
CANDiDATE / OFFICEHOLDER PORM C/ OH

CAMPAlGN FlNANCE REPQRT COVER SHEET PG 1

1 Fiter tD{ Ethics commission Fters)    2 7otal pages filed:    
w

The GIOFI lnstructian Guide explains fiow to compiete this farm.       
l

3 CANDIDR7E 1 MS J MRS 1 MR F1RST PAI

OFFICEHOLDER l Y
OFFICE USE ONLY

NAME
Y        G L

Daie Recaived

NICKNAME LAST SUFfIX

L Mo N lr!' R.1- 1- ki
I ED

4 GANDIDATE/ ADDRESS / PO BOX;   APT/ SUITE#;  CITY; STATE;    ZIP CODE APR 2 6 Za19
OFFICEHOLDER

ADD ESS
J G     J 1,  l..'1  

ity
Offce

y S

Change of Address a'    2•', j 

5 GANDII ATE/ AREA coae PHONE NUMBER EXTENSION

OHF

1C
HOLDER    !  Date Ha d-delivered or Date Postmarked

6 CAMPAIGN MS! MRS( MR FIRST Receipt if Amount$

TREASURER Y7 S P L A
NAME p4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    oate Processed

NICKNAME LAST SUFFIX

Q       Date Imaged

N

7 CAMPAIGN STREET ADdRESS ( NO PO BOX P EASE};  APT I SUITE#;       GITY;     STRTE; ZIP C(3DE

TREASURER

ADDRESS

V V -  W t   l.  C.."'. tv   1

Residence or Business)

8 CAMPAIGN AREA CODE PHQNE NUMBER EXTENSION

TREASt1RER
tPHONE 1

9 REPC7FtT TYPE
January 15 30th day before eiection        Runoif 15th day after campaign

treasurer appointment

Officeholder Only)

Juiy 15 8th day before eiecpon         eded$ 500limit        Finai Fieport( Attach CtOH- FR)

i0 PERIOD Month Day Year Month aay Year

COVERED

O //„ / THROUGH 1'/  / F""`lV

17 ELECTION ELECTION DATE ELECTIQN TYPE

Month Day Year       Primary      Runoff      pther

Desoription

hC /. n s" 1    Generai      Speciai

C.. 7J l t. i

y2 ( FFICE OFFICE HELD ( ii any)   1  OFFICE SOUGHT ( if known)

V 1 t(   G1i`   Ct U;,,

L( C..  ? a

GO TO PAGE 2

Forms provided by Texas Ethics Gomm€ ssion www. eihicsstate. bt. us Revised 918J2015



CANDIDATE / tJFFICEHOLDER FORM C/ G1H

CAMPAIGN FINANCE REPORT CaVER SHEET PG 2

14 C/ OH NAME 15 Filer ID { Ethics Gommission Pilers)

J,     L. tt1t 1  , C-"
16 NOTICE FRC7M SHIS BOX IS FOR NQTfC@ OF POI. ITICAL CONTRIBU7lONS ACCEPTED dR PQLtTiCAL EXPENDITURES MADE BY POLITICAL COMMI7TEES 7Q

P4 ITIGAL SUPAORT THE CANDIDATB I OFPICEHOLDER. THESE EXFENDITtlRES MAY NAVE BEEN MADE WITHDUT TNE CANB/ DATE S OR OFflCEHOLDER S

COMMITTEE( S)       KNOWLEDGE OR CONSENT. CANDIdATES AND OFFICEHOIDERS ARE RE UIqEp TO flEPORT THIS INFORMATION ONLY IF THEY R@CEIVE N077CE

OP SUCH EXPENRRURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAI.

COMMITTEE ADDRESS

SPEGfFtG

1

COMMITTEE CAMPAIGN TREABURER NAME

AddiYionai Pages

C4MMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTICJN 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LE3S ( OTHER THAN
TOTA S PLEDGES, LOANS, OR GUARANTEES QF LOANS), UNLESS ITEMIZED        d' 

2.      TOTAL POLITICAL CONTRIBUTIONS
1„r.- b• OTNER THAN PLEAGES, LORNS, OR GUARANTEES OF OANS}

EXPENDITURE
3.      TQTAI PQLITIGAL EXPERiDfTllRES OF $ 104 OR LESS, 

TOTA S
UNLESS ITEMIZED t-""`

4.      TOTA! POI. ITIGAt, EXPENDI7URES
I  '

CC}( 2TRIBUTIUI       
r      TpTAL POLITIGAL CONTRIBUTtONS MAINTAINED AS dF THE LAST DAY

i ,, j     ".BALANCE
OF REPORTING PERIOD tS/    1 •  `

UTSTANDING g,      TOTAL PRINCIAAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTAL$ LAST DAY OF THE REPORTING PERIOD C d•' O

18 AFFIdAVIT

i swear, or affirm, under penaliy of perjury, that the accompanying report is
d 4 r

true and correct and includes all infarmation required to be reported by me
pE8 DONALDSpN4,, under Title 15, Election Code.

B7A' I' E t T WS
oF'  My Camm, acp, 1- 242021

S' natur af Candida or Officeholder

AFF[ X NOTARY STAN( P 1 SEA ABOV E

Sworn to and subscribed before me, by the said   Y1[_. 1,,    this the —,---

day of 20_, to certify which, witness my hand and seal of office.   

J     ,

Signature af officer administering oath Printed name of officer administering oath Title of afficer ministering oath

Forms provided by Texas Ethics Gommission www. ethics. state. Uc. us Revised 91812015



SUBTOTALS  -  C/ OH FORM C/ QH

CQVER SHEET PG 3

19 FILEFt NAME 2Q Filer ID( Ethics Commission Filers)

c   t..+ r,t    V`,,. r.' t' r'T

21 SGHEDULESUBTOTALS SUBT4TAL

NAME OF SCHEDULE AMOUNT

SCHEDU E Ai: Mt} NETARY PO ITICA CONTRI8UTICsNB j},

2        SGI-3EDU EA2: lON- MpNETARY{ tN- KItVD) P4 ITICAGCONTRIBUTI4NS 1t.{

SCHEQULE B: P EDGED CQNTRIBUTIONS

4.     ,  SCHEDULE E: LOANS
t
Ol", OC7

5        SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5  5.( O; r

SCHEDULE F2: UNPAID INCURRED OBL.IGATIONS p, p p

7•        SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRdM POL1TtCAL CCJhlTRIBUTIONS

SCFIEDIJ E F4: EXPENDITURES MADE BY GREDIT CARD

9        SCHEDULE G: POLiTICAL EXPENDITUl9ES MADE FR{? M PERS4NAL FUNDS

p•       SCHEDULE H: PAYMENT MADE FROM POLITICAL CfJNTRIBUTIONS TO A BUSINE$ S OF C/OH     $

11        SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PQLITICAL CONTRIBUTIONS

i2.        SCHEDULE K: INTEREST, CREDtTS, GAINS, REFUNDS, AND CONTRIBUTI(7NS
RETURNED TO FILER

Forms provided by Texas Ethics Gommission www.ethics. stafe. Ut. us Ftevised 9t812015



MONETARY POLITICA, L CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A:  '

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

E l NE w C 1

4 Date 5 Full name of contributor out- of- state PAC( ID#:     7 Amount of contribution ($)

I1D 201`  . .     . UC.!'   pf i o . 00
6 Contributor address;       City;   State;   Zip Code

I    '. 1A DP   ; C'+' InIE,  '.
teD51

8 Principal occupation/ Job title( See Instructions)    g Employer( See Instructions)

Date Full name of contributor out- of- state PAC( lon:     
Amount of contribution ($)

PrN"   P 1. 1, N S
1

0      
Contributor address;       City;   State;   Zip Code 1oe. oc

2- 21   oN ST CZ N, 2. PEv N E- x
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( IDn:     Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- ot- state PAC( ID#:     1 Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



NON- MC) tUETARY  ( IN- KIND)  POLITICAL

CONTRIBUTIONS SCHEDULE A2

The instructlon Gulde explains how to•complete thls farm.      
1 Tota! pages Schednle A2:      

2 FILER NAME 3 Filer 3D { Ethics Commissio ilers)

0   {, M'fll`   l'R,iC-1" Ti

T TA OF UNETEMtZED tN- KIND POLITICAL Ct3NTRIBUTIONS   $   

5 Date 6 Fult name of cantributor   out- of- state PAC(! D#:    8 Amount of     .  g tn- kind conVibution

p\  `

Contribution $ ,     description

t.. 1. JL Tj  .  1`` l w t.,.,+`'       i OYI 1?. i`j .    . . . . . . . . .    le o•ov   .   
7 Contributor address;   City;   State;   Zip Code VIZ.k'.' s ,.`" Y' Q.;,,,"

1  i.,+, r- il l v y "'{ p
r',,.

t'i  Gheck if travei outside of Texas. Gompiete Schedule T.

10 Principal occupation/ Job title ( FOR NGiN- JUDICIAL)( See Instructions)   11 Employer ( FC1R NON- JUDICIAL)( See Instructions)

12 Contributor' s principal aacupatian ( FOR JUDICIAL) Contributor' s job title( FOR JUDICIAL)( See Instructions)

14 Contributor' s empioyer/ law firm( FOR JUDICIAL)   g Law firm of aantributor' s spouse( if any) ( FOR JUDICIAL)

16 If contributor is a child, law firm of parent( s)( if any) ( FOR JUpICIAL)

Date Fuli name of contributor   out- ot- state PAC( ID r:    Amount of     .     ! n- kind co tributiort
Contribution $ ,     description

Contrlbutar address;   City;    State;   Zip Gode

Gheck it travel outside of Texas. Complete Schedule T.

Principai occupation/ Job titie( FOR NON- JUDIC AL)( See instructions)       Employer ( FfJR NON- JUDIGIAL)( See Instructions)

Contributor' s principat accupatian( FOR JUD CIAL}     Contributor' s job title( FOR JUDICIAL)( See Instructions)

Contributar' s employerJlaw firm( FOR JUDlCIA}       Law firm of coniributar' s spouse( if eny} ( FC} R JUDiCtAL}

tf contributor is a child, Iaw firm of parent{ s}{ if any}{ F( 7R JUDICIAL)

ATTACH ADDlTIONAL COPIES OF THIS SCtiEDULE AS NEEDED

if cantributor is out- of- state PAC, please see instruction guide for additianal reporting requirements.

Forms pravided by Texas Ethics Cammission www. ethics. state. Ut. us Revised 9/ 812015



LOANS SCHEDULE E

The Instruction Guide expEains how to comptete this form.       
1 Totai pages Schedule E:  

5
1'

2 FtLER NAME 3 Filer tD { Ethics Gommission Fiiers)

J.    1.. M.D' l h1E W'R. G-ttT

TOTAL OF UNITEMIZED LOANS aO

5 Date of loan 7 Name af lender out- of- state PAC( iD#: 9 Loan Amount($)

li 1/' 2t' i     . . t- QX 1V1  Y'it/ t'. . . . . . . . . . . . . . . . .        {, 4. 00

6 Is lender 8 Lender address;    City;     State;    Zip Code
10 Interest rata

a iinancial q  '

Institution?     1
s

l 1 t„  • - V' 1 `  11 Maturity date
Y a 3 o t i

72 Principal occup2 tion / Job title ( See Instructions) 13 Employer ( See Instructians)

1 v  VL-t Ce tS vtx     .  1v C•
14 Description of Collateral 15 Check i ersonal funds were deposited into palitical

acaaunt ( See [ nstruations}_

none

s GUARANTOR 17 Name of guarantor 19 Amount Guaranteed{$)

INFORMATtON

1$ Guarantor address; City;     State;   Zip Code

not applicable

20 Principat Occupation ( See instructions) 21 Empioyer ( See Instructions}

Date of loan Name of lender out- of- state PAC pD#:
Loan Amount($)

is lender Lender address;    City;     State;   Zip Code
Interest rate

a financiai

Institution?
Maturity date

Y N

Principal occupation / Job title ( See Instructions)    Employer ( See Instructions)

Description of Collateral Check if personal funds were deposited into political

account ( See Instructians)

none

GUARANTOFt Name of guarantor Amount Guaranteed{$}

NFORMAT( ON

Guarantor address;  City;     State;   Zip Cpde

not applicable

Principal Occupation ( See Instructions)      Employer ( See Instructians)

ATTACIi ADDITIC?NAL COPIES C?F THiS SC1iEDt1 E AS NEEDEQ

If lender is out- of- state PAC, please see instruction guide for additianal reparting requirements.

Forms provided by Texas Ethics Gommission wu+w.ethics. state. Ut. us Revised 91812415



POLITICAL EXPENDITURES MADE

FROM POLlTICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES Ft?R BOX 8{a)

Advertising Expense EventExpense LoanRepaymenUReimbursement SolicitatioNFundraisingExpense

AccountingBanking Fees Qffice Overhead/ Rental Expense Transportation Equipment& Related Expense
Cansui& ng Expense Foodl6everage Enpense Polling Expense Travel tn Districi

Cantriba6onsJDonations Made By GiftlAwardslMemorials Expense Printing Expense Travet Out Of Distrlct
CandidatelOfficeholdeNPolitical Committee Legal Services Salaries/ Wages/Contract Labor pther( enter a category not listed above)

Credit CaM Payment
The lnstruction Guide expiains how ta compiete thls farm.

1 Total pages Schedule F1: 2 FILER NAME 8 Filer ID ( Ethics Commission Filers)

t

4 Date g Payee name

111  nn i.t--.- 
6 Amount ($)      7 Payee address; City;  State;  Zip Code

C       2. b   ' Z 5. 2 l.t'_  ' 1 U 2,  Pti' 1 v c vn}    i-

g Gategory( See Gategorias Iisted at the top of this scheduie}     { b} Descriptian

PURPOSE
CheckiftraveloutsideofTexas. CompleteScheduleT.

OF
C,, `   „"`„-, l c . Check if Austin, TX, ofticeholder living expense

EXPENDITURE C. r s7

C unn t, c7 Y  Y'll i CeS

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

expenditure to benefit C/ OH

Date Payee name

111 - t e. d_,s C. wu. vl% on,s i.- e

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

2-  -' e.  1 e.. F r ve, Phrliv o ron, " i c`.  ot-

Category ( See Categories iisted at the top of this schedule) D@SCriptiOfl

PURPOSE
Check if travel outside of Texas. Compiete ScheduleT.

dF
t,

Gr Check If Austin, TX, oflicehalder Iiving expense
EXPENDITURE Q, JP,V S V  /'    4      

14 i cc 1 a. Vev-ti s

Complete QNLY if direct Gandidate/ Officeholder name Office sought Office held

expenditure to benefii GION

date Payee name

1u>       aycs N e.c. a,.  , Vo

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

2, t o     12.  r e- It ad  ' i.., S. v t u tl.e, ` t,  5.

Gat6goty { See Gategories listed at the top ot this schedufe} Dg5CriptiOn

PURPOSE CheckifVaveloutsideofTexas. CompleteSoheduleT.

QF
tn

n  (—
sr-. p G f Gneck if Austin, TX, officeholder living expense

EXRENDITURE L 1() i i i'  °"
p..vn r   rv ir,e.

Comptete ONLY if direct Candidate/ Officehoider name Office sought Office heid

expenditure to benefit C/ OW

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Gommissian www.ethics. state. tx.us Revised 91812415



POLITtGAL EXPENDiTURES MADE

FROM POLITlCAL CONTRIBUTIONS SCNEDULE F1

EXPENDITURE CATEGQRIES FOR BOX 8(a)

Advertising Expense Event6cpense LoanRepaymenUReimbursement SolicitatipnlFundraisingExpense

Accounting/ Banking Fees ONice Overhead/ Rental Eupense Transportation Equipment& Related Expense

CansulGng Expense FoodlBevsrage Expense Po2ling Expense Travel in District
ContributiansJDanations Made By t3iftfAwards/ Memarials Expense Printing F cpense Travet Out Of District

Candidate/ Qfficeholder/ Political Commfttee Legal Services SalariesJWages/ Contract Labor 4ther( enter a categary not Iisted above)
Credit Card Payment

The instruction Guide expiains how to complete th s form.

1 Total pages Schedule Fi: 2 FILER NAME Filer ID ( Ethics Commission Filers)

V~ i ti.l i s   t s1 

4 Date 5 Payee name

11 2C71 G.  2S A a

6 Amount ($) 7 Payee addre s; City;  State;  Zip Code

32.D .3`      i2.  . Y"'.. W  t3Y' 1'   t t 1' tv.., y
1   - 1.,

a} Gat6goty( See Gategorias tisted at tha tap of this schedule)     { b} D6Scripti4 t

PURPOSE
Check if travel oufside of Texas. Completa Schedule T.

OF C.   Cheok if Austin, TX, ofticehoider living expense
EXFEt lE} ITURE Y S Y t  

t
c7 1 i c0.\   G' C V'`' 1" 1a,

l ls,

J

9 Gompiete ONLY ii direct Gandidate/ OiPiceholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1 12    r yes   ., a.   CYo

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

5 11, 2,       312.   C' ar'. e-I wc odl r` e,  5- v r yva e,  -1 X - i`-

Cat6gory ( See Categories listed at the top of this schedule) DOSC ipti011

PURPOSE
Gheck if Vave! outslde of Texas. Complete Schedu( e S.

OF n 
Ve,} Si  -. j G' Check if Austin, TX, otticehoider living expense

EXPENDITURE Z i      ""   `

Complete ONLY if direct Candidate/ Officehalder name Off(ce sought Office held

experrditure to benefit GlOH

Date Payee name       ,

t 1 0 y,   .-.; a.. -, o

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

I. o 12.  - e- w d  ` rive.,  ` c ny ra. 1e,  i  -`.

Gategory{ See Categories listed at iha tap of this scheduie) Description

PURPOSE CheckiftravelouLsideofTexas. CompleteScheduleT.

QF
r y1   e Gheck if Austin, TX, officeholder tiving expense

EXPENL7ITURE i ti

aimpr i v  . c c a.5e

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEA$ NEEDED

Forms provided by Texas Ethics Gommission www.ethics. state. tx.us Revised 91812015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENlDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement SolicitatloNFundralsing E nse

AccountingBanking Fees Office Overhead/ Rental Expensa TranspoRatlon Equlpment& Related Expense

Cansu[ ting Facpense FoodBeverage Expense Polling Expense Trave! In District

ConiributionsJDonaiians Made By GiiVAwardsJMemoriais Expense Printing E cpense Travel Out Of District

Candidate/ OfficeholdeNPolkical Committee L. egal Services SalariesJWages/Contract Labor Other( enter a category not Iisted above)

The lnstructian Gulde explalns haw to compiete this form.

1 Total pages Schedule F2:   2 FIL. ER NAME 3 Filer ID ( Ethics Commission Filers)

i J4       R.l l` t

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

t° 12t 1   M.  er. tit   v.

7 Amount ($)       8 PaYee address; City;  State;  Zip Code

L-1`.'      31   C,Y'-e. vtlC  ` DY'iV,  uv1t v iP. E.x  -

TYPE OF

EXPENDITURE Palitical Non- Political

10 ta)  C tegory ( See Categories listed at the top of this schedule) b) Desaription

P U R P t?S E Check if havei autside of Texas. Complete ScheduieT.

a     
t- n, ry

EXPENDITURE dV' S'   ' l— G6 f    Check if Austin, TX, officeholdar living expense

1 i-ti crA.e Ad.V ev tisi      ;-r,, S

1 Complete ONLY if direct Candidate/( Jificeholder name Office sought Office held

expenditure to benefit CtOH

Date Payee name

z t C. -
Amount ($}  Payee address; City;  State;  Zip Code

c 1. 3    j.,  ,('1t Ql3G ' 1'  . A.Y' 1' 1 T£, -   1$

TYPE OF r,,

EXPENDITURE IX I Political Non- Political

y,

CHtegory( See Categories Iisted at ihe top of this schsdule}    DesCription

P U R POS E
Check if Vavel ou4side of Texas. Complele Schedule T.

F
w-. r n     X    Check it Austin, TX, officehalder Iiving expense

EXPENDITURE v% Y 

nt' o.-"

Complete ONLY if direct Candidate/ C7fficeholder name lJffice sought Offica held

expenditure to benefit C/ OM

ATTACH ADDITIONAL, COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.eihicsstate. tx. us Revised 918/ 2d15


