CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT = °

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 Fier 1D (Eoves Commission Fiensy | 2 Tolst P pages fed: f,«}‘:?
3

HY
.
3 CANDIDATE MS 1 MRS MR FiRSY i
OFFICEHOLDER (J‘ OFFICE USEONLY
NAME A RAY: é ,,,,,,,,,,,,,,,,,,,,,,, ﬁ ,,,,,,,,,,,,,, .
NICENAME CAST suRFi Date Reopived
4 CANDIDATE/ ADDRESS 1 PO BOX. a?“ e STAYE, 2P COGE =7 53“ Fovr &
OFFICEHOLDER 1 Q b ” g) !? & ' ! - Mo
MAILING : B - f fhe TE- FEIoE
ADDRESS g’yfw é i ae '?“"

Eﬂ:j Change of Addrass

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION p
OFFICEHOLDER ) Dt Ha’x;&»c‘ egret or Uale Posimuarkes
PHONE (3 ) yey L4953 ;

§ CAMPAIGN 1S MRS MR FIRSY i | Amount §
TREASURER
BAME b &a}g&‘i ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, k’, .......... Dale Processed

NICKNAME LAST SUPFIX

Date Toayed

Whike

7T CAMPAIGN STREET ADDRESS (MO PO BOX PLEASEY  APT f SUTE & Ty, STATE! &R CODE
TREASURER ; 5
ADDRESS 107 Deowned Lane Roerne Vi TE¥ool
{Residence or Business)
& CANMPAIGN AREA CODE PHONE NUMBER EXTENEION
TREASURER
PHONE P
(10 ) 710 - £33¢
9 REPORTTYPE [ Jonuary 13 : 30t dhey bafurs gisclion 771 Runel {71 Sthday sfer campaign
Fiiosrd bt Srommursr pppoiiant
Oeehniger Oy
{«M'; by 15 :m w% ath day before slection zjmmf Excaaded Modified E»”M; Fingl Repor! (Alech DO0H - PR}
ot et T Repoting Limi ot
10 PERIDD Maonth Gy Yeur Muonty {Fay faar
COVERED _ P
% H& Qﬁ'}w THROUGH i =N ey
M ELECTION ELEGTION DATE e ELECTION TYPE
fry £ e
" . (¥ Primary [ Busol Lo ther
Sanih Day Yoae $F : Sesorigtion
? e U1 cenerat i Bpatipt
?) s sf:} g # % &ML i R
12 OFFICE OFFICE HELD # any) 13 OFFICE BOUGHT I brown) v
A Dy C a0 $4; a0 Pt Y Coazal

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

e
Ll

Addiional Pages

THIB BOX 18 POR NOTICE OF POUTIOA, COMTRIBUTIONS ACCEPTED DR FULITICAL FEPENINTURES MADE BY POLITICAL COMBITTEES TO SUPRORT
THE CANGIDATE § OFFICEHOLDER, THESE EXPENDITUNES BIAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFILEHOLDER'S KNOWLEDSE OR
CONSENT. CANDIDATES SN0 OFFICEHDLDERS ARE REQUIRED YO REPORY THIS INFORMATION DMLY IF THEY RESEIVE ROTICE OF BUCH EXPERDITURES,

RS QM&Q:TY&E WAME

awwm& mm%ﬁf ot ‘{:’g o d e %&mﬁm&ﬁw

LU alg el 24 Boirm. 12 _7inl

CORTTER CAMPAIGN TREADURER NAME

Pole Linte

COMMITTEE CAMPAIGN THEABURER ALDDRESE

COMRMITTEE TYRE

T eneras

1
L ISPECIRIC

107 Asrowtond Lot Roorad 12 7aml

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state buus Revised 817/2020



" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveriising Expanss

ActourtirgyBanking

LConsuitiog BExpenss

CarirbutinnsiDonstions Made By
Candidate/OffiesholderPoliticsl Comvrities

Lradit Card Payrent

EXPENDITURE CATEGORIES FOR BOX 8{a)

Eyvord Haparge Lo RepayrmentRsimbursenten
Faos Cifion OrvarhondRornts Bxpeonse
ForeliBovarage Rxponss Folfings Expenge

C3Ht wisin Exponse Frintng Expensg

Logal Servions Bulprios'Wagosontram Labor

The instrugtion Guide sxplaing how to complete this form.

SofictationFurdiraising Expense
Trarsportation Boulirrent & 13 ot
Travesd In Distrug

Travat Oy OF Digtic

e {fonier 8 eabogory nit Bsted abovat

1 Tota! pages Schedule 11 2 PILER NAME

i Vol cdad C@gﬁm&tm&x{@%m& 4

3 Filer 1D {Ethics Commission Fllers)

235 & Y Lot Skot

Com foth

4 Date 5 Payes nams
i 1] et Hell Copnbe, ﬁ”’f}i@ifﬁ‘
& Amount {5} 7 Payes addrass; Tty Stale; 2 Code

e 7yoq 3

sxpendilure to banefit SIOH

8 {8} Category (SsaUateporis tated ot the Iop of this sehsdule) {b) Desoription
PURPOSBE - . 3 "
oF W\l Bvas O ik
EXPENDITURE
fc3 m Thoek Firavet pulside of Texes: Domyg T m Lhack ¥ Austs, VX, offioshonler iving expense
9 Complete ONLY i ditsgt Candidate / Oficsholder name Offics sought Office haid

sxpendiiure o benelt O/IOH
Date Payes nams
1.1 1wl Fyre oae fere Cateim
Armcunt (%) FPayag agdress; Gty State; Zip Code

i~ O . et OAR @ oz y o

5D 77 o1 Clhete Cirela 2R 7 ¥ooks

Category (Ses Categodes listad &t the top of this sehatule} Desoription
PURPOSE : S . Al o b B 1
aF fjmg;;« v.. «5@?‘” P P e %@%iﬁ»ﬁ oA e ]
EXPENDITURE
;:E ek ot oulside of Taxkes. Tovapiste Schage T i::l Chedk I Austing TX, oifineholder ving sxpense
Complete ONLY i dirent Canduiate / Officeholder nams Oifice sought Office held
expenditire 16 benefit CAOH
Qmé Payae name
Armount {8) Payes address; City: State; 2ip Code
Category {Ses Ualegeries isted & 1he o of Uis schedale} Dasoription
PURPQOSE
L
EXPENDITURE
;Ww Uhesk Hravel mside of Tesss S Soheniide T ;:M:; Creck # Austin, TX, pficaholier Ivinyg

Complate ONLY # ditent Candidate 7 Oicehoider name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

veww athics stale. o us

Revised BM7R2020




CANDIDATE / OFFICEHOLDER FORM C/OH

' COVER SHEET PG 2
AMPAIGN FINANCE REPORT
15 OAOH NAME 18 Fier D (Ethics Conunission Filers)
if ; IR SR T I A P
feti %{‘QM\&“M& e %éﬁvf&mx Comm tgfpmncs | 4 Y
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN . e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS, OR ] L{ :L 5‘{} -
CONTRIBUTIONS MADE ELECTRONIDALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5 . o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) i{ 2 ‘Sz’;} -
EXPENDITURE ) s ) o L
TOTALS 3. TOTAL UMITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $ {ﬁ %%ﬁ“ e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 2 Ce.
BALANCE OF REPORTING PERIOD sO37
CUTSTANDING 8, TOTAL PRINCIFAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD SO
18 SIGNATURE I swear, or affinn, under penally of porury, that the accompanying report is true and correst and includes gl information
required to be reporied by me under Title 15, Election Code,
¥
* ximlg M
L&
Signature of Candidate or Offficebolder
Please complete either option below:
{1} Affidavit
ROTARY STAMP/SEAL
Sworn to and subscribed before me by thisthe . day of ;

20 , 1o certify which, wilness rmy hardand sealofoffice.,

Signature of officer administenag cath Printed name of officer admintstarng oath Title of officer sdministering oath

{2} Unsworn Declaration

,and my date of birth is __ 3% -3 1-197Y

My rames is

My address is { PR o s . 2= RS %3 )
{straet} {eity {state}  {zip cods} {eountryl
Executed in W County, Stateof 2 €gut  onthe 3} day of _ T o 20 LR

{year)

A~

Signag’&;w Candidaie/Oficeholder {Daclarant}

Forms provided by Texas Ethics Corramnission www ethics slale tous Revised 8172020



MONETARY POLITICAL CONTRIBUTIONS

scHepurLe A1

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

The instruction Guide explains how to complote this form.

1 Tolel pages Schedule A%

3

2 FILER NAME

\;’? if {?ng' {%W’” ﬁf«‘f w% y s 9%  Sp e féﬁ‘f i‘f‘

3 Filer 1 {Ethics Conunission Fllars)

4 Dale

[-26-2L

5 Full narmie of conributor

£ Contrbutor address;

¥Yaoo T

M 10 well Surl 708

1 aut-olf-siate PAG (D6 ¥ Amount of contribution {$)

FI % £ DR AN 3 @w LoD
City; State;  Zip Code i
Gon ko T3 73230

S
8 Pringipal ocoupation { Job e (See Instruchons)

{2'5; ‘X’Wf{(}

9 Emplover {(See Instructions)

4t

Diate Full narme of contributor

Lt

{71 sut-af-staie PAL (D8

Amount of contribution {8

Contributor address; CHiy. State; Zip Code 2 &C} D3
2647 vl ek Biis ¥
Seabmboaw T —1xl4e

Frincipal oocupation 7 Job title (Sed Instructions)

Employer (Ses ingtructions)

Sell

@z&‘\l Ca.8 “"“gnz«»’

Drate Full niame of contribitor

LU

...........

Contribuior address;

2’3'?3“ m}irﬂ‘ﬁf La

e D Kovecs

...................... P R A PR PP RISt o e

I3 ouvol-state FAD (108 Amount of contribution (3}

Joha komes i
Htate;  2ip Code gém

Comlog +2— 7923

Principal occupation ¢ Job tdtle {See Instructions}

Dish e

Emplover (See Instructions)

Ul Condey D shtlen,

Date Fult nams of contribuior

Contributor addrss!

{17 f}«wf%\j 24

-2t

i3 outobstate PAS (D% ¥ Armoury of contribution (3)
TN »&f;ﬁﬁ:d{, . ,‘i&»{ﬁ ,,,,,,,,,,, l {ﬁé:} -::
City; SBie; g Cods

Boere  ++ 720l

Frincipal ooccupation ¢ Job e (See Instructions)

ReAva

Emplover (See instructions)

MO

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

if contributor is put-obatate PAC,

pisase sge Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

wwnw. athics state bous

#

Revised §/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Suide explains how to complete this form.

1 Tolal pages Schedule AL

a7

4 FILER NAME

4 Date 8 ?n% name of sontribulor

8 C:c;mmbmer aécﬁmaaﬁ

VoLt Gl Corpuke for Yo b Codly, Comeisynn. fetY

I ™ susalstate PAD Hi

I o e N I S N L R R T

Comdot 17 Twoi3

3 Fler I {Ethics Commission Filers!

7 Armount of contribution {$)

[So &

8 Frincipal ocoupation / Job title (See instructions}

US Degp Uy

g Emplover (Ses Instructions)

Ve ﬁ«:;iz + Hus

Date Full narne of contributor

[ U

Contributor address;

] out-st-state PAD 008

‘‘‘‘‘ Thenees £ 014, Dany

Armmount of contribution (8}

o A Dy oo

Zip Code ‘SE}

ity State;

Principal ccoupation / Job e (See Instructions)

LAt

Employer {(See Instnictions)

AL

Date Full mame of contributor

i - (27 m& c:cn?rftwmr address;

T3 outof-state BAG (D4

Lle WWQ,{&W *{j{*y&:’%

Arnount of contribution (8)

Q00—

Zip Cods

Brincipal ocoupation / Job title (Ses Instructions)

&4, *'Sr‘*wi"u&%

Emplover (Bes inatructions?

Ny}

Dot Full name of contributor

\-17a0 ¢

G&mﬁhumr addrass;

7% auteofstate PAD UDE;

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

toa 12 Boahmst b N, o 7%7%9

Armourt of contribution {5}

244
150 &

Sty Sate; Zip Code

Principal oooupation / Job title {See Instructions}

C‘f\, S0 %%”M‘{«%“

Emplover (See Instructions)

Selt

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 I.us

Revised 8/17/2020



#

~ MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

Py N ¥ . § % g
The instruction Guide explains how fo complete fhis form. 1 Total pages Sohedule A 355? {
2 FILER NAME 3 Filer v [Ethics Commission Filers)
Via e chd &fgwl'ff For WordlCoddy Comasetyaen fety
4 Date 5 Full name of contributor 1 outegfostata PAS ODE: y 1 7 Amount of contribution (5}
¥
-17 Wil N AS -V p&ﬁﬁm ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .
§ Contributor address: Chy; Biete:  Zip Code L X s
1904 A B Shieek v
Qhles IR 2019
§ Principal scoupation / Job title {Bee Instructions) 8 Employer (Ses instructions)
Date Full name of sontributor {0 outefostate PAC (DK Amount of contribution ($)
a0l Go£t
\- 13w » , " L oo
Contributor address: City; State;  Zip Code g/ oD =
LAT0  Hiwy, 1EIN | ,
Fiy Bovec kT2 72163
Principal oococupation / Job ttle (See instructions) Emplover {See Instructions)
Pate Fult name of contributor {7 sutenfoslate PAD 008 3 Armount of contribution  ($)
Contributor address; City; Sater Zip Code
Frincipal cccupation 7 Job title (Bee Instructions) Employer {See Instructions)
Date Full mame of contributor ™ sut-ofostate PAS D8 ) Armount of contribution (8)
Cantributor address; ity Btate;  Jip Cods
Principal cocupation / Job title {See Instructions) Employer (Bee Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-ofstate PAC, please see Instruction guide for additional reporting requiremants,

Forms provided by Texas Ethics Commission www ethics.siale It ug Revised 8/17/2020



