.

3 CANDIDATE/
OFFICEHOLDER
NAME

CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

._r_ Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

CAMPAIGN
TREASURER
NAME

CAMPAIGN
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

1 ELECTION

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additicnal Pages

CANDIDATE / OFFICEHOLDER
CAMPAIGN F

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

NICKNAME LAST SUFFIX
| Crn 7l Clougher 7
ADDRESS ' PO BOX, APT  SUITE o oTy STATE 21§ CODE n , “

(Residence or Business)

FORM C/OH

INANCE REPORT COVER SHEET PG 1

1 Filer ID (Etucs Comauseon Flors) 2 Total pages I;)

OFFICE USE ONLY

WO a0,

Date Recuived

AREA CODE HONE NUMBER EXTENSION

“dolivorgd™Cr Datgenostrgarked
— =

————— Ruceipt # Amounm §
LAl
................................................ [;"”\ P-“);jlw‘r.“;’ -
SUFFIX
Date Imated
STREET ADDRESS (NO PO BOX PLEASE)  APT, SUITE # cTy STATE 2IP CODE

AR TOrrevs S+

P o Box S02 1
//4'((4-(7._3% 787

,(/{(A//!A/O( 22X T02-

AREA CODE PHONE NULBER EXTENSION

15th day alter campagn
treasurer appointment
(OMhcenolder Only)

30ih day before electhion

[ ]Jammryiﬁ } Runoff [ ]

i Exceeded Modified

[ ] ouyas [ ] & day before etection [7] Final Report Attach :OH - FR)
% T Reporting Limat
Month Day Yoor Manth Day Year
X [7 202y THROUGH /0 QOZ/

ELECTION DATE FELECTION TYPE

= r v
P / 3 Y
Manth Day Yaur L 4 Frmary . ] Runeft . l Other
Doscnpton
| %ai L ] Spoeml

.// 2z 202/ ¢

OFFICE HELD (i any) 13 OFFICE SOUGHT ot knawn)

Cidy Cone,l Flce /

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITfZXFENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE . COMMITTEE NANE

Py | to 16 A 55
{ GENERAL COMINTTEE ADDRESS

[ ]SI‘EC"’!C f COMIMTTEE CAMPAIGN TREASURER NAME

| CORMITTEL CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 7?? / f-m Filer D) (Tikics Commanion Fiers)
/74 cC d(ﬁ f.bcrfq
17 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL CONTRIGUTIONS (QOTHER THAN
TOTALS l PLEDGES LOANS OR GUARANTEES OF LOANS OR $
CONTRIGUTIONS MADE FLECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
|OTHER THAN PLEDCES, LOANS OR GUAHANIL LS OF LOANS) S Z@b 20
EXPENDITURE : e
TOTALS 3 TOTAL UNITEMIZEC POLITICAL EXPENDITURE 5 E /
4, TOTAL POLITICAL EXPENDITURES 5 o
S e te [150. v
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A5 OF THE LAST DAY | g
RALANCE OF REPO2TING PTRIOD THS: 17
OUTSTANDING 6 TOTAL "RINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS QF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =~
18 SIGNATURE I sweme. or afirm. under penalty of perury. thal e BCComMpanying repor 18 bue and coned and indudes all information
required 'o be reporled by me under Tithe 15, Elockon Code ~

Wbl

Sgnatwe ol Candidate or (

Please compiete either option below:

E tary Public, State of Texas
{1) Affidavit i‘%‘*_m@ 5 Comm. Expires 03-14-2023
a0 Notary ID 12848143-8

o e ELIZABET RODRIGUEZ
.nivl'l “
S’;}" %Na

NOTARY STAMP/SEAL

Sum% and subsenoed before me by A.HLL&K"J“ “hﬂ/ \(M\M ths the S_ day o&‘_h)hu(
20 . locerfy wivch wilness my hand and seal of offic
o BlitchcF Rodrimier Nobary Poblc.

Sgraiue of 4 inEWArg nalh Prwiled nune of officer sdmmia™iag oain itin af ofic: inistering oath

(2) Unsworn Declaration

My naumse 15 = " e &nd my date of bisth 15 _ o »
My address & S ph Nualdfies h
{slreet) {eity) (state)  (2ip code) {country)
Executed in County. State of . on the dayol . 20
{month) {year)

Signature of Candidae/Officeholder iDeclarant)

Fuinm provided by Texas Ethics Commesson v Clhics slale. Ix us Revised &1 /12020



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

19 FILER NAMF;—L—el/” }/((- C /Q(ﬁhé/

21 SCHEDULE SUBTOTALS SUBTOTAL

-
I 20 t'ller ID (Elhxc:f Comnu sion FlIEzrs)
i

NAME OF SCHEDULE AMOUNT
1. [/SCHE'DULE/‘H MONETARY POLITICAL CONTRIBUTIONS S 0’)_00‘ (o)
2 V%CH&DULEA? NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 1/2 § o0
3 17, SCHEDULEB PLEDGED CONTRIBUTIONS s~
4 " SCHEDULEE. LOANS S
l /

SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

o
w
Ay
o)
AN
G
-~

GO SCHEDULE F2. UNPAID INCURRED OBLIGATIONS s

7 | SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s -

8 [ SCHEDULE F4. EXPENDITURES MADE BY CREDIT GARD s -

9. {// SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS . 5 Q/Q o
10 | SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH S —
1 || SCHEDULE T NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12 T SCHEDULE K !NT;‘ITE:;T CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED s /

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

The Instruction Guide explains how to complete this form.

4 Dale 5 _Full name of contributor [ ] out-at-state PAG (D#

bt ond Virgini Tbensen

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Totafages Schedule Al

2 FIL.ER NAME """*H X 3 Filer ID (Ethics Commission Filers)
/’ 6 77 /C( Fl @ /& 03 ho» f\7

7 Amount of contribulion ($)

& Conlributor address. Cily. Slate, Zip Code 2 Oo Q(:)
Wo3 (Intase (. ; 22
J@03 (Untase (Cne lsgon. TX 78T
8 Pnncipal occupalion / Job title (See Instructions) 9 Employer (Sec Instructions)
f i
Kot e | Pabres
T
Date Full name of contributor 7] cut-at-state PAC (0 il Amaunt of contribution (5)
Contribulor address, City. State:  Zip Code
Principal oceupation / Jub litlie (See Instructions) Empleyer (See Instructions)

Date Full name of contributor [_] out ot state PAC (DB — ) { Amount of contribution (S)
1'
Conltributor address. City Stale, Zip Code |
|
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ]out ol state PAG (D# 3 y | Amount of contribution (S)
Contributor address, Cily. Slate, Zip Code !
= 1]
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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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . T 5
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

o PeChatet, |t

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] cut-ol-state PAC (D8 J| 8 Amount of In-kind eontribution

I'e
Contribution § | description
M&he/ .Ar(/;éf_ |
|

........................................................ Y. o v fR/Ldl C&.’P"MJ
o Conlrlbutor address; State;  Zip Code

- |
X é 5 j L VX F‘{ pﬁ’ r“} 2( m [ ICheck if fravel oulside of Texas Complete Schedule T

10 Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer fFOR NON- JUDICIAL)(Sep Ingtrucnons)

CL)J’}DIT]@" ‘jfﬂd'bﬂ i . 13 Ccaﬁ.utorsmb m(D &/ld’ﬂi

12 Gontributor's principal occupation (FOR JUDICIAL) e (FOR JUDIGCIAL) (See Instructions)

14 Contributor's e}npléyerﬂaw firm (FOR JUDICIAL) 15 Law firm of cantrlbulor s spouse (if any) (FOR JUDICIAL)

16 1f contributor is a child. law firm of parent(s) (If any) (FOR JUDICIAL) ' - . pE——————

Date Full rlarne or conlnbutbr [ 1oul or state PAC (D# __ Ly ey : s sentibGion
Conlribution 5 description
oyma Sz lcka G |
.......................................................................... yo D% %/X
Contributor address. City. State; Zip Code | 1

L S/9Rd
I__j(:henk if travel outside of Texas Complete Schedule T
Prigcipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instruclions)
«f BUSINOS O pnsr

Contributer's principal occupation (FOR JUDIGIAL) ' ‘ Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (f any) (FOR JUDICIAL) o T

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

__Ifthe requésted anfcrmatnon is not applicable, DO NOT include this pagﬂ in the report.

scHEDULE F1

Advertlising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Macde By
Candidate/Offieeholder!Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Cxpense

Fees

Food/Boeverage Expense
GiftAvards/Momonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Frrinuing Expense
Salaries/\Vages/Contract Labor

Sohctalen/Fundraising Expense
Transportation Cquipment & Related Exponse
Travel In Distnct

Travel Oul Of Duslnet

Other (enter a categary not listed above)

Credt Card Payment

4 Dat} /7 /z/

6 Amount (5)
45 09, 0°

PURFOSE
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

§ /ﬁJ/L/

Amount (5)
Sy 27

PURPOSE
OF
EXPENDITURE

r_'l 'Tola-l pag:ilzs St:l:le:.jul-e.?‘ll‘ 2

7 Payee address,

The Instruction Guide explains how to comp:cm this furm

FILE R NAME‘

5 Payee name

§72. S /Yf eT
() Category (See Categones hsted al the top of this sehedule)
Qo é@rk‘srnh esqen e

@ []

| Lheck i fravel culs:ide of Texas Gemplele Schedule T

§¥S

Andidate D"ICE;’\;J'GEI‘ name

Payee name

Visth Prs

Payee addiess

Oh lirt

Calegory (Sec Calegones bsted at the ap of ths schedule)

d@wwu&r Qs

Fern MC@W 6,’7.7

| 3 Filer 1D (Ethics Go%m];sinri-F-it-nr-s:i'

Stale.

X 7pro2

City,

A8 fon

![ (b) Description
| 2 .

{ Check If Austin TX oiticehoider Iwmg Npﬂn‘w

Zip Code

Umcs' held

nel P;é;e'/

Dfr ce sought

ity State.  Zip Code

[Jc' rrlplmn

J /Nel) Cgrls

Gomplete ONLY if direct
expenditure to beneft C/OH

Date

Amount (S)

PURFPOSE

F
EXPENDITURE

| Check d ravet eursde ol Toxas € ompicte Schedule T

@ Officeholder name

FPayee name

Payee address,

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

I Check of Austin TX officeholder lhving expense

Office held

ey Gt Pl

Office sought

A

State, Zip Caode

City.

Description

Complete ONLY if direct
expendilure lo benefit G/OH

] Checkif rave! outs:de of Texas Complete Schedule T

andnda [ Officaholder name Office sought

I i Check il Austin TX offtceholder living expense

&t

Office held

Cont Plee |y

AT'I'ACH ADDITIONAL COPIES OF THI?SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not appllcable DO NOT include this page in the report

SCHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Evenl Expense Loan RepaymentReimbursement Solctation/Fundraising Expense

Accounting/Banking Fewes Otiee Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expenso FoodBevorage Exponse Polling Expensc Traval In Distiict

Contributions/Oonahons Made By GittAvwards/Memaonals Expiense Printing Fxpense Trave! Oul Of District
Candidate/Olficeholder/Poltical Commitlee Legal Seivices Salanes/Nages/Conlract Labor Olher (enter a category net hsted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Tntﬂw(;h“dUIc G 2 FILER NAME

4 Date 5 Payee name /

£
G/3 /2031 STepleo
6 Amount (S) o 7 Payce address, City State. Zip Code

L e ST4 D14 YOV, L) ol pher X 7¢T77

L political contnbiubons
inlerided

8 (@) Calegory (Sve Categones hsted at the top of this sthedule) (b) DL.,W

PURPOSE
. - Mumd Ap, Cects

\ Check il travel outiude of Texas Comple 1(-\ Schedue T | Check of Austin TX otieeholder hwing expense

-] d,andldﬂ!p / Officeholder name Office a.uughl Office held

i ——y e City (il Place /
- .DHl;-__ g - ZO-Zf F’ﬂ):l:;e name . = ‘ = -M - a h . B

Amount (S) ' Payee address, City, State. Zip Code

oy -2«
m-mwmwmn VO AL Ua chso sD/h/VL ,,7>< 78777

‘ 3 Filer ID (Ethics Commission Filers)

-

] poliical contribulion:s
infended

the top of this achedule)

T satlegory (See G nw;mm— l-,\m-i;u [Jc“;r tion
PURFOSE
or Ly A Co (tnco
EXPENDITURE W Mj W W

| Checkif travel cutside of Texas Complets Sthedule T ! | Check o Austin TX officchalder ving expense
. Zandidatk / Officehalder name Office sought Office held
Complete ONLY if direct C%—u C . i
expenditure 10 benefit G/OH 7/)/[ éz’ Chﬂcﬁ pé
(Lt &557 i,
Date Payee name
9/ 35/?021 %J @1/%2/4 -
%mounl 5). (‘/ Payee address City: State, Zip Code
: /mqnmmm:nu.nlfwtn / 300 M J‘%f //r %(’47@_ ¢-‘7-/M
poliical contributions
[ wilended &0
amegory 5ec Cateqones baled at the top of this schedulen Descrniption
e D1t Sip- feo
OF éd‘va
EXPENDITURE i M l d}"'
1 Checkif travel aulside of Phas (nmr ote Hmammf ] Check i Ausun TX officenolder hvmg exurn*a

Complete ONLY if direct
expenditure 1o beneft C/OH

10O tcvhulder namr_' Office soughl ﬁ o2 hr\!d

TreCtagle G, luv i/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

AQVRIUSInG Expanda Event Expense | ean RepaymentReimbursemant SolicilalionF undraisng Cxpense

QecningRanking Feus Office Overnead/Rental Expense Transportaton Equipmaent & Related Expense

Consulting Expense Foml'Beverage Cxpense Polling Expense Travel In District

Contnibutiens/Denations Made By Gilt’Avarda/Memonials Expénse Printing F xpense Trave! Oul Of Distnct
Candidale/OfficeholdedPaliical Gommilles Legal Services SalanesiNagaes/Canlrac Labor Other (enter a ealegory not hated above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Uz;te iis Payee name
sl Pt il Pritv
6 Amotnt () 7 Payee address. State. Zip Code
Cﬂ(ﬁ(:iumuﬁwmﬁ-uw /¢3)00 M ?7” ,47/
alitical contibutions c & § Z( L
| Ifr’)lul::h!d S ;_S"?/f_’_ //T “
8 (@ CBIEQWY (See (-dltﬁ‘ulu s fisted at lhe lop of this scheduley | (b) Descriplion
PURPOSE |
o &,ﬁ’/l/aﬂ dry P
EXPENDITURE B T DAAREI-H (O =k et s T
] Checkif lm\-ﬁnul'\ﬁ( ol 'h'rm (‘.nmp.mc Hchedule T L eck o Austin TX cticeholder lwing expense
9 ' sandidate / Officeholder name Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date F’ayun name

Amount (5) Payee address. City: State, Zip Code

Reimbursement tram
{ } polilical contnibubions

intendeoed
o Category I‘-cr( nlcgurres liated mme lap of this sehedule) Description
PURPOSE
OF
EXPENDITURE :
i I Checkf travel culside of Texas Complele ..‘-.:l |-Ju 0T Check il Austin TX afficehalder bving expense
(*and:date / Officeholder name Office sought Office held
Complete ONLY if direct g
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address, City. State Zip Code
y Reimbursemont from
{ palitical contribuhoans
miended
Category (See Gateqones tated 8t the top of this schedule) Descnption
PURPOSE
EXPENDITURE
i " Check ttravel outsice of Texas (omp-err Sehedule T } Check if Austin TX afficehclder ving ospense
Landldale l Officehalder rmme (.)ffuce suught Office: held

Complete ONLY f direct
expendilure 1o benefil C/OH

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED
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