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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME r 15 Filer ID (Ethics Commission Filers)

- i
75V s A A Vg 1% ™
.L{\{,};-_‘} f;,{" Y
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER, 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
[ ]GENERAL
COMMITTEE ADDRESS
[JspeciFic
CONMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
GCOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN $ <
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ( )
-
2. TOTAL POLITICAL CONTRIBUTIONS $ ™~
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( /:
EgiEEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ If” '_’?;, :3
UNLESS ITEMIZED ~ . -
4. TOTAL POLITICAL EXPENDITURES $ pr,.? ,:L, ( 3
/ L
ggLN:NRéBEUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ¢ {} v L 1_’"' i
OF REPORTING PERIOD o TR f
GUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | & =) .~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ;L {, ) 00

18 AFFIDAVIT

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

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Fat
Sworn to and subscribed before me, by the said };-"" ]

YandRatrtiefAollbESON
"6 My Commission Expires

st o Iy 20 LN, | tg certify which, witness 1} A0
5 X
AU ¢

& 07/23/2021

)

1D No. 1337422

Pl e

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3
19 FILER NAME "‘,‘ o 20 Filer ID (Ethics Commission Filers)
N o A
%i Jeoy O Hran
< = |
21 SCHEDULE SUBTOTLLS A2 SUBTOTAL
NAME OF SCHEDULE AMOUNT

-

SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

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

[]
[l
3. | ] SCHEDULEB(): PLEDGED CONTRIBUTIONS {(JUDICIAL)
4. [ ] SCHEDULE E(): LOANS (JUDICIAL)
5. [Z, SGHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS [QS(I 3R
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [ | SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
5 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ) {g’ ’J, (:
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

l/g" [+ Tootlas |, T2 < 20 ¢

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 GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ’ ) .
The Instruction Guide explains how to complete this form.
1 Total pazj Schedule F1:|2 FILER N?ME § 3 Filer ID (Ethics Commission Filers)
8/ 7 i'., ./
i ?(* 'M\'f!!l"i.’id Iif/t’i/ L
4 Date 5 Payee name/— ./ 2
C&’ if}zb l l % i J !ff:z S LounH\lremoca My '1‘.‘
6 Amount ($) 7 Payee address; City; State; Zip Code
{ Y ro 72 ) i I
/a} < ) Y09 foirey v
Te Ulas , W3= Ja 3
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
A - # o D Check if travel outside of Texas. Complele Schedule T.
f . b, at AP E S T e <
PURPOSE !,_; .]J lifis s @ i ; - D . . - i
OF i ‘{,&, Eyit XL N Check if Austin, TX, officeholder living expense
EXPENDITURE i
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date ILj 7 Payee name
H{'Z'};'E [% DL Johns
Amount ($) Payee address; City; State; Zip Code
JEE = 0 1 ,}' «:l t__), il \'\.)'; & }-\ (3¢ '."i\.»‘ 1
S.25 e s . e A il
\ Do bld S W s 2T
Category (See Categories listed at the top of this schedule) Description
PURPOSE ” 1 D Chack if travel outside of Texas. Complete Schedule T.
OF 1% A ,b ira ok {2 ,-V’}/)* ‘(7 D Check if Austin, TX, officeholder living expense
EXPENDITURE Rt b -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
; \ { ! :
- . / . 7l | 1)
(.k /-‘)L}f‘!b 'Blf“‘f""ﬁ S REE
Amount ($) Payee address; City; State; Zip Code
120 A Sshop Pt

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE . L__—| Gheck if travel outside of Texas. Gomplete Schedule T.
OF .f , z !'; - A B D Check if Austin, TX, officeholder living expense
EXPENDITURE if f)« <va<s€ L ke jC in, TX, g exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounling/Banking

Consulting Expense

Contributions/Dionations Made By
Gandidate/Officenolder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Oifice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER) NAME

i' (Z.‘;.{.j %) !:J; (’fﬁ?\a\

3 Filer ID (Ethics Commission Filers)

a

4 Date

5 Payee name

w 1t ;
) (£ ¢ [ 7 - ; o
L_4n jft‘- S L YA yrofl ie

7
(A g - [

6 uAm'ount ()]

City;

7 Payee address; State; Zip Code

YAt f

G

- e\ = -
A St o | ¥ -
8 (@) Category (See Categories listed at the top of this schedule] (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Clarhw ' bt
S }f"s /I' § f"l';—f’ ] g O
Amount ($) Payee address; City; State; Zip Code
i i 30 LI bulden Lan €
(’l, g, 3 5 N\ ) B I
g Pe blas V¥ s o210
Category (See Categories listed at the top of this schedule) Description
PURPOSE i Checkif travel outside of Texas. Complete Schedule E
L L4 |
OF t / 3 l:l Check if Austin, TX, officeholder living expense
EXPENDITURE d
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Pl g j R N S v
L/fl )U// & !) I/ EW 1EA [ 2 T
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE N ) D Check if travel outside of Texas. Complete Schedule T.
OF %_ £l J,J. L isen” i‘l;‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE 5 : b s

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
FROM POLITICAL CONTRIBUTIONS scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages cha/epule F1:| 2 FILER NAME [ '3 Filer 1D (Ethics Commission Filers)
Lol |
\ }é‘-‘\ A !’{\J't’ Vg i\
4 Date/ 5 Payee name # .
{_ . / N b P ,"’ ] 4
{ / .\x ‘,» Ll S LA Xy rAific /’2{ Yl b |
6 Amount ($) City; State; Zip Code 7
b (e AP
— = o WELA
f& S VU e R
N 7822 3
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’:‘1_ [ Check if travel outside of Texas. Gomplete Schedule T.
/ f ) Sl W % M
OF el e ns AN Lo 81 e 5 D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ul . -7 | "
{'[:lc:) /‘J b {,_', L “L«"M-;;L
Amount (8) Payee address; City; State; le Code
! "Q) [P b ‘;{: ‘E"‘;]) t’ ""-,'\( fra Vi 'Jf'r -"fi L
3 . L ==
XL 4 Daitas | ¥ ,Ll‘-;
Category (See Categories listed ai the fop of this schedule) Description
PURPOSE == oo . ) I_—_' Check if travel outside of Texas. Complete Schedule T
OF A0 < g o lf Tl (ocperd & D Gheck if Austin, TX, officeholder living expense
EXPENDITURE =, o 3 :
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
lag e | T lo.
( ":‘ ‘;_{ / ¢ A P - ; . i - -
= ')LD/(’/‘;\/ //K( Rt ‘_.:’{/5"‘ '...ﬁ’r/,i-./“ s I’C‘ 2 'f(i
Amount ($) Payee address; City; State; Zip Code -
[t e - bl —_— ) 7
I‘\} - 2 \“':'4» C C!‘ e o i‘j aﬂi L€
~ S O M —
fol> - ) N .
j = ! \ AALLS \ X 5
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; ) s e [ ] Gheokittravel outside of Texas. Complete Schedule T
EXPENOE'):ITURE yéy 7t ‘5“'"'?".':\?.- / Lo | 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

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GityAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of Dislrict

Printing Expense
Candidate/Officeholder/Political Commitiee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILE{F}?)NAME 3 Filer 1D (Ethics Commission Filers)
L- ;

0 oo L EE i s
{ LN\ i b 5-""’?"& L™
4 Date 5 Payeename )
) l s e e 3 , - g oo 4 .
7 )Jk'_) / 0 I {1 /L/'( C Lo 5-\(: VLD s g AT Fet ~ ;f’],
6 Amount ($) 7 Payee address; City; State; Zip Code 7
R e 8 1
[ S .00 Ao i Al-
¢ 5, S oL - 'y ~ L, '“_‘,;
-!7»*‘;:',- Lz 3 D A= &3‘};223
(a) Category (See Categories listed at the top of this schedule) (b) Description
8
PURPOSE g Check if travel outside of Texas. Complete Schedule T.
OF “1 _/j;‘ Y, /, Ak ; , D Check if Austin, TX, officeholder living expense
EXPENDITURE HAVENS TN (o

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Dat Payee name

- | -
[E) 4}/ ¥ O it o ). )

b {‘\_ (0 j}, > ‘.}, {_,': L /*ig.j--:_‘f.: {' ‘fg‘{‘? ¥ ‘,(J
State; Zip Code

Amount ($) Payee address;

City;

5t S Yo © 4
ot S OV L .

Description

PURPOSE I:' Check if travel outside of Texas. Complete Schedule T.

OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE E:I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 GifvAwards/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

The Instruction Guide explains how to complete this form.

i§ 3 Filer ID (Ethics Commission Filers)

/ {, ffl(u\;( M

4 Date

shix L e G S e

g ) t i \5 - m(,‘r”)(.f'- 3 / -\{ - ‘..,;‘, ot ¢ ‘,‘;‘{_,_-_._{_ - E/ & ig-At fTvm
6 Amount ($) 7 Payee address; City; State; Zip Code

IS .00

Reimbursement from
political contributions

/ intended
(a) Category (See Categories listed atthe lop o this schadule) (b) Description
PUFg’FOSE o EI Check if travel oulside of Texas. Gomplete Schedule T.
EXPENDITURE (_+ I b I___] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name
Crdia Jeokd
Payee address; City; State; Zip Code
] = _ by o / ) IV -
j O 1 Ces8 5 Precha et er | | ez
LS ) : \
Reimbursement from —— - -y _
m political contributions e lle s "i\f‘\ ‘s"' S S-S
YV intended
Category (See Categories listed ai the top of this schedule) Description
i F:;S}SE _,/'— | I:‘ Check if travel ouside of Texas. Complete Schedule T.
(=1 L ]
EXPENDITURE ~ {J D Check if Austin, TX, officcholder living expense
Complete ONLY if direct Candidate / Officeheclder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
) . o 1 / ]
L/!/f}l!-(‘) ,/;J 0 | D T i;/L.,,L,/J
Amount ($) Payee address; City; State; Zip Code
_“_'_) @_ « 2> (\!_ 43 2 /B~ :L'.]"O(,.i:':-r\-\_j'j"/i LY _
' Reimbursement from o i s T "
i e i | \ . ™~ } ) 1Y
A political contributions E MAke L St 1Y)
intended
Category (See Categories listed at the top of this schedule} Description
S =
PUFgFO £ £ A { & ¢ D Check if travel outside of Texas. Complete Schedule T.
TOac WCwed & g
EXPENDITURE Vet . = 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Peimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftyAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

~ The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officenolder/Political Committee
Crediit Gard Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NA)I};IE
~) i

= {

3 Filer 1D (Ethics Commission Filers)

4 Date | B 5 Payee nafme_"’j
3 5 [ o
L) ; o ~ N ,
k_/ i} ]! ":-‘{./ f Y £ WK

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

t i~ ~ i g .
VA AN 2 U J« / - <} £
;L!‘J LAF ,1 { IS A H=<<&k L {1':'1 1A

b bt T e e [P TS 0OV
intended
(8) Category (See Calegories listed at the lop of this schegule) | () Description
PUF:_:I;"FOSE e el D Checkif travel outside of Texas. Gomplete Schedule T.
EXPENDITURE gree b [ Ghek if Austin, TX, officeholder living expense
Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date ; Payee name
« i tmecd e N/ )
\-’ ,é'-{ ] -F A ET A8 5 ")'

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

A

(S
Reimbursement from
political contributions

intended
Category (See Categories listed al the top of this schedule) Description
PURCI;;?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contributions
intended

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

PURPOSE

EXPENDITURE

OF l:l Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, oificeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OUTSTANDING LOANS

scHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2

[

2 FILER NAME

\-_)Eﬁ{- W \\\;i:;‘a {4 OOV

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFCRMATICN i )
_jv %‘\ N 1: lL‘ {( FY v \,
Lender address; City; State Zip Code ' .
P 5 P — ” —_ R
ol & S St iy ne S Yra bles X 4504 S
GUARANTOR Name of guarantor
INFORMATION
[ not applicable | 7 Guaramtor address;  City: State: Bpbeas T
LENDER Name of lender
INFORMATION
- l._eﬁd.er- a.dciréss.; Y .City.: R S.talte., ''''' le C‘;oae .....................
GUARANTOR Name of guarantor
INFORMATION
[ nckeplobls | ° * Gummanioradaresss * ot " " Tl 7T sd GBg dmsmi AR RRAAE AmsuE R
LENDER Name of lender
INFORMATION
P R Y T e T TR T T hftee | TR AT R rmr amERAETE
GUARANTOR Name of guarantor
INFORMATION
Y ovagpronnts | © " Goaiimeradoress < O 0 eE&TT T T g A1 -ams ams dEE AR gns KR ARE S
LENDER Name of lender
INFORMATION
l‘ -L.eéwd'er. a'dd'relss-; o ‘Ciiy.; o .étE;Te ....... Z|p Coae ....................
GUARANTOR Name of guarantor
INFORMATION
[ not applicable | " Guarantor address; Citys C State: Spdeag "T T mr o em R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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