CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gukie explains how to complete this form.

1 Fier ID (Ehics Comméssion Flers)

2 Total pages filed:

3 CANDIDATE/ M3 / MRS / MR FIRST [M]
OFFICEHOLDER OFFICE USE ONLY
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[[] change of Address ?5042‘

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
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8 CAMPAIGN MS 7/ MRS / MR FIRST i Recaipt # Amount §
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NICKNAME LAST SUFFIX
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Pearr

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)X  APT / SUITE & CIvY: STATE; 2P CODE
TREASURER 23Y STecPLecwmse Way FINA Tx Jd50¢d
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
e |(472)  4ep-de e

9 REPORT TYPE

[ semery 15 30th day before alection [] Runof¥ [[] 15t day aher compaign
{OfMiceholder Only)
[ wwis [] #th day bafore slection D Mm [] el Report (asach crom- FR)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer 10 (Ethice Commission Filers)
?a sempiry IZoBd‘nujr

16 NOTICE FROM THES BOX I3 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLTNIGAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFRICEHOLDERS ARE REQUTRED TC REPORT THIS INFORMATION ORLY IF THEY RECEIVE NOTICE

OF BUCH EXPEMINTURES.

{71 naditional Pages

COMMITTEE TYPE | COMMITYEE NAME

[JoenenaL

COMMITTEE ADDRESS
[Csrecirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2.  TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) F350
$§$§§§”UHE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ j& 2¢ z2
Bc AOLAN' AL 'éBEU L] 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o . o°
OF REPORTING PERIOD 33150
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 ¢
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and corract and includas all information required 1o be reported by me

LYNN SCHOBER ANDREWS
Notary Public, Btate of Texas
My Commission Expires
May 10, 2023
NOTARY 1D 124543208
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AFFIX NOTARY STAMP ! SEALABOVE

under Title 15, Election Code.
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Slgnature of G

to certify which, witness my hand and seal of office. L
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te or Officeholder

. this the Z q *ﬂ

=

J\Lf 8
PrlnuL name of officer administaring oath Title of officer administering oath
Farma provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015

Page 26 of 41



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

20 Fler D (Ethics Commission Fllers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

&

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$335, "

2.

SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

3.

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

i1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS

12

Oiogggjo|oKk|gig|o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

192

2 FILER NAME
Zozénn (s EO 8 Bing$

3 Fier ID (Ethics Commission Filers)

4

Dato

21922

§ Full name of contributor

Fﬂ-éﬂ w. ](&M.Pce

Ho Gpowry R/ bomera

[] out-of-state PAC GD¥:, )

Tv 726953

7 Amount of contribution ($)

/
B 00

Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

2fis] 20
SHo 3%

Fult name of contributor

Contributor address; City;

J66¢ Uﬂﬂf”‘ﬂ-ﬂv&v

[ out-ot-state PAC (DI )

Kew 1 Keivacie

Bucrys Tx

Amount of contribution ($)

Joo

Principal occupation / Jab title (See instructions)

Employer (See instructions)

Date

ol (20

Full name of contributor [ out-ot-state PAC (D#:. J
Bepoiey Wowps
Contributor address; Clty; State; 2ip Code |

95 S Brirs,w TViwé 7v 50w

Amount of contribution ($)

] vo

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

EInZEY

Fuft name of contributor

JI4  STEEPLew i s

] out-of-state PAC (ID#: )

LRV v TOg,

Amount of contribution ($)

/(9:100

Principal cccupation / Job titlie (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 additionat reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3

2 FILER NAME

Rgswngy ‘E"BBIU$

3 Filer I (Ethics Commission Filers)

4 Date 8§ Full name of contributor

€& Contributor address;

/1633 Bovna brooi

3 hyl=®

[ out-of-state PAG (D )

Lrving, 7x_Isoce

7 Amount of contribution ($)

”“

250

8 Principal occupation / Job title (See instructions)

©§ Employer (See Instructions)

Full name of contributor

Mige 4

Contributor address;

Date

3 )izl
/ 2442 RioGecr s

[ out-ot-state PAG (ID#: )

City;

.................

State; Zip Code

TRV VLT Fsoue

Amount of contribution ($)

S0

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

wyrE.

[ out-of-state PAC (IDF; )

Amount of contribution ($)

P2

®/ow

Principal occupation / Job title {See Instructions)

Employer (See Instructions}

Date Full name of contributor {3 out-of-state PAC (ID#; )
Lrzerré  Jorees .. ... .. ...,
4/ P/ . Contributor address; City; State; Zp Code
Hs S Brirg o Tevivs 7¢ Fsega

Amount of contribution ($)

Joo

Principal occupation /7 Job titte (See Instructions)

Employer (See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. AL "“""‘3 :"%"“" At
2 FILER NAME 3 Fier ID (Ethics Commission Filers)
DSEM 1Ry _I?oﬁd’: g
4 Date § Full name of contributor {3 out-ol-siate PAC (ID#; y | 7 Amount of conwribution ()
o |&ftiG Bolbmpe, . oo
6/12(2° ['6 Gonmivuior agdrass: City: Swmte; Zip Code & /OO
(2 Cevckery Leavive 7y FSox
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAG (IDS: 3 Amount of contribution ($)
w| Ecos CGrreq oo
14 i { ?} Contributor addrass; Chy: State; Zip Code S oo
Dareps ¢
Principal occupation / Job tile (See Instructions) Employer (See instruciions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (8}
[a3] VNN Y T ldu.ro Fr
3 fodh i RN R R IO I o
YA ;ontributm address; Chy; Swmte; Zp fode 921 S
545 Chere ) oo Soe  Lrvive
7 + P osE
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-at-state PAG (D¥: ) Amount of contribution ($)
e
Jerrny  fresse 2
Q / / I 24 Contributor address; City; Swate; Zip Code 45 o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Relmbursament Solicitation/Fundratsing Expense
Accounting/Banking Foas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Poling Expense Travel In District &
Con Made By GifttAwardsMomorials Expones Printing Expense Travel Out Of District
Commitiee Logal Sarvices Salaries/Mages/Contract Labor Other (enter a category not listad above)
Credit Cond Payment
The Instruction Guide explains how to complate this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7% Hocem ary R oArletree
4 Date 5 Payee name v
Jet st~ oo | drror
6 Amount ($) 7 Payee addréks; City; State; Zip Code

Ro, Bov ¢ iFé
\J/J—u«o&g, Jy Tgoire

8 (a) Category (See calaqorTes listed at the top of this scheduls) {b)} Description
PURPOSE _—
OF Gd V’W—?
EXPENDITURE
(©) [} checkittravel outside of Texss. Complets Schedule T. (] check if Austin, TX, oficenolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / 4 Payee name
© U & Post Qppes
& [feos e
6l1$
Amount ($} Payee address; City; State: Zip Code
157
LFE
35
Category (See Categories listed at the top of this schedule) Description
PURPOSE GD
OF o ‘[ﬁl 7@
EXPENDITURE
[[] checkiftravel outside of Texas. Complets Schedule . [] check it austin, T, officehaider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 /1 {20 Q/A‘M?" Shertage SSovdy
Amount ($) Pa address; City; State; Zip Code
o= 0 Pev
Y Das
tereg, dofee FS s
Category (See Categories listed st tho 10p of this scheduls) Dascription
PURPOSE -
OF d /M
EXPENDITURE
[[] checkitvavel outside of Texas. Complete Schadule . [] check it Austin, T, officenolder tiving exponse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to hensfit 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 Exponse EF;:ltExpum Loan RepaymentReimbursoment Expense
Accounting/Banking Oifice Overhead/Rentsl Expence & Retated
Consutting Expanse Food/Beverage Expense Polling Expense W - aak
Contributions/Donaticrs Made By GitAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/OfficehoidenPoliical Cornmitios Legal Servicas Labor Other (ender a category not lsted above)
GGy The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:[{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
zaz 3 Rosemnpes [Rousiws
4 Date % Payeename
5/3:/a0 | Bewppro e S Lo gow
8 Amount ($) 7 Payoe address; City; State; Zip Code
o of 2! Buwvkea e Ronan
3 AR AL D, 7, 2E5 owS
8 (a) Catogory (See Catsgoeries listad at the top of this schedule) (b) Description
PURPOSE Adlyser s =g~ Chack it travel outide of Texes. Complele Scheduie T,
OF D Gheck if Austin, TX, cfficoholder Eving expense
EXPENDITURE

© Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payes nam‘e
EYEY Mereu 12 P’
Amount ($) Payee address; City; State; Zip Code
46? Piber He Folld Birie Fof
; Q/A.«,u/uﬁ ) e.Z.e_q,w 5o L
Category (See Categoriestisted at the top of this schedula) Descriptian
PURPOSE @ e ] checit travel outsices of Texas. Complets Schecule T.
OF
R ﬁ D Check if Austin, TX, officehoider iving exponso
Complete ONLY if direct Carxlidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/OH
Date Payee name Q
LBt O lte e orea
¢lts /2o ey
Amount ($) Payse address; City; State; Zip Code
X e 318 & Contierew F e
A7 {?a-(-t’a..uj Iy #SO4
Category (SeeCatagores lizied ai the top of this schodule) Description
PURPOSE Checkif iravel outside of Texas. Camplete Schedule T.
ma?;'ruas Qdu,uL..‘_u? Ghack If Austin, TX, officcholder living expenze
Complats ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure lo benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan R /Ri Solkitation/Fundralging Expense
Accounting/Banking Fees Otfice Ovarhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Pulling Expange Travel In District
Gonfributions/Donations Made By Giftt Awards/Memorials Expense Printing Expanse Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
o The Instruction Gulde expiains how to complete this form.
1 Total pages Schedule F1:]/2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
343 @Mma»«f Roldese
4 Date 5 Payae name
1/10 (20
ela /2¢ cf?
6 Amount ($) 7 Payee address; City; Siate; Zip Code
g~ -
¥e-2 G105 Cororad J/’—“"'-g-. JX FSoew
“A7.¢r
8 () Category (See Categories listed at the top of ihls sthedule} {b) Description
PURPOSE e , o g oee. D Check f travel outside of Texas. Complete Schedule T,
OF ; I:I Check if Austin, TX, officeholder fiving expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
experiiture to benafit C/OH .
Date Payee name
Amount ($) Payee address; City; State; Zip Code
o =
300 jjor cm;ﬁp J—AMA{#I JV ?5562—.
Category (See Categories listzd at the top of this schedule) Description
PURPOSE : , Check if travel outskie ot Texas. Complete Schedule T,
OF Qg'-" avel - coe—rHes VToacer [ Ghack it Austin, 7x, officenoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/'OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of 1his schedule) Description
PURPOSE [:I Check if ravel outside of Texas. Complete Schedule T
OF
EXPENDITURE D Check If Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought OHice held

expendiiture 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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