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

1 Flier ID (Elhlca C<>mmiuion Fio,s) 2 Total pages flied:& 
The C/OH Instruction Gulde explains how to compfate this fonn. 

MS/MflSfMR FIRST Ml 
OFFICEUSEONLY 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

Dale Receive<! 
NICKNAME l SUFFIX 

.~V.. 

iJf 
4 CANDIDATE/ ADDRESS f PO BOX; APT 1 SUITE #; CITY: STATE; ZIPCOOE 

OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of AddreM 

S CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION 
OFFICEHOLDER Oate Hand-delivered ex Date Poalmat'ked 
PHONE -, -1 S---a.D~ 

Receipt # Amount$6 CAMPAIGN MS / MRS! MR FIRST Ml 

TREASURER 
NAME ...~~. 

NICt<NAAIE LAST SUFFIX 

Oale Image<! 

7 CAMPAIGN STREET ADORESS (NO PO BOX Pl.EASE): APT 1SUITE #: CITY; STATE: ZIPCOOE 
TREASURER 
ADDRESS 

(Residence or Susineu} 

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION 
TREASURER ( )PHONE 

~ 
9 REPORT TYPE 0 Janumy IS D 30th ~ before election Runoff 161h day aftef campaignD D treasurer eppolnlmenl 

(Of!icetlo1<101 Only) 

id'Juty15 0 8th day b&l<n eledlon Exc.ee<le<S Modified Final Repon (Anacll CIOH • FR) □ Repottino Limit □ 
10 PERIOD Month Day Year Month Day Year 

COVERED 

I THROUGH m/ 3-'J / XJ;)-1 

11 ELECTION EU:CTION OATE ELECTION TYPE 

D Pnm•ry 0 Runoff 

0 General □ Spec131 

Month Yea, 

/ / 
12 OFFICE OFFICE HELO [If any) 13 OFFICE SOUGHT (if iu--n) 

!Jet MM.-&lfq~
Ru,ft.It ~ t/M&E-

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.slale.tx.us Revl$ed 1/t/2020 
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CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

15 Filer ID (Ethics Commisston Filers) 

THIS BOX IS l'OR NO'llC& OF POU'IICAI.. COMTRIBUTIOHS ACCfl'TI!O OR POLITICAL EXPENllfTIJRES MAD£ &Y POUTICIU. COMIIIITT!1!8 TO 

SUPPORT Tiffi CNWIDATI! / OFFICEMOUlfR. THESE EXPENtHTIJNi.$ MAY HAI,£ IIIEE/f MADE wrrHOIJT TH£ CANO/OAR!'$ OR OR'ICEHOU>l!R~ 

ltNOWU!l)QE OR CONSl!NT. CAIIDtDATH AHO OFFICEHOLD&IIS ARE REQl#REI> TO REl'OftT nu INFOIUIA'IION ONLY•~ RECEIVE NOTICE 
Of" IUCII l!XJl£llOITil1m. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAi. 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

COMMITTEE ADDRESS 
OsPEc1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE CAMPAIGN TREASlJRER ADDRESS 

1. TOTAL UNITEMIZED POLITICAL CONTR18UTIONS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTJONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAi. EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY 
OF REPORTING PERIOD 

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

$ 

$ 0 
$ 

$ 

$ -?0 /
t,..-t) ~ 1(/ , 

$ 

I swear, or afflml,under penalty of perJwy, 111at theaceompanying report is 

ell infonnetion required to be reported byme 

e JEIICAA.At.ANrt 
Hotaay IO I: t2M1• I 
-C..•nlNlon e:.,. 

N/08'202, 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/SEALABOVE 

Sworn to and subscribed before me. by the said _..;C::;..::M-=._o:;__/_..;:j,a......::&J=Llt.:::_________, this the 

of Jul 

JtJS5JC/J fl lllttll/7 
Printed name of officer administering oath 
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-
-

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

19 FILER NAME 20 Filer ID (ElhiC$ CQmmission Filers)01-te~A- S~-tf-
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAMEOF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ -
2. □ SCHEDULE A2.: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $ -
3. □ SCHEDULE B: PLEOGEO CONTRIBUTIONS $ -
4. SCHEDULE E : LOANS $D -
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

I6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ I- Ii 

7 . □ $ 
ISCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS -

8. □ $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 
I 

10. D SCHEDULE H: PAYMENT MAOE FROM POt.lTICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -
,,. 

□ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED $ -□ TO FILER 

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 1/1/2020 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A1:The Instruction Gulde explains how to complete 1h15 form. \ 
2 FILER NAME 3 Filer ID (Ethics Commission FUen1) 

~L A- ~<JD'C\ 
4 Date 5 Full name of contribu tor 0 out -of-state PAC (10#' • 7 Amount of contribution ($) 

.... '. 
6 Contributor address; City: State; Zip Code ~ 

8 Principal occupation/ Job lille (Sae Instructions} 9 Employer (See Instructions) 

Full name of contributor 0 out-of-state PAC (10#• Date Amount of contribution ($)' 

.. . .... 
Contributor a<ldress; City; State: Zip Code 

Principal occupation I Job title (S(ie Instructions) Employer (See Instructions) 

Dale Full name of contributor 0 out-of-state PAC (10#. I Amount of contribution ($) 

.. 
Contributor address; City; State; Zip Code 

PrinGipal ocwpation I Job title (See Instructions) Employer (See Instructions) 

Date Full name ofcontributor 0 out•ol0 11ate PAC (IDII: \ Amount of contribution ($) 

. . ... . . 
Contributor address: City; State; Zip Coda 

Principal occupation I Job title (See lnstruetioM) Employer (See Instructions} 

ATTACH ADDITIONAL COPIES OF THISSCHEDULEAS NEEDED 
tf contributor is out-of-state PAC, please see lmitructlon guide for additional reporting requirements. 

Forms provided by Texas Elhics Commission www.ethlcs.state.tx.us Revised 1/1/2020 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIESFOR BOX 8(a) 

Adv•rllalng Exponao EventExpense LoanRepayment/R~ Sollclla1lon/FundralorlnQE)cp9nseAc::couninl)IBenkinp F- OfficeOve<head/Rental ~ T111ruiport1tlon Equ~I&RelatedE,(pensoConsultlng Expense FoocWeverage~ PclfngEJ<POm8 Travel InOl&llict
CoolribuUona/DonatlonsMade 8y GWAwardslMemoNllsExpense Pnnling Expense Travel Out OfOlatllct
Candida18IOlllo9holder~ Committff LegalSGMO&S Sala~s/Conwc:tLabor Other (ente,-a categorynot fist>ld a~)

~c..lPe)l,""'1 
The lnatructlon Gulde explain• how to compl•t• this form. 

1 Total pag¥ule F1: 2 FILER NAME 13 Flier ID (Ethics CommiS$lol\ Filers) ~v A- SwTr 
5 Payee name4 Oat,i) / 

{f;JJ.,JL rv::, 11,. f;/l(C4I 7~J2/ 
6 Amount($) 7 Payee address; City: State; Zip Code 

~/~.OD 
(a) Category (See Categort<ta llstect al the top of lltluclltdule)8 (b) Description 

PURPOSE 
OF 

EXPENDITURE ~~s 
(c) D Clleck lftrav1!1 OUISidec/TeX&s.CompleleSd>ecUeT. □ Che<:k if AU$Un, TX, ollleeholdor living o-nse 

9 Complet& Qt!IU'. if direct Candidate I Officeholder name Office sought Office held 
e~penc:titure lo beneft1 C/OH 

Payeename

311(7,-j f31w1:- (JC.. ~,t~Alk 
Amount($) Payee a<ldresa; City; Sla1e; Zip Code 

'l~.01J 
Category (S.• ca1agonea llstad el lhe lopol lhis sc:1tedule) Description 

PURPOSE 
OF H£5EXPENDrfURE 

□ CllllCIC ntra\ll!IOU!Sideof Texas. ComplelB~T. D c~ If Au&lln, TX. officeholder living e•pense 

Complete Qlil..)'. if direc1 Candidate/ Officeholder name Office &Ought Offioe held 
expenditure 10 benefit CIOH 

Date / /

4'1 l vi 
Amount ( ) 

6 I~.QD 
PURPOSE 

OF 
EXPENDITURE 

•-~L 
fJ,C- ~~¢-

Payee address: City: State; Zip Code 

Cstegoty (S..e Categories listoo el the topof111,s aehedule) Description 

Rev 
□ Clled< if!RI....outsldeolTexes. Completa Sdled!AeT. 0 Che~ if Austin. TX, offlcetlolder liYing ex1Nn" 

Complete .a.til.Y if direct Candidate / Offloeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONALCOPIESOF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Elhics Commission www.elhlcs.state.tx.us Revised 1/1/2020 
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8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDtTURE CATEGORIES FOR BOX 8(a) 

Adverti&lng E•pense 
Aoown~ 
Consu1Ung&pe,'18Et 
Con~Made8y 

C&ndidat8/01lloehOler/Polltia!ICommillM 
CtedltCadPa)tnent 

e--.1~,,_ 
~~ 
Glft/AwaJ'dsJMernor!els E><peme 
Legal~ 

Loan~ 
Office~onllll~ 
PolingExpense 
PrfnUng Ellpen98 
SalllrieelWagesteonnctLlbot 

Sollclt:dorv'Fundralalng Elq,ense 
Tran&p()1181ion Equipment & Relaled Expense 
Travel In Oillrict 
Travel OutOfOlstrlcl 
~(enter•cawgorynotlisled abo\O&) 

The lnatructlon Gulde Hplalna how to complete ttlle form. 

1 Total pages Schedule F 1: 2 //f--f..ol,, 13 Filer ID (Ethics Commission Filers) FILER NAMr411/., "7 A- Srnrr 
4 Date.fJtI 
~ 2---f 

5 Payee name ~ 

✓ L fftr-- l~at-
6 Amount($) 7 Payee address: City; Slate: Zip Code 

~ ( l, ,((o 
(a) CategOl'Y (SeeCetfl90rie• llattd at tile top ofUlla tCN<fula) (b) Description 

PURPOSE 
OF 

EXPENDITURE Rt'~ 
(c) D 0Ched<ntJewloobideolTexas.Corr¥)111,t $ctlldlAeT. Oleck if AuaUn. TX, olrceholder IMl\g elq)er>M 

9 Complete mll.X ii direct Candidate / Officeholder name Office sought Offlca held 
8iq)eflditure to benefit C/OH 

Payee nameDate I / 

f:ltJJ ,<- PF ~"i'< 2A 
Amount U) Payee address; City; State; Zip Code 

~ !Co .dO 
Category (S.e Clltegoriee lislad el Itta topotlllissdledule) Description 

PURPOSE 
OF (.e_g~EXPENDITURE 

D Ched(Kl781111foutsidedTe.<as.Con1)ieleSdlecloJeT. 0 0l&Clt If Austin, TX. officeholder N""1g •xpenae 

Complete Sllil,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to l>enefll C/OH 

Payee name 

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

Category (See Cetegori&1 llsted II the top Ol thia achlldule} Description 

PURPOSE 
OF 

EXPENDITURE 

□ Ct>eel<llrawlO<Alidaotfexas.Compi.s-JeT. □ Chdl jf hlllln, TX, offi<;ellolder living O"l)OOS8 

Complete Of!ILX If direct Candidate / Offloeholder name omee sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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