TONY
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 TTotal pages filsd:

\ ]

MS { MRS / FIRST

Mi

3 CANDIDATE/ ¢ ]
OFFICEHOLDER . (C __—— s OFFICE USE ONLY
NAME W 7L N /9 ................

NICKNAME LAST ) SUFFIX CAMERON COUNTY
DEPARTMENT OF BLECTIONS &
){% /ﬁ ; z///f ;Q f— @ /2 ) YOTER BEGISTRATION
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAIHLING
ADDRESS

[] change of Address

7o Pox SSE

BAY. Tx TEES

3 9% gL 242000

1A
e H(-v\
/ iy g o haiiF

5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION (&f‘%y /
OFFICEHOLDER . e Date Hand-detivefed or Date Postmarked
PHONE (XKG) SBI~532

6 CAMPAIGN MS i MRS I MR FIRST Ml Receipt # Amour §
TREASURER
NAME . gﬁ”ﬁ S Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE) APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS ‘QW &

(Resldence or Business)

8 CAMPAIGN " AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) S &

g REPORT TYPE

E:] 30th day bafore election

D January 15

151th day after campaign
treasurer appointment
{Otficeholder Only)

I:' Runoff D

- July 15 [] sth day before election Exceeded Madified ["1 Final Report (Attach CICH - FR)
Reporting Limit
16 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH 7/ /\S—’/ 2 0
" ELECTION ELECTION DATE ELECTION TYPE
#onth Day Year D Primary [:] Runoff D Other
Description
/ / I:' General D Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  (if known)

7)4/9( Hssesso /J//;;Z,f |

5@?@7 e

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
P .
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEESTC
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OF DLOER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION GNLY 1F, RECEIVE NOTICE

OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ]eEnERAL
COMMITTEE ADDRESS
[ lseeciFic
K COMMITTEE CAM N TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIEUTION 1. . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g g —
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6
EXPENDITURE _ —
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s — &
4. TOTAL POLITICAL EXPENDITURES $ —gp -
ggir—\l;&éBEUTloN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ \3/2‘2 O
OF REPQRTING PERIOD e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ] -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ~ 9

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
F on required to be reporied by me

VIRGINIA {SABEL SALDAN
NOTARY PUBLIC, STATE OF TEXAS
MY COMM, EXF 01/26/2022
NOTARY 1D 7236704

7 il
7 p/
Signature @f Gandidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Swarn tg and subscribed before me, by the said ]Qn.(.{ \f‘?ﬂ Oid | ﬂ{ﬂ/—tﬁ'_ , this the __a‘_ﬂ:______

, 20 20 , to certify which, witness my hand and seal of office.

N Ny Tsahel Saidain

Signature of o;icer adeniStering oath Pnh!ed name of officer administering oath Title of officer administering oath

day of

Foms provided by Texas Ethics Commission www.sthics.stale. bous Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3/

rd

19 FILER NAME

20 Filer ID (Ethics Commission Filer:

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

UBRTOTAL
AMOUNT

1.

SCHEDULE I NON-POLITICAL EXPEND[TUR}!MADE FROM POLITICAL CONTRIBUTIONS

12.

1, |:] SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS /
2. || SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS /
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS /
4, D SCHEDULE E: LOANS /
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL %’Rﬂaunows
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS /
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM }él.lTlCAL CONTRIBUTIONS
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CAR?/
8, [ ] screbuie G: POLITICAL EXPENDITURES MADE F?(M PERSONAL FUNDS
10. [:I SCHEDULE H; PAYMENT MADE FROM POE_ITIC?/CONTRIBUTEONS TO A BUSINESS OF C/OH
]
L]

TO FILER

SCHEDULE K: INTEREST, CREDITS, G}(S, REFUNDS, AND CONTRIBUTIONS RETURNED

z

Forms provided by Texas Ethics Commissicn 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 rpages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

AN

] out-of-state PAC (D#:

Zip Cade

State;

y | 7 Amount of cantribution (§)

8 Principal ccocupation MJob title (See Instructions)

9 Employer {(See [hstructions)

Fuli name o. ontributor

ate

[] cut-ef-state PAG (ID#: )

State; Zip Code

Amount of contributian  ($)

Principal occupatior / Jab iitle (See Instructions) \

Employer (See Instructions)

Data Full name of contributor

Contributor address;

[] out-of-state PAG {iD: )

,
E

>

Amount of contribution  ($)

Principal ococupation / Job title (See Instructions)

E“}"?P{Oyer {See Instructions)

Date Full name of contributor

] out-of-stata FAC (ID#

State; Zip Code

Amaunt of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AN

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: /
2 FILER NAME 3 Filer ID (Ethics Commissio?é)

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

9 In-kind contribution
description

5 pate 6 Full name of contributor  [] cut-of-state PAC (ID#; 3| 8 Amount of
Confribution

7 Contributor address; City; State; Zip Code

[:IC ck If travel cuiside of Texas. Complate Schedule T,

10 Principai occupation / Job title (FOR NON-JURICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Conyﬂtor's job title {FOR JUDICIAL) (See Instructions)
14 Contributor's employet/law firm {FOR JUDICIAL) 157@ firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full hame of contributor  [] out-of-state PAC (ID#: / ) Armount of . In-kind contribution
Contribution $ . description

m{lheci( if travel autside of Texas. Complate Schedule T,
Principal accupation / Job fitle (FOR NON-JUDECIAL?Je Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDicy Contributor's job title (FOR JUDICIAL) {See Instructions)
Contributor's employer/law firen (FOR JUDI?KL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

v
If contributer is a child, law firm of parenf(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,

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




PLEDGED CONTRIBUTIONS

SCHEPULE B

( The Instruction Guide explains how fo complete this form.

1 Total pages Schedule B:

2 FILBR NAME

FRer 1D (Ethics Commission Filers}

4 TOTAL 5!1\' UNITEMIZED PLEDGES

5 Date

S
\6\ Fuli name of pledgor

[ out-cf-state PAC (ID#;

Amount g
of Piedge $

In-kind contribution
description

D Check if travel outside of Texas. Complete Scheduie 1.

Pladgor address;

State;  Zip Code

10 Principal occu 11 Employer {See Instructions)
bate out-of-state PAC (ID#: ) Amount In-kind contribution
of Pledge $ description

Dcheck if travel outside of Texas. Complete Schedule T.

AN

Stats; ZQ&E

Principal cccupation / Job title {See Instructions) Y Emplayer {See Instructions)
™,
Date Full name of pledgor ] out-cf-state PAC {ID#:_ ) Amount of In-kind centribution
: Pledge $ description

I:]Check if trave! outside of Texas, Completa Schedule T.

Principal ocoupation / Job tide (See Instructions)

Employer (Se\é\l{lstructicns)

RS
A

Y

Date Full name of pladgor

Pledgor address;

] out-of-state PAC {ID#;

State; Zip Code

In-kind contribution

A?h%unt of
description

Pledgﬁ\

.,

S

Dcheck i travel outside of Tean\.,\Compleia Schedule T.

Principal occupation / .Jab title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www,ethics.state.ix.us

Revised 1/1/2020




LOANS

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan 7 Name of lender

3 out-cf-state PAG (ID#; ) 9  1LogdAmount {$)

3 Filer ID (Ethics Copimission Filers)

8 Is lender 8 Lender address: City; State; Zip Code Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instrucjbns)
14 Description of Collateral 15 ) o "
Check iffpersonal funds were deposited into political
B accoupt (See Instructions)
1 none
16 GUARANTOR 17 Name of guaranter 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City,
[ net applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Dats of lean Name of lender

Is lender Lender address;
a financial
Institution?

Y N

["] out-of-stajd PAC (IDit } Loan Amaount ($)

; State: Zip Code Interest rate

Maturity date

Principat occcupation / Job title (See Instrucgitns)

Employer (See Instructions)

Description of Gallateral

[:] none

Check if perscnal funds were deposited inte political
account (See I[nstructions)

]

Nameof guarantor

GUARANTOR
INFORMATION

2] net applicab[ﬁ(

Amount Guaranteed ($)

State; Zip Code

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 Commission

www.ethics,state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXFPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Leoan Repayment/Reimbursement Solicitation/Fundraising Expeanse
Accouniing/Banking Faes Office Overhead/Rental Expense “Transpertation Eguipmeni & Related Expense
Consulting Exhense Foond/Beveraga Expanse Poilling Expensea Travel In District

Contributions/Dépations Mada By GiftAwards/Memerials Expense Printing Expense Fravel Out Of District

5\%@ name

Candidate/Offfcékolder/Poliical Commiitee Legal Services Salaries/\Wages/Contract Lahor Other (enter a categery not listed above)
Credit Card Payment ) :
The Instruction Guide explains how to complete this form.
1 Total pages ScheduN 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
™,
4 Date

& Amount {§)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {See Cataggries isted at the fop of this schedule]

{b) Description

{c) D Check if travel outside nfTer(\fmplete Schedula T,

| ] cheek If Austin, TX, officehalder iving expense

9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date " Payee name \

%
Amount ($) Payee address, City; State; Zip Cede
Category (Ses Categories listed at the top of this schedule) Des-::.\' tHon
PURPOSE
OoF
EXPENDITURE

D Check If travel oulside of Texes. Compleis Schedule 1.

[] checx it Austln}%\r\omcahamer fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name \/
Armount (§) Payee address,; City; State; Zip Code
Category {See Categories fisted at the top of this schedule) Deseription
PURPOSE
OF
EXPENDITURE

™7 checkirtravel outside of Texas, Complete Schedule ™.

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

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics 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 Soficitation/Fundraising Expanse,
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Rejfted Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contriputions/Donations Made By Gift'AwardsMemorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor Other (enter a category not Jisted above)
The Instruction Guide explains how to complete this form. )
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D {Ethicyémmissinn Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
8 Date 6 Payee name
7 Amount %) 8 Payee address; City; State; Zip Code
9
TYPE OF . . .
EXPENDITURE D Pclitical l:] Non-Political
10 {(#) Category (Ses Categories listed at the tap of this scheduls) {b) Dgscription
PURPOSE
OF
EXPENDITURE
{c) [:l Check i trave! outside of Texas. Complete Scheduim/ D Check if Austin, TX, officeholder living expense
M Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
a
a
.8/
& =
Date Payee nama ‘/”
/
Amaunt ($) Payee address; f;ff City; State; Zip Code
x’/
-
TYPE OF v .
EXPENDITURE D Pg[lticai D Non-Folitica
_f‘
Cate, ’gry {Sea Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if iravel outside of Texas, Complete Schedule T. [] Check If Austin, TX, officehoider living expense
Complete ONLY if dirget Candidate / Officeholder name Office sought Office held
expenditure to berfefit G/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
FROM POLITICAL CONTRIBUTIONS

5

scHeDULE F3

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

2 FILER NAM\ 3 Filer {D (Ethics Commission Filers)

4 Date 5 Nafmg of person from whom Investment is purchased

8 Address of pagson frem whom investment Is purchased; City; State; Zip Cede

7 pescription of investment

8 Amount of investment ($)

Date Name of person from whom investment Is purchased

Address of person from whom investment is purchased;

Description of investment

Amaunt of investment ($)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

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

Accounting/Banking Feas Office Qverhead/Rental Expense Transportation Equipment & Bélated Expense

Consuiting Expense Focd/Beverage Expense Polling Expense Trave] In District

Contributions/Donations Mada By GiftAwards/Memorals Fxpense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committes Legal Services SalariesVages/Confract Labor Other (entera category ot listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer 1D (Et/és Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD ' %

5 Date

6 Payee name

7 Amount ($)

8 Payee address; Gity; State; Zip Code

9 TYPE OF

[ ] Political [ ] Non-poitical

Complete ONLY ¥ direct
expenditure to benefit C/OH

EXPENDITURE
10 {&) Category (See Categories listed at the top of this schedule) (k) DeScription
PURPOSE
OF
EXPENDITURE
[(S] I:] Check if travel outside of Texas. Complete Schedule T. / E:J Check if Austin, TX, officeholder living expense
Tt Candidate / Officeholder name Office sought Office held

Payee name

Complete ONLY if direct
expenditure to benefit G/Ql

Date
Amount ($) Payee address; City; State; Zip Code
L
TYPE QF 1
EXPENDITURE D Political D Non-Potitical
Category (See Gélegories listad at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
/tl Check if trave! sutside of Texas, Complate Schedule T. I:] Check' if Austin, TX, officehoider living expense
Candidate / Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SGHEDULE G

'\ EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenge : Event Expense Loan RepaymentReimbursement Sclickation/Fundraising £xpense
Accounting/Banking Fees Office Overhead/Rental Expans Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Polling Expense . Trave! In: District
Contributions/Donaticnsilade By Gift/AwardsMemorials Expense Printing Expanse Travel Out Of District
Candidate/Officehoider/Pqliical Committee {egal Services SalariesANages/Contract Labor QOther {enter a category not listed above)
Credit Gand Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls G: | 2 RILER NAME 3 Filer 1D (Ethics Comumission Filers)
4 Date 5 Payeename
& Amount ($) 7 Payes address; City; State; Zip Code
Reimbursement from
political contributions
intended
(a) Category (See Categories listed atthe'tqp of this schedule) {b) Description
PURPOSE Q}:\
QF *,
EXPENDITURE e
{c) D Check if iravel outside of Texas. Complete Schefiulet [:] Check If Austin, TX, officeholder {iving expense
9 Candidate / Officeholder name . Office sought Cffice held
Complete ONLY if direct . .
expenditure to benefit C/OH .
Date Payee name .
™,
s
.
Amount () Payaa address:; \\ City; State; Zip Code
"\
Reimbursement from H\_\
political contributions ™,
intended ”\
Gategory {See Calegories iisted at ths lop of thls schedule} Description \\\
PURPOSE .
oF \'\\
EXPENDITURE Y
R
l:l Checkiftravel oulside of Texas, Complete Schedule T. l::] Check If Austin, TX, officBhplder living expense
o Candidate / Officeholder name Office sought ™, Office held
Complete ONLY if direct \\
expenditure to benefit C/OH >,
Date Payee name
Amount ($) Payee address; City: State: Zip Cede
Reimbursement from
political cortributions
intended
Category (See Cetegeries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if irave! outside of Texas. Compiete Schedule T. D Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office 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.tx.us Revised 1712020



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expansa i Event Expense Loan Repayment/Reimbursement SulicitationfFundraising Expense P
Accounting/Baniking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expsrise
Consulting Expanse Food/Beverage Expensa Polling Expense Traval In District
Contributions/Dionations Made By GiftlAwardsMermarials Expensa Prirting Expense Travel Qut Of District
Candidate/Officehotder/Political Committes Legal Senvices Salaries/\MVages/Contract Labor Other {enter a category not listed apbve)
Crodit Card Payment
4 The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Fiter JD  {Ethics C?ﬁssion Fiers)
4 Date & Business name /
6 Amount ($) 7 Business address; City; Statg; Zip Code
8 {8) Category {See Categorizs listed al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schaduia T. i:] Check if Au?i(. TX, officeholder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expendifure to benefit C/OH
ra
Date Business name
Amount {$) Business address; City; State; Zip Code
Category {Ses Categeries listad at the top of this scheduls Description
PURPOSE
oF
EXPENDITURE
[:i Checl if fravel outside of Texas. CompletgSchadule T, E] Chedk if Austin, TX, officeholder fiving expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Qffice heid
expenditure to benefit C/OH
Z
Date Business name
Amount () Business address,”” City; State; Zip Code
Categbry (See Categorias listed at the lop of this schedute) Dascription
PURPOSE
oF
EXPENDITURE ¢
D Chack if travel cufsitle of Texas, Cemplete Schedula T, D Check if Austin, TX, officeholder living expense
Cemplete QNLY if direct Candidate / Officeholder name Office sought Office heild

expenditure to benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sfate.tx.us Revised 1/4/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The instruction Guide expiains how to complete this form.

4 Total pages Schedule || 2 FILER NAME 3 Filer ID {Ethics Commissicn Filers)
4 Date Payee name
8 Amount (5 7 Payge address; City State Zip Code
8 (a) Category (See insihiglions for examples of acceptable (k) Descriptien (See instructions regarding type of Infermation
PURPOSE categorias.) required.)
OF
EXPENDITURE
x
Date Payee name
Amount ($) Payee address, City State Zip Code
Category {See instruciions for examples of acceptable \ Description (See Instructions regarding type of Information
PURPOSE categories. } required.)
OF
EXPENDITURE
5
Date Payee name
Amount ($) Payes addrass; City State Zipg Cade
Category (See instructions for examples of acceptabla Descripticn (See instrustions Tegarding type of information
PU%:??S E categeries.) reguired.) jg
EXPENDITURE
Date Payee name
Amount {$) Payes addrass; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

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, REFU
CONTRIBUTIONS RETURNED TO F

NDS, AND

ILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

,

2 FILER NAME

3 Fier ID (Ethics Gomrmission Filers)

4 Date § Name of person from whom amount is received 8 Amount (&)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [_] Check if poiitical centribution pétumed to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount s received; City;
Purpose for which amount js received [] Gheck iffalitical contribution returned to fiter
r.i
Date Name of person from whem amount is received Amount (§)
Address of person from whom amount is received; State; Zip Code
Purpose for which amaunt s received [} Check if political contribution retumed to filer
7
Date Name of person from whom amoupf is received - Amount (§)
Address of person frenywhem amount is received; City; State; Zip Code
Purp% which amount is received [ ] check if political contribution returnad to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total pages Scheduie T:
Tklnstrucﬁon Guide explains how to complete this form. pag

2 FlLER NAME \ 3 Filer ID (Fthics Commission Filers)

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

5 Contribution / Expenditure régoried on: )
[] schedule By  [] Schedule G2 [] Scheduie D [] schedule F1
D Schedule G D Scheadule H B Schedule COH-UC |:| Schedule B-SS

D Schedula A2
"] schedule F2

6 Dates of travel 7 Name of pers&\%)t{veflng
8 Departure city or name‘E&de\panure location

8 Desiinaiion city or name of deQ@on location

10 Means of ransportation 11 Purpose of travel (inclué%ame of conference, seminar, or other event)

X

Name of Gontributor / Corporation or Labor Organization / Pledgor / Pé)s

Gontribution / Expenditure reported on:
D Schedule A2 D Schedule B [:] Scheduie B(J) |:| Scheddle C2 [:I Schadule D D Schedule 1
[ scheduie F2 [ ] schedule 74 [ ] Schedute G ] schedule [ ] schedute COH-UC [ ] schedule B-58

Dates of travel MName of persan(s) traveling ) \
Departure clty or name of departure location \
Destination city or name of destination location \

Means of transportation Purpose of travel {including name of conference, seminar, or other evéﬁ

X,
=

Name of Gontributor / Cerperation or Labor Organization / Pladgor / Payee

Coniribution / Expenditure reported on:

D Schedule A2 ij Schedule B [:] Schedule B D Schedule G2 D Schedule D B Schedule F1
L schedule F2 [] schedule F4 [ Schedule & {1 schedule H [ ] schedule COH-UG [] schedule B-58
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission 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™ ==

1 GIOH NAME et ,‘
%éw;a %‘VJ '}éﬁ'@‘/ﬂﬁg" G

3 SIGNATURE

2 Filer ID ({Ethics Commission Filers)

[ do notexpect any further political contributions or political expenditures in connection with my candidacy; t understapd that designat-
ing a report as a final report terminates my campaign treasurer appointment. | alsc understapd Thak | may not g pt any campaign
contributions or make any campaign expenditures without a campaign treasurer appointmept on fi

;{gﬂature/of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officehalder. e

A CAMPAIGN FUNDS

Check only one:

[T ] 1donot have urexpended contributions or unaexpended interest or income earned from political contributions.

1 1have unexpended contsibutions or unexpended interest or income earned from political cantributions. | understand that [
may not convert unexpended political contributions or unexpended interest or income earned en political 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 political contributions longer than six years after filing
this finat report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Gheck only one:

(]  tdo not retain assets purchased with political contributions or interest or other income from pelitical contributions.

{_1 1do retain assets purchased with political contributions or interest er 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. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requiremenis of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+« Complete this section only if you are an officeholder -

[ ] 1amaware that [ remain subject to filing requirements applicable to an officehclder who does not have a campalgn treasurer on
file. | am also aware that | will be required 1o file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal confribufions or interest or other income from political contributions.

Signature of Officeholdear

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



