Perez-Reyes
Laura



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

fLiD e

cienn (D oty DUITH

1 Fier ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER \\] 3 \“’&&1{ 5 OFFICE USE ONLY
NAWE WO e
NICKNAME LAST SUFEIX
. P
Vi (gL s
4 CANDIDATE / ADDRESS /PO ch APT J SUITE # CITY: STATE; ZIP CODE
OFFICEHOLDER Q
MAILING %/@"i’% W g{}zﬂ WUM (2,
ADDRESS @%WN\J{H%{; 2‘}( }@31@
[:E Change of Address Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER T s G G q; Date Hand-delivered or Date_Postpharked
PHONE (S ) via 1S e Lozt
6 CAMPAIGN MS / MRS / MR FIRSTM,_ 0; " Wl Receipt # Amount §
TREASURER - K L i)
NAME i NW R “ - i" ................. Date Processed
NICKNAME i LAST . SUFEX
TN N AN EE § Date Imaged
AES & PiM WhiE !
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # crTy: STATE; ZiP CODE
TREASURER Ay o WA RO ¢
ADDRESS f%g LI B
(Residence or Business) L £ 4 L’.). M_ S Y L
FOWASANL, W 725 L0
8 CAMFAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER ‘ - Y
PHONE ("éﬁw 3 Uy - 1wl
9 REPORT TYPE
30th day bef lech i 15th day after carmpaign
[] vanuary 15 @f ay betore election [_] Runo L] treasurer appointment
{Officehalder Only)
[ ] duy1s [] st day before election Exceeded Modified [] Final Report tattach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . - - "
E / 5 / Z}. ¥ THROUGH w / “\,_ /
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:I Primary D Runcff D Other
- Description
ki{ /5“} g /&E{LL General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

1ErK

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2020

sl
prx



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME w’wg {fé ?a /q/ {} ;&

Koy

16 Filer ID (Ethics Commission Filers)

18 NOTICE FROM
POLITICAL
COMMITTEE(S)
OF SUCH EXPENDITURES.

THIS BOX {5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / 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

COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[CTspeciFic
COMMITTEE GAMPAIGN TREASURER NAME
[(] Additional 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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4, TOTAL POLITICAL EXPENDITURES

CONT
B ALA:%BEUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOAN TOTALS LAST DAY OF T

HE REPORTING PERIOD

8 AFFIDAVIT

il ANGELICA MARIA GARCIA
el Notary Public; Sate of Texes

AR AN

"% iz

, o
e

e By T,

&
)
e
H
%
A
et
‘¢,

Comnt, BXpiEes 03-18-2024
Motary ?38588%?

NN
oy

P

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

I swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and inciudes all information required to be reported by me

under Title 45, Election Code.

\

]

fy which, withess my ha

lgnature of C¥fdidate or
Signature of Cahdidate or Officeholder

and seal of office.

<Th

, this the

Vot e

/ of 20_2&_,& certi
@W@/ @ B

Signature of officer administering oath

Argelia aitio

Printed nanie of officer administering oath

Titie of Rifjcer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 15U
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ H/
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ &7
4. [ ] scHEDULEE: LoANS s A
5. | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ Y A0
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS s [
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ é»j}"
b p
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ A/
>
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS X
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH | § Y E 197 ke
.
1. [[] SCHEDULER NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s [y
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
TOFILER ks

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 A1:

PG Ser eyl

3 Filer iD (Ethics Commission Filers)

4 Date & Full name of contributor [} out-of-state PAC (DI

| G W0 4 Wi
AN o

& Contrlbutor address;

£ oy 340

AT ol

State;

Zip Code

7 Amount of contribution (§)

b hed

8 Principal occupatton / Job title (See Instructions)

hhioy ot Wi

9 Employer (See instru

W e

fvo ns)

Date Full name of cordributor F7 out-of-state PAC (1D

Amount of contribution ($)

Contr:butor éa‘address City; Stafe; Zip Code % { %:&D
8SS o WA Se Tnuniiie, T 4RST
Principal occupation / Job title (See Instructions) Emfgioyer fee Instructions)
AT 0 E‘lﬁ&ﬁ Gl

Full name of contributor D out-of-state PAC (ID#:

e, oo

Contributor address City;

855 W ?(éﬁ M UL L B

Zip Code

S, T
gt TR

Armount of contribution ($)

f-:?".“'

150.0

Principal occupation / Job title (See Instructions)

Poenfud O s A58

Employer

e

LSee Instructions)

Full name of contributor ] cut-of-state PAC (ID#

\{{‘%ﬁ@ Q, EUJ {_{5%
Contributor address;

0 VW ey T

......................................

State;

Zip Code

158U

Amount of contribution ($)

Principal occupation / Job tfitte {See Instructions)

MRy A

{4

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.stafe.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie Ai:

zmmmaxmﬁf%m @w&

3 Filer iD (Ethics Commission Filers)

4 Date

Al

5 Full name of contributor {1 cut-of-state PAC (ID#‘

State; Zip Code

B E- Wi

[ Contnbutor address

1o fox a‘”‘m‘iﬁf

7 Amount of contribution ($)

SOD

bSO

8 Principal oocupatlon { Job title (See Instruc

NS Ak s

?ons} 9 Employer (See instructions)

Full name of contributor [ out-of-state PAC (D3 )
A YRR AT ALY

Ly S
Contributor address; State;  Zip Code

Wi ey K ag5To

Amount of contribution  {$)

vl

i

Date

ccupaton { Job title (See Instugtions) Employer (See Instructions)
W T NLL Bl U E
Full name of contribuwtor O out-of-state PAC {1D#: b]
Contributor address: City; State; Zip Code |

Amount of contribution ()

Principal ocoupation / Job title (See Insiructions)

Employer (See Instructions)

Date

Full name of coniributor ] out-of-state PAC (ID#: ]

Contributor address; City; State;

Amount of contribution ($)

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 additicnal reporfing requirements.

Forms provided by Texas Ethics Commission

www.ethics.stafe. tx.us

Revised 1/1/2020



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

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

7 -

2 FILER NAME b h i ﬁﬁw T 8 Filer ID (Ethics Commission Filers)
E/(i\ixzi éﬁ% % 2’?/ % 3&' ’ g\/xk‘é«{i /1

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ?\ { {L}

8§ Date 8 Full name of confributor [} out-of-state PAC (1D# y| 8 Amount of - 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Compleie Schedule T,

10 Principal accupation / Job tite (FOR NON-JUDIGIAL) (See Instructions) | ‘M Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employerflaw firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Date Fult name of contributor [ out-of-state PAC (D# )] Amount of . In-kind contribution
Contribution $§ | description

Contributor address; City; State; Zip Code

Dcheck if travel outside of Texas. Complete Schedule T.

Principal eccupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Confributor's principal occupation (FOR JUDICIAL) Cantributor's job titte (FOR JUDICIAL) (See instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of confributor'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 addifional reporting requirements.

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

Total pages Schedute B:

2 FILER NAME

LG a0t Reyg§

Fiter 12 (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

SEA\/F ‘

6 Date

6 Fult name of pledgor [ out-of-state PAC (D% )

Pledgor address;

Amount
of Pledge $

. 9 In-kind contribution
description

DCheck If travel outside of Texas. Complete Schedule T.

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 $ description

Pledgor address; State; Zip Code

L__l Check if travel outside of Texas. Compleie Schedule T.

Principal occupation / Job title (See structions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of n-kind contribution
Pledge $ description

Pledgor address;

I:ICheck if travel oulside of Texas. Cornplete Schedule T.

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥; J Amount of En—kinFl contribution
Pledge $ description

Pledgor address;

DCheck if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (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 bx.us

Revised 1/4/2020



LOANS SCHEDULE E

. . N R Total Schedule E:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule E
2 FILER NAME L £ P - . [ 8 Filer ID (Ethics Commission Filers)
VU frel Wayg)
J i 1% N ¢ A .
Eﬁ’l ftj 3 %{ - o %‘{i‘r g%'}/‘
o
§
4 TOTAL OF UNITEMIZED LOANS {\ E/ {?gﬁ@j $
A
& Date of loan 7 Nameoflender 1 out-of-state PAC (D#; ) 9 | canAmount($)
6 1s iende'r 8 |ender address; City: State;  Zip Code 10 interestrate
a financial
Institution?
M Maturity date
Y N
12 Principal occupation /7 Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 186 . o .
D Check if personal funds were deposited into political
account (See Instructions)
!:l none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] rot applicable
20 Principal Ocoupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID¥ ) LoanAmount (3)
Is lender Lender address,; City; State; Zip Code Interestrate
a financial
Institution?
Maturity date
Y N
Principal ococupation / Job title (See Instructions) Employer (See Instructions)

Description of Coltateral
P [] Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guarantesd ($)
INFORMATION
Guarantor address; City; State; Zip Code
[} rot applicable
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 bous Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitationFundraising Expense

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

Cohsulting Expense Food/Beverage Expense Polling Expense Travel in District

Corntributions/Donations Made By Gitt/Awards/Mennorials Expense Printing Expense Trave] Out Of District
Candidate/Officeholder/Political Committee Legai Servites Salariesiages/Contract Labor Other {enter a category not listed above)

Credit Card Payment . } :
The Instruction Guide explains how to complete this form.

3 Filer 1D {Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME k {W{ﬁ g} g{ g ‘E,‘ ?‘L 5 Lgﬁ }

} s e n fo ) f 4 S k] ...}_J ) Y . - .
AL PN RveehSing ¢ Dudn hgeowy
6 Amount ($) 7 Payee address; : City; . Stath,

YT VM B, g Sieek
e Su &%WW%%%; X S U

Zip Code

8 (a) Category (See Categories listed atthe top of this schedule) (b} Description

PURPOSE

EXPENDITURE éﬂc&'\} i ’h 5‘&{% %‘xﬁ }%M{,

{c) ]::l Chack iftravel outside of Texas. Complete Scheduie 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
MW | o BV iy 4 pesign pgeny
Amount ($) Payee address; City, v State; Zip Code

3550 \LUY £ B SWAEE BRWNSE BE, T rerig

Category (See Categortes listed at the top of this schedule) Description

PURPOSE L |
EXPEh?l;TURE Koy ﬁ/ ‘hg; ﬂ} wﬁgﬁh 5{ ¥

[ checkiftravel outside of Texas. Complete Schedute T,

D Check if Austin, TX, officenclder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date i Payee name
. #y . . i
W
M |l Wik
Amount ($) Payee address; City; State; Zip Code

210 07 oon Mibaten, x

#
Category (See Categories listed at the top of this schedule)

14501

Description

PURPOSE
OF
EXPENDITURE

PWHTSIY Ex Petiic.

[] checkirtravel outside of Texas. Complete ScheduleT.

‘;a% NASAL

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit G/OH

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adve rti_sing E_xpense Event Expense Loan RepaymentReimbursement Solicitation/fFundraising Expense
Awoun!.mnganhng Fees Office Overhead/Rental Expense Transportation Equipmaent 8 Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contribetions/Donations Made By
Candidate/Cfficeholdar/Political
Credit Card Payment

Gift/Awards/Memarials Expense

Committee LegalServices

Printing Expense
SalariesWages/Coniract Labor

Travel Out Of District
Other {(enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME \/&Gﬁﬁ ?@{{72 g’iwf/}

3 Filer ID (Ethics Commission Filers)

4 Date §Q’§§ E\L%

6 Payee name f?"_’_f“sff 1% ,,q(
Sdeny

6 Amount ($) 7 Payee address; City; State; Zip Code
4w 5

TR Y CALE bl (8

AR COLIOT (N
8 (@} Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
OF /
EXPENDITURE

@ [ ] Checkiftrvet cutside of Texas. Complete ScheduleT.

E:l Check if Austin, TX, officehcider living expense

9 Compieie QNLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit 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 Check if ravef cutside of Texas. Complete Schedule T, I:I Checlc if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expendifure to benefit 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 travel outside of Texas. Comnplete Schedule T, [ 1 cheok if Austin, TX, officeholder Iiving expense

Complete ONLY i direct
expenditure fo benefit G/IOM

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bus

Revised 1/4/2020




UNPAID INCURRED OBLIGATIONS

ScHEDULE F2

Advertising Expense
Accouniing/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polifical Committee L egal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repaymernt/Reimbursement Solicitation/Fundraising Fxpense

Fees Office Ovarhead/Rental Expense Transportation Equipment & Refated Expense
FoodBeverage Expense Polling Expense Travel In Disirict

GiftfAwards/Memorials Expense Printing Expense Travet Out Of District

Salaries\Wages/Coniract| abar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME L&U{{; g} el . ﬁ?i%g

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s I 1

5 Date

8 Payee name

7 Amount (§)

8 Payee address; City: State; Zip Code

8  1vPE OF
EXPENDITURE

[ ] Ppoiiical [ ] Non-poitical

10

PURPOSE
OF
EXPENDITURE

(a} Category (See Categories listed at the top of this schedule} {b) Description

D Check if travel outside of Texas. Complete Scheduia T, !:I GCheck i Austin, TX, officeholder living expense

Tt Complete ONLY ¥ diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Armount (%) Payee address; City; State; Zip Code

TYPE OF . "
EXPENDITURE D Political I::] Non-Political

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

EXPENDITURE

D Checkiftravel outside of Texas. Complete Scheduie T. E Chesk if Austir, TX, officeholder living expense

Complete ONLY i direct
expenditure to benefit C/OH

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 SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

2 FILER NAME . - e Eg’_ o il . 3 Filer ID (Ethics Commission Filers)
WO P o)
e * L/

4 PDate 6 Name of person from whom investment is purchased

N

€ Address of person frorm whom investment is purchased; City: State; Zip Code

7 Description of investment

8 Amount of investment (§)

Date Name of person from whom investment is purchased

........................ L T T T T

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

Description of investment

Amaount 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 RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense TFravel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Fravel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesMiages/Contract Labor Cther (erter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME }' ; i /% ?gfﬁ - Foa o, 3 Filer 1D (Elhics Commission Fllers)
LU e - Reyged
Fi N
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ Y\Jgﬁf\uj
& Date 6 Payee name
7 Amount () 8 Payee address; City, State; Zip Code
®  1vrE OF : N "
EXPENDITURE D Political D Non-Politicat
10 {a) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
© [ checkirravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense
M Candidate { Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OM
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF y .
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Ej Check iftravel outside of Texas. Compiete Schedule T, I:| Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymant

Contributions/Ponations Made By
Candidate/Officehalder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expernse

Fees

Food/Beverage Expense
GiftfAwardsMemorials Expense
l.egal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Experise
Salaries\Wages/Conttact Labar

Solickation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel 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 uku E[{(&u ;{5 {fjt( ‘f 1-

3 Filer ID (Ethics Gommission Filers)

eyt

4 Date

B Payee name

N~

6 Amount ($)

7 Payee address;

Reimbursementfrom
D political contributions.

City; State; Zip Code
Reimbursement from
political contributions
intended
8 () Category (See Categories listed atthe fop of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
© [ ] checkittravelouside of Texas. Gomplate Schedule T. ] check if Austin, TX, ofticeholder Iiving expense
9 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

EXPENDITURE

intended
Category (See Categories listed at the top of this schadule) Description
FPURPOSE
oF
EXPENDITURE
[ cneckataves outside of Texas. Complete Schedule T. [__] check if Austin, Tx, officaholder living expense
o Candidate / Officeholder name Office sought Office held
Compleie QNLY if direct .
expenditure to benefit C/OH
Pate Payse name
Armount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

D Checkiftraval outside of Texas. Complste Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.ethics, state ix.us

Revised 1/1/2020




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

SCHEDULE H

Advertising Expense
Accounting/Banking

Constliing Expense
Contributions/Beonations Made By

Candidate/Officeholder/Poliicat Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awands/Memorials Expense
Legal Services

Printing Expense
SalariesMages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

COither (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

(P Koyl

3 Filer ID (Ethics Commission Filers)

4 Date

& Business name

6 Amount ($)

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed atthe top of this schedule}

{b} Description

© 7] checkiftravel outside ot Texas. Complets Schedule T.

D Check ¥ Austin, TX, officeholder living expense

Candidate f Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date ‘'  Business name

Amount () Business address; City; State; Zip Code

Catagory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave] outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direst Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Codle
Category (See Categories fisted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Checkiftraved outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense

Complete ONLY K direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office scught

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1:

" I P Ruges

3 Filer ID (Ethies Commission Filers)

4 Date & Payee name {/‘
,M
& Amount () 7 Payee address; City State Zip Gode
8 {a)}Category {See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City State Zip Code
Category (See instructions for examples of agceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Fayee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptabie Description {See instyuctions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptabie 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 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:

FILER NAME k &/U {" & {:} (j{ Z” - %ﬁ iyx{J

3 Filer |D (Ethics Commission Filers)

4 Date B Name of person from whom amount s received g Amount ($)
N
(.5 ;!\c;dr'es.s .of‘pt.aréor; éro;n.w;ao.m.at:m;ul“lt .is.re-ce-iv;ad.; . Clty. o .S;at.e;. l ZliplC.od,e- .
7 Purpose for which amount is received [ ] Check if poliicat contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
 Address of person from whom ameunt fs recoived: | Giyr  State: | 2ip Code
Purpose for which amount is received [ ] Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
. :ﬂ\d.dr'es‘.s .of‘p.ers-;o;‘l f‘ro’m .wl.no.m.ar-'nc;u;*nt ‘is're.ce;iv;:d.; ' ‘Ca'ty., o ‘S;:at.e,' ' Zup (".)o:de‘ .
Purposs for which amount is received [ ] Check if political contribution returmed to filer
Date Name of person from whom amount is received Amount ()
- ;.Ac;dz:es.s ‘of. pér;o;\ f.ro‘m ‘wgo.mla;nt;u;-nt .is‘re.co!ivézd-: ‘ C:ty o E-‘;ta'te‘,‘ . Z.ip‘ Cloc;e, -
Purpose for which amount is received [1 check if politica! contribution retumned 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 OIR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME m}t\; Hfi ?F {f’/ /{; z/’ gQ L y{ j’ 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / %ledgor ! Payee A on
?K;’ ﬁj‘mf

5 Contribution / Expenditure reported on;

[ scheduie Az []Schedue B[] schedule By [} Schedule C2 [[] schedule D [] scheduie F1
D Schedule F2 D Schadule F4 E___—l Schedule G D Schedule H D Schedule COH-UC D Schedule B-8S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or hame of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including nama of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedute A2 [] schedule B [1 schedule B8(5) [] schedutle c2 [] schedule b [} schedute Fi
1 schedule F2 [] schedute F4a [ | schedule & ] schedute H [ schedule COH-UC [ schedute B-SS
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 Furpose of travel {including name of conforencs, seminar, or other event)

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

Contribution / Expenditure reported on:

[ ] scheduienz [ schedule B[] schedule B [ ] Schedute c2 [] schedule D [} schedute F1
[ ] schedute F2 [] schedute 4 [ schedute & [] schedule H [} schedule con-uc [} schedule B-s5
Dates of travel Name of person(s) traveling

Departure city or name of departurs location

Destination eity or name of destination location

Means of fransportation Purpose of trave! {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.br.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 C/OHNAME 2 Filer ID (Ethics Commission Filers)

2 SIGNATURE

1de notexpect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a 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 appoi tment on file,

\ﬂf”V‘;z( )

Signature of Candidite / Ofﬁi?fmlder

4 FILERWHO IS NOTAN OFFICEHOLDER
+= Complete A & B below only if you are not an officeholder. s«

A, CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

L] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on poiitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended intersst or income earned on polifical contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[ 1 doretain assets purchased with political 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. | also understand that | must dispose of assets purchased with palitical confributions in accordance with the

requirements of Election Code, § 254.204. - /’ T e
J—
V)

' Signature éf Caﬁt’:fidate f

& OFFICEHOI.DER

* Complete this section anly if you are an officeholder e«

[C1  tamaware that | remain subject o filing requirements applicable to an officeholder who does not have a scampaign treasurer on
file. 1 am aiso aware that | will be required to file reports of unexpended contributions if, after filing the last required reportas an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal confributions or interest or other income from political contributions.

Signature of Officehoider

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



