 ROEL
CAVAZOS

Runoff Report
July 15, 2020






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/CH Instruction Guide explains how to complefe this form.

2 Total pages fied:

/

1 Filer iID (Ethics Commission Filers)

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER R \ OFFICE USE ONLY
NAME Oe Date Recelved WALK N

T O 0 i ! EAMERON POUNTY
M HAST SUPFIX BEPARTMENT OF ELECTIONS &
Q VOTER HEGISTRATION
QN2 OD
4 CANDIDATE/ ADDRESS /PC BOX;  APT /SUITE # CITY; STATE;  ZiP CODE JU{. 1 5 2020

{Residence or Business)

QOFFICEHOLDER 3 . ' N i

MAILING \2'-‘ Q\'\GPWGY\ f)'\' EXRT\ &I\I\‘G \K ’]83—8Lp

ADDRESS AECEVED -

- 4 A
[] change of Address By th. Lhk P> §J 5

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHCOLDER ; - Date Hand-delivered or Date Postmarked

PHONE Q& ) 5563 '(06'513 s
8 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amaount §

TREASURER

NAME R.O \O\Y).Q‘O ......................... Dats Procsssed

NICKNAME LAST SUFFIX
C Dats imaged
O DS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / sumz # 6 cITY; 4() 9 STATE; 21P CODE

TREASURER K ‘ {

TREASUR i2.U Chc.[g’ng/] stk DBan Hen X 7458L

8 CAMPAIGN AREA CCDE PHCNE NUMBER
meRlasy) SLY- 3013

EXTENSION

8¢ REPCRT TYPE

January 15 30th day before election Runoff 15th day after campaign
D D D I:I treasyrer appointrent
{ ehalder Only)
July 15 D 8th day before election D Excoeded Modifled Finat Report {Attach C/OH - FR)
Reporting Limit .
10 PERIOD Month Day Year wMonte o Day s YR L
COVERED ZO
’LJ /‘ZB /ZC) THARCOUGH /30 /2020
11 ELECTEON ELECTION DATE ELEQT]QN T_YF_’E -
Month Day Year IB/P”FMW I:l Runoff I:] Oth\;r ) N
Description
3 / 5 /"2_0 ZO [:3 General D Special
12 OFFICE OFFICE HELD (if any) OFFICE SCUGHT  {if known}

C@j%ﬂéé ;ﬂ@L -3

P

(amaron (w%

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wwav.ethics. state.tx.us

Revised 1/4/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/CH NAME () 15 Filer ID (Ethics Commission Filers)
ol (rveaz0>5 ,

16 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLSTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CCMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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 COMMITTIEE NAME
[]seneraL
COMMITTEE ADDRESS
| iseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN P
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O ~
CONTRIRUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ — O -
(OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS)
EXPENDITURE . - —
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O
4. TOTAL POLITICAL EXPENDITURES % 6 -
gggﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ~ D
OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - O o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
i swear, or affirm, under penalty of perjury, that the accompanying reportis

.'.'._.-"..'..'... S — true and correct and inciudes all information required o be reported by me
SNV, YOLANDA ZAMARAIPA lection Code.
§é’=." gri'%’zN tary Public, State of Texas
%}n‘v PASRS Comm. Expires 11-02-2023 -

!

K Mf\f Notary 1D 130426127

ey

—'I-.—’ LY
Signature of Ca ate or Cfficeholder

AFFIX NOTARY STAMP / SEALABOVE Q .
Swarn 1o and subscribed before me, by the said (Q,Q,p (‘ﬂum , this the { 5 &

day of , 20 O ’LO , to certify which, witness my hand and se of office.
J(L‘LQWQJJWWU \//‘)]auda/?ﬁmﬂ%ﬂrrfl oo Netary (Al
(-fglgnature of offik er dmlmstermg Printed name of officer administering aath Title of officer aa&ministering oath

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18  FILER NAM

20 Filer ID (Ethics Commission Filers)

Dol Covazes

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ | ScHEDULEA%: MONETARY POLITICAL CONTRIBUTIONS $ )
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ &)
4. D SCHEDULE E; LOANS $ o
5. | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1o
8. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ >
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 6
8. [ | SCHEDULE F4 EXPENDITURES MADE BY CREDIT GARD $ 'S
Q. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
1. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ O
1. [] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED § 6

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

Z

The Instruction Guide explains how to complete this form.

1 Total pages Scher:lyk/l\'i:

2 FH.ER NAME 3 Filer ID (Ethigg’ Commission Filers)
4 Date 5 Full name of contributor {1 out-of-state PAC (1D#: y| 7 Ameunt of contribution (%)

‘& Contributor address; Ciy:  State; 7ip Code
8 Principal accupation / Job titfe (See Instructions) 9 Employer (See Instpdctions)

Date Full name of contribltoy

Contributor address,;

[ out-af-state PAC (ID#; Ameunt of cantribution (%)

City;

Principal occupation / Job titfle (See instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

Amount of contribution  (§)

State; Zip (-?.o.de. ’

Principal occupation / Job title {See Instructions)

Emplayer (See Instructions)

Date Full name of contributor

Contributor addres

[} out-of-stale PAC (ID#; } Amount of contribution {$}

City; State; Zip Code

Principal occupation / Job title (S8e 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 reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

i

The Instruction Guide explains how to complete this form.

1 Total pages Schedmy

2 FILER NAME

3 Filer ID (Ethics $Hmmission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 8 Full name of centributor [ out-of-stats FAC (iD#:

7 Contrlbuter address

In-kind cantribution
desocription

9

8 /Amount of .
Contribution $ .

DCheck ¥ travel outside of Texas, Complete Schedule T.

10 Prineipal occupation / Job title (FOR NON-JUDICIAL) (Sse Instructions)

/|

/é Employaer {(FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal eccupation (FOR JUDICIAL)

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

14 Contributor's employer/flaw firm (FOR J DECIAL)

15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parentﬁ (|f\\y)}§:yfumcw_)

Date Full name of contribu oufolstate PAC (ID¥#:

Contributor address; State;

Zip Code

In-kind coniribution
description

Amount of
Confribution § .

DChack if travel ouiside of Texas. Complete Schedule T.

Principal occupation / Job gile (FOR/NdN—JUDEClAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupat%cy&OR JUDICIALY

Contributor's job title (FOR JUDICIAL)Y (See Instructions}

GConftributer's employerflaw ﬁf(FOR JUDIGIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, 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 Schedule B:

e

2 FILER NAME

3 Filer ID (Ethics Commisﬁwﬁi%ers)

o
o

4 TOTAL OF UNITEMIZED PLEDGES

E

$ /

8 Date 6 Full name of pledgor [[] out-of-state PAC (ID#: )| 8 Amou . 9 in-kind contribution
of Plgdge $ description
7 Pledgor address; City; State;  Zip Cede
/ I::l Check if travel outsic-ie of Texas. Complete Schedule T.
10 Principal occupation / Job title {See Instructions) 11 Instructicns)

Em;ﬂ?/(See

Date Full name of pledgor

Pledgor address;

[] out-of-state PAC {iD#

3 Amaount In-kind contribution

=h

of Pledge § description

Zzp Code

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

Pledgor address;

State;

Principal occupation / Jaob title (See !nstﬁ V Employer (See Instructicns)
Date Full name of pledger [ out- nsta\ﬁ PAC {1D#: } Amount of In-kind cantribution
Pledge $ description

Zip Cocie

I Icneck if traver outside of Texas. Complete Schedule T

Employer (See Instructions)

Z

Date Fult name of pledgor

City;

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

State;

) Amount of In-kind contribution

Zip Code

Pledge % description

[ lcheck if travel outside of Texas. Complste Schedue T,

Principal occupati7/Job title {See Instructions)

Employer {See Instructions)

ri

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if eontributor is out-of-state PAC, please see Instruction guide for addiional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2020




LLOANS

SCHEDULE E.

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule &:

3 Filler ID (Ethics Cefmmission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Nameoflender [ out-of-state PAC D#; ) /6 Loan Amount (§)
& Is lender 8 Lender address: City: State;  Zip Chde 10 Interest rate

a financial

Institution?

1 Maturity date
Y N

12 principal occupation / Job title (See [nstructions)

13 Employer (gee Instructions)

14 Description of Collateral

D none

16

Check if parsonal funds were deposited Inte political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

] not applicable

18 Amount Guaranteed {$)

¢

20 Principal Qccupation (See Instructions}

21 Employer (See Instructicns)

Date of loan Name of lender

[ out-of-state PAG (ID%

Loan Amount {$)

Zip Cade Interest rate

Is lender City; State;
a financial
Institution?
hMaturity date
Y N
Frincipal occupation / Job tifle (See Instructions) Employer (See Instructians)
D ipti f Collat
escription of Loliaters, Check if personal funds were deposited into political
Q account {(See Instructions)
[1 none
GUARANTOR 4 Name of guaranter Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ net
Principll Occupation (See Instructions) Employver (See Instructions)
rA
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-staie PAC, please see Instruction guide for additional reporting reguirements,

Perms provided by Texas Ethics Commission

www.ethics,stale.tx.us

Revised 1/1/2020



POLITICAL.

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Constiiting Expense

Centributions/Donations Made By
Candidais/Officehalder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GiftAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to compiseta this form.

1 oan Repayrnent/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresMagas/Contract Labor

Solicitation/Fundralsing Expe
Transportation Equipment &Rélated Expense
Travel In District

Travel Out Of District
OGther {enter a cat

not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 FIE?LD/(Ethics Commission Filers}

4 Date

5 Payee name

/

6 Amount (§)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categeries listed at the top of this schedule)

(byDescription

{c) [:] Chack if trave! outsida ofTaxas\ombé&du

I:i Check if Austin, TX, officeholder living expense

9 Complete QNLY, if direct Candidate IOfflcehoEder name Office sought Office held

expenditure to benefit C/OH )

Date ' Payee name

Amount (3) Payee address; City; State; Zip Code

Category {See Categorigs listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

|:| Chafk If ravel outside of Texas. Complele Schedule T.

[ ] check it Austin, TX, officehoider living expanse

OF
EXPENDITURE

Complete ONLY, i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
rd
Date Payée name
Amount ($) / Payee address; City: State; Zip Code
Category {See Categorles listed at the tep of this schedule) Desoription
PURPOSE

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

[:‘ Check if Austin, TX, officehoider living expense

Compiete/ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDUL.E AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraisi
Accounting/Baniing Faes Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expensa Traval in Distri
Contributions/Donaticns Made By GiftAwardsMemorials Expensa Printing Expehse Travel Out Ofistrict
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(entara category hot listed above)
The Instruction Guide explains how to complete this form. /
1 Total pages Schedule F2: | 2 FILER NAME }{—{iler 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
85 Date 6 PPayes name
7 Amount (%) 8 Payee address; City; State; Zip Code

TvPE OF "
EXPENDITLRE [] Poitical \ \ on-Political
W

() Description

10 (8) Category (Saaategorids listed

PURPOSE

OF
EXPENDITURE 3

{c} l:l Chack lra\ﬁl uutsidewéas. wapleteScheduEeT B |:’ Check i Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate i\)&ice older name Office sought Office held
expenditure to benefit C/OH

Date Payese name

Amount (§) Payee gfldress; City; State,; Zip Code

7

TYPE OF 3
EXPENDITURE Political i:l Non-Political

/ Category (See Categorles fisted at the fop of this schedule} Description
PURPOSE
aF
EXPENDITURE
[ ] Checkifiravel outsice of Texas. Complete Schedule T [ ] creck if Austin, TX, officaholder fiving expenss
Complete QNLY. if Airect Candidate / Officeholder name Office saught Office held

expenditure to behefit C/OH

/ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE

- scHEDULE F3
FROM POLITICAL CONTRIBUTIONS
1  Total pages Schedu|97//
The Instruction Guide explains how to complete this form.
2 FIEER NAME 3 Filer 1D (Ethics 2ommission Filsrs)

4 Date 5 WName of person from whom investment is purchased

6 Address of person from whoimm investment is purchased; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Y
Date Name of person from whomy'investment is purchased
Address of person fpdm whom investment is purchased; City; State; Zip Code

Description’ of investment

ount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbussement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Paliing Expense
Contributicns/Deonations Made By GiftAwards/Memorials Expense Printing Expense
Candldate/Officeholder/Political Committee L egal Services SalariesAitages/Coniract Labor

The Instruction Guide explains how to complete this form.

Tratvel Out OF District
ther {enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME /

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CRED]}{)ARD

Complete ONLY if direct
expenditure to benpfit C/OH

$
r"
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; Stata; Zip Code
9  1vpPE OF -
EXPENDITURE D Political D Noen-Pgoiitical
10 {a) Category {See Catedpries listed 0 top of this schedute) . | (b) Description
PURPOSE
OF .
EXPENDITURE
{c) |:| Check:ftrave isldeafTaxas Csmp!eie ScheduleT. ' |:| Check if Austin, TX, officeholder fiving expense
T Candidate [ Officehoclder name Office sought Office held
Complete ONLY if dirsct
expenditure to benefit G/OH
r
Data Payea ngme
Amount {$} Paydle address; City; State; Zip Cade
TYPE OF » .
EXPENDITURE l:l Political D Non-Politicai
Categary (See Catagories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
D Checkif travel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder {iving expense
Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL. FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense
Accaunting/Banking

Consulting Expense
Contributicns/Donations Made By

Event Expense

Faes

Food/Beverage Expense
GivAwardsMemarials Expense

}.0an Repayment/Reimbursernent
Office Qverhead/Renial Expanse

Poliing Expense

Printing Expense

Soficitation/Fundralsing Expensa

Transpertation Equipment & Related Expense

Travel in District
Trave! Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesANages/Contract Labor Other {enter a category nat listed above)

Credit Card Payment . )
The Instruction Guide explains how to complete this form.
1 Toial pages Schedule G:| 2 FILER NAME 3 Filgg#ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount {$) 7 Payee address;

H State; Zip Code

Reimbursement from
I:l palitical confributions
intended

] {a) Category (See Catagorles iisted at the top of this schedule) /(b) Description
PURPQOSE
OF
EXPENDITURE

’( [
©  [] onescittavel outsidQ\Texas CA@\q{e Sched}dé"i’.

] chesk it Austin, TX, officsholder iving expense

a Candidate / Officeholdery\name Office sought Office held
Complete ONLY if direct -
sxpenditure to benefit C/OH
Date Payea name v >< \
Amount ($) Payesa address; City; State; Zip Code
Reimbursement from:
!:I political contributions
Intended
Category (See Categori giisled at the top of this schadule) Description
PURFOSE
OF
EXPENDITURE i
I:l Checkiﬂﬁat culslds of Texas. Complete Schedule T. D Check If Austin, TX, officehoider living expense

o Candidate //Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
3
Date Payee naghe
Amount {$) Payag/ address; ' Chy: State; Zip Code
Reimbursement fram
[:l political contributions
intended
Catagory {See Categorles listed at the top of this schedule) Description
FURPOSE '
OF

EXPENDITURE

g
/ D Check if travel outside of Texas, Complete Scheduls T. [:j Check if Austin, TX, officehclder fiving expensa

Gandidate / Officeholder name Office scught Office held

Comptete ONLY if direct
expenditure to benefit G/0OH

7

7

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense . Event Expense Lozn Repayment/Reimbursement icitat ndraising Expensze

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

Consulting Expense Focd/Beverage Expense Palling Expense

Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense

Candidate/OfficeholderfPokticai Commities Legal Senvices Salaries/\Wages/Coniract Labor T (enter a category niot isted abave)
Credit Card Payment ) ) .
The Instruction Guide explains how to complete this form.
P N . N
1 Total pages Schedule H: | 2 FILER NAME / 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code
|
3 {a} Category {See Categoriesyisted st thpdop of this scheduls) /(b) Description
PURPQSE
OF
EXPENDITURE
@ [ ] cnecksnravenﬁtside o\i’exas. Clqﬁ,e)\a Sehefkile T, [ cheek if Austin, TX, offizeholder living expanse

9 Complete ONLY if direct Candidate / Officehpldenname Office sought Office held
expenditure to bensfit C/OH ’

Date Business name \ y
Amount ($) Business address; City; State; Zip Cede
Category {See Calegeples listed at the top of this schedule) Description
PURPOSE
oF
EXPENDITURE
I:] Checl(if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officehoider living expenss
Completa ONLY if direct Candidate [/ Officeholder name Office sought Office heid
expenditure to benefit C/OH
F'd
Date Busihess name
Amount ($) Business address; City; State; Zin Code
Category {See Categories listed at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel nutside of Texas. Complete Sched:te T, [ chack if Ausiin, TX, ofissholder tiving expense
Complete ONL{ if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL 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 Scheduie

2 FILER NAME

3 Filer I (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

/

8 {a)Category (See instructions for examples of acceplajgle iption (Ses Instructions regarding type of information
PURPOSE categories.}
OF
EXPENDITURE
LY Al LY
LA
Date Payee name .
A
Amaunt ($} Payee address; City State Zip Code
]
Category {See instructions for exappies of géoeplable Description (See instructions regarding type of information
PURPOSE categories.) raquired.)
OF
EXPENDITURE
T
Date Payee name
Amount (3} Payee address; City State Zip Code
Category {See ipStructlons for examplas of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.}
OoF
EXPENDITURE
rd
Date Payee game
Amount ($) Pglee address; City State Zip Code
Category (See instructions for axamples of acceplable Description {See Instructions regarding type of infarmation
PURPOSE / categories.) required.}
OF
EXPENDHTURE

¥ i

[

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fortms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The instruction Guide explains how to complate this form.

1t Total pages Schedule K: /

2 FILER NAME

3 Filer ID (Ethics Commjgtion Filers)

4
4 Date 5 Name of persen from whom amount is recsived 8 Amount (%)
6 Address of persan from whom amount is received; City; State; Zip
7 Purpose for which amount Is received C] Chee i{politicaE contribution returned to filer
Date Name of person frem whom ameunt is received Amount (8)
Address of person from whom amoynt is State; Zip Code
. . . /
Furpose for which amount i recjyed [ ] Checx if paliticat contribution returned to filer
i\
kY rd
Date Name of person from whom amaouht is received Amount ()
Address of person from wham amount is received; City; State; Zip Code
. ¥ N .
Purpase for which gmount is received D Check if political centributien returned to filer
I
Date Name of persn from whom amaount is received Amount ($)
Addresg of person from whotn amount is received; City; State; Zip Code
Pirpose for which amount is received D Check ¥ 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 CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

. ) ) . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 Fller ID (Ethics Ccam/(sion Filers)
4 Name of Contributor / Gorparation or Labor Crganization / Pledgor / Payee /
5 Contribution / Expenditure reported on:
|:| Schedule A2 I:l Scheduie B [:] Schedule B{J) D Schedule G2 [:] Schédule D D Schedule F1
[] schedule £2 [] schedute F4 ] Schedule G [ 1 schedule H [] Zchedule cOR-UC [ ] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling /
8 Depariure city or name of depariure location /
g Destination city or name of destination location /

10 Means of transpaortation 11 Purpose of travei (including name of cohference, seminar, or other event)

Ny
Name of Goniributor / Corporation ar Labor Organizatiyn / W%
d

Contribution / Expenditure reparted on:
[l scheduleaz  [] Schedute B Sohedule\BWyN [ ] Schedule G2 [ ] Schedule D [71 schedule F1
Ij Schedule F2 I:l Schedule F4 B hedMe 3 D Schedule H |:l Schedule COH-UC I:I Scohadule B-S8

Daites of travel Mame of person(s) traveﬁng\ / \

Daeparture cily or name of d7érture location

Destination sity or name of destination location

Means of transpoertation Purpos7c§f travel (including name of conference, seminat, or other event)

4

Name of Contributor / Corporation or Labor Drganization / Pledgor / Payee

Contribution / Expenditure reported on:

] schedule A2 7] schedute [ | scheduls B(J) || Schedule G2 [] schedule D ] schedule F1
{ | schedule F2 [ schedulgF4  [[] scheduls & [ ] schedute H L] schedule COH-UC || Schedule B-SS
Dates of travel Name 7{ person(s) traveling

De7/rture city or name of departure location

D¢stination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains howto complete this form.
== Compiete only if "Report Type" on page 1 is marked “Final Report™ «

2 Filer 1D (Ethics Commission Filers)

1 C/OH NAME @ 06 \ Ca\/q—los

3 SIGNATURE

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

/. ,( T i}
Sigphture of Can\r‘rdéée—/—@‘ﬁ@plﬂe/r

4 FILERWHOIS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholdey, ==

Al CAMPAIGN FUNDS

Checl ahly one:
t do not have unexpendad contributions or unexpended interest or income earned from political contributions.

[T thave unexpended contributions or unexpended interest or income earned from political contributions, [ understand that |
may not convert unexpended political contributions or unexpended Iinterest or income earned on palitical contributions to
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 potitical 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 contributicns in accordance with the requirements of Election Code, § 254.204.

I do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1doretain assets purchased with political contributions or interest ¢r other income from polifical contributions. 1 understand
that | may not convert assets purchased with politicat contributions or interest or other income from political contributions to

personal use. | aiso understand that | must dispose of assets purchased wi litical coptributi ccordance with the
requirements of Election Code, § 254.204. /

/ T Signature of Cghtfidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholdar s«

[ ] tam aware that [ remain subject to filing requirements applicable to an officeholder who doas not have a campaign treasurer on
file. 1am also aware that [ will be required to file reports of unexpended contributions , after filing the last required report as an
officeholder, 1 retain politicar contributions, interest or other incoms from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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






