SEMI-ANNUAL REPORT
JANUARY 15, 2021






h

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethies Commissien Filers) 2 Total pages filed:

3 CANDIDATE/ MS ! MRS / MR F!RS Mi
OFFICEHOLDER D a . OFFICE USE ONLY
7NV, 1 =

NICKNAME LAST SUEFIX
er 20
ADDRESS / PO BOX; " APT 7 SUITE # CiTY; STATE; ZiP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

ZI Change of Address

190 LakeView )
San bentv, Tv Tl

f)a‘(e Namf deliversd or Dateéﬁ’%ar}(ed

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHCOLDER ' .
PHONE (Qﬁé’ 4? 7& - V'?lﬂ ;j '
Recelpt # Amount 3
6 CAMPAIGN MS / MRS / MR KFIRST Mi
NAME o e L OMED. i
MICKNAME LAST ’J SUFFIX
_ { Date Imaged
VL
7 CAMPAIGN STREET ADDRESS (NQ PO BOX SE), APT/JUTE# CiTY; STATE; ZIP CODE
TREASURER 10 /@ ﬁ ;QS
ADDRESS S <f7 f}'
(Residence or Business) - M1 BB” ] /% ,7 < 4
8 CAMPAIGN AREA CODE PHONE NUMBE! EXTENSION
TREASURER
A g
PHONE (J2) 399-)29 4

9 REPORT TYPE

15th day after campaign
treasurer appeiniment
{Officeholider Only)

Finaj Report {Attach CIOH - FR)

[:] 30th day before election

Ll
L]

|:| Runoff

]:l Exceeded Modified

$ January 15

] duy s

D 8th day hefore election

Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED .

0’7/ /Z’U THROUGH /,9? / 5/ S0

M ELECTION ELECTION DATE S ELECTION TYPE
Meonth Day Year [ primary (] runot ] ggirripﬁon
/ / D Gengral B Special

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (it known)

TJustice oFihe Yonse3- 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{:] Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE J QFFICEHOLDER, 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 NOHCE OF sUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

[JsreciFc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADERESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 8/17/2020



§

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Pilers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ ’9/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 /6/
4, TOTAL POLITICAL EXPENDITURES $ ‘,ﬁd
................... /
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ’b(
BALANCE OF REPORTING PERIOD Y%
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,@/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repoz’c is true and correct and inglud®s all information

reguired to be reported by me under Title 15, Eleciion Code.

(1) Affidavit

NOTARY STAMP /SEAL

Swormn t é?vd subscribed before me by Dﬁkﬁd @jﬁ f’f Zr this the ﬁgw—%ﬁay of Jﬂl’i %;‘Q 4 ‘fj
b . \ghgwﬁness my hand an ea?fo:’; ’?&JY a , L MU{W"{

Signature of officer administering oath Printed name of officer admlnistermg oath Title of offiér administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

] 1

(street} (city) {siate) (zip code) {country)

Executed in County, State of , onthe day of . 20 .
{month} (year)

Signature of Candidate/Officeholder (Declarant)

Ferms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 $
2. [ ] SCHEDULEA2: NON-MCNETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEE: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS %
5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] sCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7.. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ | SCHEDULE £4: EXPENDITURES MADE BY CREDIT CARD $
) [ SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

. TO FILER

Forms providad by Texas Ethics Commission www.ethics.state.fx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schodule At:
2 FILER NAME 3 Filer I {Ethics Commission Filers)
4 Date 5 Full name of contributer [] out-of-state PAG {ID# ) 7 Amount of contribution {$)
. 6 . Conmbutor address' PO Clty’ ............ S ta,‘e .. Z]p COde .......
8 Principal occupation / Job title (See Instructions) 9 Employer {Sea Instructions)
Date Full name of contributor "] out-ot-state PAC (1D } Amount of contribution (§)
..... Conmbum}. address e C]ty e State - ZIPCOde PO
Principat accupatien / Job title (See Instructions) Emplayer {See Instructions)
Date Full name of contributor [ sut-of-state PAC GD#: ) Amaunt of contribution ($)
..... C om“bumraddmssCztystate.zm COda
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID# } Amount of contribution (%)

Contributor 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.ethics.state.tx.us Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

[ the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 8 Full name of contributor  [] out-of-state PAC (iD#

7 Confibutor address; City; Stats;

Contributien 3 description

18 Amount of | 9 in-kind contribution
I
I
[
Zip Code |

I
BCbeck if travel outside of Texas., Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

i1 Employer (FOR NON-JUDICIALY(See Instructions)

142 Contribuior's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributer's speuse (if any} (FOR JUDICEAL)

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

ufl name of contributor out-of-stata PAC {ID#;
Date Full L {

Con#ibutor address; City; State;

In-kind contribuiion
deseription

Amount of
Contribution $

|
!
i
i
Zip Code i

| lcneck if travel outside of Texas. Complete Schedule T.

Principal accupation / Job tifle (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal occupation (FOR JUDICEAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Coniributor's employer/law 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.ethics.state.tx.us Revised 8/17/2020



PLEDGED CONTRIBUTIONS scHEDULE B

if the requested information is not applicable, DO NOT include this page in the report.

. . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. Pl pages Senedde

2 FILER NAME 3 Filer [D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [7] cut-of-state PAC (ID#: | 8 Amount 9 In-kind contribution

|
of Pledge $ | description
I
........................................................................... |
7 Pledgor address; City; State; Zip Code |
}
i.
|:| Check if fravel outside of Texas. Complete Schedule T.
10 Principal ccoupation /7 Job title (See Instructions) 11 Employer (See instructions)
Date Full name of pledgor I3 out-ot-state PAG (ID#; ) Amount I in-kind contripution
of Pledge $ | dascription
I
........................................................................... |
Pledgor address,; City; State; Zip Code |
|
I
I:I Check i travel oufside of Texas. Complete Schedula T,
Priticipal occupation f Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [] out-of-state PAC (D& } Amaunt of l In-kind contribution
Pledge $ ]| description
Pledgor address; City; State; Zip Code %
I
l.
E:]Chack if travel outside of Texas. Complate Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID#; y Amount of I In-kind contribution
Pledge $ | description
........................................................................... )
Pledgor address; City; State; Zip Code g
H
3
DCheCk if trave! outside of Texas. Complete Schedule T,
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



LOANS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer iD (Ethics Commission Fiiers)

12 FILER NAME
4 TOTAL OF UNITEMIZED LOANS 5
5 Dpate of loan 7 Name oflender [] cut-of-state PAC (D#: ) 9  Loan Amount ($)
& is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a fnancial
Institution?
11 Maturity date
Y N
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Descrigtion of Collateral 15 . — -
Check if personal funds were deposited into political
E] account {See Instructions)
] none
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 QGuarantor address; City; State; Zip Code
] net applicable
20 Principal Occupation (See Instructions) 21 Employer {See Insfructions)

Date of loan Name of lender

[[] cut-of-state PAC (iD#,

Loan Amaount ($)

Interest rate

Is lender Lender address; City; Stats; Zip Code
a financial
Institution? -
Maturity date

Y N
Principal occupation / Jeb fitle {See Instructions} Employer (See Instructions}

ot
Pescription of Collaterat Check if personal funds were deposited into political

I:] account (See instructions)
[ none
GUARANTOR Name of guarantor Armcunt Guarantead ()
INFORMATION
Guarantor address; City; State; Zip Code

{"} not 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.br.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Paliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Memaonials Expense
Legat Services

Loan Repayment/Relmbursement
Office Querhead/Rental Expense
Polling Expense

Printing Expense
SalariesA\Vages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipmant & Related Expense
Travel in District

Travel Cut OF District

Other (enter a category notfisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FHILER NAME

4 Date

5§ Payse name

6 Amount {§)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedula)

(b} Desacription

{c) I:] Check if travel outside of Texas. Complete Schedula T,

B Check if Austin, TX, officehalder fiving axpanse

9 Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name

Amount {$) Payee address; City; State; Zip Code

Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel cutside of Texas, Gomplete Scheduls T, [::] Chack If Austin, TX, officeholder living expense

Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Gity; State; Zip Cods
Category ($ee Categories listed at the fop of this scheduls} Description
PURPOSE
OF
EXPENDITURE
|:| Check iftravel outside of Texas, Completa Schadule T, D Chack If Austin, TX, officsholder living expense

Complete ONLY if 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 Ethic

s Commission

www.ethics.state.tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Fiters)




UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to bensfit CrOH

Advertising Expense Event Expense Loan RepaymentRelmbursement Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Cantributions/Donations Made By GitAwardsMemarials Expense Printing Expense Travei Qut Of District
Candidate/Officeholdar/Political Committee Legal Services Salares/\Nages/Cordract L abor Other(enter a category not listed abave)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
¢  7vPE OF " "
EXPENDITURE D Political D Non-Political
10 {2) Category (See Categories listed at the top of this schaduie) (b} Description
PURPOSE
OF
EXPENDITURE
{c) D Check if trave! outside of Texas. Complete Schedule T. [:l Check i Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYFE OF . 7. .
EXPENDITURE D Paliticat [:] Non-Political

Categery (See Categorles listed at the top of this schedulg) Dascription
PURPOSE
OF
EXPENDITURE
[:] Check if trave! outside of Texas. Complete Schaduta T, I:l Cheek i Austin, TX, officeholder living expense

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 8/17/2020




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS ‘ SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of persen from whom vestment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwawethics.state.bous Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

i the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursarment Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense “I'ransportation Equipment & Related Expense

Consuldng Expense Food/Beverage Expense Paoling Expense Travel In District

Centributichs/Banations Mada By GifttAwards/Miemorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Poitical Comrmitiee Lagal Services Safaries\Vages/Gontract Labor Cther (enter a category riot iisted above)

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDRIT CARD $
5 Date 68 Payes name
7 Amount ($) 8 Payee address; City; State; Zip Gode
¢ tvee OF B 5

EXPENDITURE ,:I Political D Non-Political
10 {a) Category (Sea Categories lisied at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
{c) D Check if travel sutside of Toxas. Complete Schedule T, [] Check if Austin, TX, officeholder fiving axpense

L Candidate / Officeholder name Office sought Offica hald

Complets ONLY if direct
axpenditure to benefit C/OH

Date Payee name
Amount (§) FPayee address; City; State; Zip Code
TYPE OF . "
EXPENDITURE D Political I:! Non-Palitical
Category {See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Chaek if travel outside of Texas. Complete Schedule T, |:] Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complets 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 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not applicable, DO NOT include this page in the raport.

SCHEDULE G

Advertising Expense
Accounting/Barking
Constulting Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Cammittes

Credft Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Faes

Food/Beverage Expense
Gift/Awards/iMemeorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Sataries\MNages/Contract Labor

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

Travel Out Of District

Other {enter a category notlisted above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

8 Payee name

& Amount {$)

Reimbursement from
I:‘ political contributions

7 Payece address;

State; Zip Code

City;

intended
(a) Category (See Categories listad at the fop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(3] D Check ¥ travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder llving expense
9 Candidate / Officeholder name Office scught Office heid
Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name
Ameount {$) Payee address; City: State; Zip Code
Relmbursement from
political contributions
intended
Category (See Calegories listed at the fop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[:] Checkiftravel outside of Texas, Complete Schedule T. [:] Cheek if Austin, TX, officeholder living expense
Candidate / Officeholder name Office saught Qffice held
Complete ONLY If direct e
axpenditure fo bensefit C/OH
Date Payee name
Amount (8} Payee address; City; State: Zip Code
Reimbursement from
D polifical contributions
intended
Categary (See Categories listed at the top of this scheduls) Description
PURPOSE
OF

EXPENDITURE

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

r_:l Chack if Austin, TX, offiseholder living expense

Complets ONLY if 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

wwwi.ethics.state.tx.us

Revised 8/17/2020



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

i the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Centributiens/Donations Made By
Candidate/Officeholdar/Political Commiitee

GifAwards/Mamorials Expense
Legal Services

Printing Expense
SalaesMVages/Coniract Labor

The instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Soiicitation/Fundraising Expense
Accounting/Banking Feos Office Qverhead/Rental Expense Transporiation Equipment & Related Expanse
Consuiting Expense FoodiBaverage Expense Polling Expanse Travel In District

Travel Qut Of District
Cther (entera category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer I3 (Ethics Commission Filers)

4 Date

5 Business name

& Amount ($)

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

@ [ checkifravel autside of Texas, Gomplete Schecide T

B Check if Auslin, TX, offficeholder fiving expense

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

expenditure fo benefit C/OH

Date Business name

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

Category (See Categories listad at the top of this schedule} Rescription
PURPOSE
OF
EXPENDITURE

D Check ¥ travel outside of Texas, Complete Schedule T,

|:] Check if Austin, TX, officeholder living expensa

Complete QNLY, if direct Candidate / Officehalder name Office sought Cffice held
expenditure to henefit G/OH
Date Business name
Amount (§) Business address; City; State; Zip Code
Category (See Calegories listed at tha lop of this schedule} Description
PURPOSE
OF
EXPENDITURE

D Check if fravel outside of Texas, Complete Schedule T,

|:| Check i Auelin, TX, officeholder living expensea

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate [/ Cfficeholder 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 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule I;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a)}Category (See instructions for examples of acceptable (b) Description (See Instructions regarding type of information
PURPOSE categories.) required.}
QF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See insiructions for examples of acceptabie Description (See instructions regarding type of information
FPURPOSE categories. ) required,)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address,; City State Zip Code
PURPOSE GCategory (See instructions for examples of acceptable Deascription (See instructions regarding type of information
categaories.) required.)
OoF
EXPENDITURE
BDate Payee name
Amount ($) Payee address; City State Zip Code
Category {See instructions for examplas of acceptable Dascription (See instructions regarding type of information
PURFOSE categories.) reguired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

if the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Name of parson from whom amount is received 8 Amount (§)
'8 Address of person from whom amount is received;  Gity: State;  ZIp Gode
7 Purpese for which ameunt is received [ ] Gheck if politicat canttibution returnad to fier
Data Name of parson from whom amount s received Amount (%)
" Address of person from whom smount s recetved; | Ctyi State; Zip Code
Purpose for which amount is received [:j Check if political contribution returned to filer
Date MNarne of perscn from whom amount is recaived Amount ($)‘
" Address of person from whom amount fs recelved:  Chy: State:  Zip Code
Purpose for which amaunt Is recelved ] Check if political contribution returned to fiter
Date Name of person from whom amaunt is received Amount ($)
" Address of person from whom amount is received;  Gity: state; Zp Cods
Purpese for which amount is received !:' Check if political contribution returned te filer

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

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

2 FILER NAME 3 Fiter [D (Ethics Commission: Filers)

4  Name of Contributor / Corporation or Labor Organization / Pledgor / Payes

5 Contribution / Expenditure reported on:

'] schedule A2 [] schedule B [] schedule BW) [ schedute G2 [] schedute D { | schedule F1
U] schedule F2 [] sehedule F4 [ ] schedule G ] schedule H [ schedule GOH-UC [ ] schedule B-58
6 Dates of travel 7 Name of person(s) traveling

8 Depariure city or name of departure location

9 Destinaticn city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminat, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 I:I Schedule B i:! Schedule B(J) E:] Schedule C2 D Schedule D E[ Schedule F1
[] schedule F2 [] schedule F4 [ schedule G [7] schedule H [] schedule COH-UG [ ] Schedule B-SS
Dates of travel Name of person(s} traveling

Daparture city ar name of departure location

Destination city or name of destination location

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

Name of Gontributor / Corporation or Labor Organization / Pledgot / Payee

Centribution / Expenditure reported on:

I:l Schedule A2 D Schedule B I:] Schedule B(.J) I:I Scheduwe C2 D Schedule D I:I Schedule Fi

[ | schedule F2 [] schedute F4 || Schedule G [] schedule H [ scheaule cOH-UC [7] schedulo B-8S
Dates of travel Name of person(s) traveling

Departure city or narne of depariure location

Destination city or name of desiination location

Means of fransportation Purpose of travel (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.tx.us Revised 8/17/2020



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/IOHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in cannection with my candidacy. | undarstand that
designating a report as a final report terminates my campaign treasurer appointment. [ alsc understand that | may not accept any
campaign contributions or maks any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[ 1 Idonot have unexpended contributions or unexpended interest or income eamed from polifical contributions.

[1 1 have unexpended contributions or unexpended interast or income aarned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on palitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended confributions or unexpendad iterest or income earned on political contributions longer than six years after
filing this final report, Further, | understand that | must dispose of unexpended political contributicns and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[T 7 I do notretain assets purchased with political cortributions or interest or other income from political contributions.

[ 1 Ido retain assets purchased with political contributions or interest or other income from politica contributions. | tnderstand
that E may not convert assets purchased with political contributions or interest or cther income from political contributions to
personal use. 1alse understand that 1 must dispose of assets purchased with political contributions in accordance with the
requirements of Election Cade, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =

[] 1am aware that | remain subject to filing requirements applicable fo an officehalder whe does not have a campaign treasurer on
fite. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political confributions, interest or other income from political contributions, or assets purchased with
palifical contributions or intarest or other income from political contributions.

Sighature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 8/17/2020






2020 COUNTY C/OH

COLUMNI COLUMN II COLUMN 11 COLUMN IV
DUE DATE TYPE OF REPORT BEGINNING DATE OF Eﬁ?ﬁ&?gg E
{(WHO FILES) PERIOD COVERED COVERED
Friday, January semiannual July 1, 2020, or December 31, 2020
January 15, 2021
[FORM C/OH or JC/OH] the date of campaign
(all candidates and treasurer appointment, or
officeholders, except for
officeholders who do not have a | the day after the date the
campaign treasurer appointment | last report ended.
on file and who do not exceed
$900 in contributions or
expenditures for the reporting
period)
| Friday, Annual report of unexpended-—[-January 1,2020,-or- —December 31,2020
January 15, 2021 contributions
the day after the date the
[FORM C/OH-UC] final report was filed.
(former candidates and former
officeholders who have filed a
final report and who retained
unexpended contributions or
assets purchased with
contributions)
6 3/24/2020






