SEMI-ANNUAL REPORT
JANUARY 15, 2021



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fiter 1D (Ethics Commission Filers) | 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form. i
3 CANDIDATE/ M3 / MRS LMR FIRST M) .
OFFICEHOLDER /}7 Z é”ﬁ {C- OFFICEUSE ONLY
NAME A N & N A58 o e ate Rocolred
NICKNAME LAST A SUFFIX
GHL
4 CANDIDATE/ ADDRESS / PO BOX; APT 7 SUITE # ciTY: STATE;  ZIP CODE
OFFICEHOLDER ! .
MAILING / o 2 S OV C’ﬁ/ , g
ADDRESS -
i:] Change of Address é gﬁo (ﬁ)wéf/ //é( ' ; Ji 75520
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION Data Hand-deig e djQE DHEPa a:!:\'
OFFICEMOLDER - P KN {3
PHONE ) 6 f;7 075 2 AA
Receipt U \ AmourT §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER V7 /Z é’/ CAZD O
NAME A e A T e Date Processed
NICKNAME LAST SUFFIX
Date Imagad
CoRMNET D
7 CAMDPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT { SUITE # crry; STATE: 2P CODE
TREASURER D 7 i . A ﬂ z
TREASUR BZET c#ﬁxzﬁawﬂ%\y =
(Residence or Business) B[e(}w A{rﬂf’/ //; ? S? ; 6‘5 Z &
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — .
PHONE ( ‘7‘5@ ) 4433 77(/%
9 REPORTTYPE 3 . .
30th day bef tect Runoff 15th day affer campaign
E January 15 I:I 3y felore elestion D une I::] treasurer appointment
(Officeholder Only)
[ Jwyas [] et cay vefore election [ ] Exceeded Modified [ ] Final Report (astach croH - PRy
Raporting Limit
10 PERIOD Month Day Year Monih Day Year
COVERED ‘ ¢ - :
/? D5/ Z020 woewn (2 /F) 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary E] Runaff D Other
Description
// /(ﬁg g C) Q’ General D Speciat
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT (¥ km%
14 NOTICE FROM THIS BOK I§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHDLOERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEVE NOTICE OF SUCH EXPENDITIRES,
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
DGENERAL COMMITTEE ADDRESS
] Add#ional Pages
[Jseecisie COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE GAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME ?ﬂ{rc E ;Aﬂ 1 16 Filer I3 (Ethics Commission Fiters)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 —

CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ 6“97 - 0

................... £t e o
CONTRIBUTION 5. TGTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ f 7.
BALANCE OF REPORTING PERIOD 5 é/ ';L

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TGTALS LAST DAY OF THE REPORTING PERIOD 3 @ (9@

] correct and includes all information

18 SIGNATURE I swear, or affiim, under penalty of perjury, that the accompanying
required o be reported by me under Title 15, Election Code.

J‘
i

“M

SO

05k

By
kY
e

(1) Affidavit

,,
Rt

NOTARY STAMP / SEAL

’ o f \}'}\ & s
Sworn fo and subscribed before me by p}’“ (0 QO«Y‘Z L this the / L.)/” day of N ?

i which, witness my hand and seal of off

Mivln }/&;Yu GiQ wc‘\a }73")"‘(@ ‘BHQ{?

Titte d&{fﬁcer administering oath

Signature of offier admm}stermg oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . . :
{street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of .20
{month) {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission wwav.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME g%' . @ E 20 Filer ID (Ethics Commissian Filers)
[

24 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:I SCHEDULE B: PLEDGED CONTRIBUTIONS §

ZSCHEDULE E: LOANS

TOFILER

. $ (o, OO0
5. Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é: ?QC)
6. l:i SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 l
7 E:l SCHEDULE F23: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
8 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCONAL FUNDS 3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12, D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission wawww.ethics. state tx_ us

Revised 8/17/2020




LOANS

SCHEDULE E

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

ofF /

2 FILER NAME

Ll Epp oA

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$

§ Dbate of loan

[O-ZH-E0

6 Is lender
a financial

Institution?

v &

¥ Name of lender 7] out-of-stata PAG (ID#: )

....................... DA o

8 ilender address; City; State;  Zip Code

Jof [WEST FRIVIV ST
Blopr/fuvi s, VX 78520

9  LoanAmount (3)

G0, 00

10 interest rate
i ———

11 Maturity date
JE—

12 Principal occupation / Job tiie (See Instructions)

TEACH L

13 Employer (See Instructions}

A ———————

14 Description of Coliateral

ﬁ none

5
t]

Check if personal funds were depaesited into political
account (See Instructions}

hY
16 QUARANTOR
INFORMATION

Mnt applicable

17 Name of guarantor

State;  Zip Code

12 Amount Guaranteed (§)

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Loan Amount ($)

Date of loan Name of lender ] out-of-siate PAC (#D# )
Is lender Lender address: City; State; 2ip Code Interest rate
a financial
instfitution? -
Maturity date
Y N
Principal occupation / Job title (Sse Instructions) Empioyer (See Instructions)
ipti T Coli £
Description of Cofiateral m Check if personal funds were deposited into political
account {See Instructions)

[] nene
GUARANTOR MName of guarantor Amount Guarantead ($)
INFORMATION

Guarantor address; City, - State;  Zip Code

[] rot applicable

Principal Occupation (See Instructions)

Emplayer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender Is out-of-state PAC, please see Instruction guide for additional reperting requicements.

Ferms provided by Texas Ethics Commissicn

www. ethics.state. tx us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the repori.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Bonations Made By
LCandidate/OfficehoiderPaliticat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expensa

Faas

Food/Beverage Expense
GifttAwards/Memarials Expense

Commitiee Legat Services

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Safaries/MWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travei In District

Travel Cut OF District

Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:

JOF 2

2 FILER NAME

Ll Gupezh

3 Filer 1D (Ethics Commission Filers}

4 pate

[O-2428

& Payee name

AL L0

6 Amount (3)

é/(;v_ 0O

7 Payee address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category {(Sea Categeries lisled at the lop of this schedule)

AvaLs e )

{b} Description

{6} [ ] cheskiftavel oulsudeof‘!exas Compiete Scheduls T,

D Check if Austin, TX, officeholder fiving expense

PURPOSE
OF
EXPENDITURE

Aﬁm&ﬁ;{% 7P

9 Complate ONLY if direct Candidate / Officehoider name Office sought Gifice heid
expenditure to benefit C/OH
Date Payee name
(0. 25701  FACEL ook
Amount ($) Payee address; City; State; Zip Gode
7000 00
Category {See Categorios listed at the top of this scheduta) Deascription

D Check i travel outside ofTexas Complete ScheduEeT

{1 Check i Austin, TX, officehoider fiving experse

Compiste ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Fayee naime

e : ; g
[O-277- 76 C?cm ?/é
Amount {$) Payee” addrass; City; State; Zip Code
/

Category {Ses Categeries iistad 2t the lop of this schedule) Deascripiion
PLIRPOSE
o 7S, /)7
EXPENDITURE
m Chack if frave) outsice of Texas! Cornplete Sdtedi:IeT D Check if Austin, TX, officeholder living expense

Caompiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Cffice heig

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contribitions/PDonations Made By

Cradit Card Paymant

Candidate/Officehoider/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
Gift/Awards/Memorials Expensa Printing Expense

Legal Services SalariesMiages/Contract £ abor

The Instruction Guide explains how to complets this form.

Scllcitation/Fundraiging Expense
Transporiation Bquipment & Related Expanse
Travel tn District

Travel Out Of District

Other {anter a category notlisted above)

1 Total pages Schedule Fi:

Lo

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

’ 7o-27.9p

5 Payee name

FHCELock

6 Amount (%)

7 Payee address;

Gity;

State; Zip Code

Z,500.00

PURPOSE
OoF
EXPENDITURE

{8) Category (Ses Gategories listed al the top of this schedute)

Avectigr5 Gp

(b) Description

{c) D Chack if travel oulside of Texas Complate éheduFeT

D Checle if Austin, TX, officahelder living expenss

@ Complete QNLY ¥f direct Candidate / Officehalder name Office sought Office hald

expenditure to benefit C/OH

Daie Payee name

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

Category (See Categories iisted at the tap of this schedule) Descriptian
PURPOSE
OF
EXPENDITURE
lﬁ Check if traval outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category {See Gatogories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Gompiate Scheduie T, D Gheck if Austin, TX, officeholder living expense

Complete QNLY if dirsct
expenditure {o benefit C/OH

Candidate / Officeholder narme Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SOHEDULE

Forms provided by Texas Ethics Commission

wwwv.ethics. state. tx. us
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