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

The C/OH Instruction GuIde explaIns how to complete thIs form.
1 Filer ID (EthIcs Commission Filers) 2 Total pages filed:

tq
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS / MR n+a \A/Abn c

MI
OFFICE USE ONLY

MAy
NICKNAME

To v I /\e_
LAST SUFFIX

RECEIVED

4 CANDIDATE /
OFFICEHOLDER

ADDRESS / PO BOX:

q52 1 dfee,I
APT / SUITE #: CITY; STATE; ZIP CODE

giver br . &4+v'I ,TX xzagMAILING
ADDRESS

APR - 1 2021

[] Change of Address

City Manager’s / City
Secretary's Office

5 CANDIDATE/
OFFICEHOLDER

AREA CODE PHONE NUMBER

(aqa )Zoo – IOO \

EXTENSION Date Hand<Jelivered or Date Postmarked

PHONE

6 CAMPAIGN
TREASURER

MS / MRS I MR FIRST MI
Receipt # Amount S

Ma++cdNAME W.qa C c:
SUFFIX

Date Processed

NICKNAME

/48&++

LAST

£r vine Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS 9621

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #;

Z7fe c4 Zivcr £b.
CITY:

t>C4+D' , -TK laID<
STATE ; ZIP CODE

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(qtlO ) 600-tOO\
9 REPORT TYPE

[] January 15 A' 3C)th day before dectbn [] Runoff a 15th day after campaign
treasurer appointment
(Officeholder Only)

[] July 15 [] 8th day before election
[] Exceeded Mcxiified

1 1 Reporting Limit
D Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Month Day Year

o't/61 / Z02 1
Day Year

OZ / \1/ 20L\ THROUGH

11 ELECTION ELECTION DATE

[] Primary [] Runoff

N General [] Special

ELECTION TYPE

Month Day Year

05 /61 /ZoL\
12 OFFICE 13 OFFICE SOUGHT (if known)

lbc/tbA c&b (:o,JAc:\ D isit icy On e

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL covrRIBUTIONS ACCEPTED OR POLrnCAL EXPENDITURES MADE BY POLrrtcAL coMHnTEES TO SUPPORT
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFnCEHOLDERS KNOWLEDGE OR
CONSENT. CANaDATES AND OFFtCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMII-FEE(S)
COMMITTEE TYPE I COMMITTEE NAME

[] Additional Pages
[] GENERAL

COMMITTEE ADDRESS

a SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020



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

15 C/OH N
Ui c ,V\C fr~/ i aC

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

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

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 gS

,Z
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$

4. TOTAL POLITICAL EXPENDITURES $ 1425 , 1
CONTRIBUTION

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

OF REPORTING PERIOD $ 1/tS?.3
OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ a

18 SIGNATURE 1 swear, or affirm, under penalty of peaury, that the accompanying report is true and correct and includes an information

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

Signature of Candidate or Officeholder

Please complete either option below:

ROSA A. RIOS
Notary Public. State of Texas
Comm. Expires 05-23'2024

NotarY ID 8760780

(1 ) Affidavi

Swam to and subscribed before me by ;///b/ WHO .nIa//-//r
NOTARY STAMP / SEAL

_,„, ,„. Jq d /ya?/.
to certify which,20

a a
Ti officer administering oathSignature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is

My address is

. and my date of birth is

(street)

County, State of

(city) (state) (zip code) (country)

day of , 20
(month) (year)

Executed in on the

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 8/17/2020



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

ER NAME

IFI Lu)
HEDULE SUBTOTALS
ME OF SCHEDULE

R 1SIb 1C H 1E 1E) 1LI L IE /e\ 1 : 1V1 1(bP••q) INETA RY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

20 Filer ID (Ethics Commission Filers)

bCNnAC £rv; Ae
SUBTOTAL
AMOUNT

ZB5$

2.

3.

4-
$

$

$

1500.od
1 st .q q5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6.

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

8.

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

11. SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTiONS

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

12,

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 1 3 Filer ID (Ethics Commission Filers)

OAk++bed vJvB"c Dvjqc
4 Date 1 5 F„n .,me of ,o.t,ib.to, n .„ i..r_,1„, PAC (ID#, ) 1 7 Amount ot contribution ($)

a = 2 1 1 n i n a 1(B;•aqr : i : r: L :Tt :Tr n :+j L : : jF baa + baBa + baBa + i ;iI He neaR + HeR Pbl: tLiPS BBI; ; ib :i : FRee pgP iS CeO C)
\an Ip:Ai\D 8+. BoP\6C,a , ’rx 760ZY

3

r

Date I Fun .ame of contributor [] ,,t.,r.,t,t, PAC Ho#. ) ! Amount ot mntnbution ($)

Aabhad lav; at

z-2(-2) 'ilji;a:i:"' JIll; iI 'D: I+j::';ii till 60 ' oo
r

Date ! Full name of contributor [] ,,t-,r-,bt, PAC ( ID#, ) I Amount of contribution ($)
AAa+\\tO fbi4c

a \ b Jp•2 1 p p n n p 1:1F•:#1p :n i ;r ; L : 1 : : p ; iii : : IF + HaHa nUn HaHn nHl:IF i ; ; ; Bean HaHn pang ii: BUPa ; Lb = jn + Hen PtSd) B (M;
Bz\ AaA a-\vtr t)r. De4to/,/ (X= 962.og

r

Date Full name of contributor [] out-of-state

la/kcl a t(qc)

he'4aAACZMA
PAC ( ID#: ) I Amount of contribution ($)

&£;£,"';,b'8ii= ' ' ' - ' - i so , Od
qq LOB

Employer (See Instructions)

Al-rACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.LtS Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 1 3 Filer ID (Ethics Commission Filers)

b++keW :fr,/\ At
4 Date } 5 F,n .am, of ,o.t,ib.to, [] ,„for_,t„, PAC €1D#,. ) 1 7 Amo..t of ,o„tnbuuo„ ($)

&AC'L t\%1

3-23 %\ il:';"'-:':::::' 6 +. BJ:'jLw / T='“;;;; SO ' oo
P

Fun name of contributor [] out.of-state PAC (ID#: )

Contributor address: City ; State; Zip Code

Date ($)Amount of contribution

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

Date ] Full name of contributor U out-of-state PAC (ID#: ) 1 Amount of contribution ($)

Contributor address: City; State; Zip Code

P

W

Full name of contributor [] ,,t-,r-,t,t, PAC (ID#, ) ! Amount of contribution ($)

Contributor address; City; State; Zip Code

Employer (SePrIncipal occupation / Job title (See Instructions) e Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



LOANS SCHEDULE E

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

The InstructIon GuIde explaIns how to complete thIs form.
1 Total pages Schedule E

I

2 FILER NAME

IWaMe\„) av \ AC
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS 7 $ a
5 Date of loan

3.-3 \ -21
Name of tender [] out=t-state PAC (ID#: O

Vb.) ..R Y. ; At 1 , go C>

6 is lender
a financial
Institution?

8 Lender address; City ; State ; Zip Code
10 Interest ratea

Y(N)
gSI I 6/eCo,\ ZXVCr Dr . t)e.„h,TX

?6Zd K
11 Maturity date

TB D
12

dIE:.:i=g:I
/ Job

,\T. +-
13 Employer (See Instructions)

S> Q 4khzS+ /\~I. \\„'S
14 Description of Collateral 15

XK none

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

16 GUARANTOR
INFORMATION

17 Nameof guarantor

cb%)+VJ,... WSV$
18 Guarantor address; City;

St\ GretA, [2:ver~

M

q

f(1 bJ I & C
19 Amount Guaranteed ($)

State; Zip Code I,SO c>
[] not applicable t:k. t)OAk„, T<

2D Principa1 Occupation (See lnstructlons}

)v\q\Neal\04 GIl
21 Employer (See Instructions)

SDaW\\deS) /hr I;/leS
Date of loan Name of lender [] out-of-state PAC (ID#: )

Loan Amount ($)

Is lender
a financial
Institution?

Lender address; City; State; Zip Code
Interest rate

Y N
Maturity date

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

Description of Collateral

[] none
U Check if personal funds were deposited into political

account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor Amount Guaranteed ($)

Guarantor address: City; State ; Zip Code

[] not applicable

Principal Occupation (See Instructions) 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Amounting/Banking
Consulting Expense
Con&ftwUons/Donations Made By

Candidate/OfficeholdeNPolitical Committee
Credit Card Payment

Event Expense
Fees
Foal/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pciling 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

I
2 FILER NAMe

{Wa IO ./\ AC
3 Filer ID (Ethics Commission Filers)

4 Date

:-\t +, q-\4\
5 Payee name

TIm\
6 Amount ($) 7 Payee address; State; Zip Code

qq 025q7 . \ D & t\uV:IF WLS, A.'l. hk
8 (a) Category (See Categories listed at the top ol this schedule)

PURPOSE
OF

EXPENDITURE
bX,c,b's\ AS aPu\se

(b) Description

Ra\>wk CIAs

(C) F ] Check if travel outside of Texas. Complete Schedule T. [] Check if Austin. TX, oKiceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

lb&t& OW, be

2'tso 3. I„les lube og 6. S'f:+e \?C h„b/L,IX 762.576.3 b
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Aa,/ukAo3 &pease F\1 e,r )

FI Check Ktr8vel outside of Texas. Complete Schedule T. [] Check if Austin. TX, oMceholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

a\)as3-lq-2 \
Amount ($) Payee address;

gc> Pa\A\C Dr.
City; State ; Zip Code

Iq. bB BteQ/ CA q292 \

PURPOSE
OF

EXPENDITU RE

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

"”.,'."b he/\ ISC

[I Check Klravel outsHe of Texas. Complete Schedule T. [] Check if Austin. TX, oncehold8r living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholdedpolitical Committee

Craft Card Payment

Event Expense
Fees
Focxi/Beverage Expense
Gift/Awards/Memorials Expense
Legal ServIces

Loan Repayment/Reimtwrsement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportatk>n 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.

Total pages Schedule G

Lb
Date

2 R NAME

0 V\a Wai VIC rrv; AC
3 Filer ID (Ethics Commission Filers)

3'\b- % \
5 Payee name

OZ /4aFb,b.
6 Amount ($)

\lZ. gg
IX IIIiFiLIE:==:: :ETs

7 Payee address;

5q60 fI>\43\c &A.
City ; State

ObIz>'\ /TK 7?azA,
Zip Code

8
PURPOSE

OF
EXPENDrrURE

(a) Category (See CategorIes listed at the top of thIS schedule)

/Uve/L',side €XPc4 be
(b) Description . .

IOO SQa 6tgh, \ sJ'~k's
(C) [] Check if travel outside of Texas. Complete Sch@Jute T. [ ] Check if Austin, TX. officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

2-z6– z \
Date Payee name

Fjy Lr r
Amount ($)

2bl. bILl OAKADd4
Payee address; City; State; Zip Code

_ ReimbursementfTomI I politicalcontributions
intended

PURPOSE
OF

EXPENDrr URE AA,JOb\S\AS GROuse

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

[] Check if travel outside of Texas. Complete Schedule T. LJ Check if Austin, TX, of$ceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

F\ v o r
Payee name

Amount (§)

\s.-Iq_. Reimbursement fran
1 1 political contributions

intended

Payee address;

OnKAO LO /\
City; State; Zip Code

PURPOSE
OF

EXPENDITURE AX/uks\f,3 eXpulSe

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

p&.oAs a>„ S Cor ca@SO
[] Check Ktravel outside of Texas. Complete Schedule I [] Check if Austin, TX, omceholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

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
Focxi/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursernent
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 G: l2 FILER NAME

t IMA
5 Payee name

6\(Sc\ '\e

WJL cJoy : 4c
3 Filer ID (Ethics Commission Filers)

LU) At
4 Date

Br\2 -taI,jA.
r

Ie:=lemMfm ! q? S. 2 d- sI
! ! politicalcontributions

intended

STE. a lo
8 $24 Tose / ca q5 113

City; State; Zip Code

8
PURPOSE

OF
EXPENDITURE joWtc& O,/a\vaA

(a) Category (See Categories listed at the top of thIS schedule) (b) Description

aPg pbx>4c

(C) [] Check if travel outside of Texas. Complete Schedule T. LI Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

12-Tb ID Fe%r.&‘

Date Payee name

W\x
Amount ($)

64. t\'\
Reimbursementfrrxn

I I politicalcontributions
intended

Payee address;

Sbo TaJ /I. T;q4cZftS
City ;

B\va. rl 6
State; Zip Code

Sa/I +b4;aca/ cA
qq i 5s

PURPOSE
OF

EXPENDrr URE dAn\\s\'„I Ncr'se
Category (See Categories listed at the top of this schedule)

da%(;,a na+te'>
[] Check atravel outside of Texas. Complete Schedule T. [] Ch„k ii A„ti„, TX, ,m,,h,id„ I,„i„g ,,P,„,,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

_ Reimbursement frc)nr
I I political contributions

intended

PURPOSE
OF

EXPENDrrURE

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

[] CheckKtraveloubideof Texas.CompteteSchedulel [] Check if Austin. TX, oHceholder 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 8/17/2020


