DANIEL
HOLLAND

Runoff Report
July 15, 2020






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commission Filers)

2

Total pages filed:

]

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
\ " AT AL
NAME L D\‘Mf\ .. e\ £. = ReceR@EROR COURTY
DEFARTRMENT TIONG
NICKNAME LAST SUFFIX OTER PEGIETRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE & CITY; STATE;  ZIP CODE J UL i 5 2928

OFFICEHOLDER
MAILING
ADDRESS

I::] Change of Address

ST
YO Doy 2D Yo \sabul TX

HEDEWVED

. M. loper 125

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-deiivered or Date Postmarked
95l 200- 9ille

8 CAMPAIGN MS / MRS / MR FIRST Mi Recelpt # Amount §
TREASURER
NAME L. SﬁMUL\ .................. Date Processed

NICKNAME LAST SUFFIX
Date imaged
[wreda

7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE)  APT / SUITE # cITY: STATE; 2lp conE
TREASURER
ADDRESS

(Residence or Business)

nod £ 7% Sheel Brownsulle

735320

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

Ys. 3156

AREA CODE

(951e)

8 REPORT TYPE

D January 18 I__—I 30th day before election D Runoff

Ll

15th day after campaign
treasurer appointment
{Officehaldar Only}

July 15 8th day beft lecti Exceeded Modified Final Report {Alach C/OH - FR
lg D ay before eledl |of1 o D )
10 PERIOD Month Day Year . Month Day Year
COVERED ;
[
o\ /O\ /909-0 THROUGH ole,” 3 «/90}0

i1l EL.ECTIO!\} ELECTION DATE T ELECTION TYSE

Month Year D Primary D Runof ]___] Cther

Dascription

é/ 3 O 90 NG senaral [] special

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

N\

Consipble Ve 4

GO TO PAGE 2

Ferms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/202¢



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Fiter ID {Ethics Commission Filers)
16 NOTICE'FRCM THIS BOX IS FOR NOTIGE OF POLITICAL GONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE f 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 REFORT THLS INFORMATION ONLY IF THEY RECEVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
DSPECEFIC
..F‘
COMMITTEE CAMPAIGN TREASURER NAME
[l Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS g o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ML’L’ /
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED PCOLITICAL EXPENDITURE_. $ ¢
4. TOTAL POLITICAL EXPENDITURES $ 5/1’/‘/ g}
gg?gﬁéBEUT!ON 5. TOTAL PCLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD ¢
OUTSTANDING 6. TOTAL PRING!PAL AMOUNT OF ALL QUTSTANDING L.OANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ d

18 AFFIDAVIT

i 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

—— RMASN.!NAS - under Title 15, Electipa, Code.
My Notary 10 # 131515145 ,
Expheshprl 3,202 |§ \ .

PRIRTN N
Signature of Candidate or Officeholder

AFFEXNOTARY STAMP / SEALABOVE

Sworn toand subscribed before me, by the said , this the fl E

day of ) , 20 , to certify which, witness my hand and seal of office.
—) C |
T . (; -,
—/ CA) S i AUNAS
T i
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Ferms 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 FILER NAME

Dol £ aland

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ L{L]L{. Q-
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ @/
3 [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ¢
4. [ ] scHEDULEE: LOANS $ d
L
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L{ Lﬂ/ /0%
6. | ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ g
4
7. || SCHEDULE Fa: SURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @/
L}
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D/
[
9. [ ] SCHEDPULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ¢
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § @f
LS
M. [ ] SCHEDULE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
12. [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 1/1/2020



The Instruction Guide explains how to complete this form. 1 Total pages Schedulo A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
"D £ Wollaad
4 Date 5 Full name of contributor [7 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Y
Michael  Yolld
6 Contributor address; City; ' State; Zip Code
20 | P Box 359 Tert labdl TX 73578 R Y.
8 Principal occupation / Jab titte {See Instructions) 9 Employer (See Instructions)
Date Full name of cantributor {71 out-uf-state PAC {iDi: ] Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal ocoupation / Job title {See [nstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {(1D#: ) Amaunt of contribution ($)
Gontributor address; City: State; Zip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[1 sut-of-state PAC (ID# ) Amount of contribution ($)
Confributor address; City; State;  Zip Code
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.athics, state.ix.us Revised 1/1/2620



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

- N . 1 i Schedule A2:
The Instruction Guide explains how to complete this form. Total pages Schedule

2 FILER NAME 3 Fller 1D (Ethics Commission Filers)

Dame\ £, Hollond

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$%

o

7 ;
5 pDate 8 Full name of contributor ] out-of-state PAG (ID#: )| 8 Amount of - 8 Inkind contribution
Contribution $ . description
7 Contributor address; City; State;  Zip Code
[:I Check if travel cutside of Texas. Comglete Schedule T

10 Principal occupation / Job fitle (FOR NON-JUDICIAL) {See Instructions) { 11 Employer (FOR NON—JUDICEAL)(See Instructions)

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

14 Contributor's emplayer/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) (i any) (FOR JUDICIAL)

Date Fuil name of contributer  [] out-of-state PAC (ID#: } Amount of . In-kind contribution
Contribution $ | description

Contributar address; City; State;  Zip Code

DChack if fravel outside of Texas. Compleie Schedule T.

Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) Emgployer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal oceupation (FOR JUDICIAL} Contributor's job title (FOR JUDICIAL) (See instructions)
Contributor's employerftaw 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.elhics.state.bous Revised 1/1/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

“Deaiel . \'\D\\O«V‘c\

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

g

5 Date 6 Full name of pledgor

7 Pledgor address; City;

¥

[[] out-of-state PAC GD#: 3 8  Amount . 9 in-kind contribution

of Pledge § description

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

10 Principal occupation / Joeb title {See Instructions)

411 Employer (See Instructions)

Date Fuli name of pledgar

1 out-of-state PAC (ID#:

Armaoung
of Pledge $

In-kind contribution
description

D Check If fravel outside of Texas. Complete Schedule T.

Principal occupaticn [ Job title {See Instructions)}

Employer (See Instructions)

Rate Full name of pledgor

City;

[] cut-of-state PAC {ID#; 3

State; Zip Code

Amecunt of
Pledge $

in-kind centribution
description

[:ICheck if trave! outside of Texas. Complete Schedute T.

Principal accupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

[ out-of-state PAC (D )

State; Zip Code

In-kind coniribution
description

Amount of
Piaedge §

DCheck if travet outside of Texas. Complete Schedule T.

Principal occupation [ Job title {See [nstructions)

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 Fthics Commission

www.ethics.sfate.ix.us

Revised 1/1/2020



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule £:

2 FILER NAME

Dantel £, Waland

3 Filer ID (Ethics Commission Fliers)

4 TOTAL OF UN

ITEMIZED LOANS

* g

5 pate of loan

6 s lender
a financial
Institution?

Y N

7 Name oflender

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

State;  Zip Code

9  LoanAmount (§)

10 Interestrate

11 Maturity date

12 Principal occupatio

n / Job title (See Instructions)

13 Emplayer (See Instructions)

14 Description of Callateral

D nene

15

L.__J Check if personal funds were deposited into politicai
account (See Instructions)

16 QUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

18 Guarantor address:

19 Ameount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of [oan

Name of lender

Is lender
a financial
Institution?

Y N

Lender address; City;

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

Loan Amournt ($)

Interest rate

Maturity date

Principal occupation 7 Job title (See Instructions)

Employer {See Instructions)

Description of Collateral

D nane

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR
INFORMATION

[[] not applicable

Name of guarantar

Guarantor address;

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commissicn

www.ethics. state.tx,us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense

Accouniing/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Pdlitical Committes Legat Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salariesiages/Contract Labor

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

Travel Out Of District

Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME '

Dantel ¢, Holland

5 Payea name

Shice 1 FO\ cald Dij\h\

7 Payee address; City;

3 Filer ID (Ethics Commission Filers)

4 Date

2-24:40

6 Amount (§)

Qduecding Spluti

State; Zip\‘éode

Sien £
\J .

> 2 Qe T
Yy, 1S o\ YN 7 CoOLNL TY 78570
8 (a) Category (See Categorieslistec’atihetop E)‘ﬂPliS schedule) {b) Description
PURPOSE
OF .
- -~ -
EXPENDITURE AU dTpng  Sxoenwa Political  Dian
) \ ¥ )
{c) E:] Chackif travel cutside of Texas. Complete Schadule T. E:! Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit G/OH
Date ’ Payee name
Amount ($) Payee address; City; State; Zip Code
Catagory (Sea Categories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

I:l Check if fravel outside of Texas. Complete Schedule T. D GCheck if Austin, TX, officehelder living expense

Candidate / Officehelder name

\3

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Pate Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listad at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

l:l Check if trave! outside of Texas, Complete Schedule 1.

[:] Check if Ausfin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Qffica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10({a)

The Instruction Guide explains how to complete this form,

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

Accounting/Banking Fees Oifice Cverhead/Rental Expensa Transportation Equipment & Related Expense

Consulting Expense Feeod/Beverage Expense Fofiing Expense Trave] in District

Cantributlons/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave] Qut OF District
Candidate/Officehclder/Politicat Committee Legal Services Salaries/Wages/Contract Labor Other {(entera category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3
\ )\0«\\ e\ £, \-\D\\m!\i
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ¢
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . .
EXPENDITURE D Poiiticat [:I Non-Political
10 (@) Category (Ses Categories listed at the fop of this schedule) (b) Description
PURPOSE
aF
EXPENDITURE
{c) |:| Cheek if travel ouiside of Texas. Comgplete Schedule T, D Check # Austin, TX, officehoider living exi)ense
M Complete ONLY if direct Candidate / Officehclder name Office sought Office hald
exponditure to bensfit C/OH
Date Payee name
Amount {§) Payse address; City; State; Zip Code
TYPE OF i
EXPENDITURE D Palitical I:I Non-Political
Category (See Categories fisled at the top of this schedute) Deascription
PURPOSE
OF
EXPENDITURE
[:j Check if travel oulside of Texas. Compiete Schedula T, D Check if Austin, TX, officehoider fiving expanse
Complete ONLY 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.tx.us

Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE _ c E3
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

2 FILER NAME 3 Filer ID {Ethics Commission Fiers)
\
Vame) € Yalland
4 Date 5 Name of persen from whom investment is purchased
6 Address of parson from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment {$)

¢

Name of person from whom investment is purchased

Date

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

Description of invesiment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 16(a)

Advertising Expense Event Expense Loan Repayment/Relmbusament Soiicitation/Fundraising Expanse

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

Consulting Expense Food/Beverage Expense Paliing Expanse Trave] I District

Contributions/Donations Made By GifttAwards/Mamorials Expense Prirting Expense Travel Oui OF Bistrict
Candidate/Officehcider/Poliical Committee Legal Sarvices SalariesAVages/Contract Labor Other (enter 8 category hot fisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
@g_m,e I ¢ A{)./.br/d

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ %

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF . -
EXPENDITURE I:, Paolitical I:] Non-Peiitical
10 (&) Category {See Categoriss listed at the top of this schedule} {b) Description
PURFOSE
OF
EXPENDITURE
{c) |:| Checkif travel outside of Texas. C'amplete Schedule T. |:| Check if Austin, TX, officeholder living expense
11 Candidate / Officeholder name Office sought Office held

Complete CNLY if direct
expendifure to benefit C/OH

Date Payee name
Armount ($) Payea address; City; State; Zip Cede
TYPE OQF .
EXPENDITURE D Political [j Non-Politica
Category (See Categories listed atthe top of this scheduie) Description
PURFPOSE
OF
EXPENDITURE ]
I:] Check i travet oulsida of Texas. Complete Schecule T. |:] Check if Austin, TX, officeholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete GNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission www.ethics.state. tx.us ' Revised 1/1/2620




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitatien/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committes

GiftawardsMemaorials Expense
Legat Services

Printing Expense
Salaries\Vages/Coniract L abor

Travei Out Of District
Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Dante ) £. Yolland

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ()

Reimbursermnantfrom
|:| political contributions
intended

7 Payee address;

City; State; Zip Gede

PURPOSE
OF
EXPENDITURE

{a} Category (Seo Categories listed at the top of this schedule}

{b) Description

{c) I:l Check if travel outside of Texas. Compiete Schedule T.

|:| Chack If Austin, TX, sfficeholder living expense

9
Complete QNLY if direct
expenditure to beneflt C/OH

Candidate f Officehelder nameo

Office sought Office held

Date

Payee name

Amount {$)

Relmbursementfrom
political contributions
intended

Payee address;

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie)

Description

EI Check if traval cutside of Texas. Complete Schedule T.

Ej Check 1f Austin, TX, officsholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benafit C/OH

Oftfice scught Office held

Date

Payes name

Amount ($)

Reimbursement from
D political contributions
intendad

Payee address;

City; State; Zip Code

PURFPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule)

Desocription

I::I Check if travel outside of Texas. Complete Scheduls T.

E:} Checl i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '

Forms provided by Texas Ethics Cemmissicen

wwaw.ethics. state.tx.us

Revised 1/1/2020




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

SCHEDULE H

Advertising Expensa
Acceunting/Banking
Consulting Expanse

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss Lean Repayment/Reimbursement
Fees Office Overhead/Rertal Expense
Food/Beverage Expensa Polling Expense

Solicitation/Fundraising Expanse
Transporiation Equipment & Related Expanse
Travel in District

Confributions/Denations Made By
Candidate/Officeholdar/Politcal Committes

GiftlAwards/Memorials Expense
Legal Sarvices

Frinting Expense
Salares/Wages/Contract Labor

Trave] Qut Of District
Cther (enter a category not listed above)

The instrucfion Guide explains how to complete this form.

't Toiai pages Scheduie H:

2 FHLER NAME

Daniel €. Polland

3 Filer I (Ethics Commissfon Filers)

4 Date

5 Business name

6 Amount {$)

4

7 Business address:

Cityy State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed af the top of this scheduie)

{b) Description

(c) I::] Check if travel oulside of Texas, Complete Schedule T.

l::] Chack I Austin, TX, oifiseholder iving expense

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

expenditure to bepefit G/OH

Date Rusiness name

Amoaunt (%) Business addrass; City; State: Zip Code

Category (See Catagories listed at the top of this schedule) Dascription
PURPOSE
QF
EXPENDITURE
D Check i trave! autside of Texas. Complete Schedule T. I:] Check if Ausfin, TX, officeholder living expense

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 Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE
|:| Checkif travel cufside of Texas. Complete Schedule T, D Check i Austin, TX, officeholder living sxpense

Compliete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics. state.ix.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 FILERNAME

Dontel £ Wlland

3 Filer ID (Ethics Commission Filers)

4 Date

§ Payee name

6 Amaount (3)

¢

7 Payee address;

City State Zip Code

8 {(a}Category (See instructions for examples of acceptable {b}Desacription {See instructions regarding fype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF :
EXPENDHTURE
Date Payee name
Amount ($) Payee addrass; City State Zip Code
Category (See instrucfions for examples of acceptable Description (See instructions regarding type of information
PURPOSE cafegories.) required.)
OF
EXPENDITURE
Date Payee name
Amotnt {$) Payee address; City State Zip Code
Categoery (See instructions for examples of acceptable Desocription {See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE

ATTACH APRITIONAL COPIES OF THIS SCHEDULE 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 scHEpULE K

The instruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Dantel £ Hollod
4 Date 5 Name of persen from whom amount is received 8 Amount (§)
‘6 ;\c;'dl:es's‘o;p;sr;c;'r f-ro.m-who.m'al:n;u:;t ‘is .re'ce'iv‘ed.; . -C;ty.; o 'S;at.e;' . Z’.'ip'C'O(;e' N
]
7 Purpose for which amount is received [] check if political contribution retumed ta filer
Date Name of person from whom amoeunt is received Amount ($)
:t\c;d;es-s -of'p‘erson f.ro-m.w;w'm am;unt 'is're.ce.iv;ed.; . City‘; S.ta.i:e.; .Z.ip- Cloc;e. .
Purpose for which amount is received [} Check if pelitical contribution retumed to filer
Date Name of person from whom amount is received Amount ()
:ﬂ\c;dl:es;s .of-p:s-r;o;s i;ro.m-w.ho.rn-amou;lt is ‘rece-iv;;d.; . IC.ity; o ‘S;at.e;' . le (.Zc;je. .
Purpose for which amount is received D Check if palitical contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
:‘-‘\c;dlies.s -of‘pg;:rs‘o; f'ro.m who.m.amount is rece?ved.; 'C;ty; ' S.ta;te.: . Z.'Ip. C‘oc;el -
Purpose for which amount is received [:I Check ¥ political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

. | 1 Total pages Schadule T
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)

Dontel €. Wallangd

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

5 Gentribution / Expenditure reported on;

[] schedule A2 []schedule B [ ]schedule B) [] Schedue Gz |] Schedule D [] schedule 71
[] schedule F2 [7] scheduie 4 [ Schedule & [] schedute H [] schedule COH-UC [ ] Schedule B-85
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination cily or name of destinafion location

M

10 Means of transportation 11 Purpose of travel! (including name of conferencs, seminar, or other event)

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

Contribution / Expenditure reporied on:

] sohedule Az [ schedute 8 [ scheaule By  [] schedquecz  [] Schedule b [] Scheduls F1
"] scheaule F2 [] schedule F4 || Schedule G "] schedule H L] schedule COH-UC 7] schedule B-88
Dates of travel Name of person{s} traveling

Departure city or name of departure jocation

Destination city or name of destination location

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

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

Confribution / Expenditure reported on:

[ ] schedule A2 [] schedute B [ | Schedule BL) || Schedule G2 [] Schedule D ] Schedule F1
D Schedule F2 |:| Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of franspartation Purpose of fravel (including name of conference, seminar, or other avent)

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 Form C/OH - FR

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

1 C/OHNAME ‘ 2 Ffier ID (Ethics Commission Filers)

3 SIGNATURE

I'do not expect any further political contributions or political expenditures In connection with my candidacy. | understand that designat-
ing a report as & final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A, CANMPAIGN FUNDS

Check only one:

1 1do not have unexpended confributions or unexpended interest or income earned from political contributions,

1 1 have unexpended contributions or unaxpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income samed on political contributions 1o
personai 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 polltical contributions longer than six years after filing
this finai report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earnad on political confributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ Ido not retain assets purchased with political contributions or interest or other incoms fram political contributions.

[ 1 Idoretain assets purchased with paolitical contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Eiection Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

[T] tam aware that T remain subject fo filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that  will be required fo file reports of unexpended contributions if, after filing the last required repori as an
officehclder, ] retain political contributions, interest or other income from political confributions, or assats purchased with politi-
cal contricutions or interest or other income from political contributions.

Signature of Officehaolder

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






