
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form . /7 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

. . M.~ '. ~~. :.~~ ... /!Lb.~d .. ..... ....... .. ... ........... J. ~.1 . .. .. ••.. . 1-D-a-te-R-ec-:-i~-.:-•-c_e_u_s_e_o_N_L_v __ ....,. 

SUFFIX 

ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

SUFFIX 

CITY; 

J/1 

EXTENSION 

(<Q3d- ) 
D January 15 ~0th day before election D Runoff 

D Exceeded Modified 

Reporting Limit 
D Ju1y1s . 0 8th day before election 

Month · Day· ; Year Month 

' I ,/j~ _:/~o~I THROUGH 

ELECTION DATE N TYPE 

PASADENA ISO 

MAR 31 2021 

ACCOUNTABILITY & 
COMPLIANCE 

Date Hand -delivered or Date Postmarked 

Receipt# I Amount$ 

Date Processed 

-----------------11 
Dale Imaged 

STATE; ZIP CODE 

D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D Final Report (Attach C/OH - FR) 

Day Year 

Month Day Year 
D Primary 

0 General 

D Runoff 

D Special 

Other ~ 
Descriptio"5~/ 

OFFICE HELD (if any) 13 OFFICE SOUGHT 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE 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 NAME 

0GENERAL 
COMMITTEE ADDRESS 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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

) 



J 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

1. 

-2. 

3. 

4. 

5. 

6. 

\ 16 Filer ID (Ethics Commission Fi lers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY} 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTR IBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

I $ 

$ 

$ 

$ 

I 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. 

CR J3.@ o-..>t----_(J 
Signature of Candidate or Officeholder 

Please complete either option below: 

·- · ' ... , . -

® 
JOAN sunoN JORDAN 

NOTARY ID #562113·3 
My Commission Expires 
December 10, 2022 

1l 

NOTARY STAMP I SEAL v1 lb . . . 
Sworn to and subscribed before me byp.f' -t---t-3/ '(__]) SO(' / this theO / 

200=-f 

(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 www.ethics.state.tx.us Revised 8/17 /2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

5 ;"""&u~:'"' t1¥;z;" e~ [<OO •• ••• •••• • •• • ••••••• l jj. ~~o;;• ;;:•;;;" ($) 

6 Contributor address; City; State; Z ip Code \ 

1516-fM~ ~ ~ , /)1's . l.Y 7 '?C~/ \ 
9 Employer (See Instructions) 

·ft6 . TSJ> 
Date Full name of contributor O out-of-sta te PAC (ID# _______ _ 

·~~~~~Ylt/t/~~7;,~'~; ··· · · 
Amount of contribution ($) 

ipal occupation I Job title (See Instructions) 

-1~81' 
A Ftl name of contributor O out-of- state PAC (ID# 

.. !~1!:1. !~ ...... t.&.n. .1. !J ....... .. ... .... ......................... . 
Amount of contribution ($) 

Contributor address ; City; State; Zip Code 

lw1 ~ve- j4q. 7tf". 770 111 
E mployer (See Instructions) / J 

· T S-..D - 1-1~u:- /Y1 

Full name of contributor /'In h~, o:;f-state PAC (ID#: ) 

.. . IJM.~o. ..... ~~·· ·· ·········· · ···· · ··· · ········· · 
Contributor address; City; State; Zip Code 

Amount o f contribution ($) 

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

----::., uclc., I 
111e r 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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 8/17 /2020 



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

19 

FILER NAME/! /,~~A+ '- ]. /l;~s@~ 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME O'.)'CHEDULE AMOUNT 

1. !1Z(" SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ L/.,~<X-
/ 

2. ~ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ __. 
./ 

3. ~SCHEDULE B : PLEDGED CONTRIBUTIONS $ -
4. ~~EDULEE: LOANS $ ,..---
5 . L\Zf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ :27 JS. 7{p 
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .._ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -

-
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -

10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12. D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ --TO FILER 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Revised 8/17 /2020 

.? 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 

#/jPAt ~ }. )3~dsg)e 
3 Filer ID (Ethics Commission Filers) 

, 

4 Date 5 Full name of contributor 0 out-of-state PAC (IOI: \ 7 Amount of contribution ($) 

~oa/;µ .. t)&t?-: .. ~ch~'v ... ... .. .. .... . . ftµ' ~ D 

6 Contributor address; City; State; Zip Code 

57[;~ Gree'h~~udu.s-fen , T,A. 7 766er" 
8 Principal occupation I Job title (See T nstruc:tiOns) 9 Employer (See Instructions) 

r ___ o ll Y>SP/ j PY' .p AS-A ht:::AJ.tl -T<::::.f) 

Date Full name of contributor 0 out-of-state PAC {ID#: _J Amount of contribution ($) 

..9/03/ ;;_1 .Al4«.~ . ~i- _ ~le.cl~~- .. _ .... .. ... ... ~~oso~ tJO Contributor address; City; State; Zip Code 

1s 1s /;-te_yS~ fa.s --IY 775D IJ 
Principal occupation I Job title (See Instructions) Employer {See Instructions) 

ReJ;1e-cL ~ :r S.h 
Date Full name of contributor 0 out-of-stale PAC (IDI: \ Amount of contribution ($) 

:3/~t.J ~ !{-~ / h#e5o...,. . 1.C!.-~- . . __ . _ . __ . __ .. _ . __ . . . ¢${)I "7,) Contributor address; City; State; ZipCode 

/DI JJ rrrr~d!J~ 301-:>. ffov. IY 77z;15 

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

Re+/'led 
Date Full name of contributor O out-of-s0 AC (10/r. I Amount of contribution ($) 

5/t~/'Jt _ ~o.~ P-?f?1 . _f;µffq.-~_ ... 1 .~ ~ . ~ _ R.1 .c!:-_ 
~ /()IJ b j 0 Contnbutor address; City; State; Zip Code 

s::t~n~ Ave _po.?ILJeva, TY I 151J;;_ ' 

Principal occupation I Job title (See Instructions) 

Bu..st'Yle..Ss_ OWY>e Y 

Employer (See Instructions) 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 
H contributor is out-of-state PAC, plea:>e see lnstructiOn guide for add"ltional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS. SCHEDULE A1 

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

2 
FILER NAMi/ Lkrt _J. 8LJ~e-

3 Filer ID (Ethics Commission Filers) 

, 

4 Date 5 Full name of contributor 0 out-of-state PAC (10.: l 7 Amount of contribution ($) 

~J:r1)1 .'kh'f. f . &/r;-l_ O.lv~~- ... _ . _ . . .... <-ftl/IJ,1>0 
6 Contributor address; City; State; Zip Code 

?3D~ Offa/~ Wk- f/u nJ l-e J TY 
8 Pri~ 7CJ,~:e:r l~ns) 9 Employer (See Instructions) 

f!:>t; e/ YJ o, 
Date C'"" ~of.........., o~•-oe••W ""I~ _J Amount of contribution ($) 

8/:2 r;j;;_; _ Pdlj . . v/le.~IM ... .. . .. . . . . . .. . .... . Js tooD- oo 
Contributor address; City; State; Zip Code 

10P7 .s., R~hu r -n C-1 fAs.TJ 775()2 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

.. . . . . . . . . . . . . . . . - .. - . . . - . . - . ... . . . . . 
Contributor address; City; State; Zip Code 

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

Dale Full name of contributor 0 out-of-stale PAC (lot: I Amount of contribution ($) 

. . . .. . . . - . . - . . .. . - .. . . . . . . . - . . . . . - - -
Contributor address; City; State; Zip Code 

'" 

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

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for ackfrtlonal reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan Repayment/Reimbursem ent S o licitation/Fundraising Expe nse 
Accounting/B anking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations M ade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate /Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 Flr:f"~AME /1 LJu + _J !J/&J~e 13 File r ID (Ethics Commission Filers) 

4 Da~/ ¥ 3 D' ;)/ 5 r;e;;;j 8us1ness -r;rm5 ~ -Pr i-n--/in:; 
6 Amount($) 7 Payee address; 

~+. 
City· .., State; Zip Code 

/, 8/3. ;q ~q 0 7 ~I)_,,/ J.-{ O a .:s-:f .1 'r\ ' 
I) ,1/003 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 8{3n_s OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name eo,,, 'MI 6 u sl 7J es_s r IY1' --rn -e:. i yr; 1n5 0/~1J:i1 
1 

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

cf 3~ /, g(p ?-Cf 07 c(YY)~1 $-/ flr/u. Ii ,. 77t>03 

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

PURPOSE Cffe'Wf c;..,, '/ Y) pu.:sh C,MJS 
OF 

EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder iiving expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expend iture to benefit C/OH 

D3/iq /11 Payee name Ca '/1tJ1 /:)us. -1-tn 7Y"\ s <t_ p:1 )Y?---::;J '1) 5 
' 

Amount($) 

~;~~dresct#rJ~1 s-1. µ/) ll City; 

7 .vtate; Zip Code 

~ (p 'flJ I 7/ 7 7?'~3 

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

PURPOSE ~M~ rJ c/t;t91 hi)/ f"j e,1 s OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state.tx.us Revised 8/17 /2020 

I 



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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

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

.. ... .. . . .... . ... . ... . ...... . . . ..... .. . . .. .... . .. . . . . . .. ... .. ...... .. . . ..... ...... . 
6 Is lende r 8 Lender address; City; State; Zip Code 

10 Interest rate 

a financial 
Institution? 

11 Maturity date 
y N 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

D 
Check if personal funds were deposited into politica l 
a ccount (See Instructio ns) 

D none 

16 GUARANTOR 17 Name of gua rantor 19 Amount Guarantee d ($) 
INFORMATION 

··· · · · ·· · · · · ·· · · · ······ · ···· · ···· · ···· · ···· · · · ···· · ······· · ············ ····· · ····· 
18 Guarantor address; C ity; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employe r (See Instructions) 

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

. . .. .. .. . .. . . .. .. . .. . . . ... . .. . .... .. . . ..... .. ... . .. ....... . .. . .. .. . . . .. ..... . .... . 
Is lende r Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

D escription of Collateral 
Check if personal funds were deposited into political D account (See Instructions) 

D none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

·· ······· ··· · · · · · · · ···· · ·· · · · · ·· ·· · ·· · ···· ·· ···· · · ·· · · · ······· · · · ····· · ··· ··· · ···· 
Guarantor address ; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employe r (See Instructions) 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 


