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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

945

awm:-

1 Filer 1D (Ethics Commission Fllers) [ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ ,_.\
3 CANDIDATE !/ MS / MRS { MR FIRST M
- OFFICE USE ONLY
OFFICEHOLDER D o/ p{
NAME .................................... Dala Recelved
NICKNAME LAST SUFFIX PUP—
AMEHUN GOUNTY 5e
Fdl Z o OEPARTMENT OF ELECTION
= SOER EGSTRATION
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUTE # ., CITY; STATE;  ZIP CODE T
OFFICEHOLDER / g ;e ,/ 1 i) WL 8 8 20
MAILING f-/\(_ o JUL -
ADDRESS c % 1 7LZ/ / 7@5& -
S 1) ¢ - - LECEIVED
[] Change of Address /e - e’ / 1}
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =, # Py
OFFICEHOLDER j& _ g J Date Hand-dellversd or Date Posfmarked
PHONE (954 ) / as 7
6 CAMPAIGN MS / MRS / MR % FiRST Ml Receipt # Amount §
TREASURER
NAaME ..ol 0 me 0 .................. Date Processed
NICKNAME LAST SUFFIX
i; Zé{_ iﬁ& Date |maged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUIE # cITY; STATE; #IP COBE
TREASURER & [Z p 13
ADDRESS / 6” v ’ 0 P TSO00)

(Residence or Business)

Suen Penity, T ppse0,

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

499~ 1494

AREA CODE

(944 )

9 REPORT TYPE

|:| 30th day before alection

D January 15 EI Runoff

15th day after campaign
{freaswer appainiment
{Officehatder Only)

L]

uty 15 I ] ath day befora election Exceeded Modified [ ] Finat Report (Attach GIOH - FR)
Reporiing Limit
10 PERIOD Month Day Year Month Day Year -
COVERED M / 7/ ? j &
/ / ad THROUGH /
T ELECTION ELECTION DATE FLECTION TYPE
Month Day Year I::] Primary [:] Runoff I:‘ Cther
Descripticn

/ / D General E:] Special

12 OFFICE OFFICE HELD (if any) 13 CFFICE SOUGHT (if knawn)

- EFS
Justice ofhe Jraec

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME : ‘15 Filer ID (Ethics Commission Filers)
Dayid 24 -
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO
POLITICAL SUPPCRT THE CANDIDATE / 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 COMMITTEE NAME

[MeeneraL

COMMITTEE ADDRESS
[ |seEciFic

COMMITTEE CAMPAIGN TREASURER NAME

T] Additional Pages

COMMITTEE CAMPAIGN TREASURER AGDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTAILLS PLEDGES, LOANS, OR GUARANTEES OF LCANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXF’EN.Di.T.UI.?E ‘
TOTALS 3. TCTAL UNITEMIZED POLITICAL EXPENDITURE‘. $

CONTRIBUTION

4. TOTAL POLITICAL EXPENDITURES $ ‘%-—“
A4

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalfy of perfury, that the accompanying report is
true and correct and ingludes all information required fo be reported by me

DELIA RODRIGUEZ
Matary Public State of Texas
My Commission# 128099143
My Cornm, Exp. Aug, 23, 2020

AFFIX NOTARY STAMP / SEALABOVE g

Sworn to gnd spbscribed beﬁﬁ(r]ne by the said D&/{ ﬁ ?CW(WAL{C’Z., , this the £7 M

day of u/ L’I , 20 to certify which, witness my hand and seal of office.

L(),,? ﬁa(ﬁ?wﬂfe/ Dt fia "%[/H@ue’;z/ Notary

Slgnature of officer admmls‘r ring oath Printed name of officer administering oath Title of ofﬁcerddministeriﬂg aath

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SURTOTALS SUBTOTAL.

NAME OF SCHEDULE AMOUNT
1. | ] scHERULEAT: MONETARY POLITICAL CONTRIBUTIONS . §
2. | | SCHEDULEAZ: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS $
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] ScHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o, [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 [] SOHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 3 Filer iD (Ethics Commission Filers)
4 Date 5 Fuil name of contributor [1 out-of-state PAC (iD#: ) 7 Amount of contribution ($)
6 Contibutor address;  Gity;  State;  Zip Code
8 Principal occupatian / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7 out-of-state PAC {D#: ) Amaunt of cantribution (&)
.(3<;n.f.ril.3u;§o; a.tdtl:in;-_s;;; o éit;f; T lStlat:a;- .Zip .Cc-!d-e o
Principal cceupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributos [] out-of-state PAC (1D#: ) Amount af ngtribution ($)
.C:;nt-rii.::uI.:OI: a;dérésé; o Ci]ts;'; R lStéte;; . le (.Zo-cie: '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC gD#: ) Amount of contribution  ($)
;Jém.:fil;u;cr: &;dc.irt;.sls; o .C-it);; o .St.atr-.-a; ‘ le (,‘)o'de. o
Principal oceupation / 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 reporting requirements.

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



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

. . R 4 tal Schedule AZ2:
The Instruction Guide explains how to complete this form. Total pages Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date & Full name of centributor [} out-of-state PAC {iD#: 31 8  Amount of . 9 In-kind contributien
Contribution § | description

7 Contributor address; City; State; Zip Code

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

40 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) +i Employer (FOR NON-JUDICIAL)(See Instructions)

12 Gontributer's principal ocoupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

Date Full name of contributer || cut-of-state PAC (ID# ) Amount of . In-kind cantributien
Contribution § . description

Contributor address, City,; State; Zip Code

[ | check If travel cutside of Texas. Complete Schedule T.

Principal occupation / Job title {FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributer's principal occupatien (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributer's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If cantributor 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.stale tx.us Revised 1/1/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Insfruction Guide explains how to complete this form.

Tetal pages Schedule B:

2 FILER NAME

Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Fullname of pledgor . {] out-of-state PAC (D, )i 8 Amount 9 In-kind contribution
of Pledge $ description
7 Pledgor address; City; State;  Zip Code
D Check if travel outside of Texas, Complete Schedule T,
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date

Fuli name of pladgar [ out-of-stata PAC {ID#

Arnount In-kind contribution

State;

of Pledge $ description

Zin Code

D Check it travel outside of ‘Fexas. Complete Schedule T.

Principal oceupation / Jab title (See Instructions)

Emplayer (See Instructions)

Date Fuli name of pledgor

Pledgor address; Ciby,

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

Amount of In-kind eontribution

State;

Pledge $ description

Zip Cade

’:]Check if travel cutside of Texas. Complete Schedule T.

Pledgor address; City;

Principal occupation / Job title {Se& Instructions) Employer (See Instructions)
Date Full name of pledgor {3 out-of-state PAC (ID& ! Amount of In-kind contribution
Pledge $ description

E:I Check §f travel outside of Texas. Complete Schedule T.

Principal accupation / Job title {See Instructions)

Emplayer {(See Instructions)

ATTACH ADDITIONAL 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 Fthics Commission

www.ethics.state.tx.us

Revised 1/1/2020



LOANS SCHEDULE E

. . 1  Toiai pages Schedule E:
The Instruction Guide explains how to complete this form, ol pages St
2 FILER NAME 3 Filer {D (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Nameoflender 3 sut-of-state PAC (ID# ) 9  LoanAmount (3}
8 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
& financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job fitle {(See instructions) 13 Employer (See Instructions)
14 Description of Collateral . i5 . o )
[:] Check if personal funds were deposited into political
accouni (See [nstructions)
[] aone
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Coccupation (See Instructions) 21 Employar (Sae Instructions)
Date of loan Name of lender [} out-of-state PAC (IDH; ) Loan Amount{$)
Is lender Lender address; City; State; Zip Cade Interest rate
a financial
institution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
0D ipti Col
escription of Cofiateral Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Ococupation {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H lender Is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cantributions/Donations Made By

GifttAwards/Memorials Expense

Printing Expense

Advertising E_xpe nse Event Expanse Lcan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees COffice Querhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Fravel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/\Wages/Contract Labor Other {enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:1 2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 Date 5 Payee name

6 Amount {$) 7 Payee address; City; State; Zip Code
8 {a) Category {See Categories fisted at the top of this scheduley | (b} Description
PURPOSE
OF
EXPENDITURE

{c) D Check ¥ travel outside of Texas, Complete Schaduls T, D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date " Payee name
Amount (3) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schadule) DPeascription
PURPOSE
OF
EXPENDITURE

{1 Checkifiravel outsid of Texas. Complete Schedula T, [ ] check if Austin, TX, officahoider fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit 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

D Checkif trave} outside of Toxas. Complete Schedule T. |:| Check If Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 18(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement. Solicitation/Fundraising Expense
Accounting/Banking Faes Oifica Overnead/Rental Expense Transportations Equipment & Related Expense
Consulting Expenze Food/Beverage Expensa Polling Expense Travel In District
Confributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salariesages/Contract Labor Cther (enter a category not iisted above}
The Instruction Guide explains how to complete this form.
41 Total pages Schedule F2: | 2 FILER NAME 3 Fiier JD (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
%  1vPE OF . N
EXPENDITURE l:' Political l:] Non-Political
10 (a) Category {See Categories listed at the top of this schadula) {b) Dasocription
PURPOSE
OF
EXPENDITURE
€ [ ] checkittravol outsice of Texas. Carnplete SchedueT. [ Gheek if Austin, TX, offiosholder living expense
H Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expendiiure to benefit C/OH

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

TYPE OF m
EXPENDITURE D Political I:l Non-Pofitical

Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if fravel culside of Texas, Gomplete Schedue T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officoholder name Office sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE Fa
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

2 FILERNAME 3 Filer ID (Ethics Commission Fiters)

4 Date 5 Name of person fram whom investment is purchased

6 Address of person from whom Investment is purchased; City; State,

7 Description of Investment

8  Amount of investment ($)

Date Name of persan fram whom investment is purchased

Address ef person from whom investment 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.state tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expense Loan RepaymentRsimbursemeant
Accourting/Banking Feas Office Overhead/Rental Expense
Censuiting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Mada By GiiAwardsMlaemorials Expense Printing Expense
Candidate/Officeholder/Political Committes 1eqal Services SalariesANVages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatforyFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Traval Qut Of District

Other (enter a category not listed above)

Complete QNLY if direct
axpenditure to benefit C/OH

1 Total pages Schedule F4: 2 FEERNAME 3 Filer 1D (Ethics Commisslon Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amcunt ($) 8 Payes address; City; State; Zip Cede
g  tvPE OF » N
EXPENDITURE |:| Political |:| Nen-Political
10 (a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE
oF
EXPENDITURE
(c) I:] Check if travel outside of Texas, Complele Schedula T. I:] Check i Austin, TX, officeholder living expense
" Candidate / OFieehelder name Office sought Office heid
Complete ONLY if direct
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Political D Non-Petitical
Category {(See Categories listed af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I] checkiftravel outsie of Texas. Gomplele Schedula T. [ ] Cheskif Austin, TX, officeholdar living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expe‘nse Event Expense Loan Repayment/Reimpbursement Solicitation/Fundraising Expense
Accourting/Banking Fees Office Ovarhead/Rentaj Expense Transportation Equipment & Related Expense
Cansulting Expense FoadiBeverage Expense Palling Expense Travel I District

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committes
Credit Card Payment

GiftfAwards/Memorals Expense
Legal Services

Printing Expense
SalariesVages/Contract Labor

Travel Out OF District
Other {(anter & category notlisted above)

The Instruction Guide explains how to complete this form,

1 Totai pages Scheduie G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount {$)

7 Payee address;

City, State; Zip Code
Reimbursementfrom
I:I political contributions
intended
{a) Categary (See Categories listed at the top of #his scheduls} (b) Description
PURPOSE
OF
EXPENDITURE
{c) I:I Check if travel outside of Texas. Compiete Schedule T, D Check i Austin, TX, officeholder living expense
9 Candidate / Officehoclder name Office sought Office heid
Complete ONLY if direct :
expenditure to benefit C/OH
Date Payee name
Amount ($) Payese address; City: State: Zip Code
Relmbursement from
[] politicat contrputions
intended
Category (See Categories listed at the top of this schedule} Description
PURFOSE
OF
EXPENDITURE
l_—__l Chackif travet outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
o Candidate / Officeholder name QOffice scught Office held
Complete DNLY if direct
expenditure to benefit C/OH
Bate Payee name
Amount ($) Payee address; City; State; Zip Gode
Reimbursementfram
politicat contributions
infended
Categary {Ses Categorles listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

[ ] cheskittravel outside of Texas. Complete Schecule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

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

SCHEDULE H

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Laan RepaymantReimbursement
Accounting/Banking Fees Office Qvarhead/Rental Expense
Consulting Expense Food/Beverage Expensa Polling Expense
Contriutions/[cnations Made By GiftAwards/Memorials Expanae Printing Expanse
Candidate/Officeholder/Political Cormmittee Legsj Services SalaresANages/Centract Labor

The Instructlon Guide axplains how to complete this form.

Solicitation/Fundraising Expanse
Transportation Equipmant & Related Expense
Travel In District

Travej Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Business name

expenditure to benefit C/OH

6 Amount (3) 7 Business address; City; State; Zip Gode
8 {g} Category {Ses Categorles listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. |:] Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
saxpenditure to benefit G/OH
Dats Business name
Amount ($) Business address; City,; State; Zip Code
Category (See Categorles listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outside of Texas. Complste Schedule T. I:] Chack if Austin, TX, officehoider living expense
Gemplete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/O
Date Business name
Amount {$) Business address; City; State; Zig Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel ocutside of Texas. Complete Schedule T. |:l Check If Austin, TX, cfficeholder living expsnse
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state bx.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 &

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee hame

& Amount ()

7 Payee address;

Clity State Zip Code

8 {a)Category ({See instructions for exampies of acceniable (b)Y Description (Ses Instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amaunt {$) Payee address; City State Zip Code
Category {See instructions for exampies of acceptable Description (See instructions regarging type of information
PURPOSE categorias. } required.)
OF
EXPENDITURE
Date Payee hame
Amount (3} Payee address; City State Zip Code
PURPOSE Category (See Instrustions for examples of acceptabie Description (Ses Instructions regarding type of nformation
calegories.} required.)
OF
EXPENDITURE
Date Payee name
Amount (§) F’ayee address; City State Zip Code
Category (See instrustions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

Forms 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 complete this form. 1 Total pages Schedule K:

2 FHILER NAME ) 3 Filer 1D (Ethics Commission Filers)
4 Date & Name of persan from wham ameunt is received 8 Amaunt (8)
;i ;Ad.dr:es.s-of.p'er;ot:l 1':ro.m'w;1c>'m‘ar"m;u;1t is re'ce.iv‘ed.; . Ic;ty.; l - .S;a;e;- 'Z'I'p' C'oc'le. .
7 Purpose for which amount is received [[] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
;O\d-dr:ess'of'p.er;o;a fro;'n.who'm'amount .is.re.ce.iv;zd.; - .C;tyl; o S.ta‘te:.; . Z.ipl C.oclle.
Purpose far which armaunt is received [ ] Check i political contribution returned to filer
Date MName of person from whom amount is received Amount ($)
;Ac;di:es.s .of-p;r;o;'\ f.ro‘m-w;'lo‘m amount is recelv;d‘; . lcéty; ' . ls;at.e;- . 2|p Clo'de.
Purpose for which amount is recejved [] check if political contribution returned ta fler
Date Narme of persan from whom amount is received Amount {($)
:‘\c;dlzesls.cf'pérs‘o;'l f.ro-rn who-m.amount is received; City; - ét;te; . Zgipl C.oclle.
Furpese for which amount is received I:] Check if political centribution 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 3cheduls T
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditura reported on:

[] schedule A2 [] schedule B || schedule By [ ] Schedulec2 [ ] Schedule D [] schedute Ft
[:l Schedule F2 D Schedule F4 [l Schedule G E Schedule H [_—_I Schedute COH-UC D Schedule B-SS
& 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 transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Mame of Contributor / Gorporation or Lakor Organization / Pledger / Payee

Contribution / Expenditure reported on:

[ ! schedueaz [ ] ScheduleB [ ]schedue 8()) [ ] Schedulecz [ ]| Schedule D [] schedule F1
[Ischecule F2  [] Schedule 74 [ schedute G [] schedule H 7] schedule COH-UG [ ] Schedule B-8S
Dates of travel Name of person(s} fraveling

Departure city or name of departure location

Destination city ar name of destination [ocaticn

Means of transportation Purpcse of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported an:

[ ] schedule Az [|schedule B [} Schedule B(J) || Schedule G2 [ schedule D [7] schedule F1
] schedule F2 [7] schedute F4 [} Schedule G [7] schedule H [] Schedule COH-UC [ schedule B-5S
Datas of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Furpose of travel (including name of conference, seminar, or other eveni)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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/OHNAME 2 Filer ID (Ethics Commissicn Filers)

3 SIGNATURE

| do not expect any further political contributions or political expanditures in connection with my candidacy. ] understand that designat-
ing a report as a final teport terminates my campaign treasurer appoiniment. | also understand that | may not accept any campaign
contributicns or make any campaign expenditures without a campaign treasurer apgointment on fite.

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:

[! 1do not have unexpended contributions or unaxpended interest or income earnad frem political coniributions.

[] 1 have unexpended contributions or unexpended interest or income earned frem political contributions. | understand that |
may not conver{ unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unaxpended confributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, 1 understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on pelitical contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[T 1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 tdo retain assets purchased with political contributions or interest or other income from political contribuions. | understand
that | may not convert asseis purchased with political contributions or interest or other income from political contributions to
personal use, | aiso 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 »+

L1 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 coniributions if, after filing the last required report as an
officeholder, t retain political contributions, interest or other income from pelitical contributions, or assets purchased with politi-
cal contributions or interest or ather income from palitical contributions.

Signature of Officeholder

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






