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‘CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/CH instruction Guide explains how fo complete this form.

1 Filer ID (Ethics Commizsion Filers) | 2 Total pages filed:

1A

OFFICE USE ONLY

3 CANDIDATE/ MS 7 MRS / MR FIRST Wi
OFFICEHOLDER 1
A Doy A
NICKNAME LAST SUFFiX
Sl 0 W e 2
4 CANDIDATE / ADDRESS / PO BOX; AFT J SUITE # CITY; STATE;  ZIP CODE

OFFICEHGLDER
MAILING
ADDRESS

l:] Change of Address

161571 LAvTtavnA De.
W Achiage o, 118553

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Received

SARMERCR SOUNTY
CEPRMTIMENT OF ELECTIONS 4
VEFTER REGISTRATION

JAN 2 12020

PHONE NUMBER EXTENSION

S b- Slea—

AREA CODE

Qs )

Drate Hand-delivered or Date Postmarkey
o~ PECENED
4 ,m.. AN

8 CAMPAIGN MS!MRS@ FIRST M
TREASURER | EQULIA0
NICKNAME LAST SUFEIX y
Dale !mage
Cadie A\lvaxe Z- e s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUTE # CITY; STATE; ZIP CODE
ADDRESS QAL 207 D hwooetn Ret
{Residence or Business) \_)rga(' \“, Da 2 M) —T_\;{____"Z g5~59’
8 CAMPAIGHN AREA C(;DE PHONE BER ’ EXTENSION
TREASURER
PHONE 85(6) %7 5 _,OO 57

9 REPORT TYPE

ZKIanuary 15

D 30th day hefore election

[:] Runoff

D 15th day after camipaign
treasurer gppointment
{Officehalder Cnily)

[] duyts [] sih day before election Exceeded Madified I] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Yaar Month Day Year
COVERED
07/,5/9,0 THROUGH Ol/,s‘/o’)l
11 ELECTION ELECTION DATE BLECTION TYPE
Primary Runoff Other
Monih pay faar I:I I:‘ D Description
O / /ao %rﬂl D Speclal
12 QFFICE QEEIGE HELD {if any} |13 OFFICE SOUGHT (i known)

Se-5-)

SuSTICE kb Vet 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additionai Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERE ARE REQIIRED TO REPORT THIS INFORMATEGN ONLY [F THEY RECEIVE NOTICE OF SUGH EXFENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

L3
D GENERAL COMMITTEE ADDRESS

I |sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Fthics Commission

www.ethics state. tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/CGH
COVER SHEET PG 2

B C/OH NAME

16 Filer |ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUUARANTEES OF LCANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS 3
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) et o -t
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 [{ 054 ) 31
SN w. !
N 3{
4. TOTAL POLITICAL EXPENDITURES $ [ 05 t.r
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTICONS MAINTAINED AS OF THE LAST DAY $ O 6+ /Q
BALANCE OF REPORTING PERIOD . :
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 report is frue and correct and includes all infermation

required fo be reported by me under Title 15, Election Code.

ool "bawd Yoo, /

Signature of Candidate or Officeholder O 0

 Please complete either option below:

. [Hiy which, witness my hand and seal of office.

- RCiDlQ,’Z,,

CQJ:\F&- AL

My name is

{2) Unsworn Declaration

Printed name of officer admimsterlng oath

, and my date of binth Is

My address Is

Title of officer administering oath

Executed in

County, State of , on the day of

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

. 20

{month)

{vear) ’

Signature of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Commission www.ethics, stafe.fx.us

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fiter ID (Ethica Commissicn Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHERULE E: LOANS

SCHEDWLE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHERULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10,

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

11.

SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

UOigoooooo oo

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOQ FILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

i Total pages Schedule Aj:

2 FILER NAME

3 Filer I (Ethics Commission Filers)

4 Date

5 Full name of coptributar

6 Contributor address;

7] out-of-state PAC (ID# )

7 Amount of contribution (3)

/0/

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)}

Date

Full name of contributor

Contributor address;

I out-of-state PAC D#; )-

State; Zip Code

Amount of cettribution (%)

/0/

Principal occupation / Jab title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributar address;

[] out-of-stata PAG (ID# )]

State;  Zip Code

Amount of contribution  (§)

07

Principal occupation / Job title {See Instructions)

Emplover (See Instructions)

Date

Full name of contributor

Contributor address;

] out-of-siate PAC (ID&; 3

State; Zip Code

Amount of contribution  {$)

07

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule A2:

5
2 FILER NAME \3\ D‘\

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor [ out-of-state PAC (ID¥ }

7 Contributor address; City: State; Zip Code

8 Amount of
Contribution $

|
I:ICheck if travel outside of Texas. Complete Schedule T.

I
I
i
i
I

9 In-kKind contribution

description

10 Principai occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer {FOR NON-JUDICIAL)(See Instructions)

12 Contributer's principal occupation (FOR JUDRICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) {(FOR JUDICIAL)

16 If contributer 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

Amount of
Contribution %

|:]Check if travel outside of Texas. Complete Schedule T.

[
I
|
|
I

In-kind contribution
description

Principal occupation /7 Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL}Y

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

Contributor'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 NEEDEDR

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

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

SCHEDULE B

The Instructfon Guide explains how to complete this form.

1 Total pages Scheduie B:

1
2 FILER NAME \\\} \ R 3 Filer ID (Ethics Commission Filers)

D Check if travat outs

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: y| 8 Amount ' 9 In-kind contribution
of Pledge & | descriptian
J
7 Pledgor address; City; State; Zip Code :
|

ide of Texas, Complete Schedule T.

10 Principal occupation / Job tlitle (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID# ) Amount I tn-kind contiibution
of Pladgs $ I description
........................................................................... I
Pledgor address; City; State, Zip Code |
i

[} chock i travel outside of Texas. Gomplete Sehedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-cf-state PAC (ID#: ) Amount of I In-kind contribttion
Pledge § : description
Pledgor address; City; State; Zip Code :
|

[ lcheck if travel outside of Taxas. Complete Schedule T.

Dcheck if travel outs

!

Principal occupation / Jab title (See Instructions) ' Employar (See Instructions)
Date Full name of pledgor [ sut-of-state PAG (ID# \ Armount of | In-kind contribution
Pledge § | description
........................................................................... |
Pledgor address; City, State; Zip Code i
]

ide of Texas. Complete Schedule T,

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




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

Consuiting Expense
Confributions/Donations Made By

Candidate/Officeholder/Poliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Foad/Beverags Expense
Gift/AwardsMemorials Expensa
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
SalariesANages/Coniract Labor

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

Travel Out Of District

Other {enter a category not lisied above)

Credit Gard Payment . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: (2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

on B ‘Salie” Gopaabez

4 Date 5 Payee nama

Vor\ 1o \)\,s’m i

6 Amount ("5) 7 Payee address; City; Stafe; Zip Code
f</ 29 ‘ |

= v L dw Poro B
8 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Y : D D S
e _ﬁur»—\-ayh’o\o?oﬁ‘ A oVy At
EXPENDITURE S e X NG -
{c) D Check ¥ trave] outside of Texas. Comiplete Schedule T, I::] Check if Austin, TX, ofticeholder fiving expensa

9 Complete ONLY if direct Candidate { Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name

\0\51 ¢ \(\u_u ¢ Custom 6{)0 =S

Amount ($) F’ayee addres City,; State; Zip Code

\41 3§ o

Spanenso ¥ 78986

Category {See Categoeries listed at the top of this schedule)
PURPOSE ~ i ™ ( N 1
oF Pobkeay S bcén%wﬁ iy

EXPENDITURE

el Si gus

[] checkirtravet outside of Texas. Complete Schedule ™. [_] Check If Austin, TX, officeholder fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($3 Payee addresw—) Cxty State; Zip Code

%\ %\ y 14 1ans b 6\3\&’&9*97—’&3;

T OTIRORb6
SigNS

Category (See Categories listed at the fop of this schedule)

PURPOSE ly

EXPEI\?['):ITURE ?fbl \Q‘\" US @P )

[} Checkiftavel autside of Texas. Complete Schedtie T. [ ] Check i Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics. statetx.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 complefe this form.

1 Total pages Schedule E:

3 Fller ID {Ethics Commission Filers)

2 FHER NAME \
* I

4 TOTAL OF UNITEMIZED LOANS 3
§ Date of loan 7 Name ofiender [[] out-of-state PAC (1D#; y 9 LoanAmount {$)
8 Is lender 8 lender address: City; State; Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions} 13 Employer (See Instructions)
14 Description of Callateral 15 . L -

D Check if persenal funds wera deposited into political
account (See Instructions)

[:] nene
16 GUARANTOR 17 Name of guaranior .19 Amount Guaranteed (3)

INFORMATION

18 Guarantor address; City: State: Zip Code

{3 not applicable

20 Principal Qceupation (Sea Instruciions) 21 Employer (See Instructions)

Date of loan Narne of fender [3 out-of-state PAC (ID#;

Loan Amount {($)

Interest rate

Is lender Lender address; City; State;  Zip Code
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
D iption of Collateral
eseriptl ollatera Check if personal funds were depaosited into political
l:| account (See [nstructions)
{77 none
GUARANTOR Name of guarantor Amount Guaranieed (§)
INFORMATION
Guaranter 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 additfonal reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.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

Censuiting Expense
Gentributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOQX 8(a)

Event Expense

Feas

Food/Beverage Expense
GiftAwardsMemorials Expense
Legat Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing £xpense
SalariesMWages/Cortract Lahor

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

Travel Out Of District

Other {enter a category notlisted above)

The Instruction Guide explains how to completa this farm.

1 Total pages Schedule F1:
\

2 FILER NAME

3 Filer ID (Ethics Commission Filers})

4 Date

\D 5\90

5 Pay

name

N s &L‘%’t@M 5@@»6“4’ 5

6 Amount () :

W

7 Payee address;

City:

SAL B 4o

State;

T~

Zip Code

416 HUJD"L’? IS %

PURPOSE
OF
EXPENDEITURE

{b) Description

T=<him ® Cops

(a) Category (See Categories isted at the top of this scheduls)

Do dhencus e

{c) [::] Check i rave! outside of Texas, Complate Schedule T, [:l Chack if Austin, TX, officehoider living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date ~ Payee name
O\\ \1\'3._ \ﬁue/p\-us g O P@w&ﬂa
Amount (%) Payee address; City; State; Zip Code
4@' \qn\\ o0 | "\SSo Lu-u s . ’\F’SW'{NS@ TR 18882
Category {Ses Catagodes listed al the top of this schedule) Description
PURPOSE & I
OF iaDQ/U'\' &P@MSQ‘ ’B -’E.QSDUP'P)O%
EXPENDITURE i

[:l Check if fravel outside of Texas, Complete Schedule T. D Check If Austin, TX, officholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Cfficeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
Ot\u,, go 5(1/0(\6 \'\\*\ANC{BO
Amolint ($} Payee address; City; State; Zip Code
- ’-), \:SCU-) o
f51.8 | o Vol S eV g T 7RS53
Categoary {See Categories listed at the top of this schedula} Dascription
PURPOSE

D Check if traved cutside of Texas, Complete Schadule T. |:| Check if Austin, TX, efficehalder 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.tbous

Revised 8/17/2020



a9

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Fees

Foad/Beverage Expense
GifttAwardsMemorials Expense
L.agal Services

Loan Repayment/Reimbursement
Office Overhead/Rantai Expense
PFalling Expense

Printing Expense
Salanes/Wages/Confract Labor

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

Traval Out Of District

Other {enter a categery not listed above)

Credit Card Payment " P s
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Payee nhame

SR

\\ﬁr\ao

W Hawl Nqe>

City; State; Zip Code

l-\ﬁ‘d:o%@w = 78558,

7 Péyee address,

L\ 3 Neo &P

6 Amount (€3]

At

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

PLIRPOSE E
o Evet TR0 | D risXers
EXPENIMTURE
(¢} [ ] oheok¥traval outsice of Texas. Gomplete Scheduie T, [ ] cheak if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expendiiure to benefit C/OH

Dai \ Payee name

Payee address; City; \ State; Zip Code

il(gg 250 | TS W Hwy 1) Sp\p%gu,-\fo,’r\p7gs<{(c

Description

SRS

Category (See Gategorles listed at the lop of this schedule)
PURPOSE /D

oF N - . #\; -

EXPENDITURE ¢ \\, " Q,O\.S(, NRSL Ay e

-

D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder Hving expenss

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

expenditurs to benefit C/OH

Date 31 Payze name

(a\’ﬁt \ao COD\}Q)(‘ @\/u)( e

Amount ($} Payee address; City; State; Zip Code
e DRI RA Lolhawoos NS 0807
Category {See Categories listed at the top of this schedule} Description

PURPOSE '
. NI Qoo\er - W\LA%S
EXPENDITURE 60 .@LBSV w)‘s < oo\er

l:' Check if travel outside of Texas. Complete Schedule T, I:] Chack if Austin, TX, officeholder living expansé

Candidate / Officeholder name Office sought Offica held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 18(a)

The Instruetion Guide explains how to complete this form,

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/iBeverage Expense Poliing Expense Travei in District

Confributions/Donations Made By GiftYAwards/Memoriais Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Senvices SalariesAvages/Contract Labor Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILERNAME \) \ 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City: State, Zip Code
9  TvPE OF . N
EXPENDITURE I:] Political I:I Non-Political
10 (a) Category (See Categories fisted at the top of this schedulg) {b) Description
PURPOSE
OF
EXPENDITURE
{c) [:] Check iftravel outside of Texas. Complate Schedule T, [::] Check if Austin, TX, officeholder living expense
M Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payese name
Amount ($) Payee address; City; State; Zip Code
TYPE OQF ) .
EXPENDITURE [:] Politicat l::] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDBITURE
D Chaci if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholdar {iving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE Fé
FROM POLITICAL CONTRIBUTIONS B 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 \) \ P( 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person frem whom investment is purchased

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

7 Dascription of investment

8 Amount of nvestment ($)

Date Name of person from whom investment is purchased

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

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.

Adverlising Expanse Event Expense Loan Repaymeant/Reimbursement Sclicitation/Fundraising Expense

Aomunpnnganklng Fees Office Overhwad/Rental Expense Transportation Equipment & Related Expense

Conisulting Expense Food/Beverage Expense Pualling Expense Travel In Distriet

Conftributions/Donations Made By GifttAwardsfMemorials Expense Printing Expense Travel Out Of District
Candidate!Officeholder/Political Committee Legal Services Salaries/\Vages/Contract Labor Other {enter a category notlisted above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to

complete this form.

1 Total pages Schadule F4:

2 FILER NAME

3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENBITURES CHARGED TO ACREDIT CARD $

5 Date

B8 Payee name Q ;

7 Amount {$)

8 Payee address;

City: State; Zip Code

9 TYPE OF
EXPENDITURE

[ ] Political [ ] Non-Poilical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles ilsted at the top of this schedule)

{b) Description

(©) |:] Chack if travel outsida of Taxas. Complete Schedule T.

D Check if Austin, TX, officeholdar living expense

1L Candidate ! Officeholder name Office sought Office held
Complete ONLY if direct
axpanditure to benefit C/OH
Date Payee name
Amount {$) Payee addrass; City, State; Zip Code
TYPE QF » .
EXPENDITURE I:] Political [:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

I::] Check If Austin, TX, officehoider Iiving expense

Caomplete ONLY if direct
expenditure to bensfit 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 8/M17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Acceuniing/Banking

Consulthg Expense
Contributicns/Donaticns Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expansa
GittAwardsiMemornials Expense
Legal Services

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labaor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traveiln District

Travei Out Of District

Cther (enter a categery nat listed above)

Credit Card Payment

Candidate/Officeholder/Political Committes

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule G:

2 FILER NAME

NS

3 Filer ID (Ethics Commissien Filers)

4 Date

5 Payee name '

EXPENDITURE

6 Amount ($) 7 Payee address; City; ' State; Zip Code
Relmbursernent from
[:I political contributions
Intendead
8 (a) Category (See Categories listed af the top of this schedula) {b) Description
PURFOSE
OF
EXPEMDITURE
{c) D Check if travel outside of Texas, Complete Schadula T. f:i Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit G/OH
Date Payee name
Ameunt ($) Payee address; City; State:; Zip Code
Reimbursement from
political contributions
infended
Caftegory (See Categories listed at the top of this scheduie) Description
PURPOSE
OF

I::} Chedkiftravel outside of Texas. Complate Schedile T.

D Check if Austin, TX, officeholdar iiving expense

PURPOSE
OF
EXPENDITURE

GCandidate / Officeholder name Office sought Office held

Complets ONLY If direct g
expenditure to benefit C/OH
Date Payee name
Amount {$} Payee address; City, State; Zip Code

Reimbursement from
{::J political coniributions

Intendert

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

E] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
axpenditure to bensfit C/OH

Candidate / Officeholder name

Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.state.tx.us

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.

3

1 Total pages Schedule I:

2 FILER NAME

\s

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

8 Amount ($)

7 Payes address:

City Stafe Zip Code

{a)Categary {See Instructions for examplas of acceptabla

(b} Description (Sea Instructions regarding type of information

PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount {5) Payee address; City State Zip Code
Categery (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) requirad.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
Pu %Pl?SE categories.) required.}
EXPENDITURE
Date Payee name
Amaunt ($) Payee address; City State Zip Code
Category (See instructions for axamples of acceptable Description (See Instructions regarding type of information
PURPOSE categories.) required,)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accouniing/Banking Faes Office Overhead/Renial Expense Transpariation Equipment & Related Expense

Consufting Expense Food/Beverage Expense Polling Expense Travel [n District

Contributions/Denations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Polifical Cemmittes Legal Services SalariesiVages/Contract L.abor CGiher (enter a category not listed aboves)
Lredit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H; | 2 FILER NAME R : \ F 3 Filer D (Ethics Commission Filers)
*
4 Date & Business name
6 Amount ($) 7 Business address; City; State; Zip Code
3 {a} Categdry {See Categories listed at the top of this schadule} {b) Description
PURPOSE
QF
EXPENDITURE
(c) ]:l Check if fravel outside of Texas, Complete Schedule T, D Check If Austin, TX, officehelder living expense

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

expenditure to benefit /OB

Date Business name
Amount ($) Business address; © City; State; Zip Code
Category (See Categories listed al the 1ap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas, Compiate Schadule T, [:j Check If Austin, TX, officeholder living expanse
Complete ONLY If direct Gandidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Categories listed at the fop of this scheduie) Description
PURPOSE
OF
EXPENDITURE
|:| Chack if fravel outside of Texas, Complete Schadua T, D Check if Austin, TX, ofiiceholder living expense
Complets ONLY i direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Efhics Commission www.ethics state.tx.us Revised 817/2020



;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 Toial pagas Schedule K:

A
2 FILER NAME \\X\ w 3 Filer ID ({£thics Commission Filars)

4 Date 5 Name of person from whem amount is received 8 Amount {$)
6 Address of person from whom amount fs received;  Gity: State; Zip Code
7 Purpose for which amount is received [ ] check if political centribution retumed to filer
Date Name of person fram whem amount is received Amount ($)
' Address of persan from whom amount is received;  City; State: Zip Cods
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)‘
" Addrass of parsan fram whom amount is received; | Clty; State;  Zlp Code
Purpose for which amount is received ’ I:l Chéck it political contributéon returned to filer
Date Name of person from whom amount is received Amaunt (8)
" Address of persan from whom amount is received:  City: State; Zip Gode
Purpose for which amount is recelved [ 1 Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwi.ethics.state.bx.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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T;

P, |
2 FH.ER NAME \Q \ DS 3 Filer |3 (Ethics Commission Filers)

4 Name of Gontributor / Corporation oy L‘abor Crganization / Pledgor / Payee

5 Coniribution / Expenditure reperted on:
[] schedule A2 [] schedule B[] sohedule Bl)  [] Schedule G2 [] Schedule D

i:l Schedule F2 D Schedule F4 |:| Schedule G |:] Schedule H D Schedule COH-UC D Schedule B-SS

D Schedule F1

& Dates of travel 7 MName of person(s) traveling

8 Depariure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Gorparation or Lakor Organizatlon / Pledgor / Payee

Contribution / Expenditure reporied on:

[] schedute A2 []schedule 8 ] schedule By  [[] Schedule G2 [] schedute b

L] schedule F2 [} schedule 74 [ ] Schedule @ [] schedule H [ schedule cor-UG [ sehedule B-sS

[] seheduls F1

Dates of travel Name of parson(s) traveling

Departure city or name of departure focatlon

Destination city or name of destination location

Means of transportation Putpose of travel (Including name of confarence, seminar, or other event)

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

Gentribution 7 Expenditure reported an:

[:] Schedule A2 D Schedula B D Schedule B(J) D Schedule C2 I:i Schedule D |:| Schedule F1
D Schedule F2 L—_i Schedule F4 D Schedule G D Schedule H i:] Schedule COH-UC }j Schedule B-SS
Dates of travel Name of persen(s) traveling

Departure clty or name of departure location

Destination clty 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

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.

*= Compiete only if "Report fype™ on page 1 is marked "Final Report™ s

1 C/OHNAME 2 Filer iD (Ethics Commission Fijers)

3 SIGNATURE

f do not expect any further political contributions or politicat expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. 1 alsc understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

« Complete A & B below onfy if you are not an officeholder. ==

Al CAMPAIGN FUNDS

Check only one:

[_J Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that|
may not convert unexpended political contributions or unexpended interest or income eamned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interast or income earned on political contributions lenger than six years after
filing this final repoirt. Further, I understand that | must dispose of unexpended political coniributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[_1 !donotretain assets purchased with political contributions or interest or other income from political cantributions.

[ ] Ido retain assets purchased with political cantributions or interest or other income from pofitical contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from potitical contributions to
personat use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«+ Complete this section only if you are an officeholder
I:Zﬁam aware that | remain subject to filing requirements applicable fo an officeholder who does net have a campaign treasurer on
file. | am also aware that | will be required to fite reperts of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain palitical contiibutions, interest or other income from political contributions, or assets purchased with

political contributions or inferest or other incoma from poiitical contnbutions O j

Signature of Officeholder

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



