
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 1

1 Filei ID <E:hics :

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

~\ 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

MS MRS MB

MS

NICKNAME

I IKS!

Laud ''

ADDRESS PO BOX APT • I i I -

: . .:. :' . . .

ill , ::•.

AREA CODE PHONE NUMBER

• 3-526

MS MRS MR FIRST

•'.i . .'•.:.:..:

NICKNAME

AC ' :

STREE" ADDRESS 'NO PO BOX PLEASE; APT SUITE

• : - St, See

AREA CODE PHONE NUMBER

STATE ZIP CODE

SUFFIX

CITY STATE

: '•::•

1 January 15 ] 30th day before election - .• r

(Officeholder Onlyi

] it- day before election ] £«CQedodS500lmi! Report <Attach C

2 Total pages Med

OFFICE USE ONLY

Dale Received

RECEIVED

JAN 1 ^ 2021

CITY SECRETARY'S
Dae &T¥QFAMARILL0

Receipt « Amount S

-mossed

Date Imaged

] i5in day alter campaign
treas irei appoi'-.mien!

10 PERIOD

COVERED

Monin Day

1 1
THROUGH

Monti Day reai

11 ELECTION

12 OFFICE

ELECTION DATE

Monti- Year

OFFICE HELr

I Pmrarj

0 0a

ON TYPE

II Other
Oesi-

13 OFFICE SOUGHT ,if known*

GO TO PAGE 2

/

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revisea 9-8 2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

Ms

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

[ | Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

18 AFFIDAVIT

15 Filer ID (Ethics Commission Filers)

Grith

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

SUPPORTTHECANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEENMADE WITHOUT THE CANDIDATE'S OROFFICEHOLDER'S

KNOWLEDGEOR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE Tvpe

[~~| GENERAL

I [specific

COMMITTER NAME

COMMITTEE ADDRESS

COMMiT TEF CAMPAIGN 'REASU^FR NAME

A

COMMIT IEE CAMPAIGN TREASURER ADDRESS

V .' *-.

TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN

PLEDGES. LOANS. OR GUARANTEES OF LOANS) UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

tOlHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANSl

TOTAL POLITICAL t XPS-NDITURES OF $100 OR LESS.
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$ c

$ «-'

Iswear, or affirm, under penalty of penury, that the accompanying report is

true and correct and includes all information required to be reported by me

under Title 15. Election Code.

j$S«&fc JOSHUA NELSON
f/VLOf>|Notary Public. State of Texas
^fc£-$^ Comn"i. Expires 03-31-2022
%/m^ Notary ID 129768278 Signature ol Candidate or Otticeholder

AFFIX NOTARY STAMP SEAL ABOVE

Sworn to and subscribedbeforeme. bythe said (7/okuc/e Hr 5w»///£i .. this the J?!..
day of /</oLA*t*}k>ey •20 &0 to certifywhich, witness my hand and seal of office.

'Sifa&fil OShist*. /</*/?*/?*1 J1?XAZ ^J/>tAi,yn>isU{/f
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Ms Claudette

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

•

•

•

•

•

•

•

•

•
10. •

•
12. •

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

Forms provided by Texas Ethics Commission www.ethics.state, tx. us

SUBTOTAL

AMOUNT

S c

s c

S 0

s c

S 0

S 0

S c

S 0

S C

S c

S 0

S C

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contrtuitions. Donations Made By

Candidate Officeholder'Politcal Committee Legal Servmes
Crcd t Card Payment

Event Exoense

Fees

Food Boverngp Expenso
G'lt Awards Momor als Expense

Loan Repayment Reirrbursenien;
Office Overhead Rental E«pense
Polling Exponso
Print ng Eipenso
Salaries. Wages-Contract Laoor

SollCltatlO', Fundraising Expense
Transportation Equipment & Relator! Exponso
Travel In D strict

T>avel Out Of District

Other (erler a category not listed above!

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
3

4 Date

11/25/2019

6 Amount ($)

$ 3CC.C0

PURPOSE

OF

EXPENDITURE

2 FILER NAME

Is Claude".

5 Payee name

Cla-;rl"-r - *=• p.?\i *:'n

7 Payee address: City: State Zip Code

|(a) Category Seo Caleqcr-eilisteJ at fie toe o-tin*sc utl^le

I '..car. Fer.-:vr.c-'t Reirr.bur^einer:*".

9 Complete ONLY it direct Candidate ' Officeholder name
expenditure to benefit C OH

Date

12/1CV2019

Payee name

3 Filer ID (Ethics Commission Filersi

(b) Description

1 I \>eo :'faiei outsceof Te»as Complete ScreOuleT

I I C-ec. i' Austin. TX officeholder iivnge<pense

Renavn.er.'.. ;. i' loan

Office sought Office held

Amount {$)

S 16.63

Payee address:

"43 ^ IouIt

City. State: Zip Code

* , Attar i '. . c• TX "" 9]

Category (See Categories Isteel a":r-etop of'.'us schedule,

PURPOSE

OF

EXPENDITURE

pns 3

Complete ONLY it direct Candidate Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payoo name

Payee address: City: State- Zip Code

Category See Categoric* I situ ,t! V <• !ou

Candidate / Officeholder name

Description

I | Cl'eck iltravel outsxJe o' To»as Complete Scdedule T

I I Chec i' Austin Tx. oficerolaer I:/mg etcense

Ear..-'.ir.a Foes

Office sought Office hold

Description

I | due* ffuielo^iideof fe»ji Co'iplete Set eoulo ~

I I Cfieo i' Austin TX, off:c?r.oloer living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

Ms

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

| | Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

15 Filer ID (Ethics Commssion Filers)

. a u ae L t_ -e :-i::lth

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAYHAVE BEENMADE WITHOUT THECANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

comwittef. type

| [general

I [specific

COMMITTFf- \AMF

COMMITTEE ADDRESS

:OUr.'ITTE= CAMPAIGN TREASURER NAt.fE

:OMr.'iTTtE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OP S50 OR LESS (OTHER THAN

PLEDGES LOANS OR GUARANTEES OF LOANS) UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS. OR GUARANIfcfcS OF LOANS

TOTAL POLITICAL EXPENDITURES OF S'OO OH LESS,

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD ;:ie. '•)'•

4&-$& JOSHUA NELSON
=?;«'{j|Notary PuD,ic. Slate of Texas
*3^X$? Comm. Exp.res 03-31-2022
\mu^ Notary ID 129768278

Iswear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information requited to oe reported by me

under Title 15, Election Code.

4m^^u.
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP SEALABOVE

Sworn toandsubscribed before me. by thesaid £/ta_tsJ^H<- <S*ni-fh,

day of A//)Vciat6>ey- 20 & O to certify which, witness my hand and seal of office.

this the J2V-"*

£^*<,^fc^;Ctt&p? ^?S,^irVrt. A/p/"><?*>? T^vit •v^77^^>7^^.//<^
ure of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID Ethics Commission filers

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/

OFFICEHOLDER

MAILING

ADDRESS

[_J 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

US MRS MR FIRST

"1 =i:iior.to

.AS'

3ni:h

ADDRESS PO BOX A»- SUI"E

441? Van Krlst.cr. Ir .

Ama rill.:,

AREA CODE PHONE NUMBER

( ?>?. c ) 6 ~ P. - 51 £ 1

MS VtRS MR FIRST

A r *: h u:

S^ATfc ZIP CODE

STREET ACDPESS \C =C 30X PlEASE A=T SJITEs CITY S'ATE

Ama r11 i.\ -1C

AREA CODE PhDME NJr.'BER

(316) 23.}-.<6~~

l^l January 15 | | 30ih day oetore election I I Ruroff

| [ J.ilyt5 ~^\ Sir- rlay Delo-e eleoon Pj Recced 3500 limit

Vonrr D.ny

ELECTION DATE

Month Ony Year

THROUGH

ELECTION TYPE

| J Primary [ ] Runof! | | Other
Description

0 General Q Soocial

2 Total pages filed.

OFFICE USE ONLY

Date Received

Dale H3i!C-deLve<ed or Date Postmarked

Receipt »

Datp Processed

Dato Imaged

•
I5lh day alte' campaign
treasurer appo ilmenl

lOffice^older Only

| Final Repor. Attaci COH •FR>

12 OFFICE OFFICE HELD .it any 13 OFFICE SOUGHT ,j| Known

GO TO PAGE 2

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Ms Claucieur.e

20 Flier ID (Ethics Commission Fliers)

.-<. .s:tu_r.

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

9.

10.

12.

• SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

• SCHEDULE B: PLEDGED CONTRIBUTIONS

• SCHEDULE E: LOANS

0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

• SCHEDULE F4: EXPENDITURES MADE BY CREDII CARD

• SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

| | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

SUBTOTAL

AMOUNT

S 0

s o

s c

s c

S o

s c

S 0

s c

S C

S C

s c

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contntxitions/ Donations Made By

Cand date. Officeholder PoliticalCommittee Legal Sendees
CreditCard Payment

Event Experse
Foes

Forxl Beverage Expense
Gilt Awards/Memora^s Expense

Loan Repayment Reimbursement
Office Overnead'Rental Fxponsu
Polling Exponso
Printing Expense
Salaries Wages'Contract Latjor

Solicitation Fundraising Expense
Transponalion Equipment & Related Expense
Travel In District

Travel Out Of District
Otrer (enter a category not listed above.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:J2 FILER NAME

4 Dato

7/12/2C19

_-a\: i^-.-.-f

5 Payee name

Welly i-'ar:iD

7 Payee address:

3 Filer ID (Ethics Commission Filers)

City: State: Zip Code6 Amount ($)

$ 2.50 . OU- t'. , hrar:..c, TX ' 9'. •'; cf

PURPOSE

OF

EXPENDITURE

(a) Category iSee Categories i.sted at me top of.hisschedJei

Fees

9 Complete ONLY if direct Candidate ' Officeholder name
expenditure to benefit C/OH

Date

7/12/2019

Amount ($)

S 2C7.99

PURPOSE

OF

EXPENDITURE

Payee name

Cla^der.r.e Smit/n

Payee address. Cr.y. State. Zip Code

4-'.13 Van Kri.Tton, Arr.a r i'. 1 e , TX

Category See Categor esl.stec a: the top o"this schedule

Lear. Fen5v™rr.t. 'P^ irr.c'.:r^er.er.T

Complete ONLY if direct Candidate Officeholder name
expenditure to benefit C/OH

Date

fi/20/pcr. 9

Payee name

Wei Is Far-j;

(b) Description

I 1Creek''travelouts'deof Teias CompleteScheduleT

I 1Chec* f Austr;. TX o'ticeholde' living expense

Bar.kir.q vezs

Office sought Office held

Description

I ICheck if travel outside ofTexas Complete Schedule T

| I Check if Aus'.m. TX officeholder li.ing e>pense

Kenavrierr". of Loan

Office sought Office held

Amount ($)

$ 1C.C0

Payee address:

4143 S I'oulte:

City: State Zip Code

St, An.ar i'.'.z, TX "9:

PURPOSE

OF

EXPENDITURE

Category See Categories listed at the lop of this schedule <

Fees

Complete ONLY if direct Candidate ' Officeholder name
expenditure to benefit C/OH

Description

I I Cr-eck i' travel outside ofTexas Complete Schedule T

I | Check I Austir TX olticerolder Irving <»xpersp

3-uir'. ;r.y irees

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8'20l5



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contrbut'ons/ Donations Made By

Candidate.Officeholder Political Comm nee Legal Sorv.ces
Crod t Card Payment

Event Expense
Fees

Food Beverage Expense
Gilt Awards Memoi als Expense

t oan Repayment RerrtXitsemeitt
Ollice Ovetriead Rental Fxpensv
Polling Expense
Printing Expense
Salaries WngfiS/ Contract Labor

Solicitation Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (enter a catego-v not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

3

2 FILER NAME

4 Date

9/20/2019

i 5 Payee name

jWei Is Far rj

3 Filor ID (Ethics Commission Filers)

6 Amount ($)

S 1C.CC

7 Payee address.

414 3 S lou.t^:-

City: State. Zip Code

•., Ar.arl--.c, TX "91 /9

8

PURPOSE

OF

EXPENDITURE

(a) Category iSeoCa'.egci os listed attne-oo o-this schedule

poo 55

9 Complete ONLY if direct
expenditure to benefit C OH

Candidate ' Officeholder name

Date

10/21/2019

Amount (S)

S 10.00

PURPOSE

OF

EXPENDITURE

Payee name

Wei -s Far/.}:

Payee address: City: State: Zip Code

, :^.it:-.

Category ;See Catsgo'ies listed atthe too citrus scneduiei

Fees

Complete ONLY if direct Candidate / Officoiioldci name
expenditure to benefit C/OH

Date

li,'21/2019

Payee name

Wells Fai:j:_>

Amount ($)

S 1C. CO-

PURPOSE

OF

EXPENDITURE

Complete ONLY il direct
expenditure to benefit C/OH

Payee address:

14? 3 lou". •

City: State Zip Code

z , Ar a r :".".:, 'IX

Category See Categories nsteo at the roc o' tins schedule

Candidate ' Officeholder name

(b) Description

| IChock iftravel outside ofTo »as CotidIo!o Schedule T

I I CheCK if Austin. TX. off cer.olde' living expense

^an.<mg t?ft:

Office sought Office held

Description

I 1Check i) travel outside ofTexas Complete Schedule T

1 I Cheex i' Austin, TX officeholder living expense

ia.'KinT tees

Office sought Office held

Description

| I Check i'travel outside ofTexas Complete Schedule T

I I Cher-.* i! Austin. TX. oftireholde- living expensp

iar.kir/j Fees

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


