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

— — S — e ———|

15 CIOH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

s
S . L q - U-O
2. TOTAL POLITICAL CONTRIBUTIONS S ‘,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , %

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 L{ Z ! 3
.
4. TOTAL POLITICAL EXPENDITURES S b Z/ 7 7
o | H62(.77
COBNTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A4S OF THE LAST DAY S |
ALANCE [ OF REPORTING PERIOD 2_987 b'?
- LR . . e . - — ] — s Ayt
OUTSTANDING 6 TOTAL PRINCIPAL AMGUNT OF ALL OUTSTALDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THT REPGRTING PERIC 5 | 7 ‘7?0 (0
18 SIGNATURE | swear, cr affinm, under penall penury it “Iel opanve g report s lrue and correcl and mcludes alt i 'orP a
required {o be reported by e under Titie |

1A N

sigaature of Candidate or Officeholder

Please compizte cither option below:

\\“““u WILLIAM JARED CHRISTAL

RV P
"" g -..,a(’_ Z Notary Public, State of Texas
;"-':: Comm. Expires 10-07-2024
S

(1) Affidavit ,‘,g“}? Notary ID 132715631

o
‘4}_5....0

Wi,

N

NOTARY STAMP /SEAL

Sworn {o and subscribed before me by Q»\.\\ A D smm @abl%s the 2,8 day of APQ.‘L

20 2/_2, certify which, witness my hand and seal of office
/ LA //?/" 1'/\[ wiam A C Uaus ] NoTreY

mw CI”IC a mlmslerlng oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

. and my date of birth is

My name is
My address is . 5 .
(street) {city) (state)  (zip code) (country)
Execuled in County,Stateof _____ ,onthe _ dayaf 020
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commisslon www.elhics. stale tx.us Revised 8/17/2020



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D/SCHEDULEAT MONETARY POLITICAL CON | IBUTIONS $ L} 80@ -
] .
. T ]
2. mc EDU : - Y (IN-KE 0 PCLIT CAL AGRNTRIBUTION $ —
HEDULE A2: NON MONETAR—‘le_Kl Hpc ‘ 1 . __iT NS oo, |
3. [] SCHEDULEB: PLEDGED CONTRIBUTIOH s i
4. D SCHEDULE E: LOANS -
e o R ~ _ _— . '
1
s Ij/scmsouus F1: POLITICAL EXPENC TURES S0 1AL CONTRIBUTIONS S L[ .
i : Sl b2l 17
I
6. D SCHEDULE F2: UNPAID INCURRED 13106 6, i 5 §, ==
7. [:] SCHEDULE F3: PURCHASE COF INVESTLIENTS MADE +2CM POLITICAL CONTRIBUTIONS S
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREGIT GARD s -
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s _—
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S —
12. D SCHEDULE K' INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER o

www.ethics.stale.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 Sct&ulc%
2 FILER N@ l % M A 3 Filer 10 (Elmcs Commission Filers)
4 Date name of contributor [J out-of-state PAC (D& __ o 7 Amount of contribution ($)

v\h\ ILJ, Svong 4o Qm-nww

4 G Contributor address City State, Zip Code ——

8 Prlnclpal occupatlon / Job title (See Instructions) 19 .—Em-;;?oyer (See ;st;;tlons)— o -
Ribhred 1l N
Date Fult name of contributor ut-of-state PAC (1D# Amount of contribution (S)
L}/ ntnbuter address City; State, Zip Code
7 / 28 LI -
vy '='7 8 LBY ¥ 100 Dallpy Tk 70243 ["780.
‘ Principal occupation / Jab hitla (See inzt - I —Employer (See Insﬁ:tions) L
B .
Date tats PACOUD® ) Amount of contribution ()
N\w-dlm»% Cvacl 63«4' Fod
|{/ Cont City State; Zip Code ( OOO . .
7/17—- 2‘ 1< P) ?-S Ln 200 & u‘ﬂ‘\ !
Wy 3y Gl \¢ {0y,
Prmcnpal occ p)‘ on/ J\ TRE Employer (See Instructions)
————— - e — S ——
Date Full narme of contributor [J out-af-state PAC (i ) Amount of contribution ($)
y osali~« C‘ohr\ollta B
Contributor address; City; State; 2Zip Code
/(0 / 22 , o, —
36‘2-“1'&\1?{ g @urrollben Ty 1C007
Principal o-(—:;:pation / Jr-ab title (See Instructions) o Employer (See Instruclions)—‘_ ‘N N
He (V\CLN}%LC forvelsrvio o Theah

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

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2020
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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 A1

2 Q

2 PR @k\\@ v ook

3 Filer ID (Ethics Commisslon Filers)

4 Date S Full name o! contributor [ out-of-state PAC (1D#

"//,q/ 22/° °°“‘”"“‘°355;%Sn PK&C.W St zpCode
23¢7 Hiaklawd. CML(,_ Corotlbog 770

-

7 Arount of contribution ($)

250,

8 Pnncnpal occuuanon / Job title (Sce Instructions)

- _S_L\_ EM_@(Q %:«*J_/Qfa

9 Employer (See Instructions)

j QU\!_L ébo v :0

Date - ull name of contributa ] cut-of-state PAC (1D# )

I
- e WAy RoemnOl
L‘/‘L\ /‘lLIr suntiibiztor g Cit State, Zip Code

%42 \—.,m,tow ¥ln ' Cocra(lien T80

;

Amount of contribution ($)

\oco. —

Pn”u.‘ O noo¢dob J

Employer (See Instructigns)

MQ‘,(‘ - l__ S |F

Darz Sidi pan ¢ tofestate PAC (04 )

:.//\(/2_7_ 6}'”-:4- K:m B

3009 Tidal Dr | Conrollbon Te 10007

Amount of contribution ($)

|, 000.7

Principal occupation / Job litle (See Ine:rucuon;) Employer (See instructions)

\
Date Full name of contributor (] out-of-state PAC (ID# )
ol B b Qese Olsen
‘< L2 Contributor address; City, State; Zip Code

H16A Prowintt DX ; (o erollbey Ty 750077

*SL\LA_LL_&_@!._MV‘! N Sl

Amount of contribution ($)

100.~

ﬂ{;l’tf L—A.

Principal occupation / 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,

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us
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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 Tota%;ges Schedule AL
0 =
2 FILER NAME Q\\ \ \Z 3 Filer ID (Ethics Commisslon Filers)
€ SEWU\ (l)(/L\) 8
7
4 Date 5 Full name ‘of contrnbutor | out-of-state PAC (ID# ____ R ) | 7 Amount of contribution ($)

|
Yforfazs o Chor ﬂ e

1000 W Fract Gord $200 ) Grerotlbn Te 75a07

8 Principal vccupatan / Job Ltle {See 1nstrictions) 9 Employer (See lnslrucuor’w)
—
OwWwnre 1 Draeger ~Tote Bre
i N = — -
Date ' Fuith it IR #ul slaln PAC (ID# ) Amount of contribution (S$)
1
i Sontie State;  Zip Code
\
Principal occupation / Jot Gilke : ned Employer (See Instructions)
Date Fuli name of contributor 7] out-of-state PAC (1D# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / 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 gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.elhlcs.state.bx.us Revised 8/17/202¢




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 Tolal pages Schedule A2: ’

ﬂfr\clr‘ua) G\/\‘LH'L_

7 Contributor address City State

Zip Code

<00 (|

2 FILER NAME Q k \ E 3 Filer ID (Ethics Commisslon Filers)
Do Steun Ba b
\
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 200 —
[]
5 pate 6 Full name of contributor [ out-of state PAC (ID# )18 Amount of 19 In-kind contribution

Contribution $ | description

== y
209, : P";'((L;;\pggﬁ

DCheck if travel outside of Texa hedule T.

-

213 %me, De (ool

10 Principal occupation / Job litle (ROR NON-JUDICIALY1See Instructions)

Buan<Z G g

11 Employer (FOR NON-JUDICIAL)(See Instructions)

St

|

12 Contributor's Brincipal occupation {(FOR JUDICIAL,

13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributors emplcyeriaw firm: (FOR JUDICIAL ;

15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, i firm of poarery(3 (it a'nﬂ U ::‘*‘—.UDIC!AL)

Full name of centributor  [] cut-of-state PAC {IDi

Date

Contributor address; City, State;

207 Vo Gord Wy Giv

Zip Code

oz TS0

| in-kind contribution

description
Gugfltm

Amount of
Contribution $

oot

‘EQ@&’ icz\ 00.

[:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lrgtructlons)

e S_;(.Ll’

Employer (FOR NON-JUDICIAL)(See Instructions)

QA L.0

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rk{ sing Expense Evont Expenso Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounpnngankmg Feoas Office Overhead/Rental Expense Transportation Equipmant & Related Expense

Consulting Expense Food/Boverge Expense Polling Expense Travel In Disltrict

Contributions/Donations Made By GitvAwards/Mamoaonals Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Politcal Committeo Legat Senvices SalariesAMWage</Contract Labor Other (enlor a category notlisted above)

Crad { Card Payment
The Instruction Guide explains how to compicta this form.

1 Total paces S¢ hedule H 2 FILER NALT 3 Filer ID (Ethics Commission FsIer)
L o4 @‘\\ \pg_i»tn&gb“’

4 Date 5 Paveo n i
/ "{’/ 27 C:a_Qi‘ (2 )

6 Amount (8) 2ayens ot Gity State; Zip Code
34,947 | Gaogle Wio - Trdernet

8 . T (a) Calno in 1 ib) Uescnpuc;n

PURPOSE | :
EXPE!?I;TURE | AJV L*"L't‘S) t\_‘? 3 A(J- V\JOFAO

l Check if Austin, TX, officgholder living expense

9 Complete ONLY if direc! O i ¢ Office sought Office heid
expenditure 1o benefit C/CH

Date rfayee nama
"(/4/ 22 Dallao O baurve
Amount (3) Payee address; City; State; Zip Code
2030 NMou s §+ DaL ( WA
\S00.— .
Category (See Calegorios listed at the top of this schodule) Description
PURPOSE
o= ar | &
EXPENDITURE Q"AV Lrvi g )‘.—S, LMo W \()O\vg N
D Cncck.luavelousideochxas.gompleleScheduIeT D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
Amount (8) Payee address; City; State; Zip Code
- O ‘V :
$3.7 /¥ Teduendk www - dvnzen . Coorn
Category (See Calegorias listed at the top of this schedule) Description
PURPOSE
v g L\A
EXPENDITURE AAV L S ._“ ‘q }\
A”
D Chack if travel outside of Taxas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.slhics.stafe.txus Revised 8/17/2020




POLITICAL EXPENDITURES MADE )
FROM POLITICAL CONTRIBUTIONS scHepuLE F

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenso

Loan RepaymentReimbursement Solcntation/Fundraising Expense
Accounlmg!B:mkmg Foes Office Overhead/Rental Expense Transporatcn Equnpmgonl & Related Expense
Consulting Expensea Food/Boveragoe Expense Pothng Expense Travel In District
Contnbutions/Donations Made By GilVAwards:Memonals Expense Pnnting Expansa Travel Out Of Districl
Candidate/Officeholder:Pohtical Committee Legal Services Salanes/Wages/Conlract Labor Othar (enter a catogory not listed above)

Cred.t Card Payment
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID_(a;cs CommiSSlgﬁllerS)
2o~
4 D’\le 5 Payee name -
Y/C / 22— | uUs¢s R
6 Amount ($) 7 Payee address City, State 2ip Code

1%

s _,’ qug JaRson ILA Gurrollber o 7¢00L,

8 | (a) Category ( } (b) Doscnpuon
i

PURPOSE

EXPEB?DFITURE ’: Paél@g e
r—_ = o ) - .

e

| Check f Austin, TX, o'liceholder living expense

9 Complete ONLY if direct Candidate ' Ohicenaslda namo Ofhce sought Office held
expenditure to benefit C/OH

Date Payee namec

‘7‘/\\/7,2.._ M&%—c—v’\ - . om

Amount é) Payee address; Clly. State; Zip Code

Category (Sce Calogorias isted at the top of this schedulo) Description |
PURPOSE
o Stelteo
EXPENDITURE P l t ,\9, \,w , o | V-
D Chcck|llmle!ouls-dcorTexas Complele Schedule T. r_] Check f Austin, TX, officehalder huing expense

- Complete ONLY if direct ) Candidate / Officeholder name Office sought " Office held

expenditure to bencfit C/OH

Date Payee name
Wo4/22 | Cdy oF Circollten
Amount IS) Payee address City. State; Zip Code
Category (See Categories isted at the top of this schedule) Defcription
PURPOSE
o z & foh (eg
EXPENDITURE ewve h"" S/ VX4 (QL}— o o\ uv.,
L
D Chackf travet outside of Texas. Complete Scheduls T. D Check If Austin, TX, officeholder living expanse
"arr:plele ONLY if d,mcl "~ Candidate / Officeholder name Office sought Office held o

expenditure to benefit C/OH

ATTACH ADDITIO;‘IAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slale.bc.us Revised 8/17/2020

&




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS e L

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensec

4 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmont & Related Expenso
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Conlributions/Danations Made By GHYAwards/Momorials Expense Prnung Expense Travel Out Of District

Candidate/Otliceholder/Political Commuttea Legal Sarvice Salanes/Wagas/Contract Labor Other (enter a category not listed above)
Credt Card Payment

The Instiuction Gulde explains how to complete this form.

imil pi;_cz-(s;h‘:j{:e F1]2 FiLer pAL\ \ () g’hyﬂf\__@(}\}) )'C/Gé_::ﬂr ID (Ethics Commission Filers)

4 Datc 5 i *e aAnme I
_LOL 22 1 5 ejlxs_a—n the Q.L\l—__%:@
6 Amecunt (5) |7 City; State; Zip Code
\l(z§ A SheoncdloMe v D
b 50 gz’" Q«/&H(\ Ty 75158 R
13 a1 Caleor st ol this sched Joy | (h) Description
PURPOSE ! 4
Q- |
EXPENDITURE : P\"d\/\/"—l‘t S "—?_ L ‘Q @)
. : (<} ' s ¢ B [ ) -‘ A | __J Check if Austin, TX, officeholder lining expense
9 Complete ONLY it direct Lancude &0 O choer name Office sought Office held

expenduiure to benefit C/0-

Date Payec name
"//ﬁ/?;z._ P(lpko\wlu e<
Amaunt ($) Payee address; —* City; State; 2ip Code
2127 Soyyloy Tloo
7 07
0%.19 | Qocroi\ben Tx €0
Calegory (See Categorios Iisted at the top of this schedule) Description
PURPOSE |
oF () q C
EXPENDITURE ﬂ(AJL \/\—'a S G v
LS
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ya/22 | N Ty PAC
Amount (:?,) Payee address; City; State; Zip Code
00.~ | 4625 Herviet }LI(QJ& Her T
00. Ya'n ) I X 7 ﬁ |O
Category (See Categories listed at the top of this schadule) Descnphon
PURPOSE , \
OF ‘\f\ (
EXPENDITURE ‘P ~ A |\¢~‘] 4 MD\J l L~ o-i\@
T
[] cneckirtravel outside of Texas. Completa Schedule T. [ chack it Austin, Tx, officaholder living expenso
._C;:n-;;—ele ONLY if direcl Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

Advertising Expense EvontExpense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Conlributions/Donations Made By
Candidate/Officeholder/Polilical Committan
Credt Card Payment

1 Total pages ?ch‘e—?ule F1
.

GitAwards/Mamorials Expensa
Legal Senvicas

e k&g St (b 2

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Offico Overhead/Rental Expense
Polling Expense

Pnnling Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solcitaton/Fundralsing Expense
Transportation Equipment & Relaled Expenso
Travel In District

Travel Out Of District

Other (onler a category not listed above)

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Pedvirhie

' (vl A

State, Zip Code

4 Date 5 Payee name
Jl26/22 b Ad Wo—do
6 arhdunt (5) ! 7 Payee address, City;
§- —
___O_Q'_ | 1¥/_ '\’L“' '\\-/'}' -
8 | (@) Tategary 1S Sule: Loty 0 vaule | (b} Dascrniplion
PURPOSE !
OF

M V\JQF\AA

[_| Gheck if Austin, TX, officehalder lving expense

27ce sought

9 Complete ONLY if diract i o Office held

expenditure to benefit C,OH

Date Payu:e naoy

Amount (S) Pay~a addiogs, City; State; Zip Code

Category (Se: Calegorics listed attha tap of this schedule) Description ]
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Camplete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check If travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder lving expense

Complete QNLY if direcl Candidate / Officeholder name

expanditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.ix.us

Revised 8/17/2020




