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Runoff Report
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

N

1 Filer D (Ethics Commission Fiters)

2 Total pages filed:

I

3 CANDIDATE/
OFFICEHOLDER
NAME

WRSIMR /DOQ

NICKNAME

'SR\\'\&

FIRST

LAST

G 0 wm\aL

4 CANDIDATE/
OFFICEHCLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX,

APT / SUITE &

1577 LA TA WA Dr
ool L oGeno TR TIRESI

cITY;

QMI OFFIGE HSE ONLY
- P =]
Da@mww-ﬁ%%ﬁg__ '
SUFFIX YITTER REGISTRATION
JUL 152028
STATE;  ZIP CODE ,
SECEWED

5 CANDIDATE/

AREA CODE

PHONE NUMBER

EXTENSION

3.0%

Lope- &

{Residence or Business)

F

OFFICEHOLDER Date Hand-defivered or Date Posimarked
PHONE (QS@) ‘5 5 ‘.D 6 I.Df lﬂ’cg/
6 CAMPAIGN MS / MRS f@ FIRST Receipt £ Y vomrars
TREASURER w’
NAME L e A e e Dale Processed
NICKNAME LaST SUFFIX
. Date Imaged
¢aovie A\\vexez
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE}:  APT / SUITE # Ty STATE; 21P CODE
TREASURER . \ \(\ m
ADDRESS n ’L‘Z(p\ 50 -D i O O 1

VL TROS

8 CAMPAIGN
TREASURER
PHONE

Yo s \D%@u:

AREA CODE

PHONE NUMBER

EXTENSICN

Qge) B - bos ]

9 REPORT TYPE

|:] Januery 15

D 306th day before election

D Runoff

[]

15th day after carpaigh
treasurer appalntment

e e e

YO SA L

{Officehalder Cnly)
July 15 I:] 8lh day before elaction Exceaded Modified [ ] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Year
COVERED
: O \/O\ / 9*0 THROUGH 07/ 15 / C;LO

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year i:l Primary D Runoff I:l'gg:::-iption

%/O l-k/;lp D CGeneral D Special
12 OFFICE °* OFFICE HELD (1 any) 13 OFFIGE SOUGHT (i known)

Dusyiea

Oexs O\

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Fiter ID (Ethics Cemmission Filers)

16 NOTICE FROM
POUITICAL
COMMTTEE(S)

THS BOX 13 FOR NOTIGE DF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PRLITICAL COMMITTEES TO
SUPPORT THE CANDIGATE [ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ Joeenerar
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additicnal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LGANS, OR GUARANTEES OF LOANS, GR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
- (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL UN[TEMiZED POLITICAL EXPENDITURE_. ‘ $ " :
'_l N
4, TOTAL POLITICAL EXPENDITURES $ , r] 6 “ 99”
' )
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPCORTING PERICD

6.  TOTAL PRINCIPAL AMCUNT OF ALL GUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD 3

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Electicn Code.

o (. %Q@"’%ﬁ%

J
Signature of Gandidate or Ofﬁceho\dkr

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

AFFIX NOTARY STAM P/ SEALABOVE

5 > ubscnbed before me, hy the sa:dMA b\ SDMIEJ GO

el
. this the

20D

Signature ¢

fﬁcer administering cath

ST %r\:{&ﬁ,_fogtd'& Posas.

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

wwiw.ethics, state.ix.us Revised 1/1/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B;

P
~

2 FILER NAME

R

3 Filer ID (Ethics Commission Fiiers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date & Full name of pledgor

City;

[ out-of-state PAC (:D#:

State; Zip Code

8 Amount 9
of Pledge $

In-kind contribution
description

[:I Check if fravel outside of Texas. Complete Schedule T.

State; Zip Code

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount In-kind contribution
of Pledge § descripticn

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

Principal occupation / Job title (See Instructions) Employer (See Instructians)
Date Fuil name of pledgor [] out-of-state PAC (ID#; ) Amount of In-kind cantribution
Pledge % descripticn

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions) 4

Date Full name of pledgor

Pledgor address; City;

] out-of-state PAC {iD#:

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1H/2020




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

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

2 FILER NAME \j D . 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

§ Date 6 Full name of contributor  [] cut-of-state PAG (D# y| 8 Amount of . 9 In-kind centribution
Contribution § | description
7 Contributar address; City; State;  Zip Code
DCheck If traval outside of Texas. Complete Scheduje T,

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

412 Contributer's principal occupation (FOR JUDICIAL) 43 Contributor's job title {(FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Fuil name of confributor  [[] cut-of-state PAC {iD# ) Amount of . In-kind contribution
: Contribution $ description

Contributor address; City; State; Zip Code

I:j Check if travel outside of Texas, Complete Schaduls T.

Principal accupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instrictions)
Contributor's principal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICGIAL) (See Instructions)
Contributor's employe/law fistm (FOR JUDICIAL) Law firm of contributer's spouse (if any) (FOR JUDICIAL}

If contributar is a child, [aw firm of parent(s) (if any) (FOR JUDICIAL)

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 Commissicn www.ethics. sfate.tx.us Ravised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how o complete this form. 1 Total pages Schedule A1:

2 FILER NAME I By p . GLDL)ZQ),Q_L

3 Filer ID {Ethiss Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution {$)
E \ \w 8 Contributor address,; City; State; Zip Code
2430 No  Porcves \Weslate Nr1$9599
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
5@\ F—-EmDloy edl
[l
Date Fult name of contributor [] out-of-state PAC {ID#; ) Amount of contribution  ($)
Contributor address; Gity; State; Zip Code
Principal accupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor '] cut-of-state PAG (ID#; ) Amoaunt of contribution  ($)
Contributor address, City; o étate; Zip Code
Principai occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name: of cantributor [] cut-of-state PAG {iD&: ) Amaunt of contribution {$)
Contributor address; City; State; Zip Code
Principat ocoupation / Job fitle (See Instructions) Empioyer {See Instructions)

ATTACH ADBRITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributer is oui-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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FU_ER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS ' : . i SUBTOTAL
NAME OF SCHEDULE . . AMOUNT
1. [:I SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ‘ $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITHCAL CONTRIBUTIGNS $
3. D SCHEDULE B PLEDGED CONTRIBUTIONS ' . - $
4, I:I SCHEDLULE E: LOANS A $
5. I:I SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLIT!CAL CONTRIBUTIONS $
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1G. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
L

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



POLITICAL
FROM POL

EXPENDITURES MADE E1 N
ITICAL CONTRIBUTIONS SCHEDULE

Advertising Expense
Accounting/Barking

Consuiting Expansa
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes Legal Services

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expanse Lean Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Office Cverhead/Rental Expense Transportation Equipment & Relatad Expenses
Food/Beverage Expense Paoliing Expense Travel! In District

GiftYAwards/Memorials Expense Prirting Expense Travel Out Of District

Salarles/Wages/Contract Labor Other (enter 2 category not listad abowve)
The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:] 2 FILER _NAME

3 Filer ID {Ethics Commisslon Filers)

Dop Q. (Gonwgloz.

4 Date 5 Payeename i
A\‘\,’:—)D we, ‘GCM'LQN\ AP eCx S
6 Amoknt (g) 7 Payee addresssd

=3

1. 85

Vocity: State; Zip Code

19415 W, LS Woy I3 77
ool Porsy o, W IRSRE

PURPOSE

] (a) Category (See Categories stad at the top of this schedule) {b) Description

EXPENDITURE WQ){\G/UC)\’ME <_. c QP >

{c} D Check i travel outside of Texas. Complete Schedie T, [:] Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct
expenditure fo bensfit C/OH

Candidate / Officeholder name Office sougnt Office hald

expenditure to bensfit C/OH

Date - Payee name
v t —k
5\ =\ a0 Cnweny s Cufo-‘wmf')paf S
Amount (§) Payea address;u ' City; State; Zip Code
o 1415 WwW. LS Fwu. ==
-
ﬂ&?o DAaN THeowi—ro, T 1%9
Category (See Categories listed at the tep of this schedule) Description
PURPOSE . S
oF & ) \ O
EXPENDITURE ‘
D Check if travel sutside of Texas, Complete Schedule T, [:' Check if Austin, TX, officeholder living expense

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

Sladlg0 Chueus Cusrom SO0 S
Amount ($) Payee address; -

207671 | 14800, Us Puugshyg = wes

Do Yhewh oy T v 1R85 86

expenditure to benefit C/OH

Category {See Categories iisted at the top of this schedule) Description
PURPOSE L
OF ) { MS
EXPENDITURE ¥
D Chack if rave! outside of Texas. Complete Schedule T, G Check if Austin, TX, officeholder living expense
Complete ONLY # direct Candidate / Officehalder name Office sougiit Office heald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020






POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense { can RepaymentReimbursement Sclicitation/Fundraising Expensea

Accountng/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beveraga Expanse Polling Expense Travel in District

LConfributicns/Donaticns Made By GiftAwards/Memorials Expense Printing Expanse Travel Qut Cf District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor Other (enter a category not listed abave)

Credit Card Payment

The Iastruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
AL R GTD \ZENC 7

jj’b\a@ s(rm OM@N\ SPor+S

6 Amolnt () { 7 Paya Ef;iregs Ufig W b} City; State; Zin Code
@L5L\“ SO e o, "‘T‘l- AT

{a) Category (See Categories listed at the top of this schedute) {b) Description
[ ]

PURPOSE | D S ;
OF ¥

EXPENDITURE

{c} D Check if travel otside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

9 Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH

Date ) Payee name

\ Vaw| VL Coo\exs -
Amouni ($) |« Payee address; City; State; Zip Code

4 »
556”5 20102 \*\wpﬁ’\rza-éuRd SLikL |\ O
L)
Yrowstor T+ 51,5
Category (See Categories listed at the top of this schedule) Desc i
PURPOSE ' b \
e DOexc ey . Lvn D e
EXPENDITURE
D Check if frave] outside of Texas, Complete Schedule T. D Chack If Austin, TX, officehoider lving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to henefit C/IOH

Dafa Payee name

eblao | Onuers Custom Spoets

Amount ($) Payee address; City; Stafe; Zip Code
Aﬁ bl |\a1s Lo Voo Y %
W3- 6&&"@\3\—&—0"& Lo5Rb

Category (See Caiegories listed at the fop of this schedule} Description
PURPOSE -
o A P Do oo(CopS
EXPENDITURE m’Q—/( b
[ ] Gheckiftravel outside of Texas. Complete Schedule . T cneok If Austin, TX, officeholder living expense
Complate ONLY if direct Gandidate / Officehelder name Office sought Office held

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 1/1/2020




LOANS SCHEDULE E

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

2 FILER NAME \V) 3 Filer ID (Ethics Cemmission Fiters)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAG (i0#; ) 9  LoanAmaunt (§)
6 Is lender 8 Lender address; " Gity; State;  Zip Code 10 Interestrate
a financial | .
Institution? :
41 Maturity date
Y N :
412 Principal ocoupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral . 15 . i ) i
Check if personal funds were deposited inte political
El account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code '
[C] not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions) ! 4
Date offoan Name of tlender , [ outoF-state PAC (IDi, ) Loan Amount ($)
is lender Lender address; City; Siate; Zip Code intarest rate
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title {See Instructions) Employer {See Instructions)

L3

Description of Coilateral N . . .
Check If persenal funds were deposiied inte political

D account (See Instructions)

] none L .
GUARANTOR Name of guarantor ) i Amount Guaranteed ($) .
INFORMATION )

Guarantar address; City; State; Zip Code
[C] not applicable
Principal QOccupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLUILE AS NEEDED
i lender 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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expensa Food/Beverage Expense Polling Expense
Cantributions/Oonations Made By GifttAwardsMemorials Expense Printing Expense
Candidale/Officehclder/Political Committes Legal Servicas SalariesfWagesiContract Labar

The Instructicn Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travetl In District
Travel Out OFf District

Other {enter a category not listed ahove)

expenditure to benefit G/OH

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
1
5 Date 6 Payee name w \ Q'
7 Amount {§) 8 Payee address; City; State; Zip Code
®  rvPE OF N -
EXPENDITURE D Political I:] Nen-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Desacription
PURPOSE
OF
EXPENDITURE
(c) D Check iftrave! outside of Texas, Compiate Schedule T. D Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
Amount (3$) Payee address; City; State; Zip Code
TYPE OF ) .
EXPENDITURE [] Ppoiitcal [ ] Non-Politicat
Category (See Categories lisled at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkitravel autside of Texas. Gomplete Schedula T [ ] Check if Austin, TX, officeholder fiving expense
Complete DNLY if direct Candidate / Officeholder 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



PURCHASE OF INVESTMENTS MADE seHEDULE E3
FROM POLITICAL CONTRIBUTIONS

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

2 FH.ER NAME j / 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person fram whom investment is purchased

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

Description of investrent

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 Expense : Event Expense Loan Repayment/Reimbussament Sclicitation/F undralsing Expanse

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

Consulting Expense Food/Beveragae Expense Palling Expensa Traval In District

Contributions/Donaticns Made By GifvAwardsMemosials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Giher (enier a category not listed abave)

The Instruction Guide explains how to complete this form.
]

1 Total pages Schedule F4; 2 FILER NAME ) } f} 3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 7vPE OF N N

EXPENDITURE J___I Politicat D Non-Political
10 (@) Category {See Categories fisted at the top of this scheduls) (b} Description

PURPOSE
OF
EXPENDITURE
{c}) D Check if travel outside of Texas. Complete Schedula T, [j Check If Austin, TX, officeholder living expense

" Candidate / Officeholder nams Office sought Office held

Complete ONLY if direct
expenditure to benefil C/OH

Date Payee name
Amount () Payee address; City; State; Zip Gode
TYPE OF .
EXPENDITURE [ ] Poltcal [ 1 Non-Politcal
Categary (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE i
D Checkif ravel sutside of Texas, Camplete Schedula T, D Check if Austin, TX, officehalder living sxpense
Candidate / Officehoider name Office sought Offica held

Complete ONLY if direct
expenditure to benefit C/OH

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 8(a)

Evant Expense

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense

Lean Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense .

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

Travel Out Of Ristrict

Advertising Expense
Accounting/Banking
Consiiting Expense

Confributions/Denations Made By

Candidate/Officehoider/Political Cormmittee l.egal Services

Printing Expense

SalariesMWages/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 G:

2 FILER NAME b\) y)(_

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3) 7 Payee address; City; State; Zip Gode
Reimbursement from
[ ] politicat contrbutians
intended
a (a) Category (See Categories fisted at the lop of this scheduie) (b} Descripiion
PURPOSE
OF
EXPENDITURE
@ [ ] heckiftmuel outside of Texas. Complate Schedule T [} Check if Austin, TX, cfiiceholder living expense
9 Candidate [/ Officeholder name Office sought Office held
Complete ONLY if direct ;
expenditure to benefit C/OH
Date Payee name
Amecunt ($) Payee address; City; State; Zip Code
Reimbursemert from
political contributions
intended
Category {Ses Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complate Schedute T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State: Zip Code
Relmbursementfrom
political contributions
intended
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

E:‘ Check if ravel outside of Texas. Complete Schedula T,

[ ] chesk it Austin, TX, officeholder fiving expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULLE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.sfate.tx.us

Revised 1/1/2020



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

SCHEDULE H

Advertising Expense
Accounting/8anking
Consulting Expense

Credit Card Payment

Contrbutions/Donations Made By
Candidate/Officeholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Foud/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbumsement
Offica Overhead/Rental Expens
Polling Expense

Printing Expense
Salaries/WagesiContract Labar

Salictation/Fundraising Expensa
Transportation Equipment & Related Expense
Fravel In District

‘Travel Qut Of District

Other (entar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME U ) rs(
[ ]

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business pame

6 Amount {$)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (Sas Categories listed af the top of this scheduie)

{b} Description

{c} D Check if trave! outside of Texas. Complete Schaduls T.

I:I Check If Ausiin, TX, officeholdar fiving expense

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

expenditure to benefit C/OH

Date Business name

Amount {$) Business address; City; State; Zip Cade

Category (See Categories listed &t the {op of this schaduie) Description
PURPOSE
QF
EXPENDITURE
E:I Check ¥ travet oltside of Texas. Complete Schedula T, !:—] Check ¥ Austin, TX, officehclder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Gode
Category (See Categories listed at the top of this schedule) Description
PURPPOSE
OF
EXPENDITURE
[:] Check if travet outside of Texas. Complete Schedute T [i] Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct
expenditure lo benefit G/OH

Candidate / Officehclder name

Office sought Office held

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 complefe this form.

1 Total pages Schedule I

2 FH.ER NAME j

3 Fier ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address;

City State Zip Cade

8 {a)Category (See Instructions for examples of acceplabie {b)Description (See Instructions regarding type of information
PURPOSE categorias.) requirad.)
oF
EXPENDITURE
Date Payee name
Amount ($) Payee address,; City State Zip Code
Category (See instructions for examples of acceptabie Descriptien (See instructions regarding type of information
Pu %F:?S E categories.) required.)
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See nstructions regarding type of information
PURPOSE categories.) : required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Cods
Category {See instructions for examples of acceptable Description (See instructions regarding type of information
PURPGSE categorles.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 1/1/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME )\) l ﬂ 3 Filer ID (Ethics Commission Flers)

L]
4 Name of Gontributar / Corporation or Labor Organization 7 Pledgar / Payee

5 Coniribution / Expenditure reported an:

D Schedule A2 [ schedule B C} Schadule B{J} I:i Schedule G2 D Schedule D i:] Schadule F1
[] schedule F2 [7] schecule F4 [ ] Schedule @ [ ] schedule H [J schedule COH-UG [ ] schedule B-s8
6 Dates of travel 7 Name of parson{s) traveling

8§ Deparlure city or name of departure location

8 Destination city or name of destination location

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

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

Contribution; / Expenditure reported on:

[] scheduie sz [] schedule 8 [] schedule By [ Schedue 2 [ ] Schedule D [] schedue £1
[ schedule F2 i ] sohedule F4 '] schedute @ [_—_] Schedule H [ ] schedule coH-UG [ 1 schedule B-85
Dates of travel Name of parson(s) raveling

Departure city or name of departure location

Destination cily or name of destination location

Means of transportation Purpose of travel {inchuding hame of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule Az [lschecule B[] achedule B() [ schedulecz [ Schedule D

[] schedute F2 [] schedute F4 [ Schedule @ ] schedule H [] schedule COH-UC 7] scheduls B-88

D Schedule F1

Dates of travel Narne of persen(s} traveling

Departure city or name of departure location

Destination city or name of destination ioccation

Means of transportation Purpose of travel {including name of conferance, seminar, or other event)

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 Totel pagss Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 PDate 5 Name of person from w'hom an!lount is‘received 8 Armaunt ($)
é :ﬂ\f:idll'es.s'of-p(.ar;o;l f'ro.m.w'ho'm'ar'm;ul:lt '§s.re'c.eived.; ' .C;ty'; o ‘S;aize;' ' Z-ip-C.oc-Ie'
7 Purpose for which amaunt is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
:Ac;d;eés .of.pa.ar;oln f'ro‘m who‘m’amaunt is received'; . 'C;ty; o S'ta.te'; ' Z:ip. C;c(;e
Furpose for which amount is received [} Check if political contribution retumed to filer
Date Name of person from whom amoeunt is received Amournt (§)
:Ac;dr:es;s -of‘pz.er;o;x f.ro'm‘who'm‘amount is received.; City.; o .S;at‘e:' le C‘nlde:
Purpese for which amount is received D Check if palitical contribution returned to filer
Date Name of person from whom amount is received Amount (§)
;‘\ddress of pers-o;'l f'ro-m wholmlamcu;lt is received.: .C.ity; - State; ' Z.ip Cot;e
Purpose for which amount is received {7 Check if political contribution returned to filer

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

FForms provided by Texas Ethics Commissicn www.ethics, state.tx.us Revised 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" «

C/OH NAME 2 Fiter I (Ethics Commission Filers)

SIGNATURE

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

Signature of Candidate / Officenolder

FILERWHO IS NOT AN OFFICEHOLDER

*« Complete A & B below only If you are not an officeholder, =

Al CAMPAIGN FUNDS

Check only one:

[§  Ido not have unexpended contributions or unexpended interest or income earnad from political cantributions,

[Tt have unexpended contributions or unexpended interest or income samed from political contributions. | understand that I
may not convert unexpended political contrikitions or unexpended interast or incoms eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpanded contributions and that | may not retain
unexpended centributions or unexpended inferest or income earned on political contributions fonger than six yaars after filing
this finai repart. Further, | understand that - must dispose of unexpended politicai contributions and unexpended interest or
income eamed on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only cne:

[7  tdo not retain assets purchasad with political contributions or interest or other income from poiitical contributions.

L] 1doretain assets purchased with polifical contributions or interest or other income from political contributions. | understand
that { may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use, 1 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 section only if you are an officeholder --

(] 1amaware that | remain subject to filing requirements applicable to an officehelder who does not have a campaign treasurer on
fite. | am alsc aware that | will be required fo file reports of unexpended contribusions if, after filing the fast required report as an
officeholder, | retain political confributions, interest or other income from political contributions, or assats purchased with politi-
cal coniributions or interest or other income from political contributions.

M@dgn% of lcehotu

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






