JOHN
CHAMBERS



CANDIDATE / OFFICEHOLDER : FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fiers) | 2 Total pages fited:

/7

The C/CH instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER L j OFFICE USE ONLY.
w0 | Chambes Fola T
et 4
NICKNAME LAST SUFFIX DEPART FELECTIONY S
‘JG EP?lm. STRATION |
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE % oiTY; STATE,  ZIP CODE 4’ o
OFFICEHOLBER : j e 3 {\ E Ejiﬁ
L .
MAILING é l/\/ 7[-5; AT 3“}«4/{ ke Zw.; XEKPE 4
ADDRESS
[} change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
. | PHONE (4 6 Ul L,/ . oy
‘& CAMPAIGN MS 7 MRS { MR FIRST : [ Receipt # Amount §
TREASURER
NAME A .'fff.ff.”f . {}.575.9“/?.‘{’.{.&.'{ ................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP GODE
TREASURER oy e /‘ Fim e )
ADDRESS Ly 0% LSl G+ Leg Fresns Y
(Residence or Business) '7{?’? £ zﬁ{
8 CAMPAIGN AREA CODE . PHONE NUMBER EXTENSION

mone o [lget)  LXl - 9006

kY 9 REPORT TYPE

| January 15 30th day before election Runoff 15th day after campaign
Y i:l D D treasurer appointment
(Offiesholder Oniy)
[} uyis [ ] st day vefore election ] Exceeded$5005mit [ ] Final Report {Atiach GIOH - FR)
10 PERIOD Month Day Year Manth Bar
COVERED & / g / ;
5
/ {1 e f %? THROUGH 55 /,2{) <::>
1 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year @ Primary D Runaoff |:I ggﬁrﬁpﬁgn
§ / 7} /} ﬁ};(} E General ]:| Spesial

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)
W 9. SheridS S

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised $/26/2019



CANDIDATE / OFFICEHOLDER FORM C/OH

¢

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ) 15 Filer D {Ethics Commission Filers)
l aM!‘:M <, 80 /S 3
16 NOTICE FROM THIS BaX 1S FOR NOT[CE( OF POLITICAL GONTRIBUTIONS ACCEPTER DR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
Tl g [T eEMERAL / s
jf"\_g:_.;‘ I‘j }q C/{,
. COMMITTEE ADDRESS
[Clsreciae
) COMMITTEE CAMPAIGN TREASURER NAME
[[] Addtional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ P
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZEDR Cf
2. TOTAL POLITICAL CONTRIBUTIONS %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ij;
E.é:.i?ngURE 3. TOTAL POLITICAL EXPENDRITURES OF $100 OR LESS; $ . )
UNLESS ITEMIZED *
4, TOTAL POLITICAL EXPENDITURES $ j 20
............. 31 230,00
CB:/?:_\I,II\I?(I:BEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPCRTING PERICD ) @
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ
18 AFFIDAVIT
\\\““mmmla | swear, or affirm, under penafty of perjury, that the accompanying report is
\\‘ CORELARg, Yy, - : . .
\\ . ,.-u-. 41 % %, true and correct and inciudes ali information required to be reported by me
& ﬂ“*“Y F 00('? Z under Title 15, Election G e
§F 29 % Z
F X = /
= 3! R
= : Toe - .
z s P =
= Y 79 & = 7
=z '.' p )FUF 1€ s = /Slgnature of Candidate or Officeholder
‘"’., "'?f 13002AB3" §
Al a3 ABOVE
RS 5 T , =
LTS — % 1 }/ / ‘ S
Sworn to and subscribed before me, by the said Jc‘a & ( N & 4 N’?S , this the 5 :

day of jr—ma w &"-;f .20 L& | to certify which, witness my hand and seal of office.

Thil ¢ o .  Pchaed Hpriezz Wefery

Signature of ofﬁceﬁfninistering cath Printed name of officer adr{hhﬁ’stering cath Title of officer administering cath

. Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/25/2012



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Chamtess T b

20 Filer iD {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAMF OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ o
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ A
2
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [ ] scHEDULEE: Loans $ .
o
5 | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS S
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ i
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1/, 2 70,00
; £
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ v
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | o
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER 77

Forms provided by Texas Ethics Commission www.ethics. state.beus

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4
The instruction Guide explains how to complete this form. 1 Total pages Schedule Af::
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
s. A .
Chinbss, vphn
4 Date 5 Full name of contributor L] out-of-siate PAG (i 3 | 7 Amount of contribution ($)
______ wla
& Coniributor address; City; State; Zip Code O
8 Principal occupation / Job title (See Instructions) a Employer (See nstructions)

Date Full name of contribufor " {7 cut-of-state PAC (ID#; y Amount of contribution (%)
Contributor address; City; State;  Zip Code

Principal cooupation { Job title {See Instructions) Employer {(See Instructions)

Date Full name of contributor [] out-of-state RAC {iD#: ) Amount of contribution  (§)
Contributor address; o C'ity.'; ' étété; ) le (-;‘o'dé o

Principal ococupation / Job title (See Instructions) Emplayer {See Instructions}

Date Full name of contributar 7] cut-cf-state PAG (1D#: y Amount of contribution (%)
Contributor address; City; State; Zip Cods

Principal occupation / Jeb 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.

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 8/28/2019



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

. . - tal 5 2:
The Instruction Guide expiains how to complete this form. 1 Total pages Scheduis A

2 FILER NAME i 3 Filer iD (Ethics Commission Filers)
Chomb 5> 3phn

4 TOTAL OF UNITEMIZEDR IN-KIND POLITICAL CONTRIBUTIONS |$§

5 pDate 6 Full name of contributar [ out-of-state PAC (1D# y[ 8 Amount of - 9 In-Kkind contribution
Contribution $ | description

|:| Check if travel ouiside of Texas. Complete Schedule T,

10 Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Cantributer's principal occupation (FOR JUDICIAL) 13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

14 Contributor's employet/law firm (FOR JUDICIAL) 45 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor || out-of-state PAG (ID# ) Amount of . In-kind contribution
Contribution § . description

Contributor address; City; . State;  Zin Code

[ Jcneck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Coniributer's principal occupation {FOR JUDICIAL) Contributer’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 reperting requirements.

Forms provided by Texas Ethics Commission www.ethics,state tx.us Revised 2/26/2019



PLEDGED CONTRIBUTIONS sSCHEDULE B

. . : \ 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag ¢
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
( heomb iy hon ]
3
4 TOTAL OF UNITEMIZED PLEDGES $ ()
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; 31 8 Amount 9 In-kind contribution
: of Pledge 3 . description
7 Pledgor address; City; State; Zip Code
I:l Check if travel outside of Texas. Complete Schedule T.
40 Principal cccupation / Job title (See Instructions) 441 Employer {See Instructions)
Date Fult name of pledger 71 cut-of-state PAC {ID#: ) Amount + In-kind contribution
of Pledge $ : description
Pledgor address; City; State; Zip Code

l:l Check if trave! outside of Texas. Complete Schedule T.

Principal occupation f Job title (See Instruciions) Employer {See Instructions)
Date Full name of pledgor ] out-oi-state PAG (IDi ) Amount of . In-kind contribution
Pledge § . description
Pledgor address; City; State; Zip Code

i:]Cher:k i fravel outside of Texas. Complete Schedule T.

Principal accupation / Job tifle (See Instructions) R Employer (See Insiructions)
Date Fult name of pledgor ] out-of-state FAC (1D#: y Amount of In-kind contribution
Pledge § . description
Piledgor address; : City; State; Zip Cod

I:lCheck if travel outside of Texas. Complete Schedule 7,

Principal occupation f Job title (See Instructions) Employer (See Instruciions)

ATTACHADDITIONAL 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 8/26/2019



LOANS SCHEDULE E
. . . . 1 | Schedule £;
The Instruction Guide explains how to complete this form. Total pagas Schedule &
2 FILER NAME 3 Fier ID (Ethics Commission Filers)
[/\/z\.ffmi& s T ) Ao
o
4 TOTAL OF UNITEMIZED LOANS $ 0
5 Date of loan 7 Namecflender [] out-of-state PAC (ID#; i ) 9  [oanAmount ($)
& Is lender 8 |ender address: City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (Ses Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . i . .
D Check If personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaranter address; City; State; Zip Code
[] net applicakle
26 Principal Occupation (See Instructions) 21 Employer (See Instructlons)
Date of foan Name oflender {7 out-of-state PAG (04 ) Loan Amount ($)
Is lender Lender address; City; State; Zip Cade Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employar (See Instructions)
D ipti f Collateral
escription of Lollatera (7] Check if personal funds were deposited into political
account (See Instructions)
[ nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATIGN
Guarantor address; City; o State; Z|p Code
[ not applicable
Principal Occupation (See instructions) Employer (See instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is ouf-of-state PAC, please see Instruction guide for additional reporting requirements.

Foerms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_sing Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Querhaad/Renial Expense Transportation Equipment & Related Expense

Consulting Expanse Food!Beverage Expense Polling Bxpense Travel in District

Gontributiohs/Conations Mada By GiftAwards/Mamorials Fxpense Printing Expense Travel Qut Of District

Candidate/OfficeholdanPoliical Commitiee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . : .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Fliers}
il - ; ] - ,
(bt bes 12 A
4 Date 5 Payee name
6 Amount (%) } 7 Payee address; City,; State; Zip Code
8 (a) Category {See Calegories listed at the top of this scheduis) (b) Description
PURPOSE
OF
EXPENDITURE
(=] D Check ¥ trave! outslde of Texas. Complete Scheduls T, D Check if Austin, TX, officeholder fiving expense

o Complete ONLY ¥ dirsct Candidate / Officeholder name Office sought Office hald

expenditure to bensfit C/OH

Date Payee name
Amount ($) Payee address; . City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
L__] Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Compiete DNLY if direct Candidate / Officeholder nama Office sought Office held

expendifure to benefit C/OH

Date fayse name
Amount {§} Payee address; City; State; Zip Code
Category (See Calegories listed af the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
[:] Checkif travel outside of Toxas, Complate Sthedule T, [} cneok i Austin, TX, officaholder living expense

Compiete DNLY, if direct Gandidate / Officebolder 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 . Reviged 8/26/2019



UNPAID INCURRED OBLIGATIONS

SCHEPBULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Poiitical Commitiee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsMemorials Expense
Legal Services

Loan RepaymentRefmbursement
Office Qverhead/Rental Expense
Pclling Expense

Printing Expense
Salaries/wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Cther {(enter a category not listed above)

1t Totz| pages Schedute F2:

2 FILER!}IAME
7y

ﬁi e

P ._jd/ii/vi

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

& Payes name

7 Amount ($)

8 Payee address;

City;

State; Zip Ceode

TYPE OF . .
EXPENDITURE I:I Political D Non-Political
10 (8} Category (See Categeries Hsted at the top of this schedule) {b} Desecription
PURPOSE
OF

EXPENDITURE

) [ 7 Cheokittravel outside of Texas. Complets Sthedule T

[} check if Austin, T, officaholder living expense

1 Compilete ONLY if direct Cardidate / Officehalder name Offfce sought Office held

expendiiure fo benefit C/OH
Date ' Payes name
Amount ($) Payoe address; City; State; Zip Code

TYPE OF i
EXPENDITURE D Paoiitical D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outeide of Texas, Compicte Schedulo . [ ] Check if Austin, TX, officeholder living expense

Compiete 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

www.ethics state.tx.us

Revised 8/26/2019



PURCHASE OF INVESTMENTS MADE

EROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Tota} pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(hon b ke
4 Date . | 5 Name of person from whom investment is purchased
8§ Address of person from wham investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment (3)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State,; Zip Code

:
Description of investment

Armount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien www.ethics.state.tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a}

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel tn District

Cortributions/Donations Made By GifttAwards/Mamorials Expense Printing Expense Travel Out OF District
Candidate/Officeholdar/Palitical Committes Legal Services Sajaries\Vages/Contract Labor Other (enter a category net listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TCACREDIT CARD $ o - P s
j} g ?j, 3-61’/ P

5 Date 6 Payee name
; F . p (L.
flig [ rone ke /%?f; o d s e
7 Amount (%} 8 Payee address; State; Zip Code

7 - ‘ City;
o 260 Pably plegl R ¢oen, 2
l} N, v we iy  dn 97520 /8 4
9

TYFE OF R N
EXPENDITURE @ Political D Non-Poiitical
10 {(a) Category (See Categories istad at the top of this schedule) (b) Description
PURPOSE {orge f'f{"*f’\f fﬁp/ﬂ'ﬁ.f'«%'i -
OF i 1L, o
EXPENDITURE Cansald L",}‘!b"“jwhf‘)s“‘?
() D Check if travel outsids of Texas. Compiete Schadule T, |:| Check if Austin, TX, ofiiceholder fving expense
L Candidate / Officehelder name Office sought Office held

Complete QNLY, if direct
sxpenditure fo benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF » .
EXPENDITURE I:' Political i:l Non-Palitical
Category (See Categories listed atthe top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[:] Chack if trave! oulside of Texas, Complete Schedule T, [ ] check if Austin, TX, eifischolder iiving expense
Candidate / Officeholder namsa Office saught Office held

Compiete ONLY if direct
expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES ‘
MADE FROM PERSONAL FUNDS SGHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Fvent Expense Loan Repgyment'Reimbursemeant Solicitation/IFundralsing Expense
Acecounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expenge Travel In District
Contributicns/Donations Made By GifttAwards/Memorals Expense Printing Expense Travel Out OfF District
Candidate/Officehcider/Politicat Commiites Legal Saervices Salaries/ages/Contract L abor Other {enter a categary notlisted above)
Credit Card Payment : . . .
The Instruction Guide explains how fo compiete this form.
1 Total pages Schedule Gi{ 2 FILER NAME o L? : . 3 Filer IR (Ethics Commission Filers)
o by as éﬂf .
C 1 - 4 /‘\ .
4 Date 5 Payeename
6 Amount ($) O\ 7 Payee address; City; State; Zip Cade
Relmbursemeant from
political contributions
intended
8 (2) Category (See Calegories listed at the top of this schedule} {b) Descripticn
PURPOSE
oF
EXPENDITURE
{c) [:] Check if travel ouiside of Texas, Compiate Schedue T, [:! Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State: Zip Cade

Reimbursement from

poiitical contributions

infended

Category (See Categories listed at the top of this schaduis) Description
PURPOSE
OF
EXPENDITURE
[7] Ghecicittravet outside of Texas, Complate ScheduleT, [] check i Austin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY If dirsct
expenditure fo benefit G/OH

Date Payee name
Amount ($) Payse address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[ Creckittaysl autside of Texes. Complete Schedute . [] check if Austin, TX, officaholder iiving expense
Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditurs fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/26/2019



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHEDULE H

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaied Expense
Consuliing Expense Food/Beverage Expsnse Polling Expense Travel In District

Contributions/Daonations Made By GilttAwardsiMemorials Expense Printing Expange Trave! Out Of District

Candidate/Officeholder/Poltical Commities
Credit Card Payment

Legal Services SalarlesMVagaesiContract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
2  FILER NAME

Mhankes xz2ho

A
8 Business name

1 Total pages Schedule H: 3 Filer I (Ethics Commission Filars)

4 Date

6 Amcunt (§) 7 Business address; City; State; Zip Code

3 {#) Category {See Categories listed at the top of this schedule)
PURPOSE

OF
EXPENDITURE

{b) Description

{c) [:] Check if travel outside of Texas, Complete Schedule T I:J Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office zought Office held

expenditure to benefit C/OH

Date Blsiness name

Amount {§) Business address; City; State; Zip Code

Category (Ses Calegories fisted al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[j Check if trave] outside of Texas. Complete Schedule T, I::] Check if Austin, TX, officeholder lving expense

Complete QNLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amaunt (F) Business address; City; State; Zip Ceode
Category (See Categories listed ai the iop of this scheduis) Description
PURPOSE
OF
EXPENDITURE
I:] Check if fravel outside of Texas. Complete Schedute T, D Check if Austin, TX, officehelder living expense

Compiete ONLY if direct Candidate / Officeholder names Office scught Office heid

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 9/26/201¢



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedule I

2 FILER NAME

(bonbey Tohn

3 Filer 1B (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount {$)

(/

7 Payee address;

State Zip Cede

City

EXPENDPITURE

8 . {a)Category (See instructions for examples of acceptabie {b)}Descripticn (See instructions regarding type of infarmation
PURPOQSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payea address,; City State Zip Code
Category {See instructions for examples of acceptable Description (See instructions regarding type of infermation
PUFg’]?SE categories.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category {See instructlons for examples of acceplable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount (§) Payee address; City State Zip Cede
Category (See instructions for examples of acceptabls Description (See instructions regarding type of Information
PUR;;;JSE categories.} required.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

" www.ethics.state.tx.us

Revised B/26/2019




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
. . . tal 5 :
The instruction Guide explains how to complete this form. 1 Total pages Schedule K
2 PILER NAME ) 3 Fiter ID (Ethics Commission Filers)
g —
L }//}fi‘W" é-‘-”—-"% 75 hn
7
4 Date 5 Name of person from whom amaount is received 8 Armaunt ($)
6 Address of persen from whom amount is received; City; State; Zip Code
7 Purpese for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person frem whom amaount is received; City; State; Zip Code
Purpose for whish amount is received [ Check if paiitical contributian returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is recelved [] check if political contribution returned to fiter
Date Name of persen from whom amount is received Amount {§)
Address of person from whom ameunt is received; City; State; Zip Code
Purpose for which amount is recelved [ ] ©heck if pofitical contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

3 Filer'ID (Ethics Commission Filers)

(}.I’I’?HG"U}I, Foh o h{A

4  Name of Conirlbutor / Gorporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

I:] Schedule Az
[_] schedute F2

[] schedule 8 [[] schedule By [ | Schedule 2~ [] Schedule D

[] schedute F4 || Schedule G [] schedute H [ ] schedule COH-UC [} schedule B-5S

[] schedule F1

6 Dates of travei 7

Name of person(s) traveling

8

Departure city or name of departure location

9 Destination city or namea of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other avent)

Name of Centributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] sehedute A2
[ schedule 72

Ul schedde 8 ] schedule By [ ] Schedule G2 [M] schedule D

D Schedule F4 B Schedufe G D Schedule H |::| Schedule COH-UCG [:] Schedule B-SS

[] schedule Fi

Dates of travel

Name of person{s} fraveling

Dapartura city or name of departure location

Deastinatfon city or name of destination location

Means of transportation

Purpose of travel {including nama of conferencs, seminar, or othar evant)

Name of Coniributor / Carporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

1 schedule Az [[]schedue B[] Schedute 8())  [] Schedule.C2 [] Schedute D

i:l Schedule F2 D Schedule F4 [:I Schedule G i] Scheduls H 5 Schedule COH-UC ’:I Schedule 3-S5

[] scheduts £1

Dates of travel

Narne of person(s) traveiing

Departure city or name of departure jocation

Destination ity or name of destination location

Means of transportation

Purpose of travel (including name of conferance, seminar, or othar event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.ix.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete oniy if "Report Type"” on page 1 is marked “Final Report" -+

1 C/OHNAME 2 Filer 1D (Ethics Commission Filers)

3 SIGNATURE

' do not expect any further political contributions or political expanditures in connection with my candidacy. 1 understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

+« Complete A & B below only if you are not an officeholder, ==

A, CAMPAIGN FUNDS

Check oniy one:

[] tdonothave unexpended contributions or unexpended interest or income earned from political confributions.

{1 1 have unexpended contributions or unexpended interest or income earnad from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interast or income earned on pelitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended Interest or income sarned on political contributions longer than six years after filing
this finai report. Further, | understand that t must dispose of unexpended political contributions and unexpended interest or
income earnad on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 Ido notretain assels purchased with pofitical contributions or interest or other incoms from political contributions.

[ 1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contricutions in accordance with the
reguirements of Electiocn Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== GComplete this section only if you are an officeholder =«

[1 1amaware that remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am aisc aware that | will be required fo file reports of unexpended contributions if, after filing the last required report as an
officehoider, [ retain political contributions, interest or other income from political centributions, or assets purchased with peligi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 9/26/2019



