CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

Al )

145 - 1513

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8/
3 CANDIDATE/ MS / MRS / MR RIRST Mi
et = M5 é% Py L OFFICE USE ONLY
NAME  |.... LELN TN Py A A <, Date Recevea
NICKNAME FAST SUFFIX RECE_I\!ED
butfiman |
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE b ]
OFFICEHOLDER to 5 " Ki‘ l JAN 1 4 2021 .
MAILING A FW{’/ Cg()/ 06 Ak A—(/.
ADDRESS - ) CITY SECRETARY'S OFFICE
D Change of Address T/ﬂrl\éw ‘ﬂ( ‘75035
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ) - :
PHONE ( (06] ) .
Ll—M e VR 'I %q (ﬂ%w = Recelpt # Amount $§
6 CAMPAIGN MS / MRS / M _ FIRS
e Mo KW oo Lo
NICKNAME LAST SUFFIX
UY’('/L Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIy; STATE; ZIP CODE
TREASURER — . . . X . .
ADDRESS H @Ci [ n/Lba/ Lane, Histo X 75057’"
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

¢ January 15

D 30th day before election

D Runoff

16th day after campaign
treasurer appointment
(Officeholder Only)

]

1

THROUGH

S A0

[] duyts D 8th day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

12,/31 /20

1 ELECTION

ELECTION DATE

Month

/

Day

D Primary
D General

I:‘ Runoff
[___| Special

Year

/

ELECTION TYPE

[:l Other

Description

12 OFFICE

OFFEE;Ij:/\(if CY) )

| Pl 4

13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS é@i{ NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / 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

[]GENERAL

[[JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SRVER SHEETE (=52
15 C/OH NAME SMW“/}H ” : L 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ . O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 0 O
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 5‘0 0 8 g
1}
SONTRIELITICN 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 T

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l \/irf)bkf[ , LILQ—-
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and mcludes all information

required to be reported by me under Title 15, Election Cod% k@

Signature of Cand/éaie or Officeholder

Please complete either option below:

g,""',g;;,, PATRICIA KAY GARCIA |
Notary Public, State of Texas||
Comm. Expires 02-24-2024 |{

Notary ID 124735091

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by S[/)(QNA I“‘ ‘/L'C QYVI /-]-M this the ‘ ‘ day of mﬂﬂ.ﬁ:&l__" '
, to certify which, witness my hand and s%ofoff ice. ’
/i ﬂ /ﬁjzm fri—™ ATRIC 1A kf’M GA%C/Z)» 777/F /(/DT'/‘H{ b 4

fofflcer m lsterl g Printed name of officer administering oath Title of 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)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME§L {’},M%M 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ ‘ @OD LU0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5[40 % g
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

0Ouomo| -

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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 Totel pages Schedule At: ’L
2 FILER NAME\Sl WM/VL 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3)

‘Q\/Q/Q{D 6 Contributor address; City; State;  Zip Code }ODO (SVQ/
PO ox 334 Austin T 18708

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contrbutor address;  Gity; | Statei  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contributor address;  Gityi  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)

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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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)

Advert[si ng E.xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pag;s Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME \gmm Z/}’IJ{%WL

4 Date, ; 5 Payee name
1/4/80 Dovodo « 3%%;/(107@/
6 Ambunt ( 7 Payee address;

A0

L7107 € Povado ?Kw%

City;

friseo

State;

b

Zip Code

10055

PURPOSE
OF
EXPENDITURE

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

Rentnd Erpense

(b) Description

Stoag Lnit

(c) D Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name
3/3 /a0 El Povado &D{/ao),b
Amount ($) Payee address; City; State; Zip Code

; ¢ o Py Frsco TY 75023

A0 |07 B Dovdo PRy Friseo 79

Category (See Categories listed at the top of this schedule) N Description
PURPOSE 8}@1/ (/U/ ¢
OF Q . " S 7 +
EXPENDITURE t PJ/LW E}Q W}C a%/ (2
1
D Check if fravel 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

/220 A Pyvudo &WM@,
Amount ($) Payee address; City; State; Zip Code

/ o . i § .

A4 LO 10T E Poado Thow Fisco TX 190332

Category (See Categories listed at the top of this schedule) 0 Description
PURPOSE = \ {
exvenmmune | Redal Elptnse Stwrasp Unit

D Check if travel outside of Texas, Complete Schedule T.

|__—l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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.

SscHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/\Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pga\grs Schedule F1:

3 Filer ID (Ethics Commission Filers)

e o Hirbfnau

4 Date

0/2 /20

5 Payee nam%)/a@t@ S-‘L@,Va%

6 Amount ($)'

Al O

7 Payee address; State; Zip Code

5107 €l Dovade PRioy Frisco TR 5023

City;

PURPOSE
OF
EXPENDITURE

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

Renteld Etptnse

(b) Description

Siwa% Lt

() [:] Checkif travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

9 Complete ONLY. if direct

Candidate / Officeholder name

AL O

Office sought Office held
expenditure to benefit C/OH
Date Payee name
W2)an | Wihda W@(%mpm/"éw Shor oy
Amount ($) Payee address; City; State; Zip Code

W10 €l Dorado Phwy Friso TY 75023

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Fntd Srpense

Description

Storage Unit

o
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Ak LeO 107 © Pevadp P}W)M thseo T 19023
Category (See Categories listed at the top of this schedule) J Description
PURPOSE

Reuted Eypense

31%7&% Unit

[___| Checkif travel oulsuie of Texas. Complete Schedule T.

|:| Check if Auslln TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE o
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . . . 5
The Instruction Guide explains how to complete this form.

1 Total pageg Schedule F1:| 2 FILER NAME %F_A‘/ﬂ 3 Filer ID (Ethics Commission Filers)
Dl Shovgw Huthnan
4 Date I b 5 Payeg name ¢ 2
; A
1123)40 | Kodiw Schecherer
6 Amount (%) ! 7 Payee address; City; State; Zip Code
1150 O oLl Friseco K T
. B moves,  Friswe D
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
N
PURPOSE . Vel .}6 N _(/ ”
OF (\QVHVS ) HDS 5S %(;
EXPENDITURE
(c) D Checkif travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
” & o - i
Ale)a0 | Friso Diner
Amount ($) Payee address; City; State; Zip Code
) A - N \ o "~ . i . E e
905  |9850 ullas PHey Frisco X 18023
Category (See Categories listed at the top of this schedule) Description
PURPOSE P"
5 Toxd Guprsts Constrhuent
EXPENDITURE W m m -
L__] Checkif travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Lo]ai[a0 | Hirtsto POl pricers (sser.
Amount ($) Payee address; i City; State; Zip Code

a@D'DO

Category (See Categories listed at the top of this schedule) Description
PUFZI;I?SE o %C/ 5{ B : -
sempmure | ML BExpeN povser NP
D Checkif travel outside of Texas. Complete Schedule T. I::] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

:[2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date , 'L-\r
W%é[ao

5 Payee name

Ascensdon C‘Wo,w

6 Amount (%) 15‘55
i

7 Payee address;

State; Zip Code

3oa% The Stewr Ml e %O Frisco TX 150%4

PURPOSE
OF
EXPENDITURE

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

food Bupense

(b) Description

Constriuent Mitg,-

(c) |:] Checkif travel outside of Texas. Complete Schedule T,

|:] Check if Austin, TX, officeholder living expense

A% 8%

50 Speent St H300,

o nyham M4

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
% T
| } 35/90 UNC v dne
Amount ($) i Payee address; City; State; Zip Code

16|

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Pdvertising Expense

Descri tlon

W,
st ptisn

D Check if travel outside of Texas. Complete Schedule T.

|__—l Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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