DAVID
GARZA



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. : \\-‘
3 CANDIDATE/ MS J MRS / MR FIRST M
OFFICEHOLDER D f % OFFICE USE ONLY
NAME Date Recelved I
.................................... a6 RecSVECOAMERDN COLINTY
NICKNAME LAST SUFFIX DEPARTMENT OF ELECTIONS &
f} - A YOTER REGISTRATION
! ANOV o
4 CANDIDATE/ ADDRESS /PO BOX,  APT/ SUITE & oIy, STATE;  7IP CODE v, JAN 18 7070
OFFICEHOLDER /
MAILING g0 Lak-e. R XV
ADDRESS Spn M ?!p “T)Z .
[:] Change of Address i / 7@@
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER q Date Hand-dalivared or Date Postmatked
PHONE ( Jﬁ) j?(fﬂ. WALl
6 CAMPAIGN MS | MRS / MR FIRST Ml Receipl # Amount §
TREASURER ,e ﬂ 3
NAME Lo oo RO m .................... Date Processed
NICKNAME LAST SUFFIX
Cate Imaged
brarzm - T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZI? CODE

ADDRESS ge 0 &. )l ,gf j’;_S_cif?
oon ben p }C,??gﬂ’

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e |(966) 39439~

9 REPORTTYPE [] 3o cayn lect 15th day aft !
January 15 ay pefore election Runoff ay after campalgn
i l:] [::] treasurer appoiniment
{Officehoider Oniy)
[ ] Juyits I sih cay before election [] Exceededss00imi [] Final Report {Attach GIOH - FR)
10 PERIOD Manth Day Year Month Day Yaar
COVERED / / : W / / ?
THROUGH -
11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day - Year E:] Primary I____l Runoff D Other

Dascription
/ / D General I:I Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

JusHi e ﬁﬁﬂp@;ﬁ

GO TO PAGE 2

Forms provided by Texas Ethics Commiss?on‘ www.ethics.state. tx.us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

: FORM C/OH
COVER SHEET PG 2

14 G/OH i\lmew ﬂ(, ém N

158 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
PCLITICAL
COMMITTEE(S)

[ Additionat Pages

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE GANDIDATE | OFFICEHOLUER. 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 NOTIGE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[} GENERAL

COMMITTEE ADDRESS
[ JsPecimic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 COR LLESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $ @
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}
_lE_é_‘P_EE[é)ITURE 3. TOTAL POLITICAL EXPENDITURES OF %100 OR LESS, 5
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 0
C ICN
Bgﬁ;&éBEUT 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REFORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE D
LOAN TOTALS 'LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report is
N frue and correct and includes all information required to be reported by me
DELIA RODRIGUEZ under Titie 15, Election Code
Notary Public State of Texas ! ’
My Gommisslond 125086143
My Cormm, Exp. Aug. 23, 2020

p—
andidate

\ / EIRHE Officeholder

AFFIX NOTARY STAMP { SEALABOVE

Y 20

day of

, this the /5%

Sworn e ahd subscribed beﬁﬁ[je by the said D P(\/ ’ld (/)15"({34

to certify which, withess my hand and seal of office.

?Mﬁﬂ/ Deli /Qaa/fmwz, MNotacy

Signature of officer admlmstermg

Printed name of officer admlnlstenng oath

Title of offigér administering oath

. Forms provided by Texas Ethics Commission

www.athics.state.tbous

Revised 9/26/2019



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [:I SCHEDULE A1T: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2; UNPAID INCURRED ORLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE £4: EXPENDITURES MADE BY CREDIT CARD $
. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 l:] SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TO FILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiets this form. 1 Total pages Schedule A1: -

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 Date § Fult name of contsibutor [} out-of-state PAG {iD#: y i 7 Amount of contribution ($)
'6 Contributor address; Gy, State; Zip Code
8 Principal occupation / Job title (See fnstr;mt?ons) 9 Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC {iD#: ) Amount of contribution ()
Contributor address; Gty State; Zip Gode
Principal occupation / Job title {(See Instructions) Empioyer {Seo Instructions)
Date Full name of contributor [] osut-of-state P;AC (IDd: Y Amount of conribution ($)
Contsibutor address;  Gity,  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} cut-of-state PAC {1D#: ) Amount of contribution  ($)
;Zéxnérik;\u'lcol: e;dtlirr;sls; T .C%ty'; ..... ‘Stc:itf-i; . le C'ol:le: o
Principal occupation / Job title {See Instructions) Employer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiraments,

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer 1D (Ethice Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [J out-of-state PAG {{D# 118 Amount of . 9 In-kind confribution
Contribution § | description
7 Contributor address;  Gity, | State;  Zip Code

DCheck if travel outside of Texas. Compiete Schedule T.

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

12 Contributor's principal oceupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributer's employerfaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 I contributar is a chikd, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#; ) Amount of . In-kind contribution
Contribution § | description
Contributor address; City;  State;  Zip Code
L__J Check if travel cutside of Texas. Complete Schedule T.
Principal occupatian / Job title (FOR NON-JUDICIAL) (Sse Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributer's principal ocoupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-of-stats PAC, piease see Instruction guide for additional reporting requirements.

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

Revised 9/26/2019



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instrection Guide explains how fo complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Fiers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 86 Full name of pledgor

[7] cut-of-state PAC {iD#:

State;

Zip Code

8 Amount a
of Pledge &

In-kind contribution
description

I:I Check if travel cuiside of Texas. Complete Scheduls T.

10 Principal occupation / Job title (See Instructions)

11

Employer {(See

Instructions)

Date Fuli name of pledgeor

Piedgor address;

[] out-ef-state PAC (ID#;

State;

Zip Code

Amount
of Pledge $

In-kind contribution
description

[:] Check If travel outsid-e of Texas, Complete Schedule T.

State;

Principal occupation / Job fitle (See Instructions) Employer {(See Instructions)
Date Fult name of pledgor ] out-of-state PAC (1D 3 Amount of In-kind contribution
Pledge § description

Zip Code

mCheck i fravel outside of Texas. Complete Schedule T.

Pledgor address;

City;

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of pledger [] cut-oi-state PAC (ID#: ) Amount of [n-kind confribution
Pledge $ description

D Check if trave! outside of Texas. Complete Schedule T.

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 repeorting requirements.

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedufe E:

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

8 Date of loan 7 WName of lender

[7] cut-of-state PAG D ) 3 9

Loan Amount {$)

3 Fiter ID (Ethics Commission Filers}

Zip Code

10 Interest rate

6 Is lender City; State;
a financial
Institution?
1 Maturity date
Y N
12 Principal cccupation / Job title (See Instructions) 13 Employer (See Insiructions)
14 Description of Collateral 18 i L .
Check if personal funds were deposited into political
D account (See Instructions)
I3 none
16 GUARANTOR _17 Name of guarantor 19 Amount Guarantsed ($)
INFORMATION
18 Guarantor address; City,; State; Zipz Code

[] not applicable

20 Principal Qscupation (See Instructions)

21 Employer (See Instructions)

Date of [oan Name of lender

[ cut-of-state PAC (1DH: ) Loan Amount {$)

. Interest rate
State; ntarest rab

City;

s lender Lender address; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal cccupation / Job title {See instructions) Employer (See Instructions)
ipti Collateral
Description of Collater Check if personal funds were deposited inte political
E] account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] net applicable

Principal Occupation (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.athics, state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDPULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_si ng E'xpens e Evant Expense Leen Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rantal Expanse Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expanse Printing Expanse Travel Qut Of District

Candidate/Officehoiden/Poliical Committee Legal Services Salaries/Wages/Contract Laber Cther {entera category not listed above)
Credit Card Payment . . . "
The Instruction Guide explains how to compleie this form.
1 Total pages Schedule F1:| 2 FILER NAME ' 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
&8 Amount ($) 7 Payee address; ) City; Stiate; Zip Cede
a8 {a} Category (Ses Categories fsled at the top of this schedute) {b) Description
PURPOSE
oF
EXPENDITURE
©0 [ ] Checiftravel outsldo of Texas. Completa Scheduls T. [ ] check it Austin, TX, officeholder fiving expense

9 Complate 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 Calsgories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
L—__] Check if ravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder hame Office saught Office: held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address, Chty; State; Zip Code
Category {See Categories listed at tha lop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
I::] Check ¥ travei outside of Texas. Camplete Schedule T. D Check if Austin, TX, efficeholder living sxpense

Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held

expenditure o benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

Accolnting/Banking Fees Office Overhead/Renial Expense Transportation Equipmant & Related Expense

Gonsuling Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donaions Made By GitttAwardsMemortials Expense Printing Expense Travet Qut Of District
Candidate/Officehalder/Pslitical Commitiee Legal Senvices Sataries/\Vages/Contract Labor Other (entera category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to complate this form.

1 Total pages Scheduie F2:

2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

7 Amount ()

8 Payee address; City; State; Zip Code

9 yvee oF
EXPENDITURE

[] Poitica [ ] Non-poiitcal

expenditure to henefit C/OH

10 (@) Category (See Categorles listed at the tap of this scheduls) (b) Description
PURPFQOSE
oF
EXPENDITURE
(5] ‘ I:] Check if trave! cutside of Texas, Complete Schedule T. [:I Check if Austin, TX, officeholder Hiving expense
M Complete ONLY if direst Candidate / Officeholder name Office saught Offics held

Payes name

expenditure fo benefit C/OH

Date
Armount ($) Payee address; City; State; Zip Code

TYPE OF "
EXPENDITURE [] Political [ ] Non-poltical

Category (Ses Categories listed at the top of this schedule) Descﬁpticn
PURPOSE
OF
EXPENDITURE
I:] Checkif travel cutside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY i dirsct Candidate / Officeholder name Office sought Office held

ATTACH ADIDMTIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME 3 Filer I (&thics Commission Filers)

4 Date . 5 Name of person from whom investment is purchased

State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of persan from whom investment is purchased

i
Description of investmeant.

Amount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/26/2018



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenyRelmbursement Solicitation/Fundraising Expense

Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equipiment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Fravel In District

Contributions/Donations Made By GifttAwards/Memarials Expanse Printing Expense Travel Qut Of Dislrict
Candidate/Officeholder/Polltical Commities Legal Services Salaries\Vages/Conlract Labor Other (enter a category not 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 TOACREDIT CARD %

5 Date 6 Payee name
7 Amount (%) ’ 8 Payee address; City; State; Zip Code
9 TYPE OF . .

EXPENDITURE I:I Political D Non-Political
1Q (@) Category (Ses Categories listed at the top of this schedula) {b) Dascription

PURPOSE
OF
EXPENDITURE
{) D Check if fravel outside of Texas. Complete Schedula 7, E:] Cheek if Austin, TX, officehaldar living expense

L Candidate / Officeholder name Office sought Office held

Complete ONLY, i direct
expenditure to benefit C/OH

Date Payee name
Amaunt {$) Payee address; City; State; Zip Code
TYPE OF . »
EXPENDITURE D Poliical I:l Non-Political
Categary (See Categories listed at the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE
|:| Check if travel cutside of Texas, Complets Schedule T, E:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to bensfit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL. FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment!Reimbursarment Solicttation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense “Transportation Equipment & Related Expense

Consulfing Expense Food/Baverage Expansea Polling Expense Travel In District

Contributions/Densations Made By GiftAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Commitiee Legal Services Salaries/Mages/Contract Labaor Cther {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complefe this form.

1 Total pages Scheduie G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount {$)

Reimbursement from
political contributions

7 Payee address;

City; State; Zip Code

intended
8 (a) Category (See Categories listed &t the top of this schedule) (b} Descripticn
FURPOSE
OF
EXPENDITURE
{c) I:} Checkif trave! outside of Texas, Complete Schedule T. D Check If Austin, TX, officehsider living expenss
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct '
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; Chy: State: Zip Code
Reimbursement from
pelitieal contributions
infended
Category (See Calegories fistad at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas, Complete Schedule T, [:I Check If Austin, TX, officeholder living expense
o Candidate / Officeholder name Office scught Office held
Compiete ONLY if direct
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
palitical cenfributions
intended
Category {See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

I:I Check if travel outside of Texas, Compleie Schedule T

[::] Chari if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expernse Loan Repayment/Reimbursernent Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Experse Food/Beverage Expensa Folfling Expense Travel In District

CentributionsMonations Made By
Candidate/Officeholder/Politcal Commitiee
CreditCard Payment

GifttAwardsfMemorials Expense
Legal Services

Printing Expense
SalariesMVages/Contract Labor

Travel Out Of District
Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

8 Business name

& Amount (§)

7 Business address;

State;

City,; Zip Code

8 {a) Category (See Categories listed at the {op of this schadule)

PURPOSE
OF
EXPENDITURE

{b) Description

{c) D Check if travel outside of Texas. Complete Schedule T, |:] Gheck if Austin, TX, officeholder living expense

9 Complete DNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount (§) Business address; City; State; Zip Gode

Category {See Categorias listed at the top of this schedule) Description
PURFPOSE
OF
EXPENDITURE
E:I Chack if iravel outside of Texas. Complete Schedula 1. Ej Check f Austin, TX, officeholder Tiving expense

Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (F) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE
[ ] Checkifiravel outside of Texas, Complete Scheduie . [ ] check if Austin, T, officeholdsr fving expense

Complete ONLY if direct Candidate / Officeholder name Office held

axpendifure to kenefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

4 Date

5 Payee name

6 Amount (3

7 Payee address;

Gity

State Zip Code

EXPENDITURE

8- A (a) Category (See instructions for examples of acceptable (b) Description (See Instructions regarding typs of information
PURPOSE categories.) reguired.)
oF
EXPENDITURE
Date Payee name
Amount (%) Payee address; Clty State Zip Code
Category (See lnsiructions for examples of acceplable Description {See instructions regarding type of information
PURPOSE categories.} required.}
oOF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.} required.)
QOF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PU%PFOSE categories,} required,)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stafe fx.us

Revised 9/26/2018



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form, 1 Total pages Schedule kK:
2 FILER NAME 3 Filer ID {Ethics GCommission Filers)
4 pate 5 Name of persen from whom amount is received 8 Amount ($}
-6 :Ac'fdl:es‘s .ofbpn:eréo;'l f'ro-rn -w;m-m-ar"nc;u;'lt 'is .re.ce:i\."ed.; - 'C;ty-; o .S-tat-e;- - Z—ip. C'oc;e. .
7 Purpese for which amount s recefved [ ] check i palitical contribution returned to filer
Date Name of person from whom amount is received Amount (§)
;ﬁ\c;dl:es;s ‘of.p;ars'o;'t f.ro'rn'w;'le:m.at"m;us;t‘is‘re.celiv;-:d‘; City; o éta'te; ‘ }_;ip Clcc;el
Purpose for which amount is received [ check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
Addres's ;flpc.arsln;m f-ro'rn‘w;'m.m’at-"nc-mi;t ‘is 're.ce:iv.ed.; .C.ityl; o .State; .Zip C.o‘de
Purpose for which amount is received [ ] Gheck it political contribution returned to filer
Date Mame of persen fram whom amount is received Amount ($)
Address of.pers.o; f.ro.m who-m.ameunt -is 're.ce'iv;—:d.; ' Clty. S S.ta‘te.; . Z'ip- C-oc;e. -
Purpose for which amount is recelved D Check If political cantribution returned to filer
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/26/2018



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

i i . 1 Total pages Scheduls T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

4 Name of Contributor / Gorporation or Labar Organization / Pledgor / Payee

5 Contribution / Expenditure reperied on:

[) schedule A2 I']schedutes [ ] scheduls Bl) || Schedule G2 [] schedule » [] scheduls F1
[ ] schedule F2 [] schedute 54 [ Schedule & ] scheduls H [} Schedule COH-UG [ ] Sohedule BSS
6 Dates of travel 7 Name of person{s} travaling

8 Departure city or name of departure location

9 Desiination city or name of destination focation

10 Means of transportation 11 Purpose of fravel (including name of conference, seminar, or other avent)

Name of Contributor f Gorporation or Laber Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 L] schedule B [} schedule By [ Schedute c2 [ scheduled '] scheduls F1
D Schedule F2 [:] Schedule F4 D Schedule G D Schedule H [1 schedule CoOR-UG i:l Schedule B-55
Datas of travel Name of person{s) traveling

Departure eity or name of depariure location

Destination city or name of destination location

Means of transportation Purpose of fravel {including name of conference, seminar, or other event)

Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

7] schedule A2 [1schecuie 8 [] schedule By [ Schedute 2 [ ] Schedule D [] schedule F1
[ schedule F2 [] schedule F4 [ Schedule G [7] schedute H [] schedule COH-UC [7] schedule B-SS
Dates of fravel Name of persen(s) traveling

Departure city or name of departure location

Destination city er name of destination jocation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
=e Complete only if "Report Type™ on pagde 1 is marked "Final Report™ +

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Cfficeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[} Fdo not have unexpended contributions or unexpended interest or income earned from political contributions.

1 I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that [
may not convert unexpended political contributions or unexpended interest or income earned cn political contributions to
personal use. | also undarstand that | must file an annual report of unexpended contribudions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, I understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

.1 ldo notretain assets purchased with political contributions or interest or other income from political contributions.

[] | doretain assets purchased with political contributions or interest or other income from political confributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that I must dispese of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOIDER

*« GComplete this section only if you are an officeholder e

(] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, affer filing the fast required report as an
officeholder, | retain political contributions, interest or other income from political cantributions, or assets purchased with politi-
cai contributions or interest or other income from politicai contributions.

Signature of Officeholder
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