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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Etics Commission Filers)

2 Total pages filed:

\71

3 CANDIDATE/

FIRST Mi

@MRSIMR .
-

OFFICE USE ONLY

OFFICEHOLDER
NAME D OQ x ’9\
NICKNAME ) T SUFEIX
o 3
"ﬁm\'e/ Giovz ale «
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE # CITY; STATE; ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

W95 1 LANTANRA "D
R e, T 18992

=
PHONE NUMBER

Dale Received

CAMERON GObindy

mmmmm&«a&ml@oms&

VOTER REGISTRATIDN
JAN 18 2020

FEDEVE
%y:@ o

5 CANDIDATE!/ AREA CODE EXTENSION
OFFICEHOLDER — . = { l& Date Hand-deliverr Dfte Postmarked
PHONE Ast) B2 - Skl o

6 CAMPAIGN MS/ MRSCI') FIRST M Receipt # Amount §
TREASURER : d
NAME . E/C/\ W AQ Date Processed

NiCKNAME LAST SUFFEX
\\ . 17 L Date Imaged
cddie” RAluace

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; P CobE
TREASURER . .

273 Sp7 D Yopetn

(Residence or Business)

BTN Lowgers T 7255 &

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ' . .
PHONE (5L 13- cO57
9 REPORT TYPE betore eloct o 15th dey at l
30th d 2y aner campaign
Wnuary 15 [::} A helore glecton D uoclt [:] treasurgr appainimzntg

D Exceeded $500 fmit

D July 15

I:l 6th day before election

]

{Officehalder Only)
Finaf Report (Attach CIOH - FR}

10 PERIOD Morth Day Year ionth Day Year
COVERED -
@'T/O\ /QD\O\ THROUGH |<9\/8l /(90|q

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year [t rrmary 1 Runotr (] ather

Description

05/£)+/6200D D Genersf D Special

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

TFusvite ©F vnelPoare

Pear s D

Susrict of %\i\&%ﬂa’w
Dows P

GO TO PAGE 2

Forms previded by Texas Ethics Commission

www.ethics state. ix.us

Revised 2/28/2019



g1/a9/2028 17:24 SE6HAR7238 C.C. ELECTIONS DEPT. PAGE  B1/81

T
CANDIDATE / OFFICEHOLDER - " FORM C/OH
CAMPAIGN FINANCE REPORT ‘COVER SHEET PG 2 -
14 C/OH N h @ 15 Filer ID (Ethice Commiesion Fllara)
oA We) Govaale]” |
16 NOTICE FF!OM THIE BOX 15 FOR NUTIOE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENITURER MADE BY FOLITICAL COMRBITTEES o
POLITICAL SUFFORT THE CANDIDATE / OFRICEHOLREN. THESE SXPENDITURES MAY HAVE BEEN MAPE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) | KNOWLEDGE ok cossenT. CANGIIATES AND QFFICRROLRERS ARE REQUIRED TO RERCRT THIS INFORMATON DHLY IF THEY RECEIVE NoTice
OF EUCH EXPENDYFUHES,
GOMMITTEE TYPE | COMMITTEE NAME
[ fesnera
OCOMMITTES ADDRESS
[Jsrecirc
COMMITTEE CAMPAIGN TREASURER NAME
M Addltional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, 1oTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS " ' PLEDGES, LOANS, on QUARANTEES OF 1.OANS), UNLESS ITEMIZED 5 q\ (Q
‘2. TOTAL PDi.iTl L CONTRIBUTIONS $ ' :
(OTHER THAN'F mes‘ LOANS, OR GUARANTEES OF LOANS) —_—
$é§:§[dg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LEBS, $ -~ . J
- UNLERS ITEMIZED . f) ; ] 93
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION ‘ ' '
BALAMNGE ON g, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (Qg
OF REPORTING PERIOD _ , %5 .
- OEJTSTANDWG N 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS' " LAST DAY OF THE REPORTING PERIOD $ — o

18 AFFIDAVIT )
{ sweay, ar affirm, under penally of parjury, that the acoompanylng rappit [
lrue and correct and Ineludes alf information requirad to be mported by me
under Title 15; Election Coda.

Signature of Candidats or Dcha/hnrdar

by the said(—)o D-»L\ A/q A\,\.\CB GZD (}”7%&%3’1’ | ] D

: to cartify which, witness my hand and seal of offige,

Sewven \WVidz  Qeok ofane lowr T

Sighature of officer EWQ vath Printed name of officat adminiatering oath Title of officer administering agth

Forms provided by Texas&fiics Commisslon T wew.ethics.state tiim ’ _ . i Revised 9/8/2015



The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Fler 12 (Ethics Commission Filers}
4 Date 8 Full hame of contributor 7] out-of-state PAG (IDi: 3 7 Amount.of contribution ($)
‘6 Contributor address;  Chy;  State; Zip Code
8 Principal occupation / Jeb tile (See Instructions) 9 Employer (See Instructons)
Date Full name of contributar [7] out-of-state PAC (1DH#: ) Ameount of contrbution ()
.Cc.Jn;rii'.Ju.to.r a;déirtlﬂs.s; N Clty T .St:'-.xte;:; l ‘Zi.p 'Cc;d.e l
Principal occupation f Job title {See Instructions) Employer (See Instruciions)
Date Full name of coniributor [1 out-of-state PAC (ID#: )] Amount of confribution ($)
bc;nt.riisu£01: a.dc.ire;sé; o Clty I .Stalate;; ) Zip (:Z:(;del. o
Principal occcupation / Jeb titie (See Instructions) . Employar (See Instructions)
Date Full name of contributor [} out-of-state PAG {Di 3 Amount of contribution {$)
'Cclmt.rif:':u‘tm: &;dc‘ire‘:sé; o -Clity-; o étételx; ' le (.:o.de. .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is ouf-of-state PAC, please see Instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS H, SCHEDULE A2

s H Sched :
The instruction Guide explains how fo complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

9 In-kKind contribution
Contg#dution § | description

-]
T
3
[*]
|
=

5 pate 6 Fuli name of contributor  [] out-cf-state PAC (ID#:

7 Caontributer address; City; State;  Zip Code

/ DCheck if trave! outside of Texas. Complete Scheduie T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (Ses Instructions) Vﬁloyer (FOR NON-JURICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) //13 Contributor's job title (FOR JUDICIAL) (See Instructions)
M Contributer's employer/law firm (FOR JUDGEAL) / 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (i any) (FOR JU@ICIAL)

Amocunt of . In-kind cantribution

Date Full name of contributor [ out-gffstate PAC (iD#: )
Cantribution $ description

State; Zip Cede

[:]Check if travel outside of Texas. Complete Schedule T,

Frincipal occupation / Job title (FOFVN—JUD{CIAL) (See Instructions) Empioyer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupatioy:OR JUDICIALY Contributor's job title (FOR JUDICIAL) (See Instructions)
Confributor's emp[oyen’lawy(FOR JUDICIAL)Y Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, lay firm of pareni({s) (if any) (FCR JUDICIAL)

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

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



PLEDGED CONTRIBUTIONS

KJ

H SCHEDULE B

The instruction Guide explains how to complete this form.

1 Total pagas Schedule B:

2 FILER NAME

3 Filer D (Ethies Commission Filers)

/

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor . [[] out-of-stats Pac (0%

7 Pledgor address; R City;

in-Kind cantribution

description

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

10 Principal occupation f Job title (See Instructions) 11 Emp]o?(éee Instructions)
r T
Date Full name of pledgor ] out-of-state PAC (ID#: / 3 Amount : In-kind contribution

of Pledge $ . description

Pledgor address; City; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation [ Job title (See [nstructions) / Employear {See Instructions)
rd
Date Full name of pledgor [] out-gffstate PAC {ID¥; ) Arnount of . In-kind eontribution
Pledge § . description
Piedger address; State; Zip Code
Dcheck if travel outside of Texas. Complete Schedule T.
Principai occupation / Job title (See%ructians) Employer (See Instructions)
FA
Date Full name of é:lgor [ eut-of-state PAC (D& ) Amaunt of Inkind contribution
Pladge $ . description
City: State; Zip Code

DCheck if travel outside of Texas. Complate Schedule T,

Principal occupatio/ Job fitle (See [nstructions)

Employer (See Instructions)

A

S

ATTACH ADDITICNAL 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.tous Revised 9/26/201¢



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENRITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense ~ Transportation Equipment & Ralated Expense

Consulting Expensa Food/Beverage Expense Paolling Expense Fravel in District

Contributions/Bonaltions Made By GifYAwardsMamorials Expense Printing Expense . Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Vages/Contract Labor , Other (ermter a category not listed abave)

Credit Card Payment

The Instroction Guide explains how to complete this form. l

1 Total pages Schedule Fi:{2 F AME )
| P Dota D Gewvcate -

3 Filer 1D (Ethics Commission Filers)

4 Date . -ayee name \?
\ 2 ‘5!19 DompCRACT, ¢ af A4 |
6 Amount 2$) ()‘ID 7 Payee address; City; State; Zip Code
|, 000 ey | [ W0 Stuart PlaeRd Horlagea T 98552
a8 {a) Category (See Cateyories listed al the lop of this schedule) {h) Pescription

-l b A Filing Fees

EXPENDITURE

{) |:| Check if travel oulside of Texas. Complete Schedule T. EI Chack if Austin, TX, officeholder iiving expense

g Complets ONLY if direct - Candidate / Officeholder name Office sought ' Office held
expenditure to benefit C/OH ’

Payee name
La Crorecoe Everrt Cerrrec
Amount ($) 0 Payee address; City; State; ) Zﬁi Code
. 4 :
i o K N
45() AR\ No ExDress ol s Hprrl nyeas T s
Category (Sea Categories listed al the top of this schedule) Descriptian
. _ c )
PLURPOSE . _‘__\ Q \ /“?ﬁ I\J'\' a_>\
or @ Ve e Pe WS- l
EXPENDITURE _
[::] Check If travef ouiside of Texas. Compiete Schedule T. I:l Check if Austin, TX, cificeholder fiving expense
Complete ONLY if direct Candidafe / Officeholder name Office sought ¢ Office held

expenditure to benefit C/OH

\;\(% \01 Tevens Whelesale

Amount &3] Payee address; City; State; Zip Code
<&
27 O o) 2 L}L?WDM\'\ Weve G b 7RSS0
Catagory {See dategories listed at the top of this schedule) Description

PURL oS ¢ ot Experse | Dpor Yrizes

EXPENDITURE

[} checkiftravel outsice of Texas. Complele Schedule . [] check if austin, TX, officenolder kving expense

Complete ONLY i 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 wwawv.ethics. state.tx.us Revised 9/26/2019



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Barking

Consuiting Expense
Contributions/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Bvent Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Experise Trenspertation Equipment & Related Expense
FaodBeveraga Expense Polling Expensa Travel in District

GiftAwardsMemorials Expense

Printing Expense

. Travel Out Of District

Candidate/Officshiolder/Palitical Committes Legal Servicas Salaries/Mages/Contract Laber 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 FILE 3 Filer ID (Ethics Commission Filers)

Tiore B Govzalez

Vg \is

5 Payee name

S |

& Amohnt ()

V&4 *

City; State; Zip Code

NOYﬂ PxDIMTD W & - ‘Hp‘r},‘i'wgﬁp-Y s LRSS 0

7 Payee. address;

PURPOSE
OF
EXPENDITURE

{a) Category {See Gategories listed at ihe top of this scheduis) {lb) Description

Driw KS 2 5 L/LPP] e

TVerot E4Derses

{c) D Check if travel outside of Texas, Complete Schedule T. [:I Check if Austin, TX, officeholder living axpense

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OH
Date Payee name N
\%g\ 9 | Dhedaro0
Amu‘unt %) . Payee address; City; State; Zip Code
0 A0\ HDUS A | 000 T 78S Stk
Categery (See Categorias lisled at the top of this schedule} Description
PURPOSE CC%/ 7 - Q‘ ~
oF -~ =3 277 Y5
EXPENDITURE \JerXc PQJ\J‘Q 17 P

D Check if trave) outside of Texas. Complete Scheduie T. D Check i Austin, TX, officeholder Bving expense

Complete QNLY if direct Candidate / Officeholder name Office sought ' Office held
expenditure to benefit C/OH ’
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this sehegule} Description
PURPOSE
QF
EXFENDITURE
D Checl if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH APDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics. state b us Revised 9/26/201¢



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

P( SCHEDULE |

The Instruction Guide explains how to complete this form. ’

1 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Fayee name

6 Amount (%)

7 Payee address;

City State Zip Code

EXPENDITURE

8 . {a)Category (See instructions for exampies of accaplable {b éscription (See insiructions regarding type of information
PURPOSE categories.) required.)
QF
EXPENDITURE /
- .
Date Payee hame
Amount ($) Payee address; City State Zip Code
Categaory {See instructions for examples of acceptable Descripiion (See instructions regarding type of information
PURPOSE categories.) reguired.)
OF
EXPENDITURE
L.
Date Payee name
Amount ($) Payee agdress; City State Zip Code
PURPOSE /f[ategory {See instructions for exampies of acceptable Description {See instructions regarding type of information
[categeries.) reguired.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See nsliuctions for examples of accepiable Description {See instructions regarding typa of information
eu R;:’FOSE categories.} required.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/26/2019




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH N [y ~scnemuE H

Advertising Expense

Accounting/Banking

Consuiting Expense

Cantributions/Danations Made By
Candidate/Officeholder/Politicai Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean RepaymentReimbursement
Fees Office Overhead/Remtal Expense
Food/Beveragea Sxpense Pelling Expensea

Gt AwardsMemonials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense .
Transportation Equipment & Related Expensa
Trave! In District

Travet Out Of District

Other (entera category not listad above)

!

1 Total pages Schedule H:

2 FILER NAME

Vs

%iler ID (Ethics Commission Filers)

4 Date

& Business name

/

& Amouni {$)

7 Business address;

City;

State; Zip Ceode

PURPOSE
OF
EXPENDITURE

3 {a) Category (See Categories fisted &t the fop of this scheduie)

{b) Description

{c} D Gheck if travel outside of Texas. Compl?eé'chedulat

E:] Cheek I Austin, TX, officsholder living expense

9 Complete ONLY if direst GCandidate / Officehelder name, Office sought Office held
sxpenditure o benefit C/OH
i
Date Business name
Amount ($) Business address: City; State; Zip Code
Categoery (Sef Categories lsted at the top of this schedute) Deascription
PURPOSE
OF
EXPENDITURE
w Gheok IFtravet oulside of Texas. Complate Schecule . [_] heck if Austin, TX, offiseholder iving expense

Complete ONLY if direct andidate / Officeholder name Office sought Offices held
expenditure to benefit C/OH
X
Date Business name
Amount ($) Business address; City: State; Zip Code
/ Category (Ses Categories listed at the top of this scheciule) Description
PURPOSE
QF
EXPENDITURE

7] checkiftravet outside of Texes. Corplete Scheduie T,

I:] Check if Austin, TX, officeholder living expensa

Complete ONLY if direct

Candidate / Officeholder name

expendiiure to benefit C/OH

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate ix.us

Revised 9/28/2019



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO

FILER A SCHEDULE K

The Instruction Guide explains how to complete this form.

1 ]
1 Total pgges Schedule X:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amaount (B}
& Address of persen from whem amount is recelved; City; State; Zip Code
7 Purpose for which amount Is recelved [ Check i polifical cantribution retufied to filer
.
Date Name of persan from whom amount is received Amaount (§}
Address of person from whom amount is received; State; Zip Code
FPurpose for which amount is received |:] Check If palitical contribution raturned to filer
v
Date Name of person from whom gmount s received Amount ()
Address of persohdrom whom arount is received; City; State; Zip Code
Purpose jor which amount is received [] check if political contribution returmed o filer
ra
Date Z‘é\me of parsen frem whom amount is received Amount (8)
Address of person frem whom amount is received; Gity; State; Zip Code
Purpose for which amount is received [ ] Gheck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state bous

Revised 9/26/2019



INTEREST, CREDITS, GAINS, REFU

CONTRIBUTIONS RETURNED TO FILER

NDS, AND
SCHEDULE I

The Instruction Guide explains how to complete this form.

1 Total péges Schedule K;

2 FuER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5 Nams of person from whom amount is received 8 Amount {$)
6 Address of person from whom amount Is received; City; State; Zip Code
7 Purpose for which amount is received I] check if palitica contrisution returfied to fiter
.
Date Name of person from whom amount is received Arnount ($)
Address of person from whom amount is received; State; Zip Code
Furpose far which amaunt Is received [} check i poiitical contribution returned to filer
z
Date Name of person from whom #mount is received Amaunt ()
Address of personArom whom amount is received; City; State; Zip Code
Purpase Jor which amount is received [ ] Check if palitical cantribution returmed to fler
v
Date jéme of person from whom amount is received Amount ()
Address of person from whom amount is received; City; State; Zip Code
Furpose for which amount is recsived D Check If political 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



SCHEDULE F2

UNPAID INCURRED OBLIGATIONS *) q

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expenss Polling Expense

GifttAwardsiMemorials Expanse
iegal Services

ContributionsiDonations Made By
Candidate/Officeholder/Poiitical Committee

Printing Expense
Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solidtation/Fundraising Expense
Transportation Equipment & Relaied Expensa
Travel In District

Trave] Qui Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

* e

5 Date 6 Payee name

7 Amount (%) 8 Payee address; City;

State; Zip Code

2 tvPe OF
EXPENDITURE

[ ] Poliical [ ] Non-poiiical

10 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE
OF
EXPENDITURE

© |:| Check if wave! outside of Texas. Comp%ee‘ule?’.

D Check If Austin, TX, offlcehelder living expense

T Complete ONLY if direct Candidate / Officeholder napfe Office sought Office held
expenditure to benefit C/OH
rd
Date Payee name
Amount (3) Payee address/ City; State; Zip Code
TYPE OF ios
EXPENDITURE Polifical [ ] Non-Polticat
ategory (See Categories fisted at the top of this schedule} Pescription
PURFOSE
OF
EXPENDITURE
I:l Check if trava! outside of Texas. Complete Schedule T. [:] Check If Austin, TX. officehclider living expensa

Complete ONLY if éect Candidate / Officehelder name Office sought

expendifure to begsdefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/26/2019




PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

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

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

7 Description of Investment

8 Amount of investment (§)

Date Name of person from whom investment is purchased

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

]
Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD l\} Q/SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Raepayment/Reimbursement Soficitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expensse Polling Expense Travel in District
Centributions/Danations Made By GifYAwards/Mermonals Expensa Printing Expense Travel Qut Of District
Candidate/Officehelder/Poliical Cormmitiee Legat Services Salaries/Wages/Contract Labor GCther (enter a category not listed abave)
The Instruction Guide explains kow to complete this form.
1 Total pages Scheduie F4: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ /
5 Date 6 Payees name
7 Amount (3) 8 Payee address; City; State; Zip Code
9
TYPE OF . .
EXPENDITURE I:] Politicat D Non-Politic
10 (a) Category (See Categories listed at the top of this sched (b} Description
PURPOSE
OF
EXPENDITURE
) [ ] Checkiftravel outside oi‘i’e)%mplele Schedule T, [| Cheek it Austin, TX, affceholder living experse
" Candidate / Officeholgler name Office sought Office held

Complete ONLY if direct
expenditure to begefit C/OH

Date Payee name
Amount ($) FPayee addregs; City; State; Zip Code
TYPE OF o .
EXPENDITURE D Ppliticat D Non-Political
Categojy (See Calagories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
¢:| Chack if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
d;andidate { Officeholder namea Office sought Office held

Complete QNLY if direct
expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2018



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

I

SCHEDULE G

Advertising Expense Event Expense
Accounting/Banking Fees
Gensulting Expense Food/Beverage Expense

Coentribudions/Donations Made By
Candidate/OfficehcidenPolitical Cormmities
Credi Card Payment

GifttAwards/Memorials Expense
L.egal Services

EXPENDITURE CATEGORIESA:OR BOX 8(a)

Loan Repayment/Relmbursermernt
Office Overhead/Rental Expensa
Polling Expenss

Printing Expense
SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Fravel Cut Of District

Other (enter a category not isted abave)

1 Total pages Schedufe G:} 2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Payeename

6 Amount (§) 7 Payee address;

Reimbursementfrom
D political confributions
intended

ity;

State; Zip Code

PURPOSE
" OF
EXPENDITURE

8 {a) Category (See Categories fisted at {he top of this sche; df;}

{b) Description

@[] oheekkusvel outside ofTexas./oéplete Schedus™.

D Check if Austin, TX, officeholder ving sxpense

g Candidate /| Officehelder ame Office sought Office held
Complete ONLY if dirsct
expenditure to benefit C/OH
_’i
Date Payee name
Amount (%) Payee addigss; City; State; Zip Gode
Reimbursementfrom
D political cortributions
iniended
gtegory {See Categories listed at the top of this schedule) Bescription
PURPOSE
OF
EXPENDITURE ’
/ l:l Check if travel cutslde of Texas. Complete Scheduls T. |:I Check H Austin, TX, officshelder fiving expense
o / Candidate / Officehoider name Office sought QOffice held
Complete CNLY if djfect
expenditure to bengfit C/OH
Date / Payse name
Amount ($) Payese address, City: State; Zip Code
Reimbursement from
i:l palitical contributions
intendad
Category [See Categories {isted at the top of this schedule} Description
PURPOSE
QF
EXPENDITURE
I:] Check if trave] outside of Texas, Complete Schedule T D Check if Austin, TX, officehslder living expense

o Candidate / Officeholder name
Complete ONLY if direct .

expenditure o benefit C/OH

Office sought

Office hald

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

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

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

3 SIGNATURE

[ do not expect any further political 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 understand ihat | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurar 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 only one:

[ ] 1donot have unexpended contributions or unexpendad interest or income earned from political contribufions.

[ ] Ihave unexpended contributions or unexpended interest or income earned from political contributions. [ understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual repori of unexpended contributions and that | may not retain
unexpended contributions or unexpendad interest or income earned on political contributions longer than six years after filing
this final report. Further, | 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 1donot retain assets purchased with political contributions or interest or other income from poiitical contributions.

[ ] 1ido retain assets purchased with politicat contributions or interest or other income from political contributions. 1 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 contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

=~ GComplete this sectfon only if yvou are an officeholdar =

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26/201¢
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