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

@jp,/

14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 0 O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s 0 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) <00
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s 00 O
4. TOTAL POLITICAL EXPENDITURES $ 250 b6 o
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ 2.2 b S g l
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 0.0 b-00

18 SIGNATURé"" { swear, or affirm, under pénalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officehalder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2} Unsworn Declaration

My name is P C l ! k Mw . and my date of birth is
My address is O\F\Ylmnd. T, ‘7—4‘00-'5 WSA:

cily) (state)  (zip code) {country)

1
M County, State of ‘—Q-»fl/s ,onthe \ SV tday of 2 Q!lb_’lﬁ\f? 20 .
/_)/?onth year)

gnature of Candidate/Officeholder (Declarant)

Executed in D
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

sO .« 50
N s D60
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s 0-¢0
4. SCHEDULE E: LOANS ¥ 2 Doo. O
5. 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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Confributons/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GiftAwards/iMemorials Expense

Committee Legal Services

Loan RepaymenyRelmbursement
Offica Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Conltract Labor

The Instruction Guide explains how to complote this form.

Solicitation/Fundraising

nsa

Transportation Equipment & Relaled Expense

‘Travel In District
Travel Out Of District

Other (enter a category not isted abovs)

1 Total pages Schedule Fi:

2 FILER NAME P C ma/m‘w}

3 Fiter ID (Ethics Commission Filers)

4 Date

1212124

5 Payee name

6 Amount ($)

4 |k ¢®

Poorle 83 Forn 21" e

State;

Zip Code

o/LleFlﬂ‘{ —(A’ 7‘5—0(5_3

8 (a) Category {See Ca!egorieslisledatthelcpotthls schedule) {b) Description
PURPOSE e k_ (/ Y ﬁ,é& b_%
EXPENDITURE
{c) Check if trave| outside of Texas, Complete Schedula T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date ‘ Payee name 7
Amount ($) State; Zip Code
. b | |
1LG- & Ty 75150
Category (See Categories listed st the top of this schedule) Description
PURPOSE pY \ > 'h‘ " _(% p . Pf }1‘” '}'l‘ﬂ 3 '3 Zaolihad #W
OF } ..e /\4
EXPENDITURE Ct Cayrmpniqr IQI"C[L

Chockif travel cutside of Texas. Cemplete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City, State; Zip Code
Category (SeeCategeries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkif travel cutside of Texas. Completa Schedule T.

Check It Austin, TX, officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder phame

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

sCcHEDULE F1

Advertising Expense
Accounting/Banking
Constitting Expanse

CradnCard Payment

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a})

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travelln District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalariesMages/Contract Labor Qther (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

el s

Pe  mallew
5 Payee name

Bavnle & Amev Coe

6 Amount (5)

41560

7 Payee address; State; Zip Code

vl e e

(a) Category (SeaCategories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE

PURPOSE % ] Vﬁ/l/ I} k,
oF k. O 2 oHv?
EXPENDITURE
{c) Check i savel outside of Texas, Complete Schedule 7. 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 ’ _? ( \_P Payee name
Amount (%) City,; State; Zip Code
425 sMrs T Z 502
]
Category (See Categories lisled at the lop of this scheduls) Description

ez

Loy’ befyy g G

M \}
e L G W mafm/

Checkittravel outside of Texas, Cemplete Schedute T.

Check i Austin, TX, officeholder living expansa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Dafe Pay?e nam? ~ +\

wig ks Avise (Miior Printing -
Armmount (S) Payee address; City; State; Zip Code
2% Y Ari'setnstom PO ot Lorrs P

Category (Seo Categories listed at the top of this schedule) Description
. \ . -
PURPOSE P WY\\“HB/ LD, P{, nti 7270 nods Cﬂfdf
EXPENDITURE trt\f ~ f?ﬂl‘ﬁ o)
Check if travel outside of Texas. Contplets Schedule 7. Check it Austin, TX, officeholder Ilving\exponso

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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www.ethics.state.tx.us Revised 8/17/2020

5b




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Pe N abhen)

3 Filer ID (Ethics Commission Filers)

4 Dpate

{ 1/\07\ \1\[‘

5 Name of person from whom amount is received

Bank 7 Armernt LA

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

6 is received; City; State;  Zip Code

potlocd P

'

8 Amount (8)

265§ |

7 Purpose for which amount is received

Clos'ng Galss sfdeh Ginle thniges

Check if political contribution returned to filer

Date Name of person from whom amount is received Amount {$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ()

................................................................................................ ‘4

Address of person from whorm amount is received,; City, State; Zip Code
Purpose for which amount s received Check if political contribution retumed to filer.

Date Name of person from whom amount is received Amount (S)

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

Address of person from whom amount is received; City; State; Zip Code

Purpose far which amount is received

Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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