
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I Filer ID ( Ethics Cordmission Filers)    2 Total pages filed:    '
The C/ OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICE USE ONLYOFFICEHOLDER 6       NAME V '
Date Received

NICKNAME LAST SUFFIX

F k," e r.s  &

4 CANDIDATE/ ADDRESS / PO BOX:    APT/ SUITE it,  CITY; STATE;    ZIP CODE

OFFICEHOLDER Q
MAILING t J}`    Re,,Ave)rt ZQ, V1 W.•     

Q r_ r/ r,     UDDRChan9 oSAddress

1 d( t1{J 1
1 v Y/ 1 W L 1 .? ,

6 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER    ( •::
6•  "a 5 -

1 (      Date Ha  -  livered or Date Postmarked

PHONE 1 )     OL "'   

kte rO aeIvC, •
6 CAMPAIGN MS/ MRS/ MR FIRST Receipt 11Amount

TREASURER Sarruit\ r
NAME Dale Proc ssed

NICKNAME LAST SUFFIX 1/ I laOO
P erc,e n1Y,e' S p     

Date

d l 2 D
7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE).  APT I SUITE#;   CITY.  STATE:      ZIP CODE

TREASURER 1- 31 Y J
ADDRESS

A

e,r 1 '  ,

n

Residence or Business) 
t\ I 1' O  D't

I       ` 
D1( F'

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TRONE

TREASURER  '     / o32  )  Ll 1 14 - al-f 3D

9 REPORT TYPE

January 15 I I 30th day before election I Runoff I— l 15th day after campaign
I I treasurer appointment

Officeholder Only)

I ve July 15 8th day before election I I Exceeded$ 500 limit n Final Report( Attach C/ OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

I /  15 / a02D 7/  13../ 2oJ

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary I Runoff n Other
Descrip lion

6/ 2-  / 2 0 z 0 General Special

12 OFFICE OFFICE HELD ( if any)     13 OFFICE SOUGHT ( if known)

M,c or,   Ct-r1/4j CAC

V\!„ rnber kA3

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethictate. tx. us Revised 9/ 26/ 2019



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME 116 Filer ID ( Ethics Commission Filers)
G; iV GZ,  V.   Vt t.\‘ k Vc sot./

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS

COMMITTEE( S)       KNOWLEDGE OR CQNSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

E GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF $ 5,0 OR, LESS ( OTHER THAN
I

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2.      TOTAL POLITICAL CONTRIBUTIONS

O ' QOTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)       .  ,. $   I a®
EXPENDITURE

3TOTALSTOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,      

30UNLESS ITEMIZED

j
4.      TOTAL POLITICAL EXPENDITURES.      1  ` 3 t2g

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

vvv

BALANCE
OF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

MCC   /
f

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 1 c C C • U V'

18 AFFIDAVITS
Ma5

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

JENIFER REED under Title 15,.Electiontode,   •
Notary Public, State of Texas

1;' a: Comm. Expires 03- 10- 2024
h

Z17/ n/
O, t`F .,,       Notary ID 13057659- 9

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEALABOVE

e
ySworn to and subscribed before me, by the said   l I ( a   \..  h1 lk(? jor-\      this the J ut

day of     !`. J 20 B  , to certify which, witness my hand and seal of office_

UnatureYfficer
administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethic 4state. tx. us Revised 9/ 26/ 2019



SUBTOTALS Q C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER

eY\ O

AME 20 Filer ID( Ethics Commission Filers)

u 1er 0
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.       VI SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS a®a, Oil

2.      I l SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.     SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     SCHEDULE E: LOANS a 00,00

5. SCHEDULE F1:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1 1 qa.( L

6.     SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8.      R1 SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD 5 214, Q
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 I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

TO FILER

Forms provided by Texas Ethics Commission www. ethiAtate. tx. us Revised 9/ 26/ 2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

GIRa V .       tkA er5or\
4 Date 6 Full name of contributor out- of- state PAC( ID#.      7 Amount of contribution ($)

al
RSI1r I,,     A 0t\ r e, va t%NZ\ Q..,      00. 00

6 Contri utor address; City;    State:   Zip Code
P. 0.   ox 49( o VI;( Aark Tx f781or1 tD

1
1

8 Principal occupation/ Job title( See Instructions)     9 Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      
Amount of contribution ($)

2(  Zv ZO  ,
rt, c.e- Ro\ kv, \   e.rnd*

Contributor address; City;    State;   Zip Code
O 0 ' 00

10g CASeade, - Fria,  SaA/ Mar cos1 TX     ' 780' 74,

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

Date Full name of contributor out- of- state PAC( ID#:      I Amount of contribution ($)

L tJ,d t' a col a(
02- i toi.2(9-10 ROber-)- 3-Ohr) s

Contributor address; City;    State;   Zip Code 4  ' Q 0 0 7
b press W mber( e  , T$     ' re( a7((

Poi n+ gve,
Principal occupation/ Job title ( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC ( ID#:      Amount of contribution ($)

L  * e.   iM i-c. live d I
AIto fc obit)      Contributor address;       City;    State;   Zip Code 4 J D o. OV

a 3 00 F 1 ti-e. Aires Ad)  1ti1; tnn b ex. I     , 13
I o7(

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out- of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vwvw. ethics tate. tx. us Revised 9/ 26/ 2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al: +The Instruction Guide explains how to complete this form.    

2 FILER NAME

V.
3 Filer ID ( Ethics Commission Filers)

t Vin°.    .  FulkkK e,r 5©n
4 Date 6 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

DON -'- Sik\ Frazier
916/ a0a0 0 IDO. Qa

6 Contributor address;       City;    State:   Zip Code

aOl B1wffvie.0 Dr; V4ZrnberieµTx 1B( o1( o

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

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

iM y-   eQ+A Sa eJt-

02/    a0a
Contributor address;       City;    State;   Zip Code O•

P. O. btoc 131 4.1; rnber lexi, Tj(      h 84. 71n

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

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

Karam, r Ruch, 525b c

lo-     1 56. 00
Contributor address; City;    State;   Zip Code

a5r'  thAffvtekt, Idr   WtmberI    ,  Tx    'T8(a7lo

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

Date Full name of contributor out- of- state PAC ( ID#:      Amount of contribution ($)

o?-(o o?0d0 Nat ne..3 Cooke-- J-6r/64.16
Contributor address;       City;    State;  Zip Code sOQ, Oa

1 Waodcreel< Tr., yRrnbecie4,  Tx 78( 0? to

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.

Forms provided by Texas Ethics Commission www.ethictate. tx. us Revised 9/ 26/ 2019



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

kelp,      F uk e ll' S0 I

4 TOTAL OF UNITEMIZED LOANS

6 Date of loan 7 Name of lender out-of- state PAC( ID#: 1 9 Loan Amount($)

la3/ 0. 0a0 G No . f v IKearsonl 700. 00
6 Is lender 10 Interest rate8 Lender address;      

Q   
City;      `     State;    Zip Code

I

financial

t- 5J     Ve-RbteAVI`"`     M1DeX    
r

TX      ' 78Co' i(pInstitution?

Y
11 Maturity date

Node

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions)

14 Description of Collateral 16

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

2' none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address; City;    State;    Zip Code

not applicable

20 Principal Occupation ( See Instructions)   21 Employer ( See Instructions)

Date of loan Name of lender out- of- state PAC( ID#:    Loan Amount($)

1/ 11laoa FulKeArsovi 500 . 00
Is lender Lender address;    

p ,     
City;    State;    Zip Code

Interest rate

a financial
Fa 1.t E      { J.  \t410Ac€-% f` p. Aw    - j-)-     h%( O1 to l'

Institution?     J

Maturity date

Y Q NONE.

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

Description of Collateral

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

none

GUARANTOR Name of guarantor Amount Guaranteed($)

INFORMATION

Guarantor address;  City;    State;   Zip Code

R"not applicable

Principal Occupation ( See Instructions)  I Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa es Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

GI`No.   4.  V lY r(

So fU
4 Date 9 Payee name

ofoio  •    V1 irnbexc1G iMcLc:.
8 Amount ($)     7 Payee address;      City;  State;       Zip Code

ta15, 05 I14500 Alg. la, S q lethtinberleja TX 478( 07IP

8 a/)) Category ( See Categories listed at the top of this schedule)     ( b) Description -    
Y   / (

140:it rI 94'( C}    i4y
PURPOSE OrI S V I1 tltr    xpe nSe l! firla             Zr.i.C,, h-

OF f 1 R EaCJ V/      GC. LSole-' L'( 4.
EXPENDITURE Cte.A V€ j F-i S i et3 z j)€(i

a     %

c) l Check if travel outside of Texas. Complete ScheduleT I I Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee

nameSCOH" Q
a A(140140( 01.140(   .   CZ C1

Amount ($) Payee address;      City;  State;       Zip Code

y7
ly600 RR (02..,       t, bc, l,' rr; hi)CIet ls( 734, 749

Ji

Cattegory ( See Categories listed at the top of this schedule)  Description . D` fj(`Qj,
1

Marr   ,'e%" i',,(5.
PURPOSE W!r15u I 1rI' Q E

Anse 50 GI aI lneo{ to.   + edl no (09
J

OF d VeAr'' f7 S
n5 Expens c 0n5lrt - f"EXPENDITURE

nCheck if travel outside of Texas. Complete ScheduleT. n Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

t
r

Cri
CC 5(_4-tr /VI, dhcte. I Mct,'- K e- j-, e

1

Amount ($) Payee address;      City;  State;       Zip Code

di 5 10S'    Semddeir 1- Al.    lAPrn be-rle,     - rx
tAtei (

o

Category ( See Categories listed at the top of this schedule)  Description . 7 c5`,`')  Af[% Vi 4& ies""

PURPOSE Co i` 1 S U I+       EXpenSe C, ampa.,,y r o rL/d5-  W©lz7,
OF

EXPENDITURE Adv e  '-n 5 i n e..ir15y xP e.     o-E p,    0&9t-ate,.n errf-s.

EiCheck if travel outside of Texas. Complete ScheduleT. I I Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

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 1/ 1/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Waaes/ Contract Labor Other( entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

I Total pages Schedule Ft:' 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

3 Gi r\ u V.     vA\  et—Se/fj
4 Date 6 Payee name

C
r co- t o O AA-0 7_  Cat ek c f\1- , Z L C-

6 Amount ($)      7 Payee address;      City:  State;       Zip Code

loci Raiich Rd,   ? 3.  S W 4, 11 e f 18wiTla
5- ig , lei

8 a) Category ' See Categories listed at the top of this schedule?     ( b) Description
f       y

PURPOSE A(  Jl- e4 t I   L GI J/

EXPENDITURE j
OFJ i O

I'  

x.       rk5

c)     I I Check if travel outside cfTexas. Complete Schedule T. L Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

151ab4 A YX\ e
1% 

c;. a.n Ex press A R C
P v m-t 00aai    .'id

Amount ($) Payee address;      City;  State;       Zip Code

4 IOq"  ) 
P. D. box  (0SQLJ0 Da( las V 7sa4,s-Q

Category ( See Categories listed a: the too of this schedule) Description

PURPOSE

jFood eie,r4e Expense_       Foo c - i-D rl r {i,5 1-'

OF eVeN+   E. eise.       Mee Gr÷   E v e rl-EXPENDITURE

7 Check if travel outside otTexas Complete Schedule T. I I Check : f Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date i Payee name

G D ;     
c- has"   Crec!  +-  Cam(

SPAY aoo as s
Amount ($)     i Payee address; 

4F City;  State;       Zip Code

k4 714° q 1

Pr t1X 9
a ra l Si' t' ccm IL G'[      ` 7 m

c' t
1 Category ( See Categories listed at the top of this schedule) Description

PURPOSE 1 Advc.rtI s
inl

E eose-    5;9 r' a e n-- bKi 4
OF

EXPENDITURE

II Check if travel outside of Texas. Complete ScheduleT. 1 I Check if Austin. TX, officeholder living expense
i

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

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 1/ 1/ 2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalarieshA/ ages/ Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1 sick v, 1liN A- sor,`
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $

6 Date 6 Payee name

r.      

1.. Iei _(10d0 C- C IPA( tn ufl  i
c    - z-  ,,. —4--- BCrev'   Y0,in(' 1 cV\

7 Amount ($) 8 Payee address;    City;  State;       Zip Code

4 o L. 3,   1\       d kc_yle. w; rvOpex- 
el     'Ty, q 74e,

9
TYPE OF

EXPENDITURE Political Non- Political

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

PURPOSE r0 00( lib t Vijr a      kl. rC, 1.:_ se?,  ,    C00c., 4--DvtV1K

Greet-OF

EXPENDITURE

c)  Check if travel outside of Texas. Complete ScheduleT Check if Austin. TX, officeholder living expense

11 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date
Payee name

I  , 9 Li - ao. a 13 LA ti 1Ckk, aCOri)

Amount ($)   Payee address;    City;  State;       Zip Code

i 'i Li- A S Suva iec

TYPE OF

EXPENDITURE Political Non- Political

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

PURPOSE A JE 1 1 51 C3
c_,

OF J
EXPENDITURE

Check if travel outside of Texas. Complete ScheduleT.       Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

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 1/ 1/ 2020


