
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 

1 Fl~_r 

11 

1~;ics Cooimission Filers)
The C/OH Instruction Guide explains how to complete this form. J'V/ '7 

2 Total pages filed: / y 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
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 Aclditional Pages 

AREA CODE PHONE NUMBER EXTENSION Dale Hand-<lelivered or Date Poslmarked 

MS /MRS /MR FIRST Ml 
Receipt~ 

.. N ,ll,... ..... ..S..9.&.(!-!.... ... ...... ... .... ... ...... .. .... ..... ...... . 

IAmount $ 

Date Processed 

NICKNAME LAST SUFFIX 1---------------'A.~-~ 
Dale Imaged n , 

STR EET ADDRESS (NO PO BOX PLEASE); APT / SUITE#; CITY; S TATE ; ZIP CODE 

3fvi Ltf4 '!fl [)1e. • 6u,rG JIJ&! A tJ, 8tfX. I'll 

P/P---'7/J, TX 7SCJZ3 
AREA CODE PHONE NUMBER EXTENSION 

0 January15 □ 30th day before elecllon □ Runoff 

□ July 15 

Monlh 

ELECTION DATE 

Month Day 

OFFICE HELO (ff any) 

Nc,1\/; 

~ay before elecllon 

Day 

Year 

Year 

D Primary 

~eral 

□ 

THROUGH 

D Runoff 

D Special 

Exceedad Modiflad 
Repo,tlng Limil 

Month 

ELECTION TYPE 

□ Other 
Description 

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

□ Filal Report (Altac:ll CIOH - FR) 

Oay Year 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE; BY POLITICAL COMMITTEES TO SUPPORT 
lHE CANDIDAlE I OFACEHOLDER. THESE EXPENDITURES MAY HAVE EIEEN MADE WITHOUT THE CANDIDATE'S OR Off/CEHOL.DER'S KNOWUDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT lHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITT EE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

OsPECIFtC i;oMMITTEE CAMPAIGN TREASURE R NAME 

COMMITTEE CAMPAIGN TREASUR ER ADDRESS 

GOTOPAGE2 

, ;; . p·
'""' "1. • 

n .,. . .1_ .,._, .. ◄ M Cl"\ f' ... 'ti 



---

CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

EXPENDI TUR 

~ -

15 C/OH NAME 16 Filer ID (Eth ics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS $ e-PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

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

3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. ( TO TALS -~ _,, 
_., 

4. TOTAL POLITICAL EXPENDITURES 

,.. ···· ··•· ·· ·· ··. ·1------------------- - ---------1---------
CO!'JTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ~ /) 0 7 ., "70

BALANCE OF REPORTING PERIOD J/ 7 0~ / C> 
..... .. ....... .. . ·1----------------------------+--- ----------l 

OUTSTANDING 6. TOTAL PR INCIPAL 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 alt information 
required to be reported by me under Tille 15, Election Code. 

Please complete either option below: 

(1) Affidavit ~-~~~~?'~,,, MATTHEW C. OWENS 
§f(~f'f:1 Notary Public, State of Texas 

%_">;,;,.... .-~~§ Comm. Expires 08·27-2026 
,,,,;,~;,f-;,, Notary ID 125728578

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by L~d/c, C>r·kj<l, this the ll day of /).fr ,·/
I 

20 l-3 to certify which, witness my hand and seal of office. 

(2) Unsworn Declaration 

My name is _ _______ _____________, and my date of birth is ___ ____ _ _____. 

My address Is _____________________ _ ____ _,.___, _ _ ________ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, Slate of ______ . on the ___ day of _,..(m- o-n"""th.,...} ___, 20_(y-e-ar_)_. 

Signature of Candidate/Officeholder (Declaranl) 



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

19 FILER NAME 20 Filer ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1 . ~SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 8', 038'. ()~ 
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ $ -8-
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

/'□ $-e---
4. [Zf' SCHEDULEE: LOANS $ /4 ()3/e, 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9i 9~6. ).;_ 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS□ $ -&' 
7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS□ $-t:7 
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD□ $..e-
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS□ $-e-

10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH□ $-E:,--

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ $-E::}-

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED□ TO FILER 
$--e-

..,. 
> 



8 

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. 

2 FILER NAME 

4 Date 

Jf/itt/43 

LYDIA ORTEGA 
5 Full name of contributor D out-of-stale PAC (ID#: I 

.. 'i.?1.b.e.1t.-:f....Ck.t?r(;.4.t......... ... ............ ... ............ 
6 Contributor address; City; stale; Zip Code 

8021 '/3Etf-Wlcl::. ~ f(Mdjx 7502-5 

1 Total pages Schedule A1 : / 
3 Filer ID (Ethics Commission Filers) 

N/A 
7 Amount of contribution ($) 

$/()0 

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

1/)9/43 
Full name of contributor D out-of-stale PAC (ID#: l 

....C./4,t#..... ZJ.11.e.-n.?l$..... ....... ... ... ......... ...... ..... .. .... 
Contributor address; City; 

f?,Y.5 t-1mleet-lo .ZJ~. ~./l. 
Principal occupation I Job tltle (See Instructions) 

/lte~unl-Nn+ 

State; Zip Code 

~A- ~tJ03/ 
Employer (See Instructions) 

Oa.le 

f;,faE 
Full name of contributor D out-of-state PAC (ID#.: 1 

.. ... Au/.?aJ1.e.a... .. H~{R&...... .. ..... ............. .... ..... . 
Contributor address; City; State; Zip Code 

/?o. 'lJ(l')c 9d/ .J_11 Yc~/LIe. l"A i/?.$iJ 

Amount or contribution ($) 

7/oo 

Amount of contribution ($) 

7/of(io 

Principal occupation / Job title (See Instructions) Employer (Saa Instructions) 

Date 

¾1/43 

Full name of con1ributor D out-of-stale PAC (ID#: I 

.. D6'.IVJ~C. ... .t.:/4.P.:r.e.C... ........ ............. .... .. .... .... . 
Contributor address; City; state ; Z ip Code 

Amount of con1ribution ($) 

$"/o<V, io 

~fl 8~ /LI. 511/IJ lfAeteJ t:. { Blvc/ 1.J 1V1 Cit 9~~775 
Principal occupation / Job title (See instructions) Employe r (See instructions) 

n"I

h/J~nce. /i~/4-s,.,-

. 

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.slate.tx.us Reviseq 11/15/2022 

www.ethics.slate.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~YO/R UR.7""E._9A M r1 
4 Date 7 Amount of contribution ($)5 Full name of contributor D out-of-stale PAC (ID#; ) 

.Moat .. / a e.11#.f &:.'f..................................... . % /or.' /a1/tl()µ_j 6 Conll'ibut r address; City; state; Zip Code 

30:5/<-j ¼tc4 ~ce.. t1@m1c (117 9.1 lS' 8t:/1 

8 Princ ipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

/4.sr1cttrnf"✓Jr 1ec1--1 
Full name of contributor D oul-of-state PAC (ID#: lDate Amount of contribution ($) 

.f?l!JAl?.019. .·[!·f·ci8................... .......................... 
Contributor ad re_ss; City; State; Zip Code¾i&3 $/00 

/37Jb lormrM ~1,1~ ~J:J l>t1e/Jre· t'A 9/,7q'' 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

OrAc~ /l-.SS.l'ST 19-r?T 

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

.llu/1.?.:.. A/49-cro.e& ........ ... _...... .... _.... _....... .... _... . ;if,;Jc,CJ . .:is~1/23 Contributor address; City; State; Zip Code 

777 A/. /:;te1,,vooc/Rµ lf>,q r-,..1D,eu,-n ID J-5 8~ ...a> 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Dale Amount of contribution ($)Full name of contributor 0 oul-ol•slale PAC (ID/I; ) 

.XB.fg!,;{ .,//2.t?.f.t..... ' ...... ... '.' .. ... ..... .... .... .. .. '.. '... '...1/~p{3 Contributor address; City; State; Zip Code $/or. /iJ 
5825 t/ln~y,,9/W 1%/2 fVll/o/ 7Jc 7.so7iJ 

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

H/yy) JPm. A .t---,,, A 

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



8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

4 Date 

f/4*3 

j_y/J1/9 {Jere<?"'~ 
5 Full name of contributor 0 out-of-state PAC (ID#: ) 

..?.1ka... ~&c1.-1e6.S.~ ....... .... ... ........ .. ............ .... ... 
6 Contributor address; City; State; Zip Code 

09-2<//3~,eA1r:>111f .l)ie ~'}0 ~ 7502...3 
Principal occupation I Jot, title (See Instructions) 9 Employer (See Instructions) 

Ji:),CL,{J l<l<!.-
Full name of contributor 0 out-of-state PAC (ID#: IDate 

/-(11~(r??...~./cA.lfJfl:l.4.d.-7...... ........ .... .. ..... ... .. ....f/p,sjrPJ Contributor address; City; State; Zip Code 

{,15.5 E MFN'N'ln<j t1t111 /kv~#eNn CH j'~ 8-o? 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

(½:o 
Date 

1/µs;fu 

Full name of contributor D out-of-slate PAC (ID#: 

. .MJ,17.¢1.t!I.A....CJ.@~?.&. ...............-......... -...... ...... ..... 
Contributor address; City; State; Zip Code 

P.o. Bt/K 9<91 /~ 1/el'l-N'G (!~ 9/?So 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

t7vnsu./fan-t 
Date 

7'fa5fa3 
Full name or contributor 0 out-of-stale PAC (10#: l 

--;- 1-/4 - (.... .Imo.. :. ~ .. /.1.<.e. .l.t?.&-: .............. ........................... 
Contribute address; City; State; Zip Code 

7'/YI l)~w/V /iv'G. I?/4 T 161/J f Zt 76~$'(i 

1 Total pages Schedule A1 : 

3 Filer ID (Ethics Commission Filers) 

;v/,q 
7 Amount of contribution ($) 

$/~Y. /0 

Amount of contribution ($) 

:j/Jo{{ 10 

Amount of contribution ($) 

7/cJV. 10 

Amount of contribution ($) 

j!>/oC) 

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

fl<J. 7irW' 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

3 Filer ID (Ethics Commission Filers)2 FILER NAME L 
fOIA {51ere9pi N/,q 

4 Date 7 Amount of contribution ($)6 Full name or contributor D out-of-slate PAC (1011.: I 

.\klYJ.€;.s ... 0~-n.1. TH ..... ..... ....... ...................... ... ... .. . Jl5'Joo6 Contributor address; City; State; Zip Codef/o¥93 /~,,I? 9 ? M /lTi--1 Jv(,)txl Rd Mpt,1111 c) ('/} 93J 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Rt1t1Zt.o 

Full name of contributor D out-of-slate PAC (1D11: \Date Amount of contribution ($) 

. /1/ &./.?.TY, ../<A "/:?·e.?.M/~k(.: .... .. ....... ........ .. ..... ... 
Contributor address: City; State; Zip Code'l/4~ ~7so . oo 

//3 f'rl-4P£~ Hitt. /<IJ Alov111o !'111 9r'9t/'1 
Employer (See Instructions)Principal occupation / Job title (See Instructions) 

Full name of contributor 0 out-of-slate PAC (IOM: )Date Amount of contribution ($) 

.../JN f ctl:J. ...SJ.>11.1?!......... ...... .......... .... ............ .... . :Z- /()(/, I 0Contr butor address; City; State; Zip Code¥1;0~ 
11/JJ tJ cl/-llVI/N/Tu hs11uuA S11N lJ1€6tJ ~;i, V'3{) 

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

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

.Qi&~.IIpm.,.-,£ c. .......................................... 
Contributor. address; City; state; Zip Code c$ooi/(83 

2 6:J tt,-13 ~I? P-- <: ~ A/'t4/4ttl (',e~ ('/I 9/5 9 7 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

lft.1r~e-0 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 

,J. '/JJ//-1 {)/27c<j~ 
3 Fir;;u/4cs Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-s1a1e PAC (IDK: I 7 Amount of contribution ($) 

*le23 ..CZi.@e-.s.. .~Adt!-.O. t.,tjI.I..... .... ..... ....... ..... ......... ..... 
6 Contributor address: City: Stale; Zip Code ~So 
.2r/:2.5 ~OPf/Y.l)R ~/'9'110 "71<- 75tJ .;is 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name or contributor 0 out-of-state PAC (ID#: l Amount of contribution ($} 

J'lv/;2._3 ... .... ....c7.l1-Skl.... ............ .. .... .................. ...... .. .... .... . r'/ooContributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-s tate PAC (10#: I Amount of contribution ($) 

'0/;i3 
... .DJf:1.<1.1.(]..k e-.@.f'. .......... ... .... ... .... .. .. ...... .... .. ... .... .. 

$/06Contributor address; C ity ; State; Zip Code 

7 71'-I Elemerrr n1,1,? '?Ano Tx 7S-o2/,I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 oul-of-atale PAC {ID#: ) Amount of contribution ($) 

f/143 
. ~1.1~ Id.IJ... Dtt&,?e.a....... ... ..... ..... .. .... .. ....... .... ... ~/c)()

Contributor address; C ity ; State; Zip Code 

~5SS /Gl'3r>r?vn ~ s/£, /,()a-, Ji1sc>o TX ;; ~t,35 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

.1/4-Ti/4€'P 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

,A)/,4j_'/rJlrl O;e re91-1 
4 Date 7 Amount of contribution ($)5 Full name of contributor 0 out-of-state PAC (ID#' 

... .0.!.IJ. (](ff.A..25..~s.fltfY... ..................................... . 
6 Contributor address; City; State; Zip Code ;i//00 
7?Jf HemeAJr llve Pll9/JIJ N 7so2t/ 

'-/)7)3 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor D out-of-state PAC (ID#: IDate Amount of contribution ($) 

.. C tl/:?tf/&.$. .. S . IIe,0?!.... ..................................... . '% /00Contributor address; City; State; Zip Code'/ts~ 
L/917 11//.is 1/4-lt. Z>te ~I/() lx 7So93 

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

_!4)e 77 a -e-o 

Date Full name of contributor D out-of-stale PAC (ID#: Amount of contribution ($) 

... 011.R.m.W.?.~!Y~f.......... .. .... ... ... ..... .... ...... ... ... 
Contributor address; City; State; Zip Code -;i 'IS 

/37 rr1/Ik-1 ll/4 l)p.. ()oppe/1 iX 7~vl1 
fJfb 

Principal occupation / Job tiUe (See Instructions) Employer (See Instructions) 

Dale Amount of contribution ($)Full name of contributor D out-of-slate PAC (ID#: l 

..@lr!rr!Y., ..IY/.lP.t?-:ffY. ... .. .. .... ..... .... ....... ......... ............ 
Contributor address; City; State; Zip Code 7~1/1/43 

3 IO '7 A/E5Tl/l&W Z),.e HeKr'ftlll ey ~ 7So,70 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 



2 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 

FILER NAME Lro1R C),zre9,q 
4 Date 5 Full name of contributor 0 out-of-slate PAC (ID#: I 

M~1!.T.6 tJ1.>1:17._.✓. 8..~&tVc. r.r.. ... .............._.... .... .L;j;g/~ 6 Contributor eddres ; City; State; Zip Code 

/t/lcf'S lJttll~.5 71,~kWA'(,1 s,,ore /00 7-x" 76.5 

1 Total pages Schedule A1 : 

3 Filer ID (Ethics Commissioo Filers) 

/J/,::; 
7 Amount of contribution ($) 

,$.5;t)OO. CJO 

I.SY 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

......... , ... .. .... .... .... ...... ............... ............ ..... ... ..... .. ....... 
Contributor address; City; State; Z ip Code 

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

Full name of contributor 0 out-of-•lale PAC (ID#: IDate Amount of contribution ($) 

······· ···· ···· ···················· ··· ··· ···· ··· ··· ···· ······ ·· ······· ········ ··· · 
Contributor address; City; State; Zip Code 

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

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

··········· ····· ·· ··· ········· ·· ··· ····· ······ ·· ····· ··· ········ ··· ···· ·· ······· ·· 
Contributor address; City; State; Z ip Code 

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

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



... . . . ..

LOANS SCHEDULE E 

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

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. z_ 

3 Filer ID (Ethics Commission Filers)2 
FILER NAME J. 'IL) I /'J 

Ot2TEffi /VIII 
4 TOTAL OF UNITEMIZED LOANS $ 

9 Loan Amount($)7 Name of lender D out-of-slate PAC {ID#: )

~;7✓;/423 ,{ ft6. oo-.. /.r.!?.(I!.(!.~-~~t.d........................ ... ......... ........... 
1O Interest rate6 Is lender 8 Lender address; City; State; Zip Code 

a financial 
Institution? Al/¥9-<3 ?~8 UfllCfj '/)12 Sti1Tt- /~6 11 Maturity date 
y (i) M 'fl.~/). RtfX Jt/1✓ JJi~no ~ 75~:23 

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

Rt7iff/!"/) 
1514 2lion of Collateral ~Check if personal funds were deposited Into political 

account (See Instructions) 
none 

17 Nameofguaran tor 19 Amount Guaranteed ($) 
INFORMATION 

16 GUARANTOR 

.....»./4 .. ............. ..... .. ........... ... .... .. ..... .. .......... 
18 Guarantor address; City; State; Zip Code /11~ 

~pllcable ;v/~ 
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Loan Amount($)Date of loan Nameof lender D out-al-state PAC (IOn: ) 

f/ol_/50~ 6 6oZ/2:ub..? ./4yPlf.J...{)_4.r.E%t. .................... ... ................ ... .. .... 
Interest rate

Is lender Lender address; City; State; Zip Code 
a financial /\1, 'A-3/ 'I8' Lef'l?o/ 012· .5'/A.ir-t. /()? /?IJ, Box /t//Institution? 

r0 
Maturl0te 

y p/41?1)1 lx 75oZ3 M rr 
Employer (See Instructions)Principal occupation / Job title (See tnstruclions) 

_Rt1i~O 
Description of Collateral .%' Check if personal funds were deposited Into polltlcal 

account (See Instructions) 
~one 

Name of guarantor Amount Guaranteed ($) 
INFORMATION 
GUARANTOR 

.........(}!/19-:-..... ... .......... .. ...... .. .. .. .. .. .. .... ...... .... ..... ... .... 
Guarantor address; City; State; Zip Coda IJl4 

D not applicable N'/11-
Employer (See Instructions)Principal Occupation (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. 

IA'"~••• ,..4,1,.; ___,..,.4,.. ·•• ,,.._ n -••~- - -' A A. JACl"'+ l"\11"''11''\ 



LOANS SCHEDULE E 

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

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

iy1J1~ Orzreft1 
4 TOTAL OF UNITEMIZED LOANS 

7 Name or lender 0 out-or-stale PAC (ID#: )5 Date or loan 

21-8/~ .. )yt? t. &...t?.11:r.f.rt:!... ... ... .. .......... ... ...... ............... .... 
6 Is lender 8 Lender address; City; State; Zip Code 

a financial 
Institution? l31//cf Ltr/tCtf ;z;1<.,, 6u,re 1ot, P.0.84X /Yf 
y 6) P/4no TJC. 7S~..:2.3 

13 Employer (See Instructions) 12 Principal occupation / Job !Ille (See lnslrucllons) 

'Reu1<G"".LJ 
1514 Description of Collateral 

1 Total pages Schedule E: 

3 Filer ID (Ethics Commission Filers) 

/1} rt 
$ 

9 LoanAmount($) 

JK'5/ CJ()(), () 0 
1 O lntere t rate 

N'4 
11 y'aturlty date 

N/;:t -

~ eek II personal funds were deposited into political 
account (See lnstruclions) 

~ne 

16 GUARANTOR 17 Name ofguarantor 
INFORMATION 

·· ········(!JjlJ:-. .......... ....... ...... .... ... ...... ..... ..... ..... ...... .. ... 
18 Guarantor address; City; Slate; Zip C ode JV/4 

O not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name or tender D out-of-stale PAC (ID#:__ __ ... ) 

··············· ·················· ········ ··················· ····· ········ ···· ····· 
Is lender 
a financial 
Institution? 

Lender address; City; State; Zip Code 

y N 

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

Description of Collateral 

19 Amount Guaranteed ($) 

/11/,4 

Loan Amount ($) 

Interest rate 

Maturity date 

Check if personal funds were deposited into polltical

□ account (See Instructions) 0 none 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

... ............... ........................ ...... .. .. ........ ... ... ... .............. 
Guarantor address; City; Slate; Zip Code 

0 not applicable 

Principal Occupation (See Instructions) Employer (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 . 

https://Reu1<G"".LJ


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverllslng Expense Event E><pense Loan Repaymenl/Reimbunaement Solicilalion/Fundraising Expense 
Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeholder/Polilical Committee Legal Services Salaries/11\/ages/Contract Labor Olher (enler a category not listed above) 
Credtt Carn Payment 

The Instruction Guide explain& how to complete this form. 

1 Total pages Schedule F1 ; 2 FILER NAME 13 FIIN/Acs Commission Fliers) 
a__ L '/011-J 012rE"9,q 

5 Pay ee name 5::i.,o L()tnl'f 1/1s,.<l-
4 D:)/;~ Jf):3 t1t?57f'O t/Js,,:1 - llt:rfJm. <1 has ,,~~ckwe/l 7x 7Sa"? ~ 
6 Amount($) 7 Payea address; City; State; Zip Code 

p.a. 13tJX. 79tJOS?: 8fi111r'L11a,:S/ /140 ~3179 ◄ oCJS-?;f;97;. 88 
(a) Category (See Categories listed al Iha lap of lhls schedule) (b) Description 

PURPOSE 
OF fl/JVefQ.Tis.1117 519/lJ;:;6£-

EXPENDITURE 

(c) D Checi< lflravel oLAside olTexas. Complete Scoedu/e T. 0 Check it Austin, TX, officeholder living expense 

9 Complete Qtil.Y if direct c and idate I Officaholder name Office sought Office held 
expenditure to benefit CI0H LtjtJl;::J () 12.Te' pf'I ;l>JSJ) 'Pt&ce 1/ ~~ 

Payee nameDate 

C1s1"l'o 0sJ:J - STf}f)(G-J 3.:333 ;P12~srvn Kl>, /l21sCLJ '7x~/,1,/43 
7S039' 

Payee address; City; State; Zip Code1;;_,~o P,tJ. Bcrx ?9CJCJ57, .J'a,nl LodlS1 11?() ~317'1' .... c;os;;;, 
Category (See Calogories fisted at the lop ol this schedule) Description 

PURPOSE 
OF PIr ell-:;;./-)Of/'£ /2-11 Gil? f 

EXPENDITURE 

D Check iftravel oulsideofTexas. Cornplele Schedule T. D Check if Austin, TX, ollicehotder living expen•e 

Complete QM!.Y'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H i--y/JI(.)- C),t.1 efP p,sr/J - .-Vt r 

Payee nameDate 

SmpLE-sL//a-7/,;23 
Amount($) Payee addrass; City; State; Zip Code 

3333 1JrUbTC/>? Ni) fi2.Lseo ?A. 7~03y~V.57 
Category (See Categories listed al the lop of lhis schedule) Description 

PURPOSE 
OF Fl11cllS

EXPENDITURE /ltJJJtff7f.f/f}r 
D CheckK travel outside olTexas. Complete Schedlle T. D Check if Auslin, TX, officeholder living expense 

Complete 001..Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

LtfOI/J /)f2Tt 'f'I} Plso - Pt .I/ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

https://fl/JVefQ.Ti


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymenl/Reimbursemenl Sollcilalion/Fundraising Expense
Acc:ounijng/Banl<Jng Fees Office Overhead/Rental Expense Transportation Equipment & Rolated Expanse
Consulting Expense Food/Bever,,ge Expanse Polling Expense Travel In Dislrict 
Contnbu1ions/Oonetions Made By Gift/Awards/Memortals Expense Printing Expense Travel OutOfDislrict 

Candidate/Officeholder/Pollllcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not lis!ed above) 
Cre<itCardPaymen1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule f1 ; 2 FILER NAME 13 Fi~/C:: Commission Filers)J ljf)liJ 01Zre~,q 
5 Payee name 

i9xio/V7 
4 1?~~/µ
6 Amount($) 7 Payee address; C ity; State; Zip Code 

8'tJO M 1711,sr. l<f}fll.st:lS C1ry1 /IAtJ 6r112131 00a 

(a) Category (Sea Categories listed at the top of this schedule) (b) Description8 

PURPOSE /VI1HIe:,12.-lJ;--3OF /J-O//t;t2-TiSI llfCj
EXPENDITURE 

(c) D Checi< If !ravel outside ofTexas. Comple!a Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complele .QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/0H bf/OIR <Jfl.Tef4 p ,SD - JiACL y 

Payee nameDate 

f) ;x1t1rv?1.J/;ri/23 
Amount ($) Payee address; City; State; Zip Code 

8'~0 W, <-/'l rl, 81 /-<1rl1S/fS Ll7) )Jo J1/l2--i 1, 88~ .00 
Category (See Categories listed al th& top ot !his schedule) Description 

PURPOSE 
OF /VJ /fl/! IC- .;t-1/Ji)//£'12l1S1'7j

EXPENDITURE 

D Check iflca\/81 outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complele lll!li.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit CI0H 

Payee nameDate 

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

Category (See Categories listed at the !op ollhfs schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Checl< if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete .QM.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benerlt C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

r,,...,,:.., ... ,.1 ,t,iJ ◄ C/"'ll"V\,-, 


