CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. B . T Filer 1O {Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

(Residence or Businass)

MNissbn, Texas N¥F7>

3 CANDIDATEY —MST MRS MR . PIST i —
OFFICEHOLDER { ﬂ r m @ ndo OFFICE USE ONLY
NAME ]

Cnckname T e~ tasT T " suPRIX - - "@ E ﬂ VE
COna Se W

7 CANDIDATE? ADORESS 7 PO BOX — APT 1 SUITE #; SIS cone 01/11/2021
OFFICEHOLDER [

R GaN GreenlawA _et — -
ADDRESS i .
DChangeof?_\ddrgss M|SS )Oy’\' KQXAB _7%5'79\ 4 M

5 CANDID NUMBER EXTENSION
gg(FJII\CJEHOLDER 9& aa\g 5 {7 3q Date Hand-deliverad or Date Postmarked

(] _(;Qg:é\b(;l\éﬂ MSTMHSTME A FiRst o Mi Receipt # Amount §
NAME - m o= O ........... L’ e o

LAST
NICKNAME SUFFIX
OCQ nNo Dals imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), _APT 7 SUNTE & o STATE, i CODE
TREASURER = e '

TREASUR 502 Ook a\l

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (,I\ﬂp 45 — 05 37
PHONE
W o
8 REPORT TYPE an, 15 30th day befors election Runoff 15th day after campaign
m//uary D i I__-l D treasurer appointment
{Olficeholder Only)
I [ eth day vefore election [_] Exceeded$solimit [T Final Repart (Atisch GiOH - FR)
40 PERIOD tMonth Year Maonth Day Year
COVERED
07./0] SA030 o [A S 3 S Q00O
T ELCECTION ELECTION DATE ” ETECTION TYPE
Day Year L] primary mnuﬂ L1 oter
anth Dascription
éé 09 C;)()/Cg) I:I Ganeral D Spectal

OFFICE HELD (if any)

1 Ssion mcz\fo»/

12 OFFICE

n}A

OFFICE SOUGHT  (if known}
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

Qrmondo DC.QnQ sz

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

| OF SUCH EXPENDITURES.

15 Filer ID (Ethics Commission Filers)

M Cj AME

‘ COMMITTEE TYFE | COMMITTEE NAME

UNLESS ITEMIZED

[ JoeneraL
COMMITTEE ADDRESS
[ lspeciric |
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additianal Pages
| COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS ‘ § 00O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q 500 .
EXPENDITURE , . , '
TOTALS ‘ 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ‘ $

4. TOTAL POLITICAL EXPENDITURES | $ E L\'(‘;Ll" l '.7
] } * =

CONTRIBUTION

5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ‘ OF REPORTING PERIOD $
B e
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘ 2 oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 05 O00-
/

18 AFFIDAVIT
| 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 Titie 15, Election Code.

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABRGVE

Sworn to and subscribed before me, by the said __, thisthe o
day of .20 . 1o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

—J

19 FILER NAME o S 20 Filer ID (Ethics Commission Filers)
m( ( !\((Y\o‘nAIO DQOmo\ =
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
oo
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ %OO
. { \ ¢
4. [ ] scHEDULEE: LOANS $
5. D/SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $.;9 O(pq /
1 L]
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

‘E/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12_— D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

RETURNED TO FILER
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PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B: ,
_é_ FILER NAME 3 Filer ID (Ethics Commission Filers)
Av’man&o OCOW\O\ Se
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date Full name of pledgo {71 out-of-state PAG (ID#: 8 Amount 9 In-kind contribution
of Pledge $ description
\5 M Jalley IJQS'\“men'B
l’}- 9390 7 Pledgor address; City; State; le Code 95@ oo
M sS)on ‘P( ’
o N Shary Load 1 $S+

7 J 5 7 J D Check if travel outside of Texas. Complete Schedule T.

J 11 Employer (See Instructions)

10 Principal occupatlon / Job title (See Instructions)

T
Date Full name of pledgor Ooutot-state PACIDE__ | Amount In-kind contributian
of Pledge $ . description

Pledgor address; City; State; Zip Code

[:I Check if travel outside of Texas. Complete Schedule T,
i Principal occupation / Job title (See Instructions) |

Employer (See Instructions)

Date [ I

Full name of pledgor {7 out-of-state PAC (iD#: ] Amount of - Inkind contribution

Pledge $ description

Pledgor address City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Employer (See Instructions)

Principal occubation / Job title (See Instructions) '

Date Full name of pledgor [ out-of-siate PAC (ID#: | Amount of In-kind contribution
o Pledge $ description

Pledgor address: City; State; Zip Code

‘DCheck if travel outside of Texas. Complete Schedule T.
Employer (See 'Instructions)

Principal occupation / Job title (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.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FORBOX 8(a)
Adverti'sing E xpense Event Expense Loan Repayment/Reimbursament SolicltatiorvFundralsing Expense
Apcounpng/Bankmg Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consyn:ng‘Expense_ Food/Beverage Expanse Poliing Expensa Travel In District
Contributions/Donations Made By GlfYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment
il The Instruction Guide explains how to complete this form,

1 Total pangiSchedule F1: 2:"- \;IAM‘E_\ m - nao &Q o S(L
4 Date 5 Payee nam .
b/37/2030 " " dad Delights

3 Filer ID (Ethics Gommission Filers)

S

& Amount ($) 7 Payee address; City; S{tate; Zip Code

00 12005 w M 2 d #1200
350 Jh;.SS')‘n,”\re,)cAs 75572

8 (@) Category (Ses Categorles listed at the top of this schedulg) (b) Descriptian
PURPOSE Check if travel outside of Taxas. Complete Schedule T,

OF - S > D Check if Austin, TX, officaholder living expensa
EXPENDITURE l/ ﬂ

9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

7/ ¢éo} ) § /4/rrn/+md o O Cana Se

A t ($) P. dd ; City;( State; Zip Cod
= o | T e SRR S et

SO0, | [ {ssi0m, “Tonms 71095

Category (See Categorles listed at the top of this schedute) Descriptien
PURPOSE Check if travel outside ol Texas. Complete Schedule T,

OF { L__I Check If Austin, TX, officeholder living expense
EXPENDITURE O n 2400 ym e~k

Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefii C/OH

é/;’)/go}o /5(@ Cv ‘7[)°1/~e \DQS"E%‘V’\
Amount (¢ Payee address; City; State; [Zip Code

(. )/x 3(7045 770?“(‘(-\ ‘I,O\ aH\)mo\ Qd
5/4. Polmview TN F5579

Category (See Categorias listed at the top ot this schedule) Description

PURPOSE D Checkit travel outside of Texas. Compieta Schedula T.

OF _{ F D Check if Austin, TX, officeholdar living expensa
EXPENDITURE E € — X, ,0—?;/) §e

Complete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sin g E.xpens e Event Expense Loan RepaymentRelimbursament Sollcltaﬂon/Fundralslng Expense
Accounpng/Bankmg Fees . Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consl_.rlunp Expensa Food/Beverags Expense Palling Expense Travel In District
Conmbuuons/Donations Made By Gift/Awards/Msmorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The instruction Guide explains how to complete thls farm,

1 Total pages Schedule F1:|2 F ER NAME

. v AVTY\Q nco (l’omg Se
lag/ ! /9030 ayz;amf}ﬁfce of é'f/bev:"b /7[§ N0 j,‘o .4

6 Amount ('$) 7 Payee address; __  City: State; Zip Coda

3 33 1 B0/ £ ST S ANCCS
3,333. Brownsy. //e, X JF550

3 Filer ID (Ethics Commission Filers)

8 () Category (see Categorles listed at the lop of this scheduls) {b) Description
PURPOSE D Check if travel outside of Texas. Completa Schedule T,
OF ' © D Check If Austin, TX, officeholder living expense
EXPENDITURE e qﬂ, e V\/ e C 2
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
P TSD
19/ufoso | (N1 s5 70 C
Amount ($) Payee address; Gity; i Zip Code
o > vyce LD
J25 ! !
JEn——— . r7
0 ¥ - < -
) 1SS0, Texas 7572
Categoary (See Categorles lisled at the lop of this schedule) Description
PURPOSE 74' . D Check if fravel outside ol Texas. Complete Schedule T,
OF ﬂ/VQ// Sin ﬁ (] cneck i Austin, TX, officoholder fiving expense
EXPENDITURE
Ferns<
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date P_aye_e name

IO/H/QvJo T atn. ot "760‘07%0((/

Amount ($5 Payee address; City; State; ‘Zip Code
/95 M SSion, Texas 78574

Category (Ses Calsgarias listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedula T.

EXPEI‘?;ITURE Adye‘/ _A’ g " r\g E_X/é,’l f'e- D Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver_lis ing E_xpe nse Event Expenss Loan RepaymanyReimbursement Sollcitadon/Fundralsing Expense

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

Consuliing _Expense' Food/Beverage Expense Polling Expensa Travel In District

Contribuﬂons/Donauons Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed abave)

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

1 Total pages Schedule F1:|2 R NAME: O S 3 Filer ID (Ethics Commission Filers)
4 E[-f Mo ndo Cono O

4Dfa}e//2/aoa9 5Paye::a>me©~pé‘u_’ O{\ G,\ IL)QG:{\O %'/75’)();03}4

6 Amount ($ 7 Payee address; City; te; Zip Code

5)00 00 5;1/ £ Sj ridnei s
8

'Eruwns”uf//a_, 'ﬁxﬁf 78 520

{a) Category (Ses Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel autside of Texas. Complete Schedule T.
OF c - D Check if Austin, TX, officeholder living expense
EXPENDITURE e 9, a Cr uices
9 Complete ONLY If direct Candidate / Offlceholder name Office sought Office hald

expenditure to benefit C/OH

Payee name

¢

ryogress f/77mc $

7 oo

Amount '($) Payee address; Cité State; Zip Code
Y50, | 70 Box ST
- N .
; Missjsn, TTrxas 76672
Category (See Categorles listed at the top of this schedule) Description

PURPOSE © D Check if travel outside of Toxas. Complete Schedule T,
OF 4&&/@/74 $vng f);'/ﬁ'eﬂf«c 0]

Check if Auslin, TX, officahalder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officaholder name Office sought Office heid
expenditure o benefit C/OH

Date ; Payea name
g///QOQO Aaw D—#ﬁce ot ér/[)ce:\‘o A[) NoiQ SA
Amount ($) ‘ Payee address; City; _Stats; 0Zip Code
23338 52 £ STHnatis .
. i o s . - 8 a c
) Browne vil ]e_,; T exas /
Category (Ses Calegorias listed at tha top of this schedule) Description
PURPOSE D Checkif travel outsida of Texas. Complete Schadula T,
EXPEI?I;ITURE , 5@ ‘/ s/ " CL_ ) D Check It Austin, TX, officeholdar living expense
g#
Complets 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.ethics.state.tx.us Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpense Event Expense Loan Repayment/Relmbursement SolicitatiorvFundralsing &;
Accounpng/Bankmg ees . Offica Overhead/Rental Expense Trancs:onation Eéui'pm%ntxg :!résl:!ed Expense
Consylun_g Expensq Food/Beverage Expense Palling Expense Travel In District
Conmbuhons/ponahons Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committse Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed abave)
Credit Card Payment
red éymen The Instruction Gulde explains how to complate thls form,
1 Total pages Schedule F1: 2 FILER NAME - 3 Filer 1D (Ethles Commission Filers)
s Mo ndo OCO!\Q\ 5;2.
4 Date /3/ 5 \Payee name v, + /. .
., T Ty A p o
‘9“ ) L AALD 1ce Ol <’5\ , b@.}’ © / /710 jQ s#A
6 Amount ($) 33 7 Payee address; City; State; Zip Code g
3333 52/ £ ST francis
’

8
PURPOSE

OF
EXPENDITURE

(a) Category (Ses Calegories Ilste:i atthe top of this scheduls)

(b) Description
Check if travel autside of Texas, Complete Schedule T,
Check if Austin, TX, officaholder living expense

eqh / \Sé’.fu}cu‘

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Dats

/

/
/ Q/‘ 19/

200

e ——

Payee name

__/ kO qre ss //mm-e—s

Amount ($) Payes address; d _City; State; Zip Ct;de
00, 0 P 0o Box 77 |
CO‘ /7; r SSssh, Tj2Xal 72?572——-
Category (See Categories listed at the top of this scheduls) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF v D Check If Austin, TX, officeholder living expense
EXPENDITURE AderNSin ¥ £ )@e/l Se

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegorios listed at the top of this schedule) Description
PURPOSE Check if iravel outsida of Texas, Complete Schedule T,
OF Chack if Austin, TX, officeholder living ox anse
EXPENDITURE O L v e

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Oenatlons Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expaense
Food/Beverags Expense Polling Expense
GifAwards/Memorials Expense Printing Expense

Legal Servicas Salaries/Wages/Contraci Labor

The Instruction Gulide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages,Schedule F4: | 2_FILER NAMIZIV S
” Mo ndo GCO IO\ (a

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$

s boon | LV Msame { drmber of Commene

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

-

n ,/—]\pz, # /63

o~ OO {0\
Z7/()0- NCAllen, Texas T7¥50)

9
TYPE OF
EXPENDITURE [ ] Poiiical [ ] Non-Political

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

PURPOSE l X f\Q’{‘\ OG \OL)\
EXPENDITURE )
Condidote

{b) Description
I:] Check if travel outside of Texas. Complete Schedule T.

DCheck It Austin, TX, officeholder living expense

1 Complete ONLY It direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

Date Fayee name
Amount (3) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE [] Potica [ ] Nen-Politicat

Category (See Categories listed at the 1op of this schedule) Description

PURPOSE [:] Check if travel outsida of Texas, Completa Schedule T.
EXPEI(\J)I;:ITURE DCheck it Austin, TX, offlcehoider 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
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