
POLITICAL EXPENDITURES MADE FROM
SCHEDULE G

PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX a( a) 

Advergsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
A000unting0an1dng Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consutting Expense Food/Bevemge Expense Polling Expense Travel In District

Contributions/ Donationa Made By Gift/Awards/Memorials Expense Printing Expanse Travel Out Of Distdct

Candidate/ Offioermlder/ Political Committee Legal Services SaladesWages/ Contract Labor Other ( enters category not listed above) 
CtedftCardPaymenl

The Instruction guide explains how to complete this form. 

1 Total pages Schedule e: 2 FILER NAME

ISWv
3 Filer ID ( Ethics Commission Filers) 

I A IC' z

4 Date 5 Payee name

lS 

6 Amount ($)
GQ

7 Payee address; City; Zip Code

3%
yrseetian

State; 

71083 
a c  , MC

paeielctbuons 4.

a0Co, Intended U* 965 2 272, aJi-t\ bwg& m
S

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

OF

EXPENDITURE t s

o) ChOORtI." Iw'tsldefTe. 3'. CLpfleSchedulaT Check If Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct trn• 1to benefit C/ OH I ccs. expenditure

e-4 So  1. t 1 we ' e

Date Payee name

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

Reimbu emenlfrom

politicalconhibutions
Intended

Category ( See Categories listed at the top ofthis schedule) Description

PURPOSE

OF

EXPENDITURE

Checkffl wimtsldeo(Texas. CompleleScheduleT.  Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLV If direct

expenditure to benefit C/ OH

Date Payee name

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

Relmbumailman politicalrsem

raributionsIntended
Category (

See Categories listed at the top of this schedule) Description PURPOSE

OF

EXPENDITURE

Cheafft

vaimtsldeofTexas. Cemplete Scheduler Check if Austin, TX, officeholder living expense Candidate / 

Officeholder name Office sought Office held Complete
ONLY If direct expenditure

to benefit C/OH ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDJ

Forms

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



NON -MONETARY ( IN -KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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 A2: 

2 FILER NAME ^\ 

I
I

3 Filer ID ( Ethics Commission Filers) 

g t dG

4 TOTAL OF UNITEMIZED IN -KIND POLITICAL CONTRIBUTIONS 6001' 1D S

Date 6 Full name of Contributor  out - of -stele PAC (ID#: t 8 Amount of 1 8 In - kind contribution Contribution $ 
1 description f./

Q...... G1 1 i!ta ................... toe ')
a

I /// fW 7

Contr2tor address; City; Zip Cotle I Apt Sttate; Check

if travel outside of Texas. Complete ScheduleT. 10

Principal occupation / Job title (FOR NONJUDICIAL)( See Instructions) 11 Employer ( FOR NON- JUDICIAL)( See Instructions) 12

Contributors principal occupation (FOR J OICIAL) 13 Contributors job title (FOR JUDICIAL) (See Instructions) 14

Contributors employer/Ia firm ( ( OR JUDICIAL) 15 La firm of contributors spouse (if any) ( FOR JUDICIAL) 16

If contributor is a child, law firrd of parent(s) (if any) ( FOR JUDICIAL) Date

Full
name of contributor  out- of-state PAC (IDs: 1 Amount

of I In - kind contribution Contribution $ 
I description Contributor

address; City; State; Zip Code I Check

if travel outside of Texas. Complete Schedule T. Principal

occupation / Job title (FOR NON - JUDICIAL) ( See Instructions) Employer ( FOR NON- JUDICIAL)( See Instructions) Contributors

principal occupation (FOR JUDICIAL) Contributors job title (FOR JUDICIAL) ( See Instructions) Contributors

employerfiaw firm (FOR JUDICIAL) Law firm of contributors spouse (if any) ( FOR JUDICIAL) If

contributor is a child, law firm of parent(s) (if any) ( FOR JUDICIAL) ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIf

contributor is out- of-state PAC, please see Instruction guide for additional reporting requirements. Forms

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



SUBTOTALS C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME

se L. 
20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAMEOFSCHEDULE

SUBTOTAL

AMOUNT

1. SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS

2• SCHEDULEA2: NON -MONETARY ( IN -KIND) POLITICAL CONTRIBUTIONS 560
t

3• SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6• El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

5. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3j/ 
U

t

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH

11. El SCHEDULE I: NON -POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10( a) 

Advertising Expense Event Expense Loan Repayment/ Relmbursement Solichation/ Fundraising Expense
AcmuntingBsnkirg Fees Office Overhead/Rental Expense Transportation Equipment 6 Related Expense

Consulting Expense Food/ aeverage Expense Polling Expense Travel in District

Contritxnbns/ Donations Made By Gig/ Awards/ Memodals Expense Printing Expense Travel Out Of District

CandiMale/ Ofiicenolder(Political Committee Legal Services SaIenesNJages/Cedract Labor Other( entera category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 1
2 FI / NAME 3 Filer ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD g , iy to
a7 I

5 Date 6 Payee name

7~ 7 _ ae;z cam- 

7 Amount ($) 8 Payee address; City; State; Zip Code

Ga

l/5'.?SA ++ e l, ollev Pr• Aus+tn

787,T8
S

TYPE OF

EXPENDITURE Political Non - Political

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

PURPOSE

EXPENDITURE

c)  ed<eVaval outside ofTexas. Complete SdreduleT. Check HAustin, TX, officeholder tiring expense

11 Candidate / Officeholder name Office sought Office, held

Complete ONLY If direct ^ / n
expenditure to benefit C/ OH 01o ll C " a 0ie S.3

Date
Payee name

Amount ( 5) Payee address; City; State; Zip Code

TYPE OF

EXPENDITURE Political Non- Polilioai

Category( See Categories listed at the top ofthis schedule) Description

PURPOSEOF
EXPENDITURE

Che& fft velWsideotTexas. Canplete Sdh duk T. Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete DNLY if direct
expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 FILE . NAME
I

20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAMEOFSCHEDULE

SUBTOTAL

AMOUNT

1. SCHEOULEAI: MONETARY POLITICAL CONTRIBUTIONS

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

0. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. ig SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD r

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

it. SCHEDULE I: NON - POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OH NAME 16 Filer 10 ( Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL

EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. yyy ii 1

c r

4. TOTAL POLITICAL EXPENDITURES
W

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE 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. 

Signature of Candidate or Officeholder

Please complete either option below: 

1) Affidavit 2 i , c

i ' f/q} 

NOTARY STAMP/ SEAL '.! 33Fi2?"' 1 ti
Y/ irp 02Sworn to and subscribed before me by this the ++ i'DfIRS

20 , tocertifywhi , witness my hand an eat offs

I hi
Signature of r dministering oath Printed name of officer administering oath Till f 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) 

s

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



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers) 2 Total pages fled: 
The CIOH Instruction Guide explains how to complete this form. 

3 CANDIDATE / 

OFFICEHOLDER

MS / MRS / MR FIRST MI

j (// R. CC. z
OFFICEUSEONLY

NAME
1 , 5.vY.. ' Date Received

NICKNAME LAST SUFFIX

Q Ill
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING AA
1 ' 1 LL T(% T J

6J ltt6h`>,Sl"Ilt 2DhN. Al° dFDr
ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Dale Hand -delivered or Date Postmarked

OFFICEHOLDER

PHONE
Receipt # Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST MI

TREASURER M Date Processed
NAME! r?:). . e.`.................... ?.......... 

NICKNAME LAST SUFFIX

Dale Imaged

0 8od
7 CAMPAIGN STREE,, T// ADDRESS ( NO PO BO,/X

PLLf
EASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURADDRESSER
e- 4t1 / OYL/_gF9lti. g/' 1/' 7,706% 1j1/ Itk f I' a,v VPPP

A

Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORTTYPE
January l5 V 30M day before election Runoff 15th day after campaign

Y treasurer appointment

Officeholder Only) 

Juyi5  Bih day before election
Exceeded Modified Final Report( Attach CK)H- FR) 

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

LL ZZ THROUGH AIZY /. 2

11 ELECTION ELECTION DATE ELECTION TYPE

Primary  Runoff  Other
Month Day Year

Description

tJ / % 
General ElSpecial 1 1

12 OFFICE OFFICE HELD ( if any) 13 OFFICE SOUGHT ( if men"' 

cI Y I I ! L NAG

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THECANDIDATEIOFFICEHOLDER. 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( S) 
COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAMESPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state. iX. us Revised 8/ 1712020



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( EthicsCommisslon Filers) 2 Total pages filed: The
C/OH Instruction Guide explains how to complete this form. 3

CANDIDATE OFFICEHOLDER

MS

IMRS/ MR FIRST MI I//// / 

OFFICE
USE ONLY NAME

I.....rH>< C............................Fl.......... Dela Received
NICKNAME LAST

SUFFIX SOrt/ 4

CANDIDATE / 

ADDRESS / PO BOX; APTI SURE #; CITY., STATE; ZIP CODE OFFICEHOLDER MAILING

A/ 

I

w
SpR C' d /Phj Rawary 74S .c•r' / ADDRESS Change

of

Address 5 CANDIDATE/ 

AREA CODE PHONE NUMBER EXTENSION Date Hand -
delivered or Date Postmarked OFFICEHOLDER PHONE

l

P / lei iS- 9 7/ Receipt # Amount

i 6 CAMPAIGN

TREASURER MS / 

MRS

I MR FIRST MI Dale Processed

NAME................................................................................. j7n
Cl

NICKNAME LAST
SUFFIX Dale Imaged

7 CAMPAIGN

STREET ADDRESS ( NOPO BOX PLEASE); APTI SUITE #; CITY; STATE; ZIP CODE TREASURER ADDRESS

j

to 
1.

id% Oshw-'

j/ JC ZZ Residence or
Business) 8 CAMPAIGN

AREA CODE PHONE NUMBER EXTENSION TREASURER PHONE

qq 

V-/ 4 0%23 Y 9REPORT

TYPE January 15
301h day before election  Runoff 15th day after campalgn treasurer appointment

Officeholder Only) 

July 15

SID day before election  Exceeded Moditified
FinalReport ( Attach CroH-FIT) Reponing Lim

10 PERIOD

Month Day Month Day Year COVERED gYear

THROUGH f G..Zc- . j . 7 11 ELECTION
ELECTION DATE ELECTION TYPE Primary  Runoff  

Other Month Day
Year Description General  

Special

12 OFFICE

OFFICE HELD is erry) 13 OFFICESOUGHT ( flmmag e 14

NOTICE

FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEDOR POLITICAL EXPENDITURES MADEBY POLITICAL COMMITTEES TO SUPPORT POLITICAL 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 RECENE NOTICE OF SUCH EXPENDITURES. COMMITTEE(S) 

COMMITTEE TYPE
COMMITTEE NAME GENERAL COMMITTEE

ADDRESS
Additional Pages

SPECIFIO COMMITTEE

CAMPAIGN
TREASURER NAME COMMITTEE CAMPAIGN

TREASURER ADDRESS GOTO

PAGE 2 Forms provided

by Texas Ethics Commission www. ethics. state. bims Revised 8/ 17/2020



CAN DWATE i OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OH NAME /"')/

sa N_/ 
16 Filer ID ( Ethics Commission Filers) 

Sc / / 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ 

VJpOTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6

EXPAEXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD

6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THEOUTSTANDING

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penalty of per)ury, that the accompan" report is tru arid, correct

required to be reported by me under Title 15, Election Code. 

e' 

Signature of Candidate or Officeholder

Please complete either option below: 

1
y1' i1NICOLA L. BROWE a .•••..o' s aa?' Ss Notary Public. State of Texas1) Affidavit i, ; , Comm. 

Expires 05-16. 2020 14
11`` Notary ID 129622283 NOTARY

STAMP/SEAL all

Information Sworn

to and subscribed before me by Cn4EU L • 0) Sc) n this the 15HI day of ULAne- , 20Q,_ 2 ,

to certifywhich, witnessmy hand and seal of office. Signatureof

officer administering oath2) Unsworn

Declaration Printed name

of officer administering oath Title of officer administering oathMy 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



CODE OF FAIR CAMPAIGN FORM CFCP

COVER SHEET
PRACTICES

OFFICE USE ONLY

Pursuant to chapter 258 of the Election Code, every candidate and Date Received

committee is encouraged to subscribe to the Code of Fairpolitical
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1, 

Date Hand - delivered or Poslmadcetl

1997, may subscribe to the code at any time. 
Date Processed

Subscription to the Code ofFair Campaign Practices is volitntary. 
Dale Imaged

1 ACCOUNT NUMBER 2 TYPE OF FILER
Ethics Commission Filers) 

CANDIDATE POLITICAL COMMITTEE  

If filing as a candidate, complete boxes 3 - 6, if riling for a political committee, complete

then read and sign page 2. boxes 7 and 8, then read and sign page 2. 

3 NAME OF CANDIDATE
TITLE ( Dr.. Mr., Ms., etc.) FIRST MI

CPLEASETYPEORPRINT) 

4s y-- 
NICKNAME LAST SUFFIX (SR., JR., Ill, ela) 

O/ t ON
Q TELEPHONE NUMBER

AREA CODE PHONE NUMBER EXTENSION

OF CANDIDATE
Qd""{ , / 

PLEASETYPEORPRINT) 

5 ADDRESS OF CANDIDATE
STREET/ PO BOX; APT/ SUITE#; CITY; STATE; 21P CODE

PLEASETYPE OR PRINT) 

sprtnfs C, •.• 1 
e+r

Tr3s T r

os" Annq

6 OFFICE SOUGHT
BY CANDIDATE

PLEASETYPEORPRINT) 
YL`, LLL C

7 NAME OF COMMITTEE
PLEASE TYPE ORPRINT) 

8 NAME OF CAMPAIGN
TITLE (Dr., Mr., Me., etc.) FIRST MI

TREASURER
t:]

c

PLEASE TYPE OR PRINT) 4Cj•_------ ___------------------- 
NICKNAME LAST SUFFIX( SR., JR., Ill, etc.) 

o lso. rl 

GO TO PAGE 2

Forms provided by Texas Ethics Commission
WWW. etnICS. S1ate. tX. US ntv' a

P-cc- i4 a- IS- aa P



CODE OF FAIR CAMPAIGN PRACTICES

There are basicprinciples ofdecency,honesty, andfairplay that everycandidate andpoliticalcommitteeinthisstate has
amoral obligationto observe anduphold, inorderthat, aftervigorously contested butfairlyconductedcampaigns, ourcitizens
may exercisetheirconstitutionalrightstoafree and untrammeledchoiceandthe will ofthepeoplemaybe fully
and clearly expressed on the issues. THEREFORE: 

1) 

I will conduct the campaign openly and publicly and limit attacks onmy opponent to legitimate challenges tomy opponent'
s record and stated positions on issues. 2) 

Iwill not use orpermittheuseofcharacter defamation, whispering campaigns, libel, slander, or scurrilous attackson
any candidate orthe candidate's personal orfamily life. 3) [

will not use orpermit any appeal to negative prejudice based on race, sex, religion, or national origin. 4) 

I will notuse campaign material ofany sort thatmisrepresents, distorts, or otherwise falsifies the facts, nor willI use
maliciousorunfounded accusations thataim at creatingorexploiting doubts, without justification, as to the personal
integrity or patriotism ofmy opponent. 5) 

1 will not undertakeor condone any dishonest orunethical practice thattendstocormptor undermineour systemof
freeelectionsor thathampers orprevents thefiill and free expression ofthe will ofthe voters, including any activity
aimedat intimidating votersor discouraging themfrom voting. 6) 

I will defend and uphold the right ofevery qualified voter to full and equal participationinthe electoralprocess, and
will not engage in any activity aimed atintimidatingvotersor discouraging themfi-omvoting. 7) 

1 will immediately andpublicly repudiatemethodsand tactics that may come from others thatIhavepledgednotto
use or condone. I shall take firm action against any subordinate who violates anyprovisionoft his code or the laws
governing elections. I, 

the undersigned, candidate for election to public office in the State of Texasor campaign treasurer of a political committee,
herebyvoluntarilyendorse, subscribeto, and solemnlypledgemyselftoconductthecampaign inaccordance withthe

aboveprinciples andpractices. Signature2

a

Date W-

1-

VI— MOU MY VAGQ= Ull awnmmbsiun w .ermcs. sua[ e,ut.us -7 Revised
1/

1/2021 K r

n /n '%- 10.- 



APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA

BY A CANDIDATE PG 1

1 Total pages fled: 
See CTA Instruction Guide for detailed Instructions. 

2 CANDIDATE
MS/ MRS/ MR FIRST MI

OFFICE USE ONLY

NAME

CJ / C+ 
FIIerIDW

Dale ReceNedNICKNAME LAST SUFFIX

c
V / V

3 CANDIDATE ADDRESS / PO BOX; APT/ SUITE#; CITY; STATE; ZIP CODE

MAILING

ADDRESS I ` 

Ob 4,,ex - 5Sp -) ny5 C../ V ' 410/ cn* ry Tx
Date Handdovered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# Amount$ 

PHONE

lJ 
J I

Date Processed

5 OFFICE Date Imaged

HELD

if any) 

8 OFFICE
SOUGHT 1 {/ fC CAif known) Cc

7 CAMPAIGN
MSIMRS/ M FIRST All NICKNAME LASTSUFFIX TREAS

NAME

URER

rr
11tsr (

S ckON) 8

CAMPAIGN STREETADDRESS; 
APT/ SUITE#; CRY; ZIP CODE TREASURER

S'

TATE; STREET

ADDRESS

CS S' /%R17 tI K- 
residence

or business) 9

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION TREASURER

PHONE

Q, 7 /'/ L/ 7 (f , G y'or l'J 10

CANDIDATE SIGNATURE
I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code. I

am aware of my responsibility to file timely reports as required by title 15 of the
Election Code. I

am aware of the restrictions in title 15 of the Election Code on contributions frorp
corporations and labor organizations. Signature

of Candidate Date Signed GO

TO PAGE 2 Forms

provided by Texas Ethics Commission www.
ethics. state.tx.us Revised ItWoLt In — - — 



CANDIDATE MODIFIED

REPORTING DECLARATION

11 CANDIDATE

NAME

12 MODIFIED

REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

FORM CTA

PG 2

This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. -- 

The modified reporting option is valid for one election cycle only. •• 
An election cycle includes a primary election, a general election, and any related rono(!s.) 

Candidates for the office of state chair of a political party
may NOT choose modified reporting. •- 

I do not intend to accept more than $ 930 in political contributions
or make more than $ 930 in political expenditures ( excluding filing
fees) in connection with any future election within the election
cycle. I understand that if either one of those limits is exceeded, I
will be required to file pre -election reports and, if necessary, a
runoff report. 

22
AV,/ 

Year ofelection( s) or election cycle to Slgna reof Candidate
which declaration applies

This appointment is effective on the date It is filed with the appropriate filing authority. 

TEC Filers may send this form to the TEC electronically at treasappointAethics state. tx. us
or mail to

Texas Ethics Commission

P.O. Box 12070

Austin, TX 78711- 2070

Non- TEC Filers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to: 
https:// www. ethics. state. tx. us/ filinginfo/ QuickFileAReport. php

rorms prowcec ny texas tinlcs commission www. ethics. state. tx. us Revised 4/ 2/ 2021


