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JANUARY 15, 2021






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fliers) 2  Total pagey filagh
The C/OH Instruction Guide explains how to complete this form. 7.
4 o}

3 CANDIDATE / MS / MRS { MR FIRST [ OFFICE USE ONLY
OFFICEHOLDER ~Tua” .
NAME . NECKNAME .................. LAS? ................................... SUFHX ...... E!%‘T ﬁﬁ‘ﬂ%’%%‘?‘ (:‘r EIN UT G‘W &

SOTTER REGis TRATION
e 07

4 CANDIDATE / ADDRESS /PO BOX, APT | SUITE #; cITY; STATE;  ZIP CODE L ﬁ \\
OFFICEHOLDER 4 I”Z JAN 12 207
MAILING /«/06" W & -

ADDRESS . , 2 o
] ” 5“‘45 RECERED
D Change of Address /‘US /L r¥ 54 ‘9‘5/ W* 76? *}y W

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICON e estharla
OFFICEHOLDER
PHONE 45@ 4O Foory”

Receipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST Ml
vyt b VRS DA De Processed
NICKNAME LAST SUFFIX
Date tmaged
GR el

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /smé?#; cnj} STATE; 7P CODE
TREASURER jlo A Cre  BIel”

ADDRESS 76 il e

ol -

{Residence or Business}

S, #28SD ST

8 CAMPAIGN AREA CODE FPHONE NUMBER
TREASURER .

EXTENSION

89 REPORT TYPE

Efﬁmiary 15

[:‘ 30th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

E] Runoff [:j

July 15 8th day before elecii Exceeded Modified Final Report {Atach CICH - FR
[:l ¥ E:] ay before election Reparting Limit E:I port { )
10 PERIOD Month Day Year Month Day Year
COVERED
O 2‘7 ,//?/ / 2 THROUGH /} /f/ # o
H ELECTION ELECTION % ELECTION TYPE
Month Da Y/ Year [:] Primery D Runelt i:I gggiptinn
@/d/ /% [:] General D Special
12 OFFICE CFFICE HELD (if any) . ;3'7/5—(/}(" OF |13 OFFICESOUGHT G known)
R Eron C&’o

TAC /M(‘( pet- 7

14 NOTICE FRCM

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLET;CAL’ CONSENT. CANDIDATES AND OFFECEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
EGENERAL COMMITTEE ADDRESS
D Additional Pages
DSPEC;HC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Comimission

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 Commissian Filers)

Tvan  Jpendose

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 9
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 20 C) g
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5 (9
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ; tp‘:‘)\
BALANCE OF REPORTING PERIOD /4 6 ?%‘
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ d

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code, f

K™
Slgnature of Candfaé’cmor Officehalder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of

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

Signature of officer administering oath Printed name af officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is MJ {f’“:'t i //‘Zﬁ A ol - , and my datewc,}*fw_i_girth is ﬁ@%—ﬁ’i%/w/{?
Wyaddresss__ AL L LV 37T G Ay T DAL 57

‘ (sireet) (city) 9 {state) (zip code) (country)
Executed in //é?”f{f e, County, State of 7(*,«’5{.} , an the f? déy of 20,7 /
(month / (year)

S}g@a%ure of Candldate/Off ceho[der (Dectarant)
; F
Farms provided by Texas Ethics Commission www.ethics.sfafe.bus ™ Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

TOFILER

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SURTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ ,Z go. @
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3. B SCHEDULE B; PLEDGED CONTRIBUTIONS $ O
4. I:j’ SCHEDULE £: LOANS $ 0
5. B’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 O
B. ]3 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ C7
7. [j’" SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 0
8. G"SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (9
8. D—— SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (9
10. E—- SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH s ¢
11. D’- SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {_'“7
12, Ij‘/SéHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g C)

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE A1

If the requesied 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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Eilers)

T yuen N an (/(,‘} 7 /4_.

4 Date 5 Full name of contributor [0 out-oi-state PAC (ID#: } 7 Amcunt of contribution {$)

(A4 Rov/e S Y
...................... /‘/] ‘;Zﬁé“‘f"d @as’ﬁ&)

//2 ?% 6 Contributor address; \ ,__:E_ity; /( /.S}%e; Zip Cede
/ 2505 chFied ST
ey ! . '
2/ g B D ESE

8 Principal cocupaticn / Job title (See instructions) 9 Employer (See Instructions) -

Date Fuli name of contributor ] cut-of-state PAC (1D# ) Amount of contribution ($)
tor address; Gity; State; Zip Code
Principal occupation / Job title (Seé\itrucﬂons) Employer (See Instructions)
Y

Date Full name of contributor [ out-ot-state PAC (ID¥: ) Amaount of contribution  (§)

Contributor address; Siate; Zip Code
Principal cccupation / Job titte (See Instructions) \ Emplcyer (See instructions)

r/r\\ 1 Y
S/

Date Full name of contributor ] out-of-siate PACN|DE 3 Amount of contribution (8)

Cantributor address; City; i L@k
Principal cccupatior / Job title (See Instructions) Employer (:‘Bge instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requi?‘eﬁments.
.,

Forms provided by Texas Ethics Commission www.ethics.state.bous "1.\ Revised 8/17/2020



PLEDGED CONTRIBUTIONS scHEDULE B

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filars}
PR 2
| U Mokdo 2A-
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ sut-af-state PAC #D#; y| 8 Amount { 9 In-kind contribution
of Pledge $ '} description
i
.......................................................................... i
7 Pledgor addrass; City; State; Zip Code |
1
l.
\ B Check if trave! outside of Texas. Compiete Schedule T.
10 Principal OCCUPEN, Job title {See Instructions) 11 Employer (See Instructions}
LS
Date Full Rame: of pledgor ] sut-ot-state PAC (ID# ) Amount ! In-kind contribution
of Pledge § | description
I
.......................................................................... i
Pledgor address; City; State; Zip Code !
|
1.
D Check if fravel outside of Texas, Complete Schedule T
Principal occupation { Job tifie (See NS\ti-uctions) Employer {See Instructions)
Y
Date Full name of piedgor [] ocut-of-state PAG (D#; ) Amount of l In-kind coniribution
Pledge § : description
Piedgor address,; City; State; Zip Code :
!
{
A ') _‘[\ DCheck if fravel outside of Texas. Complete Schedule T,
Principal cccupation / Job title (Sej Iﬂéﬂ'ﬂons) \ T’\ Employer (See Instructions)
hY
Date Fuil hame of pledgor 7 out-of-state PAX; (104 } Armount of ! In-kinfi contribution
Pledge $ | description
.......................................................................... !
Pledgor address; City; :
I
E‘Check if travel outside of Texas. Complete Schedule T.
Principal eccupation / Job title (See Instructions) E)Kloyer (See Instructions)

hY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS h)E\ETDED
If contributor is out-of-state PAC, please see Instruction guide for additional @\porting requiraments.

Forms provided by Texas Ethies Commission www.ethics.state.tx.us N, Revised 8M17/2020
N,



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;

2 FILER NAME

A Uar erdoaNe

3 Filer D {Ethics Commission Filers)

N

\QOTAL OF UNITEMIZED IN-KiND POLITICAL CONTRIBUTIONS

$

5 Datd 6 Full name of contributor [ cut-of-state PAGC (D%

State;

Zip Code

8 Amount of
Contribution $

In-kind contribution
description

lg
[
|
f
}

|
I:I Check if travel cutside of Texas. Complete Schedule T.

10 Principal occupation /ob title (FOR NON-JUDIGIAL) {See Instructions)

M Employer (FOR NON-JUDICIAL){See Instructians)

12 Contributor's principal occu‘:\a\ti\on (FOR JUDICIAL}

13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

M Contributer's employer/law firm wJUDICIAL)

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

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

Full name of contributor
Date

Coniributor address; State;

Zip Code

f\

- Dcheck if travel cutside of Texas. Complete Schedule T.

Amaount of
Contribution $

In-kind contribution
description

[
I
i
I
I

!

Principal accupation / Job title (FOR NON-JUDIHTD) (See lnstru}@

‘ &nployer {FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) N

\ Contributer's Job title (FOR JUDICIAL) (See [Instructions)

Contributor's empioyerfiaw firm (FOR JUDICIAL)

%:r 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, pleass see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



ILOANS _ SCHEDULE E

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

' 1 Tot Schedule E:
The Instruction Guide explains how to complete this form. Total pages Schadule B

e Pl

4 TOTAL OF UNITEMIZED LOANS e 3

2 FH.ER NAME 3 Filer iD (Ethics Commission Filers)

5 Date of loan 7 Nameoflender [ out-ot-state PAC gD#: y 9  LoanAmount ($)

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?

11 Maturity date

Y N

12 Principal occupatiok / Job title (See Instructions) 13 Employer {See Instructions)

14 Description of Collatera 16 ) o -

[:i Check if personal funds were deposited into political
account (See Instructions)

[] none

16 GUARANTOR 17 Name\pfguarantor 19 Amount Guaranteed (8)
INFORMATION

18 Guarantor agdress; City; State; Zip Code

[C] not applicable

20 Principal Ccceupation (See instructions) 21 Employer (See Instructions}

Loan Amount ($)

Cate of loan MNarme of lender out-of-state PAC (ID#; . )
Is lender Lender address; ‘State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N 2.
/

Principal cccupation / Job title {See Instructions) V R meloyer (Sef ]nstruc(ons}
Description of Collataral M

escription

i ra D Check if personal funds ware deposited into political
count (See Insirustions)
1 none
GUARANTOR Name of guarantor Amaunt Guaranteed ($)
INFORMATION
Guarantor address; City;

[7] not applicable

Principal Occupation {See Instructions) Employer (Ses Instructions)

hY

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

Revised 8/17/2020

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



POLITICAL EXPENDITURES MADE el
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'si'ng E.xpe nse Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expsnse
Aocoun?ng/Banlqng Fees Office Gverhead/Rental Expense Transportation Equipment & Related Expense
Censulting Expense Faod/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District,
Gandidate/Officeholder/Political Committee Legal Services Salariesi\Vages/Contract Labor Cther (entera category notiisted above}
Credit Card Payment . . . B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FiL_%I}__&QME Q"/&? 3 Filer ID (£thics Commission Filers)
- - ) A
—_— ve? A7
4 Date 5 Payee name
=
6 Amount ($) Payee address; City; State; Zip Code
8 {a) Categhyy (See Categories listed at the top of this schedule} {h) Desucription
PURPOSE
OF
EXPENDITURE AN
KN
{c} D Check Eéﬁ\v\e! outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expensa
9 Camplets ONLY if direct Candidate {Ofﬁcébﬁlder name Office sought Office held
expenditure fo benefit C/OH
AY
Y
Date Payea name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] Chackifiravelouls}decthex?{.kompleteS?eduieT. \ || Gheck it Austin, TX, officahalder Iiving expense

Completa ONLY if direct Gandidate / Officeholder nfme S Office sought Office held
expenditure to benefit C/OH /l/
LY F i 1
Date Payee name [/
Amount () Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
oF
EXFPENDITURE
!:] Check if trave} outside of Texas. Complete Schedule T. E:! Check If Austin, TX, Dfﬁcehcerving expense
Complate ONLY If direct Candidate { Officeholder name Office sought Office held
expenditure to benefit C/OH
RN
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENRITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Event Expanse Loan Repayment/Reimbursarmnent Sclicitatiorn/Fundraising Expanse

Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equipment & Reiated Expanse

Lonsuiting Expanse Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GifttAwardsMemaorials Expense Printing Expanse “Trave! Out Of District
Candidate/Officehclder/Paiiical Committes Legal Services Salares/MWages/Contract Labor Other {(enter a category notiisted above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F4: 2 FILERNAME

S medord-

3 Filer [D {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

Pk
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State: Zip Code
9
TYPE OF . .
EXPENDITURE \ I:I Political [_—_I Non-Political
10 (a) Sategoery (See Categories listed at the log of this schedule) (b} Descripiion
PURPOSE
OF
EXPENDITURE
{c) [:l Chgekif travel oulside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense
11 Candidate ANCfficeholder name Office sought Office held
Complets QNLY if direct
expenditure to benefit C/OH /l
A 1 l’ ALY
Date Pé{ee W
Amount ($) [’ayee address; \ ‘m‘" State; Zip Ceode
TYPE OF " -
EXPENDITURE |:| Pelitical Non-Political
Category (See Categories lisied al the top of this schadul Description
BFURPOSE
OF
EXPENDITURE \
D Check if travel outside of Texas, Complate Schedufa T, \Q Cheek if Austin, TX, officeholder living expense
Candidate / Officeholder name Office soulht Office held

Complete ONLY if direct
expenditure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE\D\
™,

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

N, Revised 8M17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Centributions/Donations Mace By
Candidata/Officehoider/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/AawardsMemonials Expense

Legal Services

Loan Repayment/Reimbursement
Office Ovarhead/Rentat Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

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

Travel Out Of District

Other {(srter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule G:

2 FILER NAME———
v

P dEdED

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

7P

EXPENDITURE

6 Amount ($) ee address; City; State; Zip Code
Relmbursemant from
political coniributions
intended
8 (@) Categon\(See Calegories listed at the lap of this schedute) (b) Description
PURPOSE
OF
EXPENDITURE
(@] D Check&avel oulside of Texas. Complate Schadule T, D Check if Austin, TX, officeholder living expense
9 Candidate / iceholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
LY
Date Payee narnea
Amount (§) Payee address; City: State; Zip Code
Refmbursement from
pelitical contributions
infended X
Category (See WIistedanh fop of this scheduie) Description
PURPOSE
OF

[ checkittravel ostside o Taxas. Com%e ScheduiaT.

Y Ki Check if Austin, TX, officehalder living expense

EXPENDITURE

) Candidate / Officeholder name Office sought Office held
Complete QNLY ¥ direct
expenditure to benefit C/OH
LY

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

Reimbursement from

pofitical contributions

intended

Category {See Categories listed at the top of this scheduie) Descrigtion
PURPOSE
OF

D Check if travel cutside of Texas. Complete Schedule T,

I:‘ Check if AU%TX, officeholder living expense

GComplete ONLY if direct
expenditura to benefit C/OH

Candidate / Officeholder name

Office scught Qffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.

us Revised 8/17/2020




TO A BUSINESS OF C/OH

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE H

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

Event Expense

Fees

Food/Beverage Expense
GifttawardsMemoarials Expense
Legal Services

Advertising Expense
Accountng/Banking

Consulting Expense
Contsbutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX &(a)

Loan Rapayment/Raimbursement
Cifica Querhead/Remal Expense
Polling Expense

Printing Expanse
Salarigss\NVages/Coniract Labor

Solickation/Fundraising Expense
Transpertation Equipment & Related Expansea
Travel In District

Travel Qui Of District

Other {enter a category not fisted above}

adit Card Payment

Candidate/Officehalder/Palitical Committea
The Instruction Guide explains how to complete this form.

1 Tolgt pages Scheduie H:

2 FiLE%' %/4%’ 74\

3 Filer ID {Ethics Commission Filers)

5 Business name

4 Date\

6 Amount\ ($) 7 Business address; City; State; Zip Cede
8 {a) Category (See Categories listed at the lap of this schedule) {b} Description
PURPOS
OF
EXPENDITURE

{c} D Check if trave! outslde of Texas, Complete Schedula T, I:] Check if Austin, TX, offlcehalder living expense
9 Complete ONLY if dire Candidate / Officeholder name Office sought Office held
expenditure to benefit CHH
b
Date Businass name
Ameount (F) Busihgss address; Gity; State; Zip Code
Category (See Calggories iisted at the top of this schedula) DRescripton
PURPOSE
OF //)
EXPENDITURE 7

ﬁj{ C?!eck}éel ouisid\é}%&s. Gomplate Schadule T,

l:] CHabk EflAustin, TX, officeholder living expense

J
Complete ONLY if direct Candidate / Officeholder nawae Office soug‘ht / Office held
expenditure to benefit C/OH
b}
Date Business name
Amecunt (8) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

[:j Cheek if fravel outslde of Texas. Complete Scheduls T.

D Check if\«iﬂn. TX, officehoider living expensa

Complete ONLY if direct Candidate / Officeholder name

axpenditure fo benefit C/OH

Office scught \

Office hald

b

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Forms provided hy Texas Ethics Commission www.efhics. state.tx.us

Revised 8/MM7/2020




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,

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

\ T e e 37~

4 Date 5 Payee name

8 Amount (%) 7 Payee address; City State Zip Code

8 {a)\Category (See instructions for examplas of accepiable (b) Description (Sse instructions regarding typa of Information
PURPOSE tagories.) raquired.)
OF
EXPENDITURE
hY
Date Payee mame
Amount () Payee addrejs; City State Zip Code
Category (See instructigns for examples of accepiable Description (See instruclions regarding type of information
PURPOSE categories.) reguired.}
OF
EXPENDITURE
LY
Date Payed name

Arnount (3) Pa%e@s; City State Zin Code

PURPOSE Category {See instructions for examples of acdgplable Description (Ses instructions regarding type of information
calegaries.) required.}
OF
EXPENDITURE
X
Date Payes name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Desclption (See instructions regarding type of informatian
PURPOSE categories.) required
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

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

2 FILER NAME L_—T“ﬁ/\ ’Wvﬂyﬂ/é 74—__

3 Filer ID (Ethics Commission Filers)

4 Date & Name of persan from whom amount is received 8 Amaourt ($)
=
6 Acdriss of person from whom smount is received;  City State;  Zip Godo
7 Purpose foryhich amount is received [ ] check if political contribution returnad to filer
\,
Date Name of person frot\whom ameunt is received Amount (%)
' Address of person from wpm amount s received; Gl Stete; Zp Code
Purpase for which ameount is recelyed [l Check if political contribution returned to filer
Date Amount ($)'
........................................................ Clty‘ e Statel .- Z'pCOde s
Purpose for which amount is received ] Check if political contribution returned to filer
Date Name of person frem whoim amount is received Ameunt {§)
" Address of person from whom amount is received;  City:  Sei Zip Code
Purpose for which amount is received : | ] Check if political cdqtribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

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



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

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

. . i 1 Tolal pages Scheduie T
The Instruction Guide explains how to complete this form.

2( ER NAME I it /[‘/ 3 Fiter ID {Ethics Commission Filers)

4 Name\of Contributor / Gorporation or Labor Organization / Pledgor / Payee

5 Contributiol / Expenditure reported on:
L] schedyie a2 []scheae 8 [ | schedule By [ ] Schedule G2 ] schedute D [] schedule F1
[] scheduldrz [7] schedule F4 [ Schedule G [] schedule H [] schedule cor-UC 7 schedule B-88

€ Dates of travel \ 7 Name of person(s) traveling

N)\eparture city or name of depariure location

9 Dedjination city or name of destination location

R
10 Means of ransportation KPurpose of travel (including name of conference, seminar, or other event)

LY

Name of Contributor / Corporation or Latﬁf’ganization / Pledgor / Payea

Contribution / Expenditure reported on:

I:] Schedule A2 [:i Schedule B chedule B{J) I:I Schedule C2 [l schedute D [j Schedule F1
[ scheduls F2 [] schedule 74 [ ] sdkedule @ ] schedule H [} schedute COH-UG [ ] sSchedule B-58
Dates of fravel Name of person(s) traveling

" A
Departure ci/%m e/of,djpartu re\ﬁtion

Destination Vity or name of destination ioc:}iox Y‘\,.\‘

Means of transportation Purpose of travel {including name O\Terence, seminar, ar other event)
h Y
Name of Centributer / Corporation or Labor Organization / Pledgor / Payee \
Contribution / Expenditure reporied an:
| ] schecute Az [ |Schedule 8 [] Scheduie Bty [ ] Schecula G2 Schedule D [] schedule F1
[ ] schedute F2 [ | schedule 74 [ ] schedule & [ ] senedute H [ Sghedule COH-UG [ ] Schedute B-88
Dates of travel Name of persan{s) traveling \

Departure city or name of depatture location \

Destination city or name of destination location \

Means of ransportation FPurpose of trave! (including name of canference, seminar, or other event)
hY
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED \
Forms provided by Texas Ethics Commission www.ethics state.tx.us Reviged 8/17/202C



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains howto complete this form.

« Complete only if "Report Type" on page 1 is marked “Final Report” s

1 C/OHNAME 2 Filer iD (Ethics Commission Filers}

3 SIGNATURE

t do not expect any further paolitical contributions or political expendituras in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appeintment. | aiso understand that | may net accept any
campaign confributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

*»+ Complete A & B below onfy if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

[] ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[l thave unexpended contributions or unexpended interest or incame earned fram political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned 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 interest or income earned on pelitical caniributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Eiection Code, § 254.204,

B. ASSETS

Check only one!

1 Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[] 1doretain assets purchased with political contributions or interest or cther income from politicat contributions. | understand
that F may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

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

(] 1amaware that 1 remain subject ta filing requirements applicable to an officeholder who does not have a campaign treasurer on
file, [am alse aware that | will be required to file reports of unexpended centributions if, after filing the last required report as
an officeholder, I retain pefitical contributions, interest or other income from political contributions, or assets purchased with
political contributions or interast or other income from political contributions,

Signature of Officeholder

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







COLUMN IV

COLUMN I COLUMN I COLUMN HI
DUE DATE TYPE OF REPORT BEGINNING DATE OF | FDITG DATE
(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, o7
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, 0~ - -} December 31,2020
January 15, 2021 contribntions '
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)

2020 COUNTY C/OH

3/24/2020







