
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1

1 Fil e r ID (Ethics Comm1ss1on Filers) 
The C/OH Instruction Guide explains how to complete this form . 

2 Tota l pages filed : 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change o f Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Reside nce or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Addi tiona l Pages 

. MS l ~RS/MR· ·· · ······ · ·~······· · · · ·· · · · · ···· · · ········ & .. 
~k\a.~ SUFFIX 

NICKNAME 

AREA CODE PHONE NUMBER EXTENSION 

Ct\~ ) 
MS I MRS I MR FIRST Ml 

OFFICE USE ONLY 

DateJ51\'$)\QENA ISO 

JUL 1$ 2021 

ACCOUNTABILITY & 
COMPLIANCE 

Date Hand.delivered or Date Postmarked 

Receipt u 

I 
Amount S 

................ ...... -~~-{\ .:.fer: ... ... ....... ... D. i~. lll e ... ...... - -Da_t_e_P-ro_c_e-ss_e_d _~----------11 
NICKNAME SUFFIX 

~ ' f\ \ 
•.J ~ a."'-~' 

Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE ): APT SUITE #: CITY: STATE· ZIP CODE 

4<t t4 m\\~~ (h.k c~ . t:h.~&~ u. 17~5 

AREA CODE 

(f-\"\ ) 

D January 15 

D July 15 

Month 

1-\ 
ELECTION DATE 

Month Day 

() t 

OFFICE HELD (1f any) 

PHONE NUMBER EXTE SION 

~+ 

D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only/ 

D 
Day 

~~ 

Year 

8th day before e lect ion 

Year 

a.a~ \ 

D Primary 

0 General 

D 

T H ROUG H 

D Runoff 

0 Special 

Exceeded Mod1f1ed 

Reporting Limit 

Month 

ELECTION TYPE 

0 Other 
Descnpl1on 

13 OFFICE SOUGHT (if known) 

~ Final Report (Attach C10H - FR) 

Day Yea r 

I~ 

Scb\ ~rJt~\1$~(.:lE. 
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 

0 GENERAL 
COMMITTEE ADDRESS 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.sta te.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 

1. 

2. 

TOTAL UNITEM IZED POL IT ICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBU TIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethi cs Comm1ss1on Filers ) 

$ 
e>e 

\~50-, 

$ S~Slt~ 
.................. ·~----------------------------+----'---------! 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

3. 

4. 

5. 

6. 

TOTAL UN ITEMIZED POLITICAL EXPEND ITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLIT ICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF AL L OUTSTANDIN G LOANS AS OF THE 
LAST DAY OF THE REPORTING PERI OD 

$ 

$ 

$ 

I swear. or affi rm, under penalty of perjury. that the accompanying report is true and correct and includes all information 

"qo;,.d <o b• "port•d by m, °"''' T;t" 15. E"oboo Code. ~ {)J-_ 
~oed>do<e oc Offi ooho'de< 

Please complete either option below: 

this the 

JOAN SUlTON JORDAN 
NOTARY ID #562113·3 

My Commission Expires 
December 10, 2022 

11.. ) 15 day of ::£ 1i JoJ ' 

(2) Unsworn Declaration 

My name is ----------------------· and my date of birth is -------------

My address is ---------------------------- ____________ _ 

(country) 

(month) 

Signature of Candidate/Officeholder (Decla ra nt) 

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 

P~e la"' 
20 Filer ID (Ethics Commis sion Filers ) 

C~s~ [) 
21 SCHEDULE SUBT OTALS SUBTOTAL 

NAME OF SCH EDU LE AMOU NT 

1. ~ SC HEDU LEA1 : MON ETARY POLITICAL CONTRIBUTIO N S $ SS~~ 
' 

2 . D SCH EDULE A 2: NON-MONETARY (IN-K IND) POLITICAL CONTRIBUTIONS $ - o-
3. D SCHEDULE B: PLEDGED C ONTRIBUTIONS $ ~ o -
4 . D SCHEDULE E : LOAN S $ -o -
5. ~ SCHED ULE F 1: POLITICAL EXPENDITURES MADE FRO M POLITICAL CONTRIBUTIONS $ 5 554&~ 

' 
6 . D SCHEDULE F2 : UNPAID INCURRED OBLIGATION S $ -o-
7. D SCH EDULE F3: PURCHASE OF INVESTMENTS MADE F ROM POLITICAL CONTRIBUTIONS $ -o-
8. D SCHEDULE F4: E XPE N D ITURES MADE BY CREDIT CA R D s - o-
9 . ~ SCHEDULE G : POLIT ICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9oS~ 

10. D SCH EDULE H : PAYMENT MADE FRO M POLIT ICAL C ONTR IBUTIONS T O A BUSINESS OF C/OH $ - o-
11. D SCHEDULE I: NON-POLITICAL EXPEN D ITURES MADE FR OM POLIT ICAL CONTRIBUTI ONS $ -o-
12. D SCH EDULE K : INTEREST, CREDITS , GAINS. RE FUNDS. AND C O NTRIBUTIONS RETURN ED $ -O-

TO F ILER 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adver ti sing E xpense 
Account1ng/Bank1ng 
Const1lting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymcnVReirnbursemen~ 

O ffice Overhead/R enta l E xpense 
Po lling Expense 

Sol1ci tation/Fundrais1ng Expense 
Transporta tion Equipment & R elated Expense 
T ravel In D istnct 
Travel Out Of District 

Candidate/Officeholder/Polit1cal Committee 
Credit Card Paymenl 

Food/Beverage Expense 
Gift/Awards/Memoria ls Expense 
Legal Serv1ces 

Pri n ting Expense 
Satarres/Wages/Contract Labor 

The Instructi on Gui de expla ins how t o c om plete thi s form . 

Other (enter a category not lis ted above) 

1 Tota l pages Schedu le F1: 2 F ILER N AME ,_ ~ 
4 Date 5 Payee name 

~ -~o - ).\ (\~ ~ S. -e \ \~ 0,~ ~o.. V\C 
6 A m ount ($) 

:il4(o~~ ~ 
7 Payee a ddress; \ 

5C@\ ~o..« ·-~~"' 

' 
8 (a) Catego ry (See Categories listed at the top of this schedule) 

P URPOSE 
OF 

EXPENDITURE 

9 Comple te ONLY if direct 
expendi ture to benefit C/OH 

Date 

Amoun t ($ ) 

~l01~ 

PURPOSE 
OF 

EXPE NDITURE 

Complete ONLY if di rect 
expend iture to benefi t C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Po\t ~ tC.c • .\ Ccm\.t_ , h.:i\.,~ 

(c) D Check 1f travel outside of Texas. Complete Schedule T. 

Cand idate I O ff ice ho lder name 

Payee name 

C a teg o ry (Sec Categories listed at the top of t111s schedule) 

D Check if travel outside of Texas Complete Schedule T. 

Candidate I Officehold e r name 

Payee name 

~i\. ~\\ LEt:ldor 
Payee add ress; 

Catego ry (See Categories listed at the top of this schedule) 

D Check 1f travel outside of Texas Complete Schedule T 

Candidate I Officeholder name 

13 F iler ID (Ethics Commission Filers) 

Zip Code 

11f!:J)S \:>kVly City : {1_~ .. State'U 

(b) D escriptio n _ A 

st~:Y""~' ~l, ~~ 

D Check if Austm. TX. officeholder hving expense 

O ffi ce sought O ffi ce held 

City: State : Zi p C od e 

(:d_~:t!..~ 

Descriptio n 

\ - ~h\1\ cs. 

D Check 1f Austin . TX officeholder living expense 

O ffice soug ht Office held 

Slate; 

Descr ip tio n 

D Check if Austin, TX, officeholder living expense 

O ffice so ught Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.sta te.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dv e rt i si n g E x p e n se Even l Expense Loan RepaymenVRe1mbursement Sollcilatio n!Fundfais1ng Expense 
Accounting/Banking F eA!s O ffi ce Ove:rhcad;Rcntal Expe n se Transport?tt ion Equipmen t & Relnted Exp\::!n se 
Consulting Expense Food/Beverage Expens11 Polling Expense Trave l In D istric t 
Contributions/D onations Made By G ift/Awards/Memoria ls Expense Printing Expense Trave l Out O f D istrict 

Cand!dateiOfficeholder/Po litic<=1 I Con1mittee Legal Services Sa laries.Wages/Conlract Labor Other (en ter a category nol listcrl above) 
Cre<iit Card P<Jymcnt 

The In struction Gui de exp lains how to complete thi s form. 

1 Total pages Schedule F1 12 FI LER NAME 

co.s.~ D Pfie !~\"- 13 F iler ID {Ethics Commission Filers ) 

d,.· ~ 
4 D a le 5 P ayee name 

A~e.. \. 'S l -, r ~"S .5· ~Co - a.\ 
6 Amount ($) 7 Payee address: City : State : Zip C ode 

-s\449~ ~\JD c "-·\4 \ 0°' Ave 1 ~SQ_J~ ~ ?75<D3 
f-· 

8 (a) Catego ry {See Categories li sted a1 tf':a tcp of ih1s .schedule} I (b) D e sc r iption 

PURPOSE ?r-: I\.\ ~<J "F ><. p~s ·e 
I T- -s~-,;- is 
I 

OF 
EXPENDITURE 

I 

~ 0 Check 1f 1r.:1'1el outside of Texds Complete Schedule T D Check 1f Austin. T X offi ceholder living ex pi~nse 

9 Complete ONLY if direct Candidate I O fficeho lder name Office sought O ffi ce he ld 

expendi ture to benefi t CIOH 

- - - ·-
Date Pay ee name 

£ '(V\#'O\. skr-·, pk~ 
4-~o -- a \ 

A m ount (S) 

I 
P ayee add ress : Ci ty : State : Z ip Code 

~ld.o~ 5\\~ Lo..u~ c.... Lee... l"' \:6.~ \ii.- 11:50 Lt 

Category (Snc C ;:i t?.gorif":s lister! at tr.e tcp of ti11s sch~C ul e) 

I 
Descrip l ion 

PURPOSE ~o\\~s ~~{)~€ c~~· V'-0V\. OF I EXPENDITURE _L -
D Ct1 ei::~ 1f travel 01..:ts1de of Texas Comp!etE: Schedule T. 0 Check 1f J\ustin . TX o fficeholder \!•:mg expense 

~- --~-------------- ----- --
Complete ONLY if di rect Canclid ate I O ffi cehold e r name Office sought Office he ld 
expenditu re to benefi t C/OH 

D a te I Payee na me I 

~ -~ · d.-\ I 20..rouQ.\ Ga.re~~ 
Amount ($) Paye e address; Ci ty: S tate : Zip C od e 

i\a40Q!:?. ~LS \t,c\ '1\.-Q woecJ. tx-. \J~~~c... \l 77&:J3. 
-- ---

Ca tegory tSee Categories lis ted at the lop of th is scl,edul-? } Descrip tion 

PURPOSE Po\\~,~ ~>(~~ €. c.~~04~ Y\. OF 
EXPENDITURE 

'I L.., Check 1f tra1.- el outsi<le of Texrts Complete Schedule T 0 Check if Au ;:in, TX. officeholder liv1ny expense 

Complete ONLY if direct Ca nd idate I Officeholder name Office sought Offic e he ld 
expenditu re to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided"by Texas Ethics Commiss ion vw1w .ethics .state.tx.us R e vised 8/1712020 

Fo rms prov ided ' by Texas Eth ics Co mmission vwlW.eth ics .state.tx .us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dver t ising E x pe n s e Event E xpense Loan Repayment1Re1mbursement Solici tation/Ft1ndrais1ng Expense 
Account1ng/Bank1ng Fees Of fice Ove:rhcad rR c n tnl E xpense Transportrition Equipment & R eln te<.1 Expense 
Consu lting E xpe nse Fooc!/Beverage Expense Poll ing E xpe nse T ravel In Distnct 
C ontributions/Dona tions Made By G ifUAwards/Mernoria \:; Expense Print ing Expense Trave l Out O f District 

C andida te/Officeholder/Political Committee L egal S ervices Salariesl'Nages!Contract La bor Other (enter a category no t lis tccl above) 
Crt..:.dit C<m.J Payment 

The Instru ction Gu ide explains how to complete this form . 

1 To tal pages Schedule F1: 12 FILER NAME 

c~ () Pk lo \I'-
13 Filer ID (Ethics Comm1ss1on Filers ) 

~- s I 

4 Date 5 Payee name 
, 

I-le.. rfe 11 4-~-d\ '£"\\" 
6 A m ount ($) 7 Payee add ress: C ity : State ; Z ip C ode 

~\_oc:t2. l\l{o7- T.M bef Coor l tLs.c..~ u q7Sc>5 

8 (a} Category \See Caragories listed at th -e top or ih!S 5Cl-·edule) I (b) D escription 

PURPOSE ~o \ \\\"~ 'E"~ ~s-e I ~p~~V' OF 
EXPENDITURE I 

~) D Check if tr _1Vf::l outside of Texds_ Co1nplet~ Schedule T D C11eck tf Aus tin. TX. officeholder h\1 ing expense 

9 Complete ONLY if direct C and ida te I Officeho lder name Office so ugh t O ffi ce he ld 
expenditure to benefi t C/OH 

Date Payee name 

~-30 -~\ \/e;:-c ....: ... cc... Se~o- v I.e...... 

Amount ($) P ayee ad d re ss: Ci ty : State: Zip Code 

~o~ \CT--\~ ~·~ :>e\d G\e~ ~ \~~b n ife '6 ~ 

Category (Sr..c Cr1l~gorins lis' od at ttie top of t111s sch-:::c!t1le) ' De scrip tion 

I PURPOSE ~o \~ ':> °£'f...- ~e.u.~e Co. \.v\..f'P--...~ V\... OF 

I EXPENDITURE 

D Chei::J.. 1f travel outside of Texas ComJ:!ete Schedule T. D Check 1f /\u stin. TX off1ccholdN !P:mg expense 

~-------------- --· ------·--- ·- ---
Complete ONLY if direct Candidate I Officeho lde r name Office sough t Office held 
expenditure to benefit C/OH 

D a te Payee na me 

Amount ($) Payee address ; Ci ty; S tate: Z ip C ode 

-· 
Category 1 Se~ Categones list-ad at the lop of this sctiedul~ } Desc r iption 

PURPOSE 
OF 

EXPENDITURE 

n Check If travel oulstde of Texn.s Complete Schedule T D Check if Austin. TX, officeholder 1iv1ny expense 

Complete ONLY if di rect Cand idate I Officeholder name O ffi ce sought Offic e he ld 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided 'by Texas Ethics Co mmission www .ethics .slate.tx.us Revised 8/17 /2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Sol1c1tat1on/Fundra1sing Expense 
A ccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Pnntmg Expense T ravel Out Of District 

Cand1date/Officeholde r/Polit1cal Com mittee Legal Seivices 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 Schedule G: 2 FI L ER N AM E c. u \Jk: \ °""- \ 

3 F i ler ID (Ethics Commission Filers) 

\-' ~=>51 
4 Date 5 P ayee name 

\)~e\UA.--4~~c ~ ~\ c~~~ ~ D \c..."'e.. 
6 ~aunt ($~~ 7 Payee add ress; City: Sta le; Z ip Code 

- ~~-- ~C\ \ lt \:c.. \ \~ (l)c.. k c ~ . -\b.~ u. 17.:PS 
Reimbursement from 0 poli tica l contributions 
intended 

8 (a) Category (See Categories \isled at lhe lop of lh1s schedule / (b) Description 
PURPOSE 

?o\\~~ 'E~~~ \..,.a. be-\ OF 
EXPENDITURE 

(c) D Check 1f travel outs1tle of Texas Complete Schedule T D Check if Austin , TX, off1ceholder hvmg expense 

9 Candidate I Officeho lder name Office sought Office he ld 
Complete ONLY if direct 
expend iture to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Z ip Code 

Reimbursement from 0 political contributions 
intended 

Category (See Categories hsted al the lop of lh1s schedule) Descriptio n 
PURPOSE 

OF 
EXPENDITURE 

D Check 1f travel outside of Texas Complete Schedule T D Check 1f Austin . TX officeholder hving expense 

Candid ate I O ffi ceho lder name O ffi ce sought Office he ld 
Complete ONLY if direct 
expendi ture lo benefit CIOH 

Da te Payee name 

A m o u n t ($) P ayee address; C ity: Stale; Z ip Code 

Reimbursement from D political contributions 
intended 

C ategory (See Categories listed at the top of this schedule/ Descrip tion 
PURPOSE 

OF 
EXPENDITURE 

D Check 1f travel outside of Texas. Complete Schedule T D Check 1f Austin. TX. officeholder living expense 

C andidate I Officeholder n a m e 
Complete ONLY if direct 

O ffice sought O ffice he ld 

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


