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OFFICEHOLDER . ~ Date Hand-delivered or Date Postmarked
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NICKNAME LAST SUFFIX
{ / Date Imaged
Vlagts e 74
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treasurer appointment
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CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME AL M 7Z/ 15 Filer ID (Ethics Commission Filers)
e e 2 ;/

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] sENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '-—"O A
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /,2 (5 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 8
4. TOTAL POLITICAL EXPENDITURES $ 191 Li !
ggLNAT’\TICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ p 7
OF REPORTING PERIOD 020 87
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O —_—

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

NOTARY PUBLIC

B e Pl < —~75N
...... VY Y YT < T = a \

State of Texas
Comm. BExp. 12-15-2023
Signature of Candidate or Officeholder

VYV

AFFIXNOTARY STAMP / SEALABOVE

Moy I/ G
Sworn to and subscrlbed before me, by the said A M’ f( , this the

day of Q)OV\XMM , 20 9'0 , to certify which, witness my hand and s al of office.

%M%J(\W\, Elene L Morfiner Cowrt el

Signature oVofﬁcer administering Qath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAMEéA%b;n }/7%[775( /j

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. EZ/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ JR50 el
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. IZ’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / ? /// _7__{,
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. E] SCHEDULE 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 $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: /

2 FILERNAMg/LZLwA MQ/ K//

3 Filer ID (Ethics Commission Filers)

4 Date

i16/20

| name of contributor [:] out-of-state 'PAC (1D#:_ )
6 Contributor address; S{a\te; Zip Code

10575 Moy 245 /( WQM Tx 725742

7 Amount of contribution ($)

2SO =

2/1 /20

Contributor address; State; Zip Code

Wfé’@wé‘ﬁmK’N“Anﬁ%

8 Pnnc?ccup?on/ b title (See (nstructlons) , | 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
M U%W /@/%' 5/ g

/000==

Principal occupation / Job title (See Instructions)

mployer (See instryctiong)

Date

Full name of contributor [ out-of-state PAC (iD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; Stafe; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L can Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment [ .
ararayme The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:|2 FILER NA
Y 5’ Lt Mac, /g/.//
4 Date / 5 Payee name
///C(/ﬂo o cﬁms)[L\ é b/\@ (Je/\/

|
|
|
|
|
|
|
|
: 6 Amount ($)
|
|
|
|
|
|

3 Filer ID (Ethics Commission Filers)

7 Payee address; City; State; Zip Code
s A ( le 7 A}Z\ j )
300 Se? et T oo = ¥ 7J/¥¢X
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / : . -
OF /’é/{)c‘r‘éf,‘h 6\ ERBEE (52”‘“ &= ?/j
EXPENDITURE ") /
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ // 7 Z 0 Cowes
Amount ($) Payee address; City; State; Zip Code

AO ([ A)w’/ Mais gyﬂnﬁ;[!‘{ //%7 % 7f/f4’

Hy I
Category (See Categories listed at the top of this scheduie)

PURPOSE /// 7/ ¢ <
OF \ y<r /'j/g

EXPENDITURE

Description

Z/f('d Vres

D Check if Austin, TX, officehoider living expense

Expluse

[:] Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
/ /Z /%20 Lowe s
Amount ($) Payee address; City; State; Zip Code

y5 2t

VoI

yyyy 1) 444/4)&4/ /%JZCI/% e

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

PURPOSE
OF Ju er 7/ f/n f}ﬂm}(

Description

2.y Jics

EXPENDITURE

I:l Check if trave! outside of Texas. Complete Schedule T.

[] check if Austin, TX, officghalder living expense

Complete ONLY if direct Candidate / Officeholder name «-

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!:nngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ] } ! . A
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME ;j /// 3 Filer ID (Ethics Commission Filers)
Lig 2t = ,// L/
4 Date / / 5 Payejn;ae (/ ERS
/ ‘
AO/20 oy , // P Q/‘
6 Amount ($) 7 Payee address; City; State; Zip Code
5/ ' § < ¢ “7 -
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - / . \
or =, ‘ / 7
EXPENDITURE rade s L1774
(c) D Check if ravel outside of Texas. Compiete Schedute T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/z[%?d /jef /AC,;/ s#H2 2
Amount ($) Payee address; City, State; Zip Code
45 ' 7
77/ eq/ /Yy T 2
I3 2 7700 # alty [k 25/
Category (See Categories listed at the top of this schedule) Description
PURPOSE : / / ﬂ/ 7Z
OF ~a A /u-' /j /—/ ¢
EXPENDITURE !
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Sl | Jife fot

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

2043

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

s A er?%‘;/l 5 ;;(/fn 5¢

EXPENDITURE

D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name »- Office sought Office heid
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 1/1/2020




POLITICAL EXPENDITURES MADE E
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . i/ ; .
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME / f 3 Filer ID (Ethics Commission Filers)
C; T Gl A )/l/(.Q V v /
4 Date / 5 Payee narpe !
[ /77 20 B
O n V o+ N
6 Amount ($) 7 Payee address; City; State; Zip Code
ﬁ— ¢ // 70 ) ~
lo- D06 3. L.)Qﬁ'/@' 774»« toFrman |5 75742
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o1 / 4/¢é “ > ¢
EXPENDITURE /T / f
() D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/ /) 7 /j 0 / En+ /0
Amount ($) Payee address; City; State; Zip Code
éﬁfj’ (02 /‘46%0/7/ /g/\/tg// 7_)—( 1 O
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; o~
EXPE:I)I;:ITURE /Jd/” [/ﬁétjj 1& g/%f dd )
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / Payee name
27120 "Rl thrid
Amount ($) %QD& Payee address; State; Zip Code
ﬂOﬂo/( e, /%“7[\ PP })( 7574 %
Category (See Categories listed at the top of this schedule) Description
PURPOSE _/1’ f 7[‘ ( Z/E
OF £
EXPENDITURE /| lﬂf" ’j/ M—j /WG ,/Ljf
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name »- Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . [} ] ;
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME A }/7 ?Z\ // 3 Filer ID (Ethics Commission Filers)
{
‘ C ; 4 LS < y z
4 Date / / 5 Payge namz / /
IR0 Dsw K As é%ﬂﬂ /4
6 Amount ($) 7 Payee address; ty; State; Zip Code
NG = | e E A, /ém/ %éfmm I 7Y
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE M/ ﬁL ( f -~
OF A SENT 150 Zg ens¢ 2//0 //fj
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2011260 | L )mard
Amount ($) Payee address; City; State; Zip Code
o wes Fopd . Te 25/Y2
3@ ‘X/__‘ 300 %9} o/ KHA/M e 79
Category (See Categories listed at the top of this schedule) Description
PURPOSE 7/ . 7/" ) : / :
OF /;/u/ﬁ /1/9 Pse 2’/ 72
EXPENDITURE !
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name )
12 0 /(az % n/%/"// /@L v
Amount ($) Payee address; City; State; Zip Code
70 ! < é . -~ —
Category (See Categories listed at the top of this schedule) Description
PURPOSE Py / < /
D! / o/ : 7[
EXPENDITURE AlaveE) . Ay ST
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officgholder living expense

Compiete ONLY if direct Candidate / Officeholder name +- Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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