
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 1 
Fil e r ID (Ethics Commission Filers) 2 Tota l pages fi led : 

The C/OH Instruction Guide explains how to complete this form. ~ 
3 CANDIDAT E / ~1-/MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER <}0v5a D .. NAME . . . . . .. . . . ···· · ······· ·~· ... .. . .. . . . .. .. . .. .... . .. ···· · ·· Date Received 

NICKNAME LAST SUFFIX 

PAela-. PASADENA ISO 
4 CAN D IDATE/ ADDRESS I PO BOX. APT I SUITE #. CITY. STATE; ZIP CODE 

O FFIC EHOLDER 'ti' Pt ~llt'11.,c:x:i.i:.. cf. PaSat.l&AA 71.. 77~ APR 2 3 2021 MAILING 
A DDRESS 

D Change o f A d dress ACCOUNTABILITY & 
f-nt...1P1 '"-Nrl= 

5 CAN D IDATE/ AREA CODE PHONE NUMBER EXTE SION Date Hand-de livered or Date Postmarked 

OFFICEH OLDER 
Cr\~ ) 397- ·0i0'"&5 PHONE 

Receipt ff I Amount S 
6 CAM PAIG N Jl.oliO I MRS/ flllil,. FIRST Ml 

TREAS U RER . . . . Je.t1 -~·~ . tee /) . 
N AME .. . .. . ... .. ... .. . . . . . . . Date Processed . . ... ·· · · · · · 

NICKNAME LAST SUFFIX 

D.:CJ\'.o Pklo.~ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE: ZIP CODE 

T REASURER 
ltitJi ~u,·~oak ct ft;..sa.J~ -,x. 71505 

ADDR ESS 

(Residence or B u si ness) 

8 CAMPA IG N AREA CODE PHONE NUMBER EXTENSION 

TREA SU RER 
PHON E ( f\~ ) ~Cf7 · ;l0~5 

9 REPORT TYP E 0 January 15 0 30th day before election 0 Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder OnlyJ 

0 July 15 c.iiil 8th day before election D Exceeded Modified 0 Final Report (Attach c ,oH . FRJ 
Reporting Limit 

10 PER IOD Mon th Day Year Month Day Yea r 

COVERED 

4 &\ ~ ()~ ~ \ I TH ROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Descnpt1on 

5 Ol ~\ [;ii General D Special 

12 OFFICE OFFICE HELD (if any) \ 13S:X~~7G~n;J 7Nslee f6s. ./I 't 
14 N OTICE FRO M TH IS BOX rs FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPE NDITUR ES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLIT IC AL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MA Y HA VE BEEN MADE WITHOUT THE CANDIDA TE '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(S) 
COMM ITT EE TYPE COMM ITTEE NAME 

0GENERAL 
COMM ITTEE ADDRESS 

D A ddition al Pag es 

OsPEC1F 1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMI TTE E CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



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 

1. 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Fi lers} 

TOTAL UN ITEM IZED POL ITI CAL 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 UN ITEM IZE D POL ITICAL 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 PER IOD 

$ /~~ 
) 

$ 

$ 

$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

"'"'"' to b• c.port•d by m• ""'"Till• 15, E•otioo Cod•. ~,.DPtl -. 
Signatkt Candidate or Officeholder 

(1) Affidavit 

NOTARY STAMP /SEAL 

Please complete either option below: 

JOAN sun ON JORDAN 
NOTARY ID #562113-3 

My Commission Expires 
December 10, 2022 

Sworn to and subscribed before me by -~---~"=~==-1.__.D~·~/j~~-e~A-~------ this the ;J..3,ro,{ day of Apr, } 1 ~f 
20 '&..\ ,tocertifywhich~hand~~e. ~O~ 

(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 



SUBTOTALS - C/OH F ORM C/OH 
COVER SHEET PG 3 

19 F ILER NAME p A.e I c(.A/\. 

20 Fi ler ID (Ethics Commission F ilers) 

Cas~D 
2 1 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . ~ SCHEDULE A 1: MONETARY POLIT ICAL CONTRIBUTIONS $ :, .<:t~4~ 
2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o-
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ - 0 -
4 . D SCHEDULE E : LOANS $ -0 -
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLIT ICAL CONTRIBUTIONS $ -o-

-
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -o-
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -o -
8. D SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ -0-
9. D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s - 0-

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

Forms provided by Texas Ethics Commission www.eth1cs.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 fo r m . 
1 Total pag es Schedule A 1: 

~ 
2 F ILER N A ME 

Gs~ () Pl.elo. I/' 

3 Filer ID (E thics Commission Filers) 

4 Date 5 Fu ll name of con tributo r 0 out -of-state PAC tlD#· ) 7 Amou nt of con tribution ($ ) 

.. k~~ . .. ~~· ''.'-. ~Ii CIS<.. 

~ - l~- :l\ ... ·· · ·· · ·· ... . . ..... . ... ... . ................. . . . . .. ,oco 
6 Contr ib utor address: City; 

t~:4 ::°1ff:(p 9o~ Qv<Akef ~~~ -
8 P rincipa l occupatio n I Job title (See In structi o ns) 9 Emplo ye r (S ee Ins tructio ns ) 

Da te Full nam e of contri butor 0 ou l-of-state PAC (ID;;· \ 
~ount of contribution ($ ) 

.. k€~ V\ ~\h ... P.\.el ~). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~50~ 
~- \\ · ~\ C o ntributo r address; C ity; Sta te ; Z ip Cod e 

4~o7- ~~r~\Pkw'f ~~ ~ r-,&'-1 
P rincipa l o ccupation I Job title (See In s truc tio ns) Emp loyer (See In s tructions) 

Date Fu ll nam e of contributo r 0 out-of-state PAC (ID#: I Amount o f co ntributio n ($) 

. .5.k.>e .. ~~(:) \. f)~ .. . . .... . . . . . . . . ... · · ·· ·· · . ... . ······· · · .. . .... .. . . 3\250~ 
~ - (~ ·J\ Contributor address; City: Sta te: Z ip Code 

51 r~ Tvt"' k.\Ott I ('.\-
~~clGt.\.G\. ~ 17-5o5 

P rincipal occupation I Job title (See In structions) E m p loyer (See Instructions ) 

D ate Fu ll na m e of con tribu tor 0 out-of-sta te PAC (ID# ) A m ount o f con tr ib u tio n (S) 

4, \~·J\ --~-~\e~Of ... . 
. ... . . . . .. . . . . ... . ... . ......... . . . .. ita.so~ 

C o ntributor address ; C ity; Sta te; Zi p Cod e 

9.o~ E . \J ~e,so Dr-. li\'~s~~ T.l t-:r-s111a 

Princ ipa l occupa ti o n I Jo b ti tle (See Instruc tions) Emplo ye r (See Instruc tio ns) 

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

Forms provided by Texas Eth ics Co mmission www.eth ics .s tate .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 

1 fo~a ag~s Sr:ne•J o1 e A 1 

__ _!__ ------ 3 

4 Date 
I 
' 5 Full nan1e of contribut..Jr 7 Amount o f contributiron ($) 

~-t3 · J\ 
Lee. G ,'/I; e :s 
I 6 Contributor address 

ltOI~ P~l'C;(,,..J.t'(CI. 
City; Swte Zip Cocle 

J .. 
8 Pri.-.c1pal o crupation J ib title (See Ins truc tion s) 9 Employe 1 (See Instructions) 

D·1te Full 11an 1c of contnb~Jtor Amo unt of contribut1011 ($) 

G©~ne . ~t~~Clbt 
Contrib 1 1t ~> r F1ddr:.-1sc; City Stat~ Z u Corle 

~f& 

1f:CX1 Bc.1k~w~ /} . //o.:;~ 
Princip<'l l or.cupat1vn Job title (::3-ee ln5 iruct1ons1 [111ployer (SP.e lnstru cl1ons) 

Drtte Full narnn o f C()ntrih1 1t.Jr A1nount ot contn1Jut1on ($) 

' '1 
~00 o.:!L 

Con:ributor adcl1 e:s5. Zip C ode 

115011 

Principal occupation I J o b tit le (St~e Instruc ti o ns) E mployer 1See Instructions) 

- -- ---- --- --- -

Date Full n ~.tr11e of contribu tor .... __. -:. .... ·- i: ' - . · i·~ :.i1..,r •[) :::: A1110L1nt o f rontnbutio"1 ($) 

Zi p Code 

1 /);/l~~~·c·k;t !Vlors~ 
Contnbu:o r adclress. City. Stc1 e 

~do~ 

3~c~ c~cJeµ.. l~ ~ ~ 
P rincipal occupation Job title (See ln stru<.;t1011s) E::,.-.1ployer 1See Instructions) 

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

Forms provided by Texas Ethics Comrniss•on www.eth1cs state tx.us Rev1ssd 81712020 



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. 
fota p~ge; S ·neuu•e A 1 

3 
2 F ILE R N AM E 3 h'e,. ID 1E1t.,1c:.; Conin113510n File's) 

4 D ate 5 F ull name o cont ri bu tor (5 ) 

6 Contributor add ress. St<ite. Zip Cocle 

__ j ~-

8 Principal occupation J '">b title (See lns tru ,~ t 1o n s) 9 En>plo;er (See Instructions) 

Full 11ar11e of contributor Amount of contnbu 1011 ($) 

Contri thlt:'.'>r nd Jress City: 7 ;J Cocte 

'-
Ernployer (SF::e ln.:;truc t1ons) 

F11ll 0811 10 of contributor l\rnou11t ot con trrilut1on ($) 

Con ributor add re.o<>. Zip C ode 

PrincipCl l occupC1tion I Job ti tle (See l nc:;~ru<:tinns) Frnploye r \See lnstruc trons) 

D ci tc F ull ndn1e of coritributor LJ ') .. ·- r: '-,' .J "!Of-., Amount o f con trrbut1on (Sl 

Contrrbu:or o!dclress. State Z r p Code 

Principa l occupauon Joi) trtle (See ln ;;truct1011s) Employer !See lnstrucuons) 

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

Forms pro'lided by Tex;is E hies Comrr1ss on www.ethrcsslate lx.u s Revi sed 8, 1712020 


