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7 SIGNATURE | swear, or affirm, under penalty of perjury. that this‘::orrected raport is true and correct.
Check ONLY if applicable:

ﬁ Semiannual raports: | swear, or affirm, that the anginal raport was made in good faith and without an intant to
misiead or to misrepre-sent the Information contained In the report,

D Other reports. | swear, or affirm, that | am filing this corrected repol nol later than the 141h business day after the
date | learned that the report as originally filad is inaccurate or in lete\ swear, or affirm, that any error or
omission in the report as originally filed was made in good faith,
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NOTARY STAMP /SEAL
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Printad ndme of officer adivinistering oath Titte of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is 5 . . '
{street) {city) (state) (zip code) {couniry)
Executed in County, State of .onthe day of .20
(month)

Si-g;mturo of Candida;leIOfﬁosha#dar {Osclarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Expiain Corrections
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THIS BOX 13 FOR NOIICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT
THE CANDIDATE / OF FICENOLDER

THESE EXPENDITURES MAY HAVE BEEN MADE WITHOU[ THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT

CANINDATES AND OFFICEHOLOERS AHE REQUIRED TO REPORT THIS IRFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES
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GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1§ C/OH NAME

N \W&W\ {Mﬂm«&w

16 Filor ID (jlhk:s Commisgion Filars)

17 CONTRIBUTION TOTAL YUNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ m_o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ {
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) ?/ &D
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES 3 (62 2—
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2
BALANCE OF REPORTING PERIOD 5 I’]ﬁl— ‘Y(
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affimm, under penally of parjury, that the accompanying report is lrue and comect and includes all information

required to ba reported by me under Title 15, Elaclion Code.
%fm

Signature of Candidate“or Olﬁoeholder

Please complete either option below:

(1) Affidavit

AR AN Tl

NOTARY STAMP /SEAL

mwwmmmwﬂlm&mwm __viewe |bth dayol;_&ﬁ\&.@.[#,,

20 a\_ to certify which, wilnass my hand and seal of offica.

Signature oéi&r administering oath t Printed flame of olficor administering oath Titte of offic icer administering oath
...

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ' . , ke
(street) (city) (state)  (zip code) (couniry)
Exacuted in County, State of .on the day of , 20 .
{manth) (year)

Slgnatufe o! Candldaleloﬂ'mtmlder {Deciarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
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2

[[] scHeDULE B: PLEDGED CONTRIBUTIONS $

@ SCHEDULE E: LOANS $ 75,00 &
L SCHE-E;;L;E 7F17 POLITICAL E;éNonTuées MADE FROM POLITICAL commeun-ons i i % G2 .02~
[[] scHEDULE F2: UNPAID INCURRED OBLIGATIONS 3

Sy VR M ||

I::l SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ' s

[:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

[[] scHepuLE G POLITICAL EXPENDITURES MADE FROM PERSO;;J/;L v;uuo; ) $

D SCHEDULE H: PAYM;N: ;Auazor; POLITICAL GONTRIBUTIONS TO A ausn&;é; c;r: ;;c;: s -

[j SCHEDULE 17;;;1;:0me;\1 ;&;&;L:mws:mws FROM POLITICAlL CONTRIBUTIONS | $

19 FILER

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

g{SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
——t

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

NAME, = I B s (Ethica Commission Fliars)
U o \CM wod /.n__ o

—— e —e
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’Zﬁo od

12 ? SCHEDULE K. INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde explains how to ¢tomplete this form.

f

1 Totel paEas Schedule Al:

2 FILER NAME

3 Filer D (Eihics Commission Filers)

4 Date 8 Full name of contributor

W m’zo

N\L\_\&m ?{,{C\b\})brj

"ﬁ.{(a}s Dt peathon. 51,

<L Kefows |

D out-of-state PAC (IO%; 3} 7 Amount of contribution (S)

2 oo

8 Principal occupation / Job title (See Instructions)

Jl&

9 Enmpioyer (See Instructions)

Cate Full name of contributor

é(é, LN

Principal occupation / Job title {See Instructions)

N{w

[] out-of-srate PAC (IO¥, }

Amount of contrbution (S}

LTS

Employer (See Instructions)

N4

Date Full name of contributer [] out-o!-state PAC (1I0%:_ - ) Amount of contribution ($)
Contributor address; City; State,; Zip Code
!
- — {
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Pato Full name of contributor [} out-of-ststa PAG (DN, ) Amount of contribution ($)
Contributor address, City State; Zip Code
Principal occupation / Job title {See Instructions) i Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, pleasa see Instruction gulde for additlonal reporting requirements.

Forms providad by Texas £thics Commission
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LOANS SCHEDULE E

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

1 | |
The Instruction Gulde explains how to complete this form. {om paves Echadulo\E

e, i —— I

Z FILER JAME J 3 Filer ID (Ethics Commission Filers)
\uﬁ A hc \A}-o /

4 TOTAL OF UNITEMIZED LOANS $ 7{ 52
5 DaTn oanan | 7 wne of lender Dou(olTslatsF’AC’IDﬂ | 9 LoanAmu;;l (;)7 :
khb"w \\,&Womx yCEv M«SDJ ‘&7(‘51)

6 is lender
a financial
institution?

ﬂ)lym rate
ﬁ/Miur‘ny date

YC«I}

12 Pnncipal occupati
”~ -

DU

14 Dascription of Collateral 15
" Chack if porsonal funds were deoposited into political
7/ account (See Instructions)
nona
18 GUARANTOR 17 Mame of guarantor 19 Amount Guaranteed ($)
INFORMATION
/' 18 Guarantor address, City, Siato Zip Code

e

not ‘applicable

4
20 Principaf fccupalion (See Instruclons) 21 Empjoyer (See instructions)
/
\ /
A N A
Date of loan Name of lander [] out-of.swate PAC (D%, Loan Amount (8)
la lendear Lendor address ity State Zip Code tntarast rate

a financial

Inshlution? e "
atunly date

Y N

Principal occupation / Job title (See Instruclions) Employear (See Instructions)

Description of Collateral § . '
D Check If persanal funds were deposited into polltical

account (Seo Instruclions)
none

GUARANTOR Name of guarantor Amount Guarantaeed ($)
INFORMATION

Guarantor address, City State, Zip Code

not applicable

Principal Occupallon {See Instruclions) Employer (Sae lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, pioase sec Instruction guide for additional reporting requirements.

Forms provided by Texas Ethlcs Commission wwiy athics state tx.us Revisad 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advartising Expanse Evont Exponse Loon RepaymonyReimbursemeant Solicitalion/Fundrelsing Expense
Feoa Office Overhead/Rantal Expenss Transportoton Equipment & Retated Expense

Consulting Expense qudeovnmgo Ex:pc:m Pulling Expenae Travel n District
Contributiona/Donations Made By GivAwarda/Momonais Expensa Printing Expanse Travel Out Of Diatiict

Candiiate/OficeholdePoliical Committes Legal Servicos SalarieaWngea/Cantroct Labor Gther {entor a cotegory not Ested above)
Cradil Card Paymant

The Instruction Guide explains how to complate this {orm,
1 Totas pwsnadula F£1:1 2 FILER NAME 3 Filer ID4Elhics Commission Filers)
\
Whaww F{ff)‘vsw—h i
4 Date 5 Payes nume =
hY
12)21 |20 Univinsak Seoe- § Borwer”

6 Ambunt ($) - Zip Code
¥ s T2—

8 8lagory (Seo Categones lsled at the 1op of this scheduls) oscripllon

PURPOSE L l\/ . Pions r -
OF AN ($anns i’x (Lad S~ 3—( 4
EXPENDITURE ) 1 ﬁlr\,\,
{c) E] Creck J tavel oulside of Texas. Completa Schecula T Chack if Austin, TX, officahcsder living expease
g Complata QNLY If direct Cendidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payoe name
~ pal y z
Dika ['Lb UniVarsad AT f/ Banner
Amobnt | Payes address ) City Sate.  zip Gode

%ﬁll-nﬁ/

Category (See Categovies Iislad sl tha wop of this achedule) Cescription

e | O ludisy Dxpese

EXPENDITURE

SAéW

(] checkdiravel outsidaof Texas Complets Schedulo T [ ] check it avstin, TX, officaholder Iiving expenss
Complete ONLY if diract Candldate / Officeholder name " Office ;ougm Office held
expendilure to benefit C/OH
Date Payee name B
/ L
1\ \ o |20 g Ca,\,“b.,\ bf)cw{-t/w

Amount ($) {

14-5s
e | OISy fxpeuge | St

Chack ff ravel outsuso of Texas. Compisle Schadule T D Chack If Austin, TX, officonokler fiving expense

Complete ONLY f diract Candlidate / Officeholder name Offica sought Office held
expanditure 1o bensfit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.athics stale tx us Revisad 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaeartlaing Expeansa Evert Expensa Loan RepaymentReimbunenmeant Sofliditetion/Fungralsing Expense

Accounting/Banking Foas Office OverhoxiRentol Expenso Transporiaton Equipment & Relatad Expense

Consuiting Expensc_ Fi Expensa Polling Expense Travel In District

Conirfoutions/Dongtions Made By GiVAwards/Memorials E xpense Printing Expense Travel Out Of Diatrict
Candidate/Officoholder/Pokucat Commitioe Legal Services Soleres/Wages/Contract Lebor Other {enter a category not listed above)

CradtCard Payment

The Instruction Guide explains how to complele this form,

2 FILER NAME

1 Total W Scheduie Fi P
| N < - /
L Wb Waan b

c}v\,‘éoN

OF
EXPENDITURE

4 Date 5§ Payee name "
H {’L/}% | Llﬁb\\\fg,\ﬁa/k Lagend i Donney
& Amount (8) ‘ - .
iy 72|
8 i {a) Category (See Calegories listed at the Lop of ihis schedula)
PURPOSE ‘

(,U{ \/P/vﬁ ‘;»-.-.u] ?/ &( ‘14 nhae

) E | Check fuavet outside of Texas Compleis Schedule T

9 Complate ONLY If direct
axpenditusa to benefit C/OH

Candidate / Clficehalder name

Data Payee name
3
Amount (5} Payoo address;
+
Categary (Soa Categorias iisted atthe top of this schedule)
PURPOSE

OF
EXPENDITURE

| Check i travel oulside of Texas Com wiale Schodula T

Complete QNLY if direct Candidale / Officeholdar name

expaenditure to bensfit C/OH

Date Payee name

Amount ($) Psyee address,

Category (Sea Categanes hsted at 1he top of this schecyl

PURPOSE
OF
EXPENDITURE

D Chech if traved oultide of Texas Complato Scheaulo T

Complets ONLY If direct Cendidate / Officeholder name

expenditure {o bensfit C/OH

| 3 Filer 1Q) fethics Commission Filers)

Zip Code

{b} Description

Srigoan—
;:} AN

Check if Aughin, TX, oficenoldet ving expensa

Offica sought Office held

Chty State; Zip Code

Description

Check H Ausun, TX. officehoider living expansa

Office sought Office hafd

City State Zip Code

Description

[ ] Chack if Austin TX officeholdar living expense

Office sought Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Caommissicon www sthics stale Ix us
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Jolal pagas Schedule K:

4 Date 5 Name of parson from whom amount :roeived

Wil (2 0aus

L

2 FILER NAME\;\S‘ . : 3 Filer ID {Ethics Commission Filers)
W P&fo\wsn( /
J

8 Amount ($)

‘fﬁz}(

LD - Q&vw:x’\/\m‘)? ARALAR }

Sg—c -~
7 Purposa for which amount is receivad VE Check if politicat contribution returned to filer

Data Name of person from whom amount is recewad

ks b MNiom oo

Amount ($)

Purpose for which amount is recaived JZ Check it political contribution returned lo filer
LD[‘\/\/\ KQ(,W\»LU ‘\&A AL '.d'
—
Date Name of parson from whom amount is recoived Amount ($)
Address of person from whom amount |s recaived; City; Stote; Zip Code
Purpose for which amount is received {_ ] cCheck it politicat contribution returned 1o filer
Datsa Name of parson froam whom amounl is received Amount ($)
Address of person from whom amount is received; City State; Zip Code
Purpase for which amount s recaived " Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien www.ethics. stale.tx.us

Revised 8/17/2020









