
CAN DI DATE / OFFIC EHOLDER
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 Filers) 2 Tolal filed:,TD

\no^
OFFICE USEONLY

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS FIRST

lfurV
NICKNAME SUFFI X

k
LAST

6
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

I Cnung" of Address loh,o {frq( AtQ**r,i{ 1vrz3

CITYi STATE: ZIP CODEADDRESS / PO BOX; APT / SUITE #:

Guadalupe County

Received

Date Received

FEB 2 4202A

5 CANDIDATE/
OFFICEHOLDER
PHONE (t\o ) SS ta" ? 2t t\

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Oate 

Tostmarked

Receipt # Amount $

Date Processed

Date lmaged

6 CAMPAIGN
TREASURER
NAME

FrFir-

U\,^n's.tAST

il-<q

MS/

SUFFIXNICKNAME

t,4R MI

(-,

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business) 1oq{ l)',t/^AtJ,a 5,7* ,1 { lrts<

CITY: STATE i ZIP CODESTREET ADDRESS (NO PO BOx PLEASE); APT / SUITE l:

AREA CODE PHONE NUMBER EXTENSION

()

7oS - EIot{to

8 CAMPAIGN
TREASURER
PHONE

9 REPORTTYPE
l-l sotn day before eleclion tr Runoff

Er arn day berore erecrion E Effi:,l"Tffilr".

[-l January 15

l--l ;ury ts

10 PERIOD
COVERED

N.\ /t4 /un a,l- / zt-/LvuoTHROUGH

Month YearYear DayMonth Day

\)/SU,/1rto

ELECTION DATE

Yeart\ronth Day { r,,^u,, I--l Runorr

[-l Gene,at [-l speciat

ELECTION TYPE

Other
Description

11 ELECTION

13 orrtcE souGHT (if known) - t')

fztnu{, iuTt (1,"^q ( i*{ U
Pcr/ L

OFFICE HELD (if any)12 OFFICE

GO TO PAGE 2
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f---l 15th day after campaignU treasurerappointment
(Officeholder Only)

l-l rinat aeport (Artacr C/OH - FR)



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

/Y*",o. L14 C/OH NAME

€>
'15 Filer tD (Eihics Commission Filers)

IHIS BOX IS FOR NOTICE Of POLITICAL CONIAIBUTIOI1S ACCEPTED OR POLITICAf EXPENDITURES MADE BY POIITICAL COMMITTEES TO

suppoRT TxE cANDtoATE / oFFTcEHoLDER- rHEsE ExpENaruREs MAf HAVE BEEN MADE wf\ol)f fHE cat'lotoafE's oR oFFlcEHoLoER's
KNOWLEDGE OR CONSEN|, CANDIOATES ANO OFFIC€HOIOEBS ARE REOUIRED TO REPORI IHIS INFORMATION ONLY IF THEY RECEIVE NOTICE

Of SUCH EXPENDITURES.

COMMIITEE NAME

COMMITIEE ADDRESS

COMMITTEE CAMPAiGN IFEASUBEN NAME

16 NOTICE FROM
POLITICAL
COtvlMITTEE(S)

E Addltional Pages

COMM TIEE TYPE

f]crreur

!scecrrrc

COMMITTEE CAMPAiGN TFEASURER AODRESS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIAUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j1s,*-

$

$

TOTAL UNITEMIZED POLITICAL EXPENOITURE3 $

4. TOTAL POLITICAL EXPENOITURES

$
TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD

5

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRiNCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOO $

NOTARY

30735757

DAVEt0offrSUZANNEINGRID
PUBLIC

TEXASOFSTATE

z-Nmt"ly

lDt l
Comm. ExPiIss 07-l

-I8 AFFIDAVIT

AFFIX NOTARV STAMP / SEALABOVE

, this the

ering oathof officer administeofficer administeriSignatLrre

1,+

(Y,
oath

1^day

d subscribed before me, by the said

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

under Trtle '15, E

Sagnature of Candidate or office

Sworn t

Title of officer admil.
t>

lswear, or affirm, under penalty ol peiury. thatthe accompanyhg report is

true and correct and includes all information required lo be reported by me

Forms provided by Texas Ethics Commission \4nr'!4r.ethics.state.tx.us Revised 1/1/2020

1

2.

$ /frlq .1o-

6.

oath



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

19 FILER NAME

M** lL Qsla
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 g SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS s2So -ry

2 d SCHEDULE 42: NON-MONETARY (lN-KIND) POLITICALCONTRIBUTIONS $ lz< ,9
3 SCHEDULE B: PLEDGED CONTRIBUTIONS a

4 M SCHEDULE E: LOANS $ I t t1z.?y
6 d SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ li l1?. ,9
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

I d SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ I , {??.'}
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES tvlADE FROIM POLITICAL CONTRIBUTIONS $

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

$
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SCHEDULE A1

The lnstruction Guide explains how to complete this form i

Mrk- A
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

'l\'t!'*
4 Dale E out-o

l^.6,-{ tt
City

*W 1{ts
Statei Zip Code

/

(
l-state PAc (lDr ) 7 Amount of contribution ($)

0,,/4

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

?ttr
Date

'Lu

t,
L"aq, A,ttn

;;;*'ffi'"|10t^

! our.or.srare PAc (Dd

City

lrtsy
Satei Zip Code

S, ,^ /f

Full name of contributor Amount of contribution ($)

{zoo e

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

Full name of contribulor E our.of-srare PAc (ro,r

City Statet Zip Code

Date

Employer (See lnslructions)

Date Full name of contributor

Contributor address State: Zip Code

Employer (See lnstructions)

Amount of contribution (S)

Principal occupation /.lob title (See lnstructions)

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

MONETARY POLITICAL CONTRIBUTIONS

1 Total pages Schedule A1

,L;",5

Contributor6

btlr( l^*

Contributor address:

Amount of contribution ($)

Principal occupation / Job title (See lnstructions)

! out-ot-state PAc (ro*:----J

City;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAc, please see lnstruction guide for additional reporting requirements



NON-MONETARY (tN-KIND) POLTTICAL
CONTRIBUTIONS SCHEDULE 42

The lnstruction Guide explains how to complete this form
1 Total pages Schedule A2

t 0r

4-u l* {Lrq
2 r.tLen runue 3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS s

5 Date

cu

'ltq\

Full name ot conlributor E oul.or srare PAc (rDr. - .-)jrovs["Jry
lt?i ld^\"* t.t

9ate: Zio Code

Sa"*f1 ltt$
City;7 Contributor address:

6

'ffnk,*
q (j,*'

Check if kavel outside

9 ln kind contributionI Amount of
Contribution S

10 Principal occupation / lob title lfOn t\]bru-lUOtCtnL) (See t;structions) 11 Employer (FOR NON JUDICIAL)(See lnstructn)ns)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstructions)

15 Law tirm of contrabutols spouse (if any) (FOR JUDICIAL)

-16 lf contribL.rtor is a child, law firm of parent(s) (if any) (FOR .iUDlClAL)

Full name of contributor E oul'oi srato PAc (lDrr- 
- - )D:rte

Contributor addressi City; Sate; Zip Code

Contribution $
ln'kind contribution
d€scription

Prjncipal occupation / .,ob title (FOR NON JUDICIAL) (See lnstructions) Employer (FOR NON JUDICIAL)(See lnstruclrons)

Contributor's principal occupation (FOR IUDICIAL) Contributoasjob litle (FOR JUDICIAL) (See lnstructions)

Conlributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requiremenls

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

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

E Check if travel outside ol Texas. Complete Schedule I



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form. 1 Total pa€€, Schedule E I,?-t. I

itArtr, L {2q,x
2 FILE R NAME 3 Filer lD (Ethics Commiss Filers)

4 TOTAL OF UNITEMIZED LOANS $

Date of loantlt'lt*5 9 LoanAmount (S)

1Lq1 I
1O lnterest rate

G)l./ ?ff lLl,L^ /1c.lo-t Srr,* iff lxrst

I oui'ot-state PAc (o*

A*lg ; %'r
City

)

a
7 Name oflender

I Lender addressi State; Zip Code

1l Maturity date

A"'ffi,t;:;' 1' D'[?i''"Y^ oi" *,,, ATlTlf['*f"J {t*,,{i e,$,t
14 Description of Collateral

lill none
df, Check if personal funds were deposited into polit cal

account (See lnstructjons)

15

'16 GUARANToR
INFORMATION

{ not appticaote

17 Name ofguarantor

18 cuaranlor address: State; Zip Code

19 AmoLrnt Guaranteed ($)

21 rmptoyer (See lnstructaons)20 Principal Occupation (See lnst.uctions)

Date of loan

'?r\,1 \r,t" $9(o @
Loan Amount ($)

o
ls lender
a financial
lnstitution?

E out-or.sr.te PAc (rDr:_ )

wga 
.

City; State: Zip Code

'??.e( Wtu&^ (\.1il {a

Name of lender

Lender address:

({ 'l1r.ssh(^-

ilt,,,\r- 4 12

Maturity dale

. PrincipaLocclpation / Job litle.(See lnstrucllons)

la {o{,*r,"d \ f't,,\ $4,,r,e0" d:;' ;i:;;"u" 5b,.& D$,..-
Description

J""""
of Collateral

{ Check if personal funds were deposited into political
account (See lnsiructaons)

Name ofguarantor

cuarantor addressl City State; Zip Code

GUARANTOR
INFORMATION

ot applicableJ^
Employer (See lnstructions)Principal Occupation (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender 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 1/1/2020

6 ts bnder
a flnancial
lnstitulion?

Cityi

Amount Guaranteed ($)



LOANS SCHEDUL E

The lnstruction Guide explains how to complete this form 1 Total paqe EE

9.

Al/, L 11

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5

tt't/ Loi
Date of 9 LoanAmount (S)

{ztu *
1O lnterest rale

a)

6 ts lender
a financial
lnstitution?

! o"t or stare PAc (ro/ - )

?olg LLll,* rL,lnu f*.-1frr,rt

l{-t" A
Statei Zip Code

7 Nameoflender

d
City;

-l l Maturity date

1P Princioal occuoation / Job title

ltat-4,,u*A
sA tnslr,ot

Psrt
13tst'ployer (see

Q1.o ul.l,
'ui 9.tc c.c

14 Description of Collateral

d
Check if personal funds were deposited into political
account (See lnstructions)

15

d

Crtyi

17 Name ofguarantor

18 Guarantor address Statet Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See lnstructions) 21 Emptoyer (See lnstructions)

v'-tl t1
LoanAmount {S)

lvGz-r
lnleresl rateCity;

! o!(-or-state PAc (r

N\-l' L, lzo$
Statei Zip Code

LIrU^ t't,.Lu)704< {i-[ruo

Name o[ lender

Lender address:ls lender
a financial
lnstitution?

Maturity date

, Principal occupalion / Job tille (

[*,t 6,^{,,"^s y' l5av

ions) Amployer

Ltnoln
ctions)

o Ct-r,$t IL,

(See ln

t L

Check if personal [unds were deposited into political
account (See Instructions)dDescription of Collateral

$ non.
Amount Guaranteed ($)Name ofguarantor

Guarantor addressl City; Statei Zip Code

GUARANTOR
INFORMATION

! not applicable

Employer (See lnstructions)Principal Occupation (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

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

$ww.ethics.state.tx.us Revised 1/1/2020

8 Lender addressi

0,,

16 GUARANToR
INFORMATION

E not applicable

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
ContributionYDonations Made By

Candidate/Omceholder/Political Committee
CreditCard Payrnent

Solicitation/Fundraising Expense
Transportation Equiprent & Relatd Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR Box 8(a)

The lnstruction Guide explains how to complete this form.

Lcn RepaymyReimburrerent
Office OverheacURental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Event Expense
Fes
Food/Beverage Expens
GifuAwards/Memdals Expense
Legal Services

1 Iotat pA,s Schedule F1 2 FILER NAME

4
3 Filer lD (Ethics Commission Filers)

4 i"l, 2.C'l-<,
9T-€)o D,o ,tn-.

g Payee name

"41&
6 Amount ($)

\(/4tYt llq o {m tslr
CitY;

Serno

7 Payee address;

1ilq
State; Zip Code

lF
(a) Category {See Categories listed at the top of this schedute)

V(4--(tsrriya *On*" lo,4y4 p,ur,r*r9;u
(b) Description

PURPOSE
OF

EXPENDITURE

8

(c) E CheckiftraveloutsideofTexas.CompletescheduleT. l-l Clec* if Austin, TX, officeholder tiving expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

al1 l*,' S*u,'^, G^
Payee name

ze-ffo
Amount ($)

aVYO.Y S, n^ teL*vL **u,' 1f 1Kt{<

Payee address; Zip CodeState:City;

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

qf tS7,.rh €

Description

(o.ou.1 
r

Fo n,17, o^"!g,li L4A.
N 619

LL'r t rep,
TTUL J

PURPOSE
OF

EXPENDITURE

| | Ctrect if Austin, TX. olticeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

zlfilro""
Date

S, L -yLC(
q

D,oq 4-1€

Payee name

Amount ($)

jzru-Y
4>qo €n t\tY Sec*a ar 1itsLt

Payee address; Zip CodeCity State

Description

96 " IXuzt ("ea,otSui.
Category (See categories listed at the top of this schedule)

hu^r,Lt^tct *p*rn
PURPOSE

OF
EXPENDITURE

Check if Austin, TX, officeholder living expenseCheck if travel outside ofTexas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

n Cn*t if tr"rel outside of Texas. Complete Schedule T.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Bankinq
Cmsulting Expense
ContributionvDonations Made By

Candidate/Officeholder/Political Committe
Creditcard Payment

Solicitation/Fundraising Expense
Transportation Equiprent & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Event Expense
Fes
Food/Beverage Expense
Gift/AwardVMemrials Expense
Legal Seruices

Lmn RepayrenvReimburserrpnt
Office Ovshea(URental Expense
Polling Expense
Printing Expense
Salaries/Wages"/Contract Labor

Schedule F11 rotezes 2 FILER NAME'F i/L4- N Tzegs 3 Filer lD (Ethics Commission Filers)

4 Date-

-[nlut"
$ PaYee ""VnE,

6 Amount ($)

SVnL."g (,rol € e-"^d*
7 Payee address: City; State; Zip Code

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

b*ouur&akt 6peuu

(bl Descriotil 
ut€€ L ?,'n1r.-*w N

{, cv,,rt tN weo D|,,^(o*,
PURPOSE

OF
EXPENDITURE

B

(c) f] checkiftraveloutsideofTexas.completescheduleT. l-l cnecf if Austin, TX, officehotder tiving expensel

$ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount ($) Payee address City; Zip CodeState:

CategOry (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

f] CheckiftraveloutsideofTexas.CompletescheduleT. I-l Cneci if Austin. TX, officeholder living expense

Office heldCandidate / Officeholder name Office soughtComplete ONLY if direct
expenditure to benefit C/OH

Payee nameDate

Payee address; City; State; Zip CodeAmount ($)

DescriptionCategory (See Categories listed at the top of this schedule)

I--l Cnecf if Austin, Tx, officeholder living expenseCheck if travel outside olTexas. Complete ScheduleT

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE EDED

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

Payee name



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F 4

Advertising Expense
Accounting/Banking
Consulting Expense
ContributionYDonations Made By

Candidate/Ofiiceholder/Political Commift ee

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Event Expense Lcn RepayrenvReimbursemnt
Fes Ofiice Overhead/Rental Expense
Food/Beverage Expense polling Expense
Gift/Awards,/MemorialsExpense printingExpense
Legal Seruices Salaries/Wagevcontract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equiprent & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

1 Total paSes 

Thedule 

F4 At-,.u- tL.
2 FILER NAIV1E

e5
3 Filer lD (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Dqlealo 2.o'Lo
Pavee name

D*,0 LJ,'",i
6

{ffi
7 Amount ($)

I

n L*1 3q {-",5u',-*""' Dn^

City;

(('*t $*n, 'tF Tlt u
$ Payee address State; Zip Code

9 TYPE OF
EXPENDITURE Political Non-Political

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

h**creL 6(-r" ;!:;; l,; /$r,Vt'f tC *L
'o(lnL(

ut{C NPURPOSE
OF

EXPENDITURE

10

|.-l Cn*tif fur"loutsideof Texas.CompletescheduleT. I Ctrecf< if Austin, TX, ofticeholder living expense(c)

11

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Zip CodeCity;Payee address; StateAmount ($)

Non-PoliticalPolitical
TYPE OF

EXPENDITURE

DescriptionCategory (See Categories listed at the top of this schedule)

CheckiftravetoutsideofTexas.CompletescheduleT. l-l Ctrecf if Austin, TX. ofticeholder |ving experse

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder name
Comolete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIoNALCoPIESoFTHISSCHEDULEASNEEDED

Forms provided bY Texas Ethics Commission www, ethics. state.tx. us Rrrvised 11112020


