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MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

If tho requested Information Is not applicable. DO NOT Include this pogo In tho report. 

Tllo lnstrucllon Guido ••puln• how 10 compl�lo lhls form. 1 Tol&J P•O•, Sui.cw!• "1 

2 FILER NAMC: 3 Filo, 10 (C,U\cl Ccnvntn,Oft F'ltt"I) 

I'\'\ I Lt h.� p C\.j' \ L .,
4 °"1• 5 Ful name of contnbutor 

.(k.,r!1:{, :l/ei1�f\ .. 

:)-�7-�2J G Contribulor •Odrtn>. 

Princ.,pal occ"'patlon / Job bU• (Se• ln..Uud.on1l 

Dato 

4· 3'?.)17 

Ful namo of contnbfJto.t 

ft_)�!l').£, ... B-�0.
Contnbutor addre••· 

. . ... 

Ponopal occupaUon / Job blJa (So• lnatrucllona) 

o ... 

... 

FuD name ot eonu-tb\.110, 

... . ... .
Conthbu1or addrou, 

.. 

Prlnc:q:,al occupation I Job UUo (S•• lnatnu:t,ons) 

o.a:e Full nam4: ot c:onll\Duto, 

.. . .. . . 
Contnbt.rtor addtet.a. 

. . 

P1,nclp1I occupahon I Job !Illa (Sctct lnstrue1I0n1) 

0 ou1-of,1t•I• PAC 11.l)e ' 7 Amount of contnbutJon (S• 

. . .. ". 

Clly: S4ato, Z,p Coda 

, ,uc).) 

19 

Emplo,.cr (Soo ln>truCIJOiu) 

D ow-or, �tA•• P4C 4-.:,. ' Amounc or c.ot\U'ibt.lhon (S) 

. , . ....... .... 
City; Slate. Zip Coda 

/uu

I
Employar (Soo lnatn.,c:t.ona) 

D O...t-Cf,,IUtt P.r..t rio- Am"unt ot c:>c\tltbuhon ($) 

.... 
C,ty. Stalo. Z;p Codo 

I
Employo, (Sec lnllruc:tlona) 

D o...:-or-,:..!• pw;; '°' ' Amount or c.on.thbut.on ($) 

. .... 

c,iy; SU.lo, Zip Cot:o 

I
Employor (Soo lnatrudion�) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 11 contr1buto, Is out-or-11a10 PAC, ploase Ho Instruction guldo for additional roportlng roqul,omonts. 
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FORM C/OH 
SUBTOTALS - C/OH 

COVER SHEET PG 3 

10 Fll.ERNAME 

12

0 Fllor 10 (Ethics Commis.a.lon Fdora) 

rn; � .i\u. 9r.\hll u 
21 SCIIEDUU: SUBTOTALS 

NAME OF SCHEDUlE 

,. g-;CHCDIJlE /\1 MONETARY POLITICAL CONTRIBUTIONS 

2 D SCHEDULE/\2 NO�ONET-"RY (IN-KIND) POllTIC/\1. CONTRIBUTIONS 

3. D SCHEDULE B• Pl.EDGED CONTRIBUTIONS 

4. D SCHEDUlE E· LOANS 

5. D SCHEDULE Fl· POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

II. D SCHEDULE F2: UNPAID INCURRED ODllCATIONS 

7. D SCHEDULE Fl: PURCHASE OF INVESTMENTS MADE FROM POLmCAL CONTRIBUTIONS 

e. �CHEDULEF4 EXPENDITURES MADE DY CREDIT C-"RO 

II. D SOtEOULE G POLffiCAL EXPENDITURES MADE FROM PERSONAL FUNDS 

10. D SCHEDULE H: PAYMENT MADE FROM POLmC/\1. CONTRIBUTIONS TO A BUSINESS OF CIOH 

11. D SCHEOULE I NON.POLmCAL EXPENDITURES MADE FROM POLmCAL CONTRIBUTIONS 

12. D SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. ANO CONTRIBUTIONS RETURNED 
TOFILER 

Fomu pro•ol'ldf!d by Tens EII\Ja Comm,,,,,,n ·--···· ---

SUBTOTAL 
AMOUNT 

s d 
1 

/00 

$ C> 

s 

s 0 

S </ .:1{/,; � L, 7 
I / {)V • 

s1,)50"· 

sO -
s n 

�,'61/...�'.·'"' 
s. .

s (J 

s D 

s 0

I 

,late.Ix.us 
RClllSed et17/20:?0 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 16 Fite, 10 ([1ruc. ComrN'\1\0n Fden) 

17 CONTRIBUTION 
TOTALS 

2. 

iu 
TOTAL Ut"TEUIZEO POLITICAL COIITIUOUTIOUS (OT>!En THAii 
PLEDGCS LOANS OR GUARANTCE� or LOANS OR 
CONTHIDUTIOtlS UAOE HCCTRONIC,.LLY_J ___ _ 

TOTAL POLITICAL CONTRIDUTJot,s 
(01HCR T>IAt, PLEOGCS. LOM,S. OR OUi\RAUTEES OF LOMl!i) 

s J J /f)i) 

s ;)
1
/D� 

•• •• ••••••• ••••• ••• J 

EXPENDITURE 
TOTALS 

3. TOTAL UNITUIIZEO POLITICAL EXPEIIOtfURC 

•• TOTAL POLITICAL EXPENDITURES 

s \ I 7�o ) 7 

s I 7¢,.) 77 
• • • . • • • • • . • . • . • • • • I , I 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICH COW,RIBUTIOt!S L'-'INTAINl:D AS OF THE L>ST OAY 
OF REPORTING PERICO s .')t,1 _2?:,

........ • ...... •.. '"'\ I• ,r .........:... 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRIJICIP"L A�IOUUT OF AU OUTST,.IIOING LO,.NS AS OF THE 
LAST OA.Y OF THE REPORTIHG PERICO s 

18 SIGNATURE I swear. cu afttm Uncle< penalty of perjury. lhal 11\C a«OfTlll3llyU19 rep0f1 Is lrue and conec:t and indUdes all in!ormatfoo 
required lo be Iepot1cd by me under nue 15. Eledion Code. 

S10n:aturc ot Candidate or Officohokle,.t 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscnbed bc!ora me by __________________ l1US Che day of ______ _ 

20 ___ _ . lo certify Wl1id1, wtlncss my hand and seal of office. 

S.g"1tuf8 of ott.c.er adm.tu1t1nng oath PMtld natTM of o:T•c.e: ad,1un1,tenng o.atn Title cf omcer adm.nastenng oath 

(2) Unswom Declaration 

Mynamels h"\,KI¼ ec\j]ll a 

My address cs � llj 5 IJ.yr,, Sr 

E•ecuted an�- !fv5J,J 

(,llccl) 

County. SI.te of .I:a,,. • � 

,andmydaleo!tur.ncs °)((;ft'l)1b& lz /C145 

Ikuy;)Jo,,1: :1v' 777.) t:...'..,,t ..... f _,_5 __ 

(city) (SUie) 

. on lhc _k__ day of .8..Q0 
(ZJ;l code) (country) 

, 20 J3. 
(year) 

F o=s pmYlded by Tens Err-.ci Commiss,on w.-wetn.� Clale ll<.us Re--,sett 8/17/2020 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

If the requested information is not applicable, DO NOT lncludo this page In tho roport. 

1 

4 

5 

EXPENDITURE CATECiORIES FOR BOX 10(�) 

Ai� e..-�w L�� .. Lo.anfecip.,yn�� ...... 

--- r_.. Oftc:o�n.,ll.1fl:..q>ot,w 

��- F�1,�c,p.,m,,.., �o:.,,o.,-
�� ... -11\' G,NA ... �,.�· C..c,ona.o Pnnl"9-.. 

c-i-�co.- l-o,M � I -�-�.__,.
Tl\e ln1tna�tfon Culdt e1pl.1lna how to ,omplet.• u,11 form. 

To,., p•gn Scl\edul• F?, 

lfh il�i�t){\ll\ \) 

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

Date 6 P•y+e n•me 

�W1,r h 11 j0 n t\.\1W! -f I 11,1, IL odl ,/'{_ 
7 -'mount ($) 8 Payee add.-cn.•. C,ty. 

J ,J()) uv v..-,, 'P-i.w si61� t U1\d){ IY ,7�oS 
TYPE OF 

81 □ Noo-Polldcru EXPENDITURE PolJUcal 

10 C2J C•to,gory cS...��•u.a.cJra,•:-oocl�• �, (b) Oc�c:rip1,on 

PURPOSE 

Sc,4cit.Wonlf'undr.wwnQ C,,p,on,-a 
Tran>4)01'UJ\oOl1Equpmlll'\t& ffNtAMS(l.,,poru,o 
t,,j,.,..lk'I� 
l1.avef0"1!0fO�OC:1 
OtflW(a,nW■CA1�n04h.t.cl�J 

3 Fllor 10 (Elhlc, Cornm,ulon Filer&) 

$1:)50. ,).J

S:ato. Zip COdo 

OF 
( °''"' L lh .,t:, &rx n.k' (' 211:>J.1..,,,G; fr.'x',"l)c' EXPENDITURE 

_, I - I 

(C) □ �••avaf�dtu.u ��t 0 0.0. � A14r..n ?A- c ... �.:ri1.:tt � ..... no t.'IO-•,ue 

t1 Comploro 0tlJ.l'. d d,re<1 
expendlhlre lo bentllt CIOH 

Candtd.alo / Otficehokfnr namo Otf,ce •ought Office held 

D•lo Payeo n.ame 

Amounl ($) P•� addreu,. City. St.>tc. ZipCodo 

TYPE OF 
□EXPENDITURE PcL�c:.,J 0 Non-Po�Ucal 

Carega,y (S .. C&:t')ont1l.•'t12••Ut•tcco1�, IU'I•�•) Oe1::np1,on 
PURPOSE 

OF 
EXPENDITURE 

Compille Q!lU d dA� 

□ C't0.li'n...dQA.Oae!Tt1.>1 ��T 

Cand.CSaito I Off,cehof::tor name 
0 Ctt.-:: .. r'.\ustin rx G!f,�ae: lo,n; "�• 

ea.pendih,ue to benefit C/Ok Ott,cc sough! 

ATTACH ADDITIONAL COPIES OF THIS SC Ferm, prov� by To�a, Elhl Co 
HEDULE AS NEEDED 

cs mm,sslOll 
w,,,, eU1ie& state Ill.us 

Otfico hclll 

Rev,sca 6117/2020 



POLITICAL EXPENDITURES M 
PERSONAL FUNDS

ADE FROM
SCHEDULE G 

If the requested information is not applicable, DO NOT I I d nc u c this p:ioo In the roport.

�E"'P4tnM 
EXPENDITURE CATEGORIES FOR OOX S(a) 

� 
CWflfr...-PtVI� lo.��'1nl)l'.1to,nunoc.twilt'◄ ton=UO>nQe.,,.., .. r..,. Soi<.UtlQl\/'f "'")r'"JIIYJ Q.,p,.11«, 
Fooon...,_� 

Odo', O••••,m"-Ms. rtot'QI c..� ���Macs. nr flf.tngE;ap,.,ri.,. 
1,�•'°"rq,.1�\fO,l'J(&Ad-1'-ltt•� 

�<Sno�;-- �-
C.ft.'A'A4Wd:I.�� ... PYlf\\l,'VJU:,.,_..., TravdlnOufftQ 
,..,.._,, 1, .... 0ucOfOl:w,a 

C:,-0,-,Po,-, ��"Cort.r.aa uoo, Ocn.f f-"- • Clf!...-,0,V no& lu.d �t 
The ln1tru,t10" Culde ea-plalns "ow to complete thla form. 

1 Total p.age, Sc.hed!Jle G. 

�'\ �t�'L?"��(.\ h l I�
I 3 F1lor 10 (Elhlc, Comm,u,on fllct1) 

4 � .. 5 P.ayeeruamc 

J- 97 • ·1v ;J� r,11ltl1 lt1l;l\0 
6 Amount (S) 7 Payee addros:.: Stato: ZfpCO<lo City: 

□ ------tern 
pc>O:a,1-

Jl45 lhr1-._ <;t �u.11\01"11 -
-

,-n..)5 " 
8 (a) Catoaory cs- Ca!:c:;o,,u LI.� ,1 � 1oc, or u,a, W'14-CU.> (b) Ooacription 

PURPOSE 

(). A \\l.ilt). '\ 
OF r'\� l,v fu,1J•d�-K lJ)i\v +1 .:Y\ """'\ l b.., (t,.,J ,L.k EXPENDITURE 

(cl D o..a, .... .....,.,,;.,_ec,,,,o..._,., □ 0,00 
I A.JU.I\, t-X,. ar-..ct� W"'7 ♦t;.WIH 

9 Cand1data / Officeholdc, name on,ce aought On.co hold 
Compfala QtjU'. II dlrecl 
upend1tute 10 benefit CIOH 

-
Oal<t Payee name 

Amounl (S) Payee addrca.a .. C,ty. Stato: Z1p Code 

__,,.,...,,,., 
□ pcattc.111 o,nll'UJU,l,Ons 
-

Ca:egory ISff Ca·.g,on.1 kt.led., U'M lCp Of1fl.{I KMOV .. J Do•cr1ptfon 
PURPOSE 

OF 
EXPENOITURE 

□ Cr�lr....,_o� dTe,•• �•SCfw:ueT 0 CNU. i: MJ,M. TX. o•�.:tnohitt tu� tAJ)�H 

Compla1• QHU ti direct 
Candidate I Otficaholdor name Office, aougl)t 0111cc hold 

t'IJ)Cnd1tute to b•ntftt CI0H -

ea .. Payeen•� 

Amount (S) P•yeo a.d::re••· Cr.y, SIAle. Zlp Coac 

�Crom 
□ poll>COlconUIIMICf\l 

category C-S.•C.al•;o,•••11&11� 11 t .... t::,01:t\.l •=-�) Oescnimon 
PURPOSE 

OF 
EXPENDITURE 

□ 0-.ed.dt'a..el�"Tu.u Orclw.•S.::--40.HT D Che.:Jo. 1f Al;dt.n TX off.Ce�r lrA,.-,13 t•>"'-U 

C:,,,,:,te:,, C!:..Y t' om:, 
Can.c:Jd.:ue I Of'f.cenolder name Office $Ought Otnc,, hcta 

ai-pcnc.t..r·, to t-•.n1'.t CJOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wv.w ethics .state.tx.u� 

-



CANDIDATE/ OFFlCEH DESIGNATION OF FlNA�����:;PORT: FORM C/OH - FR 

Tho lns-trucUon G Id u O oxplolns how to c omploto thb form. 
- Comploto only If "R " oport Typo on pogo 1 la m.irkod "Fin.ii Report" -

1 C/OHNAME 
2 F�or 10 (EUuc> Comm/won F�arsl 

.I 

(\'),\ 1\\1 
3 S\GNATURE 

I do not expect any funher pohbcal contnbuhons or pohUcal expondiiures In connection with my candidacy I undersbnd that 
designating a report as a final report terminates my campaign treasurer appointmenL I .1�0 undersund that I may not accept any 

campaign contnbutions or make any campaign expenditures without a campaign treasuror ;appointment on file. 

G,�1,1Jw� 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• complota A & B balow only If you •t• not an otflcohold•r. -

A. CAMPAIGN FUNDS 

Sien:>;{;;;; of Candidate/ OH1ceholder 

Choc':J'nl)' ono: 

(t2J" 1 do not have unexpended contributions or unexpended Interest or income earned from pollUcol contnbuuons. 

nded Con•-kut!ons or unexpended interest or income earned from pohucal contnbutions I understand that I 
D t have unoxpe "� 

may not con"en unexpended pol1b<:al contributions or unexpended Interest or income earned on pot,ucal contnbut.Jon& l0 

personal use. I al�o understand u,at I must Ide an annual report ol unexpended contnbuti<ms and that I may not ret:un 

unexpended c:ontribubons or unexpended Interest or income e:irned on poltUcal contribution:. longer than soc years after 

filing this f,nat report. Funner. I undeBtand that I must dispose of unexpanded political contnbutions and unexpended 

interest or 1nc:ome umed on pollbc:il c:ontnbut10ns 111 alNOrd3nec with the requirements ol Election Code.§ 254.204. 

a. ASSETS 

Check only one: 

�I do not retain assets purChased with pollbcal contributions or interest or other Income from political contributJons. 

I 

D t do retain assets purch.ned with political contributions or Interest or other income from political contributions. I understand 
that I may not c:onvert a,sets pure11ued with political contnbutions or interest or other income from pohtJcal c:ontnbuhons to 
pe™>nal use. I at.o understand that I must d1Spose of assets purcllased with political contnbutions In accordance with the 
requlremenl:i ol Election Code.§ 2�.204. 

vid 
0�

1 

� Slonature of Candidate 

5 OFACEHOLDER 
.. Complot• thla ••etJon only lf you at• an offlcoholder -

D I am aware that I remain subjed to filing requirements appficable to an officehOkler who do� not have a campaign treasurer on 
Ne. I am also aware thnt I ;".di be required to file reports ol unexpend.?d contributions If. after fifing tho last required report as 
an officehokler. I retain politu:al contnbutlons. Interest or other Income ftom political contribut10ns. or assets purchased viith 
pohbc.il oontnbubons or interest or other income from pohucal contributions 

Slonoture of Officeholder 

WYNI elhics.st.atc.tx.us ReVlsed 8/ 1 712020 

I 
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___ _ 

O CAMPAIGN 
rl�EASURER 

PHONE 

o REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 
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-i-------

□-·,
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5 

M/16 
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7 
El.E�., 0-.Tt 

Ol't Yn., 

tt11t1rtbe"fwfeNCiO'\ 
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.1Vi)3 

0 

D 

T!iROU0II 
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C 

D 
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&ftl,l.'\,'ff/11#�� 
\0'1,� .. 0,,,,-) 

f ,_,,. Rrport(MNI CICtt •FR) 
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I -,c� ,u, , ...., 13 0-ncE SOUCKT l'"""'" 

i I - M ,ii -1 Sci,.,:/ & 1.1 BJW 
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CANDIDATE/ OFFICEHOLDER

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

16 r-uur ID (EU11c,. Comm\.s�lou Fllou:l 

rOTAl Ul'll"l<llli O POLITICAL COflTRIBUTIO,:S (OTHER TIIAtl 
S 

PLEOO(S L0"1JS, OR OUARAtnCES OF LOAl<S, OR 

-------
r 

co,,rn1our1op,1s MAOE ELECrRONICALLVl 

2. TOTAL ro1.1TICAL COllTRIBUTIOl'IS S 

l-----
(o_

-_.i_
,1:_n_T_HA:_".,'.:L�Al;S. OR GUAM�TEt.S OF LOM_H_ll----1-----------I 

TOTAL Ul<lfLl.lllED l'OllilC. t:XP!:NOITURE s 
EXPENOITURE 
TOTAi S 

I • • • •  .. o ♦

CON m1aUT10N 
BALANCE 

OUTSTANDING 
LOAN TOTAL� 

3. 

4. 

5. 

e. 

--

TOTAL POLITICAL EXPENDITURES 

TOTAL l'OLlflCAL CUN i>IIIU'fl0."' MAINTAINED /IS OF flit LAS f DAV 

or Rl IRT!rl PERIO 

TOTAL PRI• CIPM. A\IOUHT o;, AU. ()UT'.SfAIIOING LOANS,.:; OF THE 

1,A;.T r>'-Y 0� nl R POIUI ,G PtRl:00 

s 

$ 

s 

18 SION>\TURE I 1,. . c• ;i.'lirm, ,md� ol pery.1)' Iha!� 4lCOllfflP,1>"') r,9 1c;,o,1 Ir. trua i,nd com,ct ond 1ndudos 31\ 10lonro1,on 

,oqulred IO be rcpO<lt:d II)' 1M 111111 r 1 Ille 15, floalillfl Qaa. 

Please complete either option below: 

(1 I Affidavit 

NOTARY STAMP/SEAL 

Sworn 10 and subsGnbed oofora me by ---------------=---- 1hi� the day cf ______ _ 

2_:-:,,, 
':7 

00<'-'-""'----· 10 certify which. witness my haod ond sl!al of office. 

S'llnaMe 01 olhcor •amrru>teong Cdlll T,110 of ofhcer od1n,n,,tcM9 call, 

:•· -. .-.- : : . . 
• 

OR l . .• • . . • . - . • • ; -

(2) Unswom O!!claration 

My name IS }/1,(,{ lu Pc\h"I It�
My address IS 1 I 4 S ;!/a, l-. R 

Execuled 1n SlYr, 5 fh

(s1ree1) 

Counry. S1a1e of Tfxc..> 

. and my date of oirth 1s Jj'1.}/(l,}}').'I" /�, Jt)c;5
J?a:4 1%0111: .£. 777d.b. 1} .S A 

, . (oty) (state) (zip code) 

. on the / 'f day of --:l/
rr.:.
1/r

'=::':t:
t/-:----· 20) '3

(country) 

c,t,�)fionth) (y&itr) 

S>9nature o' Canc!:ca1e•Olficeholoe1 (Declarant, 

w.w. e:hics.state.u.us 
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FORM C/OH 

SUBTOTALS - C/OH COVER SHEET PG 3 

r
o F.t(:r 10 1C.u�, Comm1->51on FU@'•) 

I ·� f!llJ;ftNJUIL 

llu�1-'II liI Jiikd.L SUBTOTAL 
:z t SCHCOULC $UBT01'ALS AMOUNT 

NM•C.OI ,;c,,couLE 
--

SC><EDULE .... ',IONc 1'N>V POL11'1CAL CONmlBUTIO:•s 
1 93,, 

-
fl 

--C2l 

D SCHE'DULE Al:; NON MOf"IITARV (IN•KIND) POllTl�AL CON1'1'118U t101'16 
s 

I 

3. D
4 □-
s D

I, □

7 D
a □

9 D
� 

10. D
l'I. □

12. □

--
SCHEDULE B• PLEOGCO CONTl�IBVTI0,1:; ---
!il,;Ht;Dl.Jl.t E; LOAN:,,i 

-- -

SCHLOUU: FI, POU I IC/II, EXl'LNOITUHL..; MADE FROM POLITICAL. CONTRIBUTIONS 
-- --------

SCr'IEOULL F2' UN!"AtD 1NCURRC'O 081.t<;,_ f ,O:l:, 

GCtiEOULE F:J PVRCtV-SF 01- l�STMl:1'1Tll r,,\O!a: ,-:fo1.1 POL.IT'•=-'1- CONTRIBUTIONS 
- ....... -

SCt'EDULe F4 EXPLr-'DnURC5 r.&M:)C II'( CftEOIT CARO 
- ---

SC\ft:DULE C: "0LITIC/•L. C_:..P[lNOllURL::. M>.lr.:. rR0'.1 Pt:.RS()t:.AL ruNDS 
- �-

SCHCOULE H; PAYMENT l.'AOE l'R0/.11"0LIT1CAL COt.'TRIBUTIONS TO I' BUl.>INESS 0" CIOH 
--- - -- --- --- --

SCHEDULE I; NON-POLITICAi. EXPl.iNOITURE <; M1\DE FROM POLITIC1\I, CONTRIBUTIONS 
--

SCHE'OUI.E K: INTEREST, CREDITS. GAINS REFUNDS. ANO COITTHIUUnONS RETURNED 
TO FILER 

F *�- �: • • �t:-J t, � ... ,.� � E·'l .�!. �i" �:.,,(W'I 
W�it Clh� Slat:: h u:; 
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ODIO 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

I 00 NOT Inch du lhl:; p:tgO In lho roport. 
,r me ,uquosled 111furr11n11on ,., not oppltc:ttl o, 1 • • 

_ 

Fu, n;un<> Of co,,tllbulor 

Contnbu;or .lddMSll; 

0 0ut I ..,. .... C( __, 

City: I• 

-

:l r,lf'I, 10 (C.th•O C4mml'"'°'' Jl"1lnr,-) 

7 Affl(°,Vf'll nf cont,ib\.thO() ($1 

73f.o _____ -l 

J\mo�uu or conU-\bulk>n (S) 

Lnf,i,>pl (' ' In INOl!CINI) 

· · · · · · · · · · ·· · · • ... 

Slnlt,, Zip Co0o 

i\,nount of contrtbutlon (S) 

Prlnc,p:il occup.,t,en I Job bUO (SOIJ ln:.rn,ctlor!s) 

Dato Fu!I n.omo cf contnbut.or Amount of contnbutlcn tSl 

Pone.op.ii occup:i:,on I Job uuc- (5<!<> tnswcucns) Emoloyer (Soe ln�ct>on:.) 

If conirlbufor is
��

.
:i

.
�

J
A

DD
ITIONAL COPIES OF THIS SCHEDULE 

AS NEEDED 
• tl' PAC. please soo Instruction guide for addition.ii report'1 I F . 

ng rcqu roments ""·1 r·:,, <l•:a b, 7e,,1, E;n.c; Comm st,or WH'I. erh,cs �•ate t, us 
Re'llseo 11 15 2022 
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UNPAID INCURRED OBLIGATIONS
SCHEDULE F2 

If lh,· ,c.,qo .. �IQ(l ,n(or1no11on IS nul ,1pplh:;u1,1,,. 00 NOT lnclud<> 1111 .. pCl

� 
In tho r

��
rt. :::.==========\ 

t!)(Pl!NDITURE CATEGORIES roR uox an(n) 

' t •VI�' J'ILt,-!""._ 
""-"'- �'"' I,;,,;,. .. 

..,,..v.1�1� , .... ,. .r 

c:,,.i.,:.o,...,.t. ' ........ ,. .. , ........ .... 
PiA..rtalotl••O""' 
-�N1(.•,�-
t-•"-,V• •rl( .IQ• • ti.al,.._ 

'-'"' .. ""'' 
th• 1n11u,tlhH\ (1u1dt1 9rou1n• t,ow 10 c.ompl•I• tnh�,m 

t '";1'1Jj'II ,,,1,.,. $(11codwl1, Fl 2 11L(A: t,,1V�1t.. 

_ L/1 ,lK,,flr (r..1,'ll-!._ 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

'i 0.-1n -ri""°r•.,y,�nilltll 

l_!L§ �::!:>_ Ul!K..d!! fJi,hl/0 

7 "'""""' ($) 8 P,•'i' d 

11 ComPI••� Qt/U' .r t1.,,_,,, 
NJ)ond,rur" ro bcnct.t CIOH 

Dute 

C, 1ndid,th / OmCllhO!dat numn 

Payee nnmo 
"I 

01111:(J ·.-wghl 

�- .,,,-.•.n,,:d1L,...........,....I L•"""..-
1m,"""""'•\,lll, "c.,,,,.,-i,\\4.n,•""-.i1..•� 

fh1¥..,..lnO,�.,. I 
,, .......... a....0to.�•,-.c-• 
Qtn,-�(••·• •t..1t'f'9V'/rdl � ... �..,, 

Orlicc huld 

- .?1. J»s 1 tt I u I .. � .,,J.!.:l_ -----------------------1
Amounr ($) 

l/ IP 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Cc'llpl�re .Q:iJ.r ,I o,,.,c1 
ttpe�a11urc 10 1>cnar,1 C,OR 

ft] Polillc.il D Non-PolrtJcal 

De�c:rlptlon 

Canafd;JIO ' Olfoei>I\Old<:r name O!lic1< �oughl 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f'(.J- � r·o. l'j::l o, ie1.1; E:n ;,. Cc.TT ss ar 

WN,, ethlcs.s:a:e.tx us 

State: Z,p C-cdc 

Ott,cc held 

Rtll"!l0 ;1 i52022 ,___---------�-----� 



APPOINTMENT OF A CAMPAIGN TREASURER 

BY A CANDIDATE 

FORM CTA 

PG 1 

See CTA Instruction Guide for detailed instructions. 
1 Total pages filed: 

2 

3 

CANDIDATE 
NAME 

CANDIDATE 
M AILI NG 
ADDR E SS 

4 CANDIDATE 

PHONE 

5 OFFICE 
HELD 
(if any) 

6 OFFICE 
SO UGH T  
(if known) 

7 CAMPAIGN 

TREASURER 
NAME 

8 CAMPAIGN 
TREASURER 
STREE T 
ADDRE SS 

(residence or business) 

9 CAMPAIGN 
TREASURER 

PHONE 

10 CANDIDATE 
SIGNAT URE 

M /MRS/MR FIRST 

NICKNAME 

ADDRESS / PO BOX; APT/ SUITE #; CITY; 

Bea.u.rnonr 
AREA CODE PHONE NUMBER 

Ml 

AREA CODE PHONE NUMBER 

Ml 

STATE; ZIP CODE 

EXTENSION 

ICKNAME 

CITY; 

f 
EXTENSION 

Dale 

Date Processed 

Date Imaged 

LAST SUFFIX 

STATE; ZIP CODE 

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code. 

I am aware of my responsibility to file timely reports as required by title 15 of 
the Election Code. 

I am aware of the restrictions in title 15 of the Election Code on contributions 
from corporations and labor organizations. 

Date Signed 

GOTO PAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023 
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CANDIDATE MODIFIED 

REPORTING DECLARATION 

FORMCTA 

PG 2 

11 

12 

CANDIDATE 
NAME 

/11 t te!tt 
MODIFIED 
REPORTING 
DECLARATION 

COMPLETE THIS SECTION ONLY IF YOU ARE 

CHOOSING MODIFIED REPORTING 

.. This declaration must be filed no later than the 30th day before 
the first election to which the declaration appl�es ... 

•• The modified reporting option is valid for one election cycle only. ••
{An election cycle includes a primary election, a general election, and any related runoffs.) 

•• Candidates for the office of state chair of a political party
may NOT choose modified reporting.•• 

I do not intend to accept more than $1,010 in political contributions or 
make more than $1,01 O in political expenditures (excluding filing fees) 
in connection with any future election within the election cycle. I 
understand that if either one of those limits is exceeded, I will be 
required to file pre-election reports and, if necessary, a runoff 
report. 

Year of election(s) or election cycle to 
which declaration applies 

Signature of Candidate 

This appointment is effective on the date it is filed with the appropriate filing authority. 

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us 
or mail to 

Texas Ethics Commission 
P.O. Box 12070 

Austin, TX 78711-2070 

Non-TEC Filers must file this form with the local filing authority 
DO NOT SEND TO TEC 

For more information about where to file go to: 

https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023 
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