lnstruclions)

Efona A^lrast"l,r
Employer (See lnslructions)

Banan Au,Jl,t
Date

)t/trl

Full name of clntributor n out-ot-srate pao {lO#: l

JAh,: Ot[y
Contrlbutor address; City; Stale; Zip Cod6

tfnit"o.rw \tly \dt** Tl Z7j{r-

Amount of contribution

4 tto
Prjncipal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEOULEAS NEEDED
lf contributor is ou.of'state pAc, prease see rnstruction guide for additionar reporling requirements.

provided by Texas Ethics Commission www.ethics.state.tx.us-
Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Gi,ride explains how to complete this form,

2 FILER NAME . T

l<udnL l,)tut
3 Filer lD (Elhics Commission Filers)

4 Date

ltlNlzotq

5 Full name of contributor ! our-ol-srare PAc (rof:____-j

lu^lyil b1
7 Amount of contribution

8 Principal occupation / Job title (See lnstructions)

D', !ruu/1.,,," h,xnl-on-

lilr{lMtq

! our-or-srare PAc (rori l

7217

Amount of contribution ($)

Prinoipal occupation / Job tiue (See Instructions)

#Pn /,lu )iw Employer (See lnstructions)

il4a,qt

Full name of contributor ! out-or-srate PAc (rD*r )

froJ-u; iny^
Amount of contribution ($)

Itt
Prjncipal occupation / Job title (Seo lnstructions)

lThrlto

Full name of contributor ! out-ot-srare pAC (,O#: )

Contrlbutor addressi

V9r6 l<'ngl l,^r J
City; State; Zip Code

b,+wrtu Ty 1flil

Amount of contribution (g)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
rf contributor is out'of'state pAc, prease see rnstruction guide for additionar reporting requirements.

Forms provided byTexas Ethics Commissjon www.ethics.state.tx. us Revised 1/1/2020

'l Total pages Schedule A1:
(

($)

ltr

Date

Wyoe

Date

Ur

Employer (See lnstructions)

flana^n

Rqcl,t Naire

Its



MONETARY POLITICAL CONTRIBUT!ONS SCHEDULE A1

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

{
2 FILER NAME

)tn'lm
N
))t/, )rort

3 Filer lD (Ethics Commission Filers)

4 Date

DlPltl

5 Full nam€ of contributor fl our-or-srate eec 0o*,

Roitv^)'x )ohnsr^
6 Cont.ibutor address; City; *"r., Zip ioae

)rfit'Evlr,tA L& cl h,t_W' ix Ttlrq

Amount of contribuiion

ilfo
I Principal occu

N1

pation / Job titlo (See lnstructions)

,,rt^^r |lnn,,vol
9 Employer (S9e lnstru(

5*lh"t:l
:tions)' lthrfj

Date

nhdB

Full nams of clntributor E our-of-sEb PAC (tDr:_---___-_____--_

T12',t't u^{kr

f)"Wii;a, Nfh, tr 'i7is

Amount of contribution

$o
Prinoipal occupation / Job title (See lnstructions)

1(,+ Put,/r*
Employert(See lnstruc

l,saler Na
')"'on'l^* b-J^ly^

Date Full name of contributor ! out-ot-state eec 1to+:

= i(Curr. \\Lhd-
Contributor address; City;

\\3+ L*LR6f,,\W, #DJ
State; Zip Code

Nk ?or\v

Amount of contribution

Ita
Principal occup ation / Job title (See lnstructions) Employer (See lnstructions)

Full name of conlributor E our-ot,state pAC (tDf:)u<N cre
Contrlbutor address: C,V,

16p \TfJruzF ttt HoU ;
State; Zip Code

1( 1rc21

Amount of contribution ($)

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

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out'ot'state pAc, prease see rnstruction guide for additionar roporting requirements.

Forms provided by Texas Ethics Commjssion www.ethics.state.tx.us Revised'1/1/2020

7 ($)

Date



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Guide explains how to complete lhis form. 1 Total pages Schedule A1:

3 Filer lD (Ethics Commission Filers)

! our-ot-state PAc 0o#:-)

2rPeoc
/.r city; state; zi? code
Y\cAnMu ax -€r>az

7 Amolint of contriburion

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

Full name of contributor E orr-ot-"rat" PAC (ro#:_)

frMr friht?-ewLu

$qYAiifr,wl Hr,i'', -t/ 1-70(3

Amount of contrlbutjon ($)

{{o
Principal occlrpation / Job title (See lnstructions) Employer (See lnstructions)

{wt'ltwil bntTslr
Contributo. address; City; Staie; Zip Code

Ifao &tt;a1 frr1g\ lV,0t 1F X4-oA

Amount of contribution ($)

Paincipal occupation / Job title (See lnstructions)

Full name- of clntributor ! o.rt-or-srate pAc (o*:________-____-_

r4NY dcww-

lnl py, 60N? 1x +''w

Amount of contribution ($)

Principal occlJpation / Job tifle (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lfcontributor is out-of€tate pAC, please see lnstruction guide foradditional reporting requirements.

Forms provided byTexas Ethics Commission w\rw.ethics.state.fi . us Revised 1/1/2020

2 FILER NAME

\Ar,*oetc O. )or.,6s
4 Oate 5

6

twr,till)rtlu

Date

Zip Code

Daie J

Employer (See lnstructions)

Date

{<b
Employer (See lnstruc{ions)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer ID (Ethics Commission Filers)

5 Full name of contrrbutor ! ourot-srare eec (rt

JRrqsn L PoIv\LKoeP
6 Contributor address; City;

o1(7Nfr/sQUhfr Svus

7 Amount of contribulion

I Prinoipal occripation / Job title (see lnstructions) 9 Employer (See lnstructions)

Full name of confibutor I out-ot-state PAC (ro*: )

(c,arN g \s>ru
Contributor address; City; State; Zip Code

bfuil fevt ttorEr+, HoJr ar

Amount of contrjbution ($)

Principal occupation / Job title (See lnstructions)

Full name of contributo.

W+LW\Lfr +
Contributor address:

1977 foytrotmJ sI

Amount of contribution ($)

I tot

Principal occupation / Job title (See lnstructions)

! our-orsrate PAc (tDr: l

Contributor address; City; State; Zip Code

/6N/" wqUN HooJ 7y 11ci,1

Amouht of contribu.tion (g)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
rfcqntributor is out'of'state pAc' prease see Instruction guide foradditionar reporring requirements.

Forms provided by Texas Ethics Commission wwuethics.state.tx.us f|evised 11112020

2 FILER NAME

tl,rUPa,c v- )o.w4
4 Date

Date

qf,c

Employer (See lnstructions)

Date D out-6f.siate PAc ( D#:----_--_-_--_-_

Employer (See lnstructions)

Date

$so



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

The ln3truction Guide explains how to compleie thls form. 1 Total pege6 schedule A1:

2 FILER NAME

V;NDEiC Jorui',{
3 Fil6r lD (Ethics Cofimission F;lers)

4 Pate

State; Zip Code

oia( 1{zt+

Amount of contribution

4<D
I Principal occu pataoh / Job title (See lnstructions) 9 Employer (See lnstruclions)

Zip Code

ltual

Amount of contribution ($)

{7;
Prinoipal occupation / Job title (See lnstructions) Employer (See lnstruclions)

Full name of contributor ! out.or-sute eec 1ro*:

6t{6Asbr h(v
contrtbutor address: iny, 9at6t zip code

alqa+ Warnm,|P0 rn'b, -* ljvs

Aftount of contribution ($)

$rt
Principal occup ation / Job title (See lnstruclions) Employer (See lnstructions)

Full name of c-ontributor ! out-ot-srate enC 1rO*:

""mY",e*!(h
lluot MChp{Nib

-ruWFL
CitY;

funr+tn

Stat€; Zip Code

D,IY ltCgq

Amount of contribution ($)

4<o
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out.of€late pAC, please see lnstruction guide for additional reporting requirements.

Forms provided by lexas Ethics Commission wwwethics.state.tx. us Revised 1/1/2020

Ovchutc?t$
6 Contributor address: City;

7 ($)

Date

Date

Daie



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Gulde explains how to complete this form. I Total pages Schodulo A1:

v
2 FILER NAME

VE r:ve.tc A. )or-tc|
3 Filer lD (Elhics Commission Filers)

4 Date 5 Full name of conkibutor

14rat'ti:
6 Contributor addr6ss;

E our-orslale PAc {to4

fcoe€*:c.i
Zip Code

tlZb,..QWW ..ctt?intr

Amount of conlribution

1

$lo
I Principal occupation / Job tit; is;e' in-st.Lttonsl g" Employer lsee lnstruc tions)

Full name of contributor E o,ror-srale pAc {ro#

boe6i
City; State; Zip Cod6

3a'1" c
Y\\L( r.r t* fawp6,,OL111d,

Amount of contribution ($)

dlsc
Principal occup,ation / Job title (See lnsiructions) Employer (See lnstruc tions)

Full name of contributor I out-ot.srate eaC 0O*:

Jftnlrt D0Pan,i
Contributor address; City; State; Zip Code

??-z-1 tav 

"Wsf 
t/ttlauWrtf ++b1"1

Amount o, conlribution ($)

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

Full name of contributor

Contributor addr6ss;

! o!l,or,srare PAc (rD#:

Zlp Coae

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
lf cont.ibutor is out-of-state PAc, please see lnstruction guide for additional roporting requirements

Forms provided by Texas Elh cs Commission www.ethics.stale.tx us Revised 1/'112020

($)

Date

Ir\OCCI LYNN,
Contributor address;

Date

Date



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense EventExpense L@nRepayrnenvReimbuerent Solicitation/FundEisngExpenseAeounting/Banking Fes offie overhead/Rental Exp€nse TEnsportation Equipmlnt & Related Exp€nse
Consulting Expense Food./BeveEge Expense polling Expense Travel ln District
Contributions/Donations Made By Gifl/AwardyMemorials Expense Printing Expense Travel Out Of District

Candidate/Ofiiceholder/Political Committee Legal Seruices SalariesMages,/ContEct Labor other (enter a category not tisted above)
creditcardPavment 

The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)1 Total pages Schedule F1:

I

2 FILER NAME

%fsbatc D \o,ss(
5 Payee name

q
7 Payee address; City; State; Zip Code

]btb'q'S -l/,
(b) Description

wC%stT6
(c) l-l CheckiftraveloutsideofTexas.completescheduleT. l-l cnecr if Austin, Tx, offlcehotder tiving oxpense

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

Payee name

Payee address; City; St"t"j 
__- 

Z'p C.d"

Description

@.Completescheduler. - a*.*^rr* *-r""r"*,r*r,,,cJr
Complete ONLy if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name

Payee address; City; State: Zip Code

Description

l-l CheckiftraveloutsideofTexas.completescheduleT. I-l ctecx ifAustin, Tx, officehotder tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought ()ffice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

ll/ts/p

PURPOSE
OF

EXPENDITURE

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

CoN30 t{frhJf

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

PURPOSE
OF

EXPENDITURE

PURPOSE
OF

EXPENDITURE

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

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

':feQaiLlg\
6 Amount ($)

6oc

Date

Amount ($)

Date

Amount ($)


