LAURA
PEREZ-REYES




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

1
The C/OH Instruction Guide explains how to complete this form.

COVER SHEET PG 1
2 Total pages filed:

18

Filer ID (Ethics Commission Fiters)

MS /MRS /MR FIRST

3 CANDIDATE/
OFFICEHOLDER U{m ' & OFFICE USE ONLY
NAME A T B . Y1 A . iu ______ Date Received
NICKNAME F LAST SUFFIX
4 CANDIDATE/ ADDRESS /PC BOX; APT / SUITE #; JCITY; STATE; ZiP CODE
OFFICEHOLDER
300 Mal(eo A
ADDRESS x\ﬁ '

[} change of Address

SRR

S,

AREA COBE PHONE NUMBER

Aw) 14 1445

5 CANDIDATE/
OFFICEHOLBDER

%,

EXTENSION

Date Haﬂd‘-’deiivered'bﬁ-ﬂate Pestmarkad

PHONE

6 CAMPAIGN MS / MRS { MR FIRST ] ) Receipt # Amount §
TREASURER W S\} g &\ CW a0
MNANME L R s 1. W 2 Date Processed

NIGKNAME LAST SUFFIX
ﬂ“}x COM‘eS Date Imaged

7 CAMPAIGN STREET ADDRESS (NO FO BOX FLEASEY,  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS ?g}§ - Hﬁﬂ HV

(Residence or Business) ‘k- \

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TR gy ) 54y- TV

9 REPORT TYPE

[:I January 15

ﬁ, 30th day before election

45th day after campaign
treasurer appointment
{Officehoider Only}

D Runoff [:l

July 15 8th day before election Exceeded Modified Final Report {Attach C/IOH - FR)
D D y hetote le Reparting Limit I:l
10 PERIOD Month Day Year ‘Aonth Year
(PR 15 2!
/ THROUGH / 2

1 ELECTION ELECTION DATE ELECTION TYPE

Manih Year Primary [ ] runor i:] Other

Description

3 / 2 /w [::l General |:] Special

12 OFFICE CFFICE BELD {if any) 13 OFFICE SCUGHT  (if known)

(15D WlkL

Camei Oy Didvicr (W K

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.efhics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL. COMMITTEES TO
SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
HKNOWLEDGE OR CONSENT. CANCIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPCRT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] sENERAL
COMMITTEE ADDRESS
[speciec
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ B
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s
4. TOTAL POLITICAL EXPENDITURES $ ?"‘ z § X ‘-}5
............ /
N
gﬁtﬁﬁﬁigTKD 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g - 'Q
OF REPORTING PERIOD ()’
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N

18 AFFIDAVIT

day of February

Ros

Notary Public, State of Texas
Cornm. Expirss 06-23-2023
Notary 1D 102
ARLS EAJiy&.B VE1 0%

Sworn to and subscribed before me, by the said _Laura Perez-Reves

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and corfect and includes all information required to be reported by me
under Title{}5, Election Code,...

elly

Sanchez |

% Sﬁnature‘ of Candidate or Ofﬁc&sﬁgléer

a N

=~

,thisthe __4th

,20_20

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

O«

Rosa Nelly Sanchez

Signature of officer administering«}ath

Printed name of officer administering oath Title of officer administering cath

Notary in and For the State of Texk

Forms provided by Texas Ethics Commission

www.ethics.state x.us Revised 1/1/2029



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19  FILER NAME

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 2 EOO
$
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &LS O D
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ /Q’
4. SCHEDULE E: LOANS $ H
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gloo . OO
i
=X SCHEDULE F2: LUNPAID INCURRED OBLIGATIONS $ /@/

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

s

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

k=24

1,160 79

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

R=r

vy

10

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

o

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

5.6

12

LU0 0ocooo oo on

SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

s

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

0 L b

3 Filer iD (Ethics Cemmission Filers)

§ Full name of contributor

- UWier

4 Date
6 Conftributor address; City;

a
e §05 WAk Wi Kd Suike

1 out of-state PAC (ID#:

State;

7 Amount of confribution ()

T2l

yL) P,

a Prlnc:|pal oc:cupatlon I Job title ﬁje instructions)

9 Employer (See Insfructions)

MO Ll €

ASSILIGA)

Full name of contributor

Date

Jalan | MU Edwald 1A

Contributor address;

[ sut-of-state PAC (ID#;

State;

B0 £ v Bl S AL T8

Amount of contribution  ($)

Zip Code

Principal Uccupatmwb fitle (See Instructions}

efu( (v

500 40
S

wf
Date

e

Full name of contributor

Contributor address,;

[1 out-of-state PAC {iD#:

State;

AL E N Buron er Funpsvile, Tx 145

j%

Amount of contribution (%)

§ 4,000

Zip Code

U

Principal occupation f Job title (See Instructions)

R 0 W 3¢

Employer {See Instructions)

Full name of contributor 7] out-oi-state PAC (ID#:

Amount of contribution ($)

Contributor address; City;

State;

S it g 41 Wiegn, 1 ss0

Zip Code

i .0

Principal occupation / Job tifle {See Instructions)

MY O LW

ployer (See Instructions)
2

L

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME W {)\ EM gl i\ ,@ % 3 Filer ID (Ethics Commission Filers)
Is

INIRE CDdeﬁmM It gcﬂf - ';;te; e 1 91000V
MAS B0 g Bwnalle T WS 2.0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
4 (padn (0
W |

Date Full name of contributor {] out-of-state PAC (ID#; ) Amount of contribution ($)
. .Ct.:n;:rii.:u-to;‘ édérés;,; ....... (.":it;:; ‘‘‘‘ .St‘at::a;- .Zi-p 'Cc'x:i.e o

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

Date Full name of contributor [ sut-of-state FAC (ID#: ) Amount of contribution (%)
o bc;nt'ri!;uior- a.délre-sé; ...... C;,itglf; ..... \;Stété; . le bc;de; o

Principal cccupation / Job title (See Instructions) Employer {See Instructions)

Pate Fiil name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
. .Ct;nirit.)u"cor‘ e;dérésé; ‘‘‘‘‘‘ C.ity.; .... -St:—;ltc-a: - Z|p 60&& o

Principal occupation f Job tile (Ses Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additiona¥ reporting requirements.

Forms provided by Texas Ethics Commission www.ethics, state.ix.us Revised 1/1/2920



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer IR {Ethics Commission Filers)

(O Ferty - Reyes

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

7 Contributor address; City; State;

Zip Code

\tg sl e
15U Bl g,g 16, §omneilie Ty s U

8 Amount of .9
Contripution $ .

B 5w

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

In-kind contribution
description

10 Principal oc?:?ahon I Job title §FOR NO —JUDEC&AL} (See Instructions)

A

™ ﬁmpioyer (FOR NON-JUBICIAL)(See Instructions)

(b

12 Contribltor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDi\élAL} (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL})

15 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-slate PAC (ID#;

State;

Zip Code

In-kind contribution
description

Amount of
Contribution $ .

|| Check if travel outside of Texas. Gomplets Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contribuator's jeb 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)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide explains how to complete this form.

1 Total pages Scheduie B:

P a0 P Ky

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address; City;

[] out-cf-state PAC (1D#;

.9 In-kind contribution

State;

description

Zip Code

D Check if travel outside of Texas, Complete Schedule T,

10 Principal ococupation f Jab title (See Instructions)

11 ‘E?;Wéyer (See Instructions)

Date Full name of pledgor

Pledgor address;

2
7] out-of-state PAC (ID#: /

3 Amount In-kind coniribution

State;

of Pledge $ description

Zip Code

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

Principal occupation / Job title (See lnstructi/orl/sf

Employer (See Instructions)

Date Full name of pledgo

Pledgor addn

[] out-of-state PAC {ID¥#:

City;

Amount of In-kind contribution

State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Compiete Schedule T.

Principal occupation !/Jfé title (See Instructions)

Employer (See Instructions)

Date /:ult name of pledgor

Piedgor address; City;

[7 out-of-state PAC (ID#:

Amount of In-kind contribution

State;

Pledge $ description

Zip Code

[:}C?:eck if travel outside of Texas. Complete Schedule ¥.

Principal occupation f Job title {See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics, stale.tx.us

Revised 1/1/2020



LOANS

SCHEDULE E

The Insfruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAVE &/M 0\ ?Q{ ﬂ/ @W‘S

3 Filer ID {Ethics Commission Filers}

]

4 TOTAL OF UNITEMIZED LOANS

$

5 Pate of loan 7 Name offender "] out-of-state PAG (ID#:

9  LoanAmount$)

[] not applicable

6 Is lender 8 Lender address; City; State; Zip Code 10 Inferést rate
a financial
Institution?
/“{l Maturity date
Y N /
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructighs)
14 Description of Collateral 15 i . "
Checlyif personal funds were deposited inte political
E] accgunt (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation {See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

gut-of-state PAC (ID#:

Is lender Lender address; City;
a financtal

Instilution?

Y N

State; Zip Code

L.oan Amount ($)

Interest rate

Maturity date

] not applicable

State;

Principal occupation / Job title (Seg Instructions) Empioyer (See [nstructions)

Description of Collateral Check if personal funds were deposited into pofitical
! EI account (See instructions)

[Z] none /

GUARANTOR Name of guarantor Amount Guaranteed {$)

INFORMATION

Zip Code

Principal Occupation (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If [ender 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 1/1/2020



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contriputions/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMemornials Expense

Commiittee Legal Services

|.oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
SaiariesVvages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expensa
Travel Ins District

Traval Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

YW (A T

3 Filer ID (Ethics Commission Filers)

4 Date \\(Lngm

5 Payee name wm DM ﬂﬁv’%

6 Amount {$)

150

7 Payee address;

495 £, Eligbdh, St

City;

v als

PURPOSE
OF
EXPENDITURE

{a) Category (Sse Categories listed at the top of {his schedule)

kIR SN [N BN

N, T 19520

1) DS fivade,

{c} D Check ¥ travel euts;de of Texas. Complete Schadule T. I:} Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officehaolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:] Checkif travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expanse

OF
EXPENDITURE

Complete QNLY if direct Candidate / Officehoider name Office sought Office held
aexpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Calegories listed al the lop of this schedule) Description
PURPOSE

D Check if trave! outside of Texas. Complete ScheduleT.

[ ] check i Austin, T, officehelder Iving expense

Complete 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 Commissicn

www.ethics.state.tx.us

Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Lean Repayment’Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense

Confribufions/Donations Made By
Candidate/Officeholder/Poiitical Committee

GifttAwardsMemor ials Expense
Legal Services

Prirding Expense
SalaresVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILER NAME WO %{ﬂ Wﬁ)

3 Filer ]Dy&(s Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

State; Zip Code

9 1vPE OF
EXPENDITURE

[ ] Poltical [ ] Non-pgifical

10 (a) Category (See Categories fisted at the top of this schedufe) {b) Description
PURPOSE
OF
EXPENDITURE

{c) [] checkiftravel outsicte of Texas. C%te ScheduleT.

E:l Check if Austin, TX, officeholder living expense

Candidate / Officehalder /;me

H Complste QNLY if direct Office sought OGffice held
expenditure te benefit C/OH
o

Date Payee name
Amount {$) Payee addreds; City; State; Zip Cede

TYPE OF "
EXPENDITURE Pofitical [ ] Non-Political

/ Category (See Calegorios listed at the tap of this schedule) Description
PURPOSE A
OF
EXPENDITURE
D Checkif travel oulside of Texas. Complete ScheduteT. D Chack If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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 inve: ent is purchased

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

Description of Amvestrment

%unt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,sfate.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consuiting Expense
Cortibutions/Denations Made By

Candidate/Officehoider/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan: RepaymentReimbursement Solicitation/Fundraising Expense
Fees {Office Overhead/Rental Expense Transporiation Equipment & Refated Expense
Food/Beverage Expense Polling Expense Travel In Gistrict

GifttAwards/Memorials Expense
Legat Services

Printing Expense
SalariesMWages/Contract Labor

Travel Qut Of District
Qther (enter a category not listed above)

The Instruction Guide explains how to comptete this form.

1 Total pages Schedule F4;

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

PR 0 fr RS

$

5 Date \hﬁ h@

6 Payee name

7 Amount ($)

3,50V

Rudrian worend - fink fgr Mudist

City, State; Zip Code

D b0 KiSe) ae B4 Bopwnile ¢ 18S1V

8 Payee address;

9  TYPE OF

EXPENDITURE

gﬂ Political [ ] Non-political

10

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule) (k) Description

sy Tpie | 0NN

{c) [::] Checkif lravel ouiside ofTexas Complete Schedule T. D Chack if Austin, TX, officeholder living expense

1t

Complete DNLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

s 1101

R GO (T O W pe

515 | 0] TR K €0 B4 Gt 5165 20

EXPENDITURE

ﬁ Political [ ] Non-Poiical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this schadula) Description

RIVUS I Ebpenstd

[:] Check Ifiravel outside of Texas. Cemplete Schedule T. [::I Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,statex.us Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan Repayment/Reimburserent
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting £xpense Foocd/Beverage Expsnse Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/folitical Committee Legal Services SalariesAVagesiContract Labor

The Instruction Guide explains how to compiete this form.

SalicitationfFundraising Expense
Fransportation Equipment & Related Expense
Travet In District

Travet Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME W(} \/W;l’ {ZU@@

3 Filer ID (Ethics Commissjon Filers)

4 Date

anth

B ATy

Complate ONLY if direct
expendiiure to benefit C/OH

6 Amou% (%) QQ 7 Payee address; City; State; Zip Code
Reimbu\réoenentﬁom ’I\S \ﬁ Q\UQJ g (U { 8 \\ ﬁ a 7 55‘
Izﬂol‘ltical comtributions M R /Lw
intended
8 (@) Category (See Categories fisted at the fop of this schedule) {b) Description
PURPOSE A b
o gl
EXPENDITURE
{c} D Chedk If fravet outside of Texas. Complete SChEdLIEeT I:l Check if Austin, TX, officeholder living expense
g Candidate / Cfficeholder name Office sought Office held

Compleie ONLY if direct
expenditure to benefit C/CH

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

Reimbursementfrom
D political contributions.

intended

Category (See Calegories listad al the top of this schedule) Description
PURFOSE
OF
EXPENDITURE
D Cheek if travel outside of Texas. Compiets Scheduls T. I:j Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursement from

political contributions.

intended

Category (See Calegories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if iravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




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

EXPENDITURE CATEGORIES FOR BOX 8(a})

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel i District

Contributions/Conations Made By GifYawards/iMemonials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 H: | 2 FILER NAME W& ? )@( g/}/ % Wg 3 Filer ID (Ethics Commission Filers)
i [y
4 pate 5 Business name
5 Amount (%) 7 Business address; City; State; Zip Code
] {a) Category (See Categories listed &t the top of this schedute) {b) Descripticn
PURFPOSE
OF
EXPENDITURE
() [:] Check if travel outsida of Texas. Complete Schedule T. 13 Cheek If Austin, TX, officeholder living expense

9 Complete ONLY i direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (§) Business address; City; State; Zip Code
Category (See Categories listed at the fop of this schadule) Description
PURPOSE
oF
EXPENDITURE
!:' Checkif travel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Comptete QONLY if direct Candidate / Officeholder name Office scought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Rescription
PURPQSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. L__] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




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 mw& 4 UL ?J‘;M)j

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
6 Amount (%) 7 Payee address; city State  Zip Code
8 {a)Category (See instructions for examples of acceptable (k) Description (Sea instructicns regarding type of infoermation
PURFPOSE categories.) required.)
oF
EXPENDRITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (Sea instructions for exampies of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
oF
EXPENBITURE
Date Payese name
Amount () Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description {See instructions regarding lype of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payese name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE required.)

categories.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER ' SCHEDULE K

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

2 FILER NAME w& ? j{‘ fj&, ‘L L\é @ 5 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount {$)
éi ;‘\c-idll'es-s ‘of‘p:ar;o; f‘ro'm.w;w'm‘ar.m;ut-'tt .is .re‘ce‘iv.ed'; - Clty, .S.tat-e;- . Z-ip. (.;oc'iel .
7 Purpose for which amount is received [ ] oheck if political contribution returned to filer
Date Name of person from whom amount is received Amount (5)
‘ ;‘\(;dl;es.s .of- p:a‘;'s.o; t:ro-m‘w;'lo'm.al:m;u;'tt .is .re.ceived‘. ‘C;ty.; S.ta.te.; Z-ip- C.oc;e- .
Purpose for which amount is received [] check i political contribution retumed to filer
Date Name of person from whorm amount is received Armount ($)
;‘\:;dlies;s .of- p‘-ar;o;\ f—ro-m'w;'lo'm‘ar‘m;u;at .Es lre-ce:iv.ed-; ‘ .C;ty': o -S.taf;e;. ‘ le (-30;:Ie' a
Purpose for which amount is received [] cheeck if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
;f\c;dr'es.s .of‘ p;:rs.on from whom a;710u;1t'is 'rec:eived; . ‘C;ty'; o S'te;te.; ‘ Z.ip‘ C.oc'le. .
Purpose for which amount is received [] check if politicat contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



IN-KIND CONTR!BUT.ONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

. . . R 1 Totai pages Schedule T:
The Instruction Guide expiains how to complete this form.

2 FILER NAME m\){ O\ Q H g’l _ @ {‘% ;g 3 Filer D (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] schedue a2z [] Schedute 8 [ ] schedule B)  [] Schedule G2 [] Schedule D [] Schedule F1
[ schedule F2 ] Schedule F4 [ schedule G D Schedute H [] schedule cOH-UC [} schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transpariation 1 Purpose of travel {including name of canference, seminar, or other event)

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

Contribution / Expenditure reparted on:

[] schedule A2 [_]schedule B [ ] schedule 8(J) | | Schedule G2 [] Schedute D [] schedule F1
D Schedule F2 D Schedule F4 E] Schedule G D Schedute H D Schedule COH-UC I:‘ Schedule B-SS
Dates of trave! Name of person{s} traveling

Departure city or name of departure location

Destination city or name of destination lecation

Means of fransportation Purpose of travel (including name of conference, seminar, or other event)

MName of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

B Schedule A2 I:l Schedule B D Schedule B{J) D Schedule G2 D Schedule D D Schedule F1
[ schedute F2 [7] schedule F4 [ ] Schedule G 1 schedule H [] schedule COH-UC [ ] Schedule B-55
Dates of travel Name of personis} traveling

Departure city or name of depanure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 1/1/2020



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

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

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

3 SIGNATURE

I'do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | alsoMfiderstand th ot agoept any campaign
contributions or make any campaign expenditures without a campaign treasurer agb ol h\ve

\j S‘rgnatur‘e of Candidate / Ofﬁcéf{older

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder.  ««

A, CAMPAIGN FUNDS

Chegck only one:
\Jﬁ? | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T1 | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended pofitical contributions or unexpended interest or income earned on political contributions o
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on politicat 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:
Q//Iﬁdo not retain assets purchased with political contributions or interest or other income from political contributions.

[7  tdoe retain assets purchased with political contributions or interest or other income from political contributions. | understand
that 1 may not convert assets purchased with political contributions or interest or other income from pelitical contributions to
personal use. i 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

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

[] Fam aware that | remain subject te filing requirements applicabte to an officeholder who does not have a campaign freasurer on
file. 12m alsc aware that | will be required to file reports of unexpended contributions if, after filing the fast required report as an
officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal confributions or interest or other income from political contributions.

Sighature of Officeholder

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2020



