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GANDIDATE / OFFTCEHOLDER
CAMPAIGN FINANCE REPORT

0.u)P/tsAN/
15 C/OH NAME 16 Filer lD (Elhrcs Commrssion Filers)

CpNt;c
TOTAL UNITEM12ED POI.ITICAI CONTRIBUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS- OR
CONTRIBUTIONS MADE ELECIRONICALLY)

1

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ esffi,lg
TOTAL UNITEMIZED POLITICAL EXPENOITURE3 $ Dt'-

.. TOTAL POLITICAL EXPENDITURES
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CONTRIAUTION
BALANCE

OUTSTANDING
LOAN TOTALS
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IA SIGNATURE

Signatrrre of oflice r adminisl€ring oa
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ms tr lltlr oay or

Jo,lP0

nlad name oi ofltcer adrninistoring oath Title olficer ad ing oalh
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Ths l.Lsiucton cuide oxpliatrB how to cornpl€te thls form.
.. Complots only lt "Roponfyp€" on page I Is marked ..Flnat Regort' -

ronu C/OH - FR

Lwr"n 0, Darno,
I C/OH NAME 2 Filer lD (Elhics Coomjssion Fiters)

I do not exped any turthe. poliiical contributions or polilical expenditu.es in conneclion with my candidacy. I underslaod lhat
designating a report as a fnal repo( terminales my campaign treasurer appointmenl. I also understand lhat I may not ac€ept any
campaign contributions or make any campaign expefititures withoul a campaig

Signalure of Candidale / Offrceholder

nt on tlle

I am aware that I remain subjeci to filing requirements applicable lo an ofliceholder who does not have a c€mpaign lreaslter onfile' I am also aware that I will be required to fi e .eporls ot unexpended contributions if. afte. 1lling the last required repo( as
an offc€holder, I retain political cont.ibutions interest or other income from polilicat contributions or assets purchased v,ithpolrtical contnbutions or inlerest or other income from polltical contdbutions.

Signature of Officeholder

5 OFFICEHOLDER
.. Comploio thl3 3ocrton onty l, yoe sro an offtcohotder ..

4 FILER WHO IS NOTAN OFFICEHOLDER.. Complele A t B betow ohty tt yol.J are not.n olflcehotder.

A" CATIIIPAIGN FUNOS

Chsck only on€:

#

requirements oI Election Code, S 2S4.204

ldo not have unexpended contributions or unexpended interest or income ea.ned from polilical conldbutions.

lhave unexpended contribulions or unexpended interos! or income eamed trom political conlribulions. luMerstand thal I

may not convert unexpended political cqntributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual repofl ol unexpended contributions and thal I may not relain
unexpended conlribulions or unexpended interest or jncome earned on political conlribulions longer than six years after
filing this linal .eport. Further, I understand ihat I must dispose of unexpended politicat contr,butions and unexpended
interest or income eamed on political contribulions in accordance with lhe requirements of Eleclion Code. S 2S,1.2(X.

B. ASSETS

Check only one:

fi I do nol retain assets pu.chased wilh political contibutions or interest or other income f.om polilical conlributions

I do retain assets purchased with political contributions or interest or other income lrom political conlribulions. I understand
lhat I may not convert assets purchased wilh political conbibutions or inleresl or other income from political conlribulions to
personal use. I also urderstand thal I must dispose of assets purchased with polit ical conlributions in accgrdance with the

tnrt \,1a.,*
Signature ofCandldate

orrns provided by Texas Ethics Commission wwv.ethics.Stale.tr.us Revised 8/17i2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

1To1at ge3 schedute F1

3

Advertising ExgonB€

Conltu'rioEDoGliorB Marb ry
Candadaklornc€hotdor/Frdttrcat Comrfi it6

3 Fil6r lD (Ethic6 commislion Frlers)2 LER NAME

SoI.{aUo.t/Fu1dGisi€ ErP.rE6
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5P
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s6,D ln m44b
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vrrt I Jau"t
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orIe,e C.mdele SdEnUeT ofic.hdder rivhq exeeiefc(c)
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-b. Ael<)
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^1, b"arrp

9 Complete ONIY if direcl
erpendillre to berenl C/OH
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509-
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Category (Se€ :!r.goi.e l,rted .l rho toF or tlis schedlre) Description

Slalei Zip Code

dx lo4-bU/1t2/
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EXPENDITURE

.*J nlra€ldrEEe rrf1.6 CfrEb! S.hedu€ r ofreholde. ri/i& erpenre

Can<,ldate / Officehotder narne Ofice sougr Off,ce heldCompleie QNIY il dircct
e.xoendilure lo bene,ll C/OH

Date

Amouni (g)
Cily Zip Code

50y
Description

20
Slate
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$,u* 14,14b!,t l,tM-e,
c€{egory (se crt€goies ri.ted sr lhs to, ol Lr.s s.tudur€)
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EXPEIIOITURE

r,av€r Nllit,€ ot Terrs cdip€l! scnedub r tln 'lX. .nicsholder trvlr0 expense

Candidate / Officehokler name Office sought Omce held
colnptete O[Ly it direcl
expenditure to benefit C/OH

COPIES OF THIS SCHEDULEAS IiIEEDED
ATTACH ADDI]IONAL
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EcrdFrrEM La1 RepsrtunURembulBrs{
Fees O ce Cierlso/RsratE4€.BeFo€d€.vlrageExpo.E€ poltino E oe|e
GivAlr/adsrMetlonalsErgrens€ p.t.ntngEar'6M6
Legals€,vloes SatsrCs,l bge3/Cor{iad tatp.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

e in the re ort.l, the requested in{ormation is not icable, DO NOT include this

1

41"{'"**"* " 0 or)
2F ER NAME

Adve.!iiing Erp.nae

CdftH,r0oG.DonatlorB ME{r6 By
crnddltc,ofi @h.ad6r/P<rnic.r cornrrlioe

3 Filer D (Ethics Coml|lrssion Filersl

EXPENDITURE CATEGORIES FOR BOx 8(a)

The ln3l.uctlon Gulde orplaan! how lo comptote this lorm

Soll.rdo.!,ar.dEbtr9 E 9.16.
rran po.lato. E{ui+ynern & Retareo Expense

f6vel od of ot6}t.,
onEr (e.ns 5 .rtegory nol r6l€d aboE)

Food/Be\!.rqc E p6fte
G(l/A!!€.!9M6nx,rab E{Enee

4 Dafe

tbr4ra0 "ilfrtrd" rLclnw
6 Amount (5)

t q6,"D rt too (lqw\s7+ att N{tet
Z 'c"y"" .f,or"r" City State:

dtl ,t4$b
Zip Cocle

(al Calegory ls3e crrct.ries lt .<, ot the rop otrhis .chedulej

Ah',!fl,^^\ fut,va W'i*ww'c'il'a*PURPOSE
OF

EXPEXOITURE

f Ciccr r.nrolaoorlsa. cmolares.n duer f] ctE6r !, a!!rh, rx. ofiehddBr riving .xre.!.

Candidate / Offrcahotder name Ofllce soughl Office held

lt-

Dalrl

9 Comprete OTNIY if direcl
exPeft,iture to benelll C/OH

Amount {S)

l
iot,@

Zip Code

eqo fi
CaEgory {S6e aal.gon.slir,ed.11he top oItni!.chedub)

Slale

a 4M*

t^
tb,0 Af ?nt{{s-

PURPOSE
OF

EXPENDITURE

Ch.nk iflre!€r tuAije rf-iatls CMDbte Sch.dde T
t v,

Checr I A!31r.. TX of'jceho]d.r riring elperto

Candidate / Officehotder narne Oflice soughlcomplere QNIY it dircct
€)(pendilure lo befie,ll C/OH

v\4-hb
Amounl (6)

Cily Slat€ Zlp Code

Calegory (S€€ C.tegones irsti.d ar the top orrhis schEd!te) Description

Nlsrde olTeta!. Comptete Sdp(Arre t Chcck it A(gtttr TX, cifcshot@r lirtrg erp€nse

Date

t

L !*nnuVfi, Ju( ru ')4+4b
PURPOSE

OF
EXPEIIOITURE

.n5

Candidate / Officehotler name Office sough Office held
Complete QIIX if di.eci
expenditure lo b€nefil C/OH

ONAL COPIES OF THIS SCHEDULE AS NEEDEDATTACH ADDIT1

Forrrs provlded by Texas Ethtcs Commisston $ inv.eihics.slale.lx us Revised 8117/2020
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Olllca Ol€lt€gd/R€nlal Erpense
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LOANS

lfthe requesled information is not applicable, DO NOT include this page in the report.

SCHEDULE E

I Totalpages Scnedule E
The lnstruction Gulde €xpleins hou to complote this form

3 Filer lO (Etnics Ccmm6lion Fil€rs)2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS $

9 LosnAmounl (S)

lO lnleresl rate

rl oulof-state PAC(lr,

crty

5 Date r)l toan 7 Narne oflender

8 Lender address stste: zip code

YN

6 ls tender

lnglitution?
1l M aturjty date

13 Employer (See Insiruclions)12 Principst occupeton / Job lide (seo lnsrnr<rions)

5
f

14 D.3cription ot Collaleral

I none

Check if person€l fundg were deposited anto potitical
account (see hstructio.3)

'16 cueneuron
INFORMATION

fl not appxcable

Cifyil8 Guarantor address State: Zip Code

'r9 Amount Guaranleed (9)

2l Emptoyor (S€€ lrstructio.!)20 Principal Occupalion (See lnstructlons)

LoanAmounl (S)

MaturiV dare

a financial
lnatitullon ?

D olr{t-slars PAc (rE!

Lender addressi Slatei Zip Code

Employ€r (3ee lnstructions)Principal occupalion / Job title {See lnsltucltons)

Doscription o( Collatoral

f none

Check i{ personal funds were depos,led into pollticel
accounl (See lnstrucrlon6)

Amount Guaranteed ($)Nameotguaranlor

CityGl.ranior addressl Sate: Zip Code

GUARANTOR
INFORMAAION

fl not applicable

Employer (see lnstruclaons)Principal Occupalion (see lnslruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

ll lendor is out-of-stal6 PAC, pls?se sG€ lnsttuction guide for addilional reponlng rsquilomqnts

Forms p.ovided by Texas Ethics Commissiofl vr!1iw ethics slale-tx.us Revised 8/1712020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

io the rcport.lf the requested information is not licable. DO NOT include this

Adve.tising Etpon.e

Corml.,Uorrs/Ooo€tioB Mad6 E

Ca.ldLla66/O'i<Et!ol.l'./Ptl ttb.l ConEnU..

3 File. rD (Ethicr commr.lron Ftlers)2

r0a ALt)

EXPEHDITURE CATEGORIES FOR BOx 8{a)

The ln3truclion culdo oxplains how to complsts this torm

ILER NAME1Tc1et s schedule F1

sorlc,tadq/FadEhhg ElFlE
I.anspo.tato^ Eidpmcnt g Relaed Exr€nse

TBvel O., Ot Oishci
OtEr (€.{er 3 cacqo,y .ro1 u3lsd abot€)

L(5 ReparE.tlReirt|ffin
crtre c'!€ri€ad/R€rnar F4ene

salries/1 lag€3^conb.cl L"abor

FoodB€\r!€ge Erpeis€
Gtn,/AE.dti,l€rDoriars Erpdrs6

+ 5,rl
It13hn "rtfffi{?u^,-

6 Amount ($)

$ sDy Jg*, 744
7 Payee address City; Stale zip Code

Aatit
(b, Description

oL4ile ol-rex& arrn rere S.,EddeT Che.r t Ausrin, TX, ofiehdder livlng expex..f ch€.r(c)

ar(

(a) Category {ase caleq$los listed ot tnerop of!hi$ s.hcdulel8

9 Complete ONtrY it direcr
€xoefldilure lo benelil C/OH

Candidale,/ Oficeholder name Otfice held

J.,l,r. Tzlr/r
City; Stale; Zip Code

t5 l/)
Category (se a.r.goie3 r.ied lhe ioF ol lhir schedur. )

PURPOSE
OF

EXPET{OITURE

Ch..k il r€@l ouEide ol rerrs C.rnot ia S.hed!LT Che.t il A!!lin, TX, oFi.etolder li,i.g stpenre

Candrdate / Officehotder name Olice soughl Offce heldComplele OllY il direct
erpenditure to benefrl C/OH

Amount {$) Slate Zip Codecltv,

Aso Np,il&,-,*
Calegory is€e C.lsgones rrnted 3l th6lop olrr! schrdure)

3(

Date

ULt l,

#-,,f,,,l

lo

Cr nny45-
Description

PURPOSE
OF

EXPENOITURE

Chr.k il aultifl TX, oficenoder rrvtrg erp€nsealEct It lrel oqEiie oITe6. c-nptele sctEorb T

Candidate / Oftceholder nsme Ofiice heldComplete QNIY lf direci
expenditure to benefit C/OH

ATTACH ADDITIOI{AL COPIES OF THIS SCHEDULEAS iIEEDED

il.
AmoLrnl (S)

70

aar,L

Fonns provtded by Texas Ethrcs Commission R€vised 8117/2020

scneoule Fl
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PURPOSE
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E,'(PENDITURE
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l

3.7I

I
Office sougft

Office soughl

w!,!v.ethics.stale.lx.us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, OO NOT include this page in the report

c@lribdions/oonations Made By
Canddate/Of 6@hotde./Potitical Commitlee

SdicitaliorrFund6isin g Exp€le
T€nsponatjs EquDhent & Related Expense

Travel Out O{ Oislrict
Oths (e.ter a €regory not listed abo,e)

Ths lnstruction Guide oxplains how to complete this fo.m

F@d/Bsw.age Expens
Giff /Awards/Mmorials E)e€nse

SchedLrle G1 rotat page

Wor-t c 0,ttetttt^/
2 E 3 Frler lD (Ethrcs Comnsson F,ersl

o.AD

4 Dare 5

lt-
" vi;6d:'D

Q ffir}ffifi,m

7 Payee addressi Zip Code

(a) Category (See Caregones Lsrod atrhe rop otlhis schedlls)

Ch6ck iI Aosrin, Tx, ofilcehotder rrvrn! Expense

State

3341o Fft nzt,

(c) f] checr r.vel qisrde or rexas

( ) 'ilin&+t"to
lutTl+^rrfu at
6eh;r,,)

I
PURPOSE

OF
EXPENDITURE

Candidale / Officeholder name Office sought Office held

Date

9
Complele OltY if dnect
erpendilure to benefit C/OH

Amount ($) City; Statei zip Code

Catogory (See Caiegones Lsr€d ar rhe top of this schedute)

E che.{ iI r€vel oulside otTexas Cmdeie Scheduk r n checr ir alsrin. Tx, oniceholder r vins e4ense

PURPOSE
OF

EXPENOITURE

Candidate / Officeholder name Otrice sought Office heldComplele qNlY ir direcl
expeodilure to b€nefit C/OH

Date

Amount ($)

poljtiel conr.ibutions

Zip CodeState

Category is€sCat.go eshsl.d!lthelopolrhisehedule)

Candidate / Officehotder name Office soughr Office held

PURPOSE
OF

EXPENDITURE

complele SNIY ,r direcr
expendilure to benefit C/OH

D Ched( l6v€l Nisrde or rexas. Complet€ S.h6dute T E check irAustj., rX, onicehotder tiving ex;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.elhics.state.L\.us

Revised 8/1712020

scxeoure G

EXPENOITURE CATEGORIES FOR BOX 8(a)

L€. Reparri€ri/ReimttursyErn
Otrrce Oveh6acvRenlal Expe@

Salarieslwaqes/Corract Labor

City:

l

f

I

tr Rdhbuel16l rbm
politicl @ntributions

Description

City:

T



EXPENDITURES MADE BY CREDIT CI\RD

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE F4

CrnrribuliirBsJDo.Eoqs Mad€ By
CEndirate/OlF@holder/Pdiri€l C-moiiee

Sdrotalr@/FundErsrg ExpenP
Tansporiatron Equiphont & Relale., Exp€nso

Travel Out Of oistncl
Orher(entera ateqory nol lisled above)

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Th€ lnst.uction Guide explains how to complete this torm

Fmd/Beverage Exp€nse
Gifl Awards/MercnaE ElQene

Loa RepayrBrR€imbo@'t
Otrre OvarhaadRental Exp€n*

S€l€nes/Wagegostra.l labd

, Tolal pages Schedule F4 2 FILER NAME 3 Filer lD (Ethics Commisson Filers)

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Dale

7 Amount ($) cityi Zrp CodeSlate8 Payee address

9 TYPE OF
EXPENDITURE Non-Political

(a) Category (se. c.rssones isr€d at lhe rop ot lnis sch6dol. ) (b) Oescnption

PU RPOSE
OF

EXPENOIIURE

10

11

compr€re QNIJ f di.6cr
expendilure to benelil CIOH

Otfice heldOffice sought

Date

City;Amount ($)
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