CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. p)g
€

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER D ‘ OFFICE USE ONLY

Name L A A

NICKNAME LAST SUFFIX
- 13 2020
CU\ WA JuL

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cIry; STATE;  ZIP CODE

OFFICEHOLDER -~ )

MAILING 351 Suddauee Cr

ADDRESS

Ch f Add 4 \ I =h el
[ ] change o ress r/\'DL‘ﬁFG /),{ 7 17077

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ( 1/3 i} ) s t/DﬁT-Iand-dglivered Gb Date Postmarked

PHONE C 236 ~874(7
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §

TREASURER , A \

NAME L ... .. ... . :YU O A ..... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
C&\ ALY

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 21P CODE

TREASURER . )

Fﬂ
ADDRESS 55 Syavanwe G

(Residence or Business)

Mho Jado I 767

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ] o
PHONE (L) éj) &) P

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D D D |:| treasurer appointment
(Officehoider Only)
z] July 15 [] 8th day before election [[] ExceededModified [] Final Report (Atiach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED /
- THROUGH
LY 291 J 7 20
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary D Runoff I::] Other
Description
/ / General D Special
12 OFFEICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

9 MY EF 5}/:;)1/ AL

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

CAer, Dpdvg A

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ S’O ()D
CONTRIBUTIONS MADE ELECTRONICALLY) g
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ]q' LS‘ .
1L359 .97
EXPENDITURE
TOTALS 3. TOTAL'UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ q 2 () é
ggll_\l;ﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ” . .
OF REPORTING PERIOD /779 .3 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
l IIII ’:"”
18 AFFIDAVIT \\\“ c,q/,,(;’//,,,
s\\ o "N&};’-.(/?[,”/,, | swear, or affirm, under penalty of perjury, that the accompanying report is
o ® ~,
§ .o. & '9/:; '.:-poé true and correct and includes all information required to be reported by me
s ¢ ¥ - under Title 15, Election Code.
sHign Cin=
ER RN SiH=
) .Os, e s NS
2«\(9 % ’} ’fX s S I‘/
IR AS ...' \\\\ 4(
2,0 000000®® & Slgnature of (‘Amldate or Officeholder
,’// 302 \\\
M
arFix NoTaRy sTamb T Asove
d subscribed before me, by the said 0@4{){ /Z/ W , this the __/ 5

dul @m/w R s

, 20 Qﬂ , to certify which, witness my hand and seal of office.

“Signe ool A S offi fre
Signature of ofﬁc?%dministering oath Printed name of officer admin{stering oath Title of officer administering oath
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

C/’»/:\/c:V‘? v A

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Y/ .

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3} & 5 0,00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ , S 83.07
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $ '

4. [:],,,SCHEDULE E:LOANS ... s

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9 20l .07
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

1 [ | SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www,ethics.state.ix.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
R snet, VAng A
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
D120 | G TR Mok >
S LA 6 Contributor address; City; State;  Zip Code , &)
/d@ ~
A0 ik /595 Atocmm X T370
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
,e PRAN AL Agam
Z... LE-1alal " T 5 a y
Contributor address; City; State; Zip Code ij’(} <~
<% 4 f{
280y Commalad At R TF 76T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
SARETT, P
, .
Zf«éf ‘Z(!LO .......... '/ ........................... v
Contributor address; City; State; Zip Code j Ay
/ 2 - h dd i
77 JASNI A pmpipeons K DT)ds
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
2.0+ Tegori Sy
" O O T N S A p .
L] 2o Contributor address; City; State; Zip Code ‘ e 5
%y 2 — ) g - .
Y70  Jrowetase Mizeons 18 79 0
i

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MOMETARY POLITICAL COMTRIBUTIONS scHEoHLE A

3
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ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

Z

2 FILER NAME

CRIvety Dy A

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ out-of-state PAC (ID# 8 émot({f;t ?_f s 9 Idn-kind tGontr ibution
ontribution . escription
BENNT  /ar i ek A A
3"(—* J R P G T “ ; TS - HeVON s
WY Zd% 7 Contributor address; City; State; Zip Code ,«‘80 ¢ ()7 .
V. 240 Q'/Qﬂ,_, L'ZTJ </ W) M/M“/ﬂ; ® DT 7</j [:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

SALE)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

A1 Gropuic

412 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#; Amount of In-kind contribution
Contribution $ . description
JInceE 77 RNt 5 :
3"5: MLO Contributor address; City; State; Zip Code 3 8 o0 aéb ,60((9
ch‘ d . /5’-(_(/;(,‘ NO VT Y] P 7.< 254 DCheck if travel outside of Texas. Complete Schedule T,

LA ENER AN S e F

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){(See Instructions)
Miguony  coiwly frpdeivie EAlan)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (ﬁOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: Z

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

O~ Pﬁ» I\ A
J
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# y1 8 Amount of . 9 In-kind contribution
Contribution $ . description
7« J ..,ZZ) 26 7 Contributor address; City; State;  Zip Code v . (8 ‘/h"\A
=i y / - . . R ..
é’(ft (7 / 7‘/\/\, /7” SRL DA eI ,{x\’ oY ﬂj DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Lovrsreuidy o) Sép
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
I:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

R /\,(mj D/Q\/\/;' A

5 Payee name

OV, LS »EYGD

4 Date
(7 B Iy
4‘(_{&»2(736

6 Amount ($) 7 Payee address;

IZ7<}& ¢ 6,77

City;
Lods A ool Eipgenny Yép - -

State; Zip Code

Py ¢ Tr !

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE J
OF A Wlmeny M) /b
EXPENDITURE

(c)

[:] Check if fravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officsnolder living expense

Candidate / Officeholder name

Crciegn, Do, A

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

LIy 71

Office held
g ) o0 i

Date Payee name
O R By A
I (, i - JO Z/ — = -
Z 20l /P w7 peyor, LA mam s Loo Y gl
Amount ($) Payee address; City; State; Zip Code
s & 7, . I A _
2R &/ e gn YA VIZi | Te AF
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ) ’ )
EXPENDITURE A\{) Vi 21 v | Lo crg i
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

CA e DOVo 44 A o) 27 i
&
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedute T. I:} Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




