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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Fller ID (Ethics Commission Filers)

.

2 Total pag?d:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MI
OFFICEHOLDER
o SUFFIX
4 CANDIDATE/ ADDRESS /PO 80X;  APT/SUITE #; CITY; STATE;  ZiP CODE

Date Received
CAMERON COUNTY

DEPARTMENT OF ELECTIONS &

YOFTER REGISTHATION

JAN 13 2021

(Residence or Business)

MAILING
ADDRESS

O ohange ot pacress | 22 o B 443 2d, Browmanite, Jx. 745 eZJ

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \, o
OFFICEHOLDER ( - Date Hand-delivered or te Postmarked
PrONE G50) 6537

6 CAMPAIGN @MRS /MR FIRST Ml Receipt # Amount §
TREASURER : &7
NAME S Pl AR " "7‘”@) .......... Date Procsased

NIEKN, LA SUFFIX
Date [maged

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE #; CIFY; STATE; 2IP CCDE
TREASURER
ADDRESS

Fo. Boxy 4322, Bagerngretle , Ax TESR3

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( P8 ) FL 536 F

9 REPORT TYPE

[j 3oth day before election

D Runoff

D Exceeded $500 lmit

E January i5
(] auyts

D 8th day before elsction

15th day aiter campaign
treasurer appointment
{Officeholdar Only)

L]
L]

Final Report (Atach G/CH - FR)

Month Day

10 PERIOD . Year Month Day Year
COVERED
o7 Vot /O?‘ﬁa‘?o THROUGH /ae/f/ S e ze
11 ELECTION ELECTION DATE ELECTION TYPE
wMordh Day Year E:] Frimary D Runof} [::l Oiher
Description
/ / D General D Speoial
12 OFFICE OFFIGE HELD ({if any) 13  CFFICE SOUGHT (i iviown)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stafe.tx.us

Revised 9/8/2015






CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME . g ; 15 Filer ID (Ethics Commiseion Filers)

16 NOTICEFROM x// és BOX 15 FOR NOTICE OF POLITICAL CON?HIBUTEON?ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL UPPOAT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDICATE 's DR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOL.DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

GCOMMETTEE TYPE COMMITTEE NAME

[} GENERAL
COMMITTEE ADDRESS -

[ ]seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

I::l Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED S, oo
2. TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁa
Eé?’ﬁ?g TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ,@‘/
4, TOTAL POLITICAL EXPENDITURES $ & ¥
& 0.
N . :
SSE;SéBEUT!O 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
OF REPORTING PERIOD o2l L0
OUTSTANDING 8. TOTAL PRINGIPAL 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

Dorisa Hernandez
Motary Publlic, State of Texas
My Comm. Exp. 12111/2021
Notary [0 13137870-2

i;gnature of Landidate or Ofﬁcehcﬁ(er

AFFIX NOTARY STAMP / SEALABOVE

T otk
Sworn to and subscnbed before me, by the said &é’v@ éMéZM ere 2. , this the / -

day of / /37{ , 20 i-/ , to certify which, withess my hand and seal of office.
Sangokd _ "
- Dore lopnand\ Yotary
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015






SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

20 Filer I (Ethics Commission Filers)

19 FILERNAMJ%&W Jm {%/

21 SCHEDULE 84U OTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

33588

4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE CF INVESTMENTS MADE FRCM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

=
o

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

11,

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

&
©

.

12,

NINIOOOODoOoDoogN

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

ngﬁg’&%&\

Forms provided by Texas Ethies Commission www.ethics.stafe.bous

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Gulde explains how te complete this form. 1 Total pages Schedule AT: /

3 Fller ID (Ethics Commissien Filers)

%W'@MM

4 Date FulE m f contributor {5/ ] out-of-state PAC (|[3,rg§:j yi 7 Amount of contribution (é)
6 Contrbutor address; Gty State;  Zip Code |
8 Principal occupation / Job title (See Instructions) 9 Employer (See InstrucBans)
Date Full name of contributor [ out-of-stata PAG (I0#; ) Amount of contribution (%)
..... Conmbum}. address e Clty e State . ZIPCOde e
Principal occupatian / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ] Amount of contribution ($}
""" Contrbutor address; Oy State:  Zip Godo
Principal occupation / Job title {See [nstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of confribution ($)
..... Commbumr address! e C,ty e State‘ ZEPCOde e
Principal occupation / Jab title (See Instructicns) Empioyer {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.fx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

It the requested irformation is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The Instruction Guide explains hoew to complete this form.

1 Total pages Schedule A2: /

T iy oy

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF U{g{TEMEZED IN-KIND %L]T[CAL CONTRIBUTIONS

$

5 pDate

6 Full name of contributor [ ] out-af-state PAC (ID#: 3

7 Canfributor address: City; State; Zip Code

8 Amount of
Contribution §

9 In-kind contribution -
description

I
I
|
|
]

]
DCheck if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIALY(See Instructions)

12 Contributar's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerfiaw firm (FOR JUDICIAL)

18 Law firm of contributoer's spause (if any) (FOR JUDICIAL)

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

Date

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

Contributor address; City; State; Zip Code

in-kind contribution
description

Amount of
Contribution %

I
[ ]check if travel outside of Texas. Complets Schedule T.

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

Employer {FOR NON-JUDICIAL){(See Instructions)

Contiibutor's principal occupation (FOR JUDICIALY

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

Contributor's employerflaw firm (FOR JUDICIAL)

L.aw frm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, iaw 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 Cammission 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.

The

Instruction Guide explains how to complete this form.

Total pages Schedule B: /

2 FILERN}\Qﬂ /

Filer ID (Ethics Commission Filers)

4 TOTAL OF

U%EMIZED PLEDGES ////

5 Date

6 Full name of pledgor [ out-of-state PAG (iD#:

7 Pledgor address; State; Zijp Code

Amount
of Pledge %

9 In-kind contribution
description

i
[
I
|
I
I

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

Pledgor address; State;  Zip Code

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (iD#& Amaunt in-kind centribution
of Pledge $ description

|
[l check if travel outside of Texas, Complete Scheduls T.

Plaedgor address, State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgar [ cut-ci-state PAG (ID#; Amount of In-kind contribution
Pledge § description

i
!
i
i
I
I

[
I:ICheck if travel outside of Texas. Complate Schedule T.

Principai occupation / Job fitle (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor ] out-of-state PAC (D#:

Pledgor address; State; JZip Code

tn-kind contribution
description

Amount of
Pledge $

I
I
I
I
I
]

;
I:ICheck if travel outs

ide of Texas. Complete Schedule T.

Principal occup

ation [ .Job title (See Instructions) Employer {See

Instructions}

ATTAGCH 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 8/17/2020




LOANS

if the reguested 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 Scheduie E: /

3 Filer ID (Ethics Commission Filars)

[} not applicable

12 FILER NAME f ? M 5
4 TOTAL OF UNITE ED LOANS O $
5 pate of foan 7 Name oflender ] out-of-state PAC (D#; } 9 LoanAmount (§)
& Is tender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job tifle (See Instructions) 13 Employer (See Instructions)
14 Description of Cellatera 15 . o i
Check if personal funds were deposited inte political
[] accaunt (See Instructions)
[ nene
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Prineipal Occupation (See Inskuctions) 21 Employer (See Instructions)
Date of loan Name of lender [3 cut-of-state PAG (iDi, ) Loan Amount (§)
Is lender Lender address; City; State;  Zip Gode Interest rate
a financial
Institution? -
Maturity date
Y N
Principal cocupation / Job title (See instructions) Employer (See Instructions)
o e .
escription of Collateral Check if personal funds were deposited inta political
I:] account (Sea Instructions)
[] nene
GUARANTOR Name of guarantar Amount Guaranteed ($)
INFORMATION
Guarantor address City; State; Fip Code

Principal Occupati

on {See Instructions)

Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expensa Event Expense
Accounting/Banking Fees
Consulting Expensa Food/Beverage Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committes
Credit Card Payment

GifttAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loar: Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Lahor

Sclicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out OF District

Other (anter a category not listed above)

N

1 Total pag?Schedule Fi:| 2

@truction Guide explains how to comp!;teftﬁ?}orm.

"

3 Filer 1D (Ethics Commission Filers)

4 pate

5 Payee name &/

U

6 Amount ($) 7 Payee address;

City;

State: Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

]

Ej Check if travel outside of Texas. Camplele Schedule T,

{::] Check if Austin, TX, officeholder fiving expensa

9 Complete ONLY if direct Candidate / Officeholder namsa Office sought Office held

expenditure fo benefit G/OH

Date Payee name

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

Category (See Categories listed ai the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

|:| Check if trave! outside of Texas, Complete Schedule T,

D Check if Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Ceode
Category (See Categories listad at the top of this scheduls) Description
PURFOSE
OF
EXPENDITURE
D Check if travel otiside of Texas. Complete Schedula 7. D Check if Austin, TX, officeholder living expanse

Compiete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to henefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




UNPAID INCURRED OBLIGATIONS . scHEpuULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursemant Solicitation/Fundraising Expense

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

Cansuiting Expense Food/Beverage Expensa Polling Expensea Travel In District

Contributions/Donations Made By GiftAwardsMamorials Expensea Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committea 1Legal Services SalariesiVages/Contract Labor Other {enter a category not listed above)

;ﬂ? instruction Guide explains how to complete this form.
, Vi P’}

1 Total page7hedu1e F2: ange- / i %é/ 3 Filer 1D (Ethics Commission Filers)
’ At J

4 TOTAL OF UNITEMIZED UNP@D/!NCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount {$)

8 Payee address; City: State; Zip Code

9 TYPE OF

[] olical | ] Non-Paticat

expenditure to benefit C/OH

EXPENDITURE
10 {a) Category (See Categories listed at the fop of this schedule) {b) Description
PURPOSE
QF
EXPENDITURE
(c) D Check if travef outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder Iving expense
M Complets ONLY if direct Candidate / Officaholdar name Office sought Office held

Fayee name

expenditure to bepefit C/OH

Date
Amount (%} Payee address; City; State; Zip Code

TYPE QF X -
EXPENDITURE D Political D Non-Political

Category {See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[:j Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Cfficeholder name Office sought Office heid

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 fa
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.

3 Filer ID {Ethics Commission Filers)

/]
2 F:LERNAMEQ;& ‘W%j/ /@m %{/

4 Date 5 Nam% person from whorn invest t is purchased ﬁ

6 Address of person fram 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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense {oan Rapayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Cverhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Feedi2everage Expense Polling Expense Travel In District
Contributions/Denations Made By GifAwardsiMemonals Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Polifical Committea Legal Services SalariasANages/Contract |ahor Other (enter a category not listed above)
ha Instruction Guide expiams how to co fe this form.
1 Total pages Schedule F4: FR.E| 3 Filer ID (Ethics Commission Filers)
'/ &%ﬁ/ M
4 TOTAL OF UNITEMIZED EX DITURES CHARGEé/TOACRED!T CAI-{&) $
5 Date 6 Payse name
7 Amount ($) 8 Payee address; Gity; State; Zip Code
9  tvPE OF . "
EXPENDITURE D Political ,:I Nen-Paoktical
40 (a) Category (See Categorieslisted at the tep of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
{c) I:I Check if travel outside of Texas. Completa Schedule T, D Check if Austin, TX, officehoider living expense
£kl Candidate / Officeholder name Office scught Office held

Complete QNLY i direct
expenditure to bensfit G/OH

Date Payee name
Amount () Fayee address; City; State; 2ip Code
TYPE OF . .
EXPENDITURE D Political |:| Non-Political
Categoty {Ses Categories listed at the top of this schedule) Description
PURFOSE
OF
EXPENDITURE
D Check if travel oulside of Texas, Complete Scheduie T, D Chack if Austin, TX, officabolder living axpense
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.ethlcs. state.tx.us Revised 8/M17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENPITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursarnent Sulicitation/Fundraising Expense

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

Censulting Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category natlisted abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages ?chedule G ME 7 ‘ 3 Filer 1D (Ethics Commission Filers)
4 Date 5 F’ayeeﬁ 5’/ O
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
D poiitical contrtbutions
Intended
8 (@) Category (Sese Categoerles fisted at the top of this schedule) {b) Description
PURPQSE
OF
EXPENDITURE
{©) l::l Check if travel outside of Texas, Complste Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete CNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount {5) Payee address; City, Stats: Zip Code

Reimbursement from
[ political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas, Complete ScheduleT. D Check if Austin, TX, officahiclder living expense
Candidate / Officehelder name Office sought Office held

Complete ONLY if direct
expenditure fo benefit C/OH

Date Payee name

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

Relmbursement from
palitical contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Checkif travel outside of Texas, Completa Schedule T. D Check if Austin, TX, offlcehelder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES .
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form.

‘ Total pages Schedule I 2 Filer ID (Ethics Commission Filers)

S/

4 Date & Payee n?y o’ )
67/ /20 tiie Star Nafwnet gt
6 Amount ($) 7 Payee address; City State Zip CGode

T 7o, Bay ffz7, Pwrr 7. Fss7

8 (a}Category (See Insiructions for examples of acceplable (b}Description {See Instructlons regarding fype of Iinformation
PURPOSE categories.) required.}
OF
EXPENDITURE - : :
M& ) v
£
Daie Payee name
OF /10 /20 ,( W\,%g, NeZernel Y
Amount ($) Payee address; City State Zip Code
#o. Po A4 Lun ., k. H57
. ﬂ P ﬁl/ //02 7]1 i 3 > ;
Category (See insfructions for examples of acceptable Description (See instruttions regarding type of information
PU%FFC_)SE categories.) required.)

EXPENDITURE : - z é 2 {
Date Payee ngme 4 4
0?/:’0 P ;%M ;é?/}/ W W,.

Amount ($) Payee address; City State Zip Coda
Zro. Go. Box /127, Phnsr  x. 2r577
PURPOSE Category (See instructions ior examples of accepiable Description (See instructions regarding type of information
OF categarles.) required.)
EXPENDITURE - : 5 f ké/
vl v
Date Payee name &
10/0G/50 | Dome Tta A/cTrsat Zondi.
Amaount {§) Payeae address; City State Zip Code
57
%/0, Qﬂ, LB /2T /%Aa/, e, PV
7 7
Category {See instructions for examples of acceptable Description (See instructions regarding type of information
PUR(-)P[?SE catagories.) required.)

EXPENDITURE 2 » ‘é é i
7 — =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED

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



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense i can RepaymentiReimbursement. Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expenss Franspertation Equipment & Related Expense

Censulting Expense Food/Beverage Expense Paolling Expense Travel In District

Cenfributions/Donations Made By GifYAwardsMernorials Expense Printing Expense Travel Quf OF District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category net listed above)

Cradit Card Payment
1 Total page;/ﬁchedule H: hEA) i 3 Fiter 1D (Ethics Commission Filers)
4 Date 5 Busine{g}lame ‘/} @
6 Amount (§) 7 Business address; ' City; State; Zip Code
8 {a} Category (See Gategories fisted at the top of this scheduls) (b) Descriptian

PLURPOSE
OF
EXPENDITURE
©) I:l Check if fravel outsite of Texas. Complete Schedule T. [:j Check if Austin, TX, officahsider living expense

9 Complate ONLY i direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business hame,
Amount ($) Business address; City; State; Zip Code
Category (Sece Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
] checkiftravel outside of Texas. Gomplete Schedule T, [ check if Austia, TX, officsholder living expense

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

expendiiure to benefit C/OH

Date Business name
Amount () Business address; City; State; Zip Cade
Category (See Categories listed at the top of this schedule) Bescription
PURFOSE
OF
EXPENDITURE
E:] Check if travel outside of Texas. Complete Scheduie T, i:l Check if Austin, TX, officetiolder living expensea

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED

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




NON POLITICAL EXPENDITURES
MADE FROM POL!T[CAL CONTRIBUTIONS

I the request_ed information is not’ applicable, DO NOT include this p_aQe_ in the report.

SCHEDULE |

. The lﬁs{ruction_ Gitide explains how to complete this forn:i.

/@-,é 2

1 Totél pages Schedule I

.3 Filer ID (Ethics Commission Fiters)

5 Payse narm

6 Amcunt (&)

2o,

7 Payee address;

_"'City T State Zip Code

~o. Box /27 Fhess, . ?fé" ZF

8 {a) Categsry (See instructions for examplas of acceptabie (b} Descraptlon (Se=e instructions regardmg type of infarmation
PURPOSE categorias.) required.)
OF o
“EXPENDITURE W é ﬁ ﬁ 4; , ;
Dale Payee name
e [z0 )ﬁ&'/z/ M/%ﬂd M
Amount (§) Payee address City Siate Zip Code
/2. Lo By 1027, Dbare, Ay, 7
7 ¥/ /(27 . Bsrz
Cafegory (See instructiens for examplas of aceaptable Description {See instructions regarding type of information
PURPOSE caiegories,) required,}
OF )
EXPENDITURE WW : ﬁ . i %&4/
i o
&
Date Payee name
Amaunt (8} Payee address; City State Zifa Code
PURPOSE Category {See instructions for examples of acceptable Description (See instructions regarding type of information
categaries.) reguired.)
OF
EXPENDITURE
Date Payee name
Armount ($) Payee addfess; City State Zip Code
: Category {(See Instructions for examples of acceptable Descripﬁon (See instructions regarding typs of informatien
PURPOSE categorias.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS u
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule T;
The [nstructlon Gmde explains how to complete this form. /

2 FILER NAW ,&w % _(9;/ 3 Filer ID_{Etics Commission Filers)

4 Name of Contributor / C oration or Labor Organizaﬂé/l”[edgor { Payee

5 Contribution / Expenditure reperted on:

[ 1 schedulenz  []schedueB  [] schecule By [ ] Schedule G2 [} Schedule D [ Schedule F1
i:] Schedule F2 [:] Schedule F4 D Schedule G [:] Schedule H l:] Schedule COH-UG D Schedule B-SS
6 Dates of travel 7 Name of persen(s) traveling

8 Depariure city or name of departure location

9 Destination city or name of destination iocation

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

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

Contribution / Expenditure reporied an:

[} schedule A2~ [] Schedule 8 [ schedute By [ ] Schedule G2 [} Schedute D [ Schedts F1
;:] Schedule F2 D Schedule 74 |:| Schedule G D Schedule H D Sohedule COH-UG C} Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination ocation

Means of transportation Purpose of fravel (including name of canference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule a2 [ scheaute B [ ] schedule By  [] Schedule c2 [] schedule D [} schedule F1
[ ] schedute F2 [] schedule F4 [ schedule G "1 schedule H [] schedule GOR-UC [7] schedule B-5S
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 travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx,us Revised 8/17/2020
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to compiete this form.

1 Total pages Schedile K ,/

e &\\_W b

3 Filer 12 (Ethics

Camtnission Filers)

4 Date 5 Name of rgan from whom amount is recetvad a8 Amount {§)
8 Address of parson from whom amount s recelved;  Chy;, State;  Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addrass of person from whom amount fs recoived: Oy, Stte; Zip Code
Furpose for which amount is received [ ] ©heck if political contribution returned to filer
Date Narme of person from whom amount is received Amount ($) .
" Address of person from whom amount is received;  City; state;  Zpp Code
Purpose for which amount is recefved [ ] Check i political contribution returned to filer
Date Name of person fram whom amount is received Amount (§)
" Address of person from whom amount Is received; ity State; Zp Code
Purpase for which amount is received |:| Check if political contribution returned to filer

ATTACH ADPITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

«= Complete oniy if "Report Type™ on page 1 is marked "Final Report" -

iy
1 C/OH NAME f :/ Z _ ?é Q 2 Filer ID {Ethics Commission Filers)

oy

3 SIGNATURE £

| do not expect any further political contributions or palitical expenditures in connection with my candidacy. | understand that
designating a repert as a final report terminates my campaign treasurer appeintment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign teasurer appoiniment en file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

Al CAMPAIGN EUNDS

Check only one:

[ Idonot have unexpended contributions or unexpended Interest or income earned from pelitical contributions.

[1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended polifical contributions or unexpended interast or income eared on political contributions to
persenal 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 polifical contributions longer than six years after
filing this final report, Further, 1 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

Check only cne:

[ 1 Idonot retain assets purchased with political contributions or interest or other income from political contributions,

[1 1do retain assets purchased with political contributions or inferest or other incoma from poliical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income frem political contributions to
personal use. |also undersiand that I must dispose of assets purchased with political contsibutions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHCLDER

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

[[] tam aware that | remain subject to filing requirements applicable to an officeholder who does net have a campaign treasurer on
file. 1am also aware that | wifl be required to file reports of unexpended confributions if, after filing the last required report as
an officeholder, | retain political contributions, Interest or other income from polifical cantributions, or assets purchased with
political contributions or interest or other income from political contributions.,

Signature of Officeholder

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







