TONY
YZAGUIRRE

SEMI-ANNUAL REPORT
JANUARY 15, 2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

MS / MRS MR~ FIRST
3 CANDIDATE! L - (e e OFFIGE USE ONLY
OFFICEHOLDER s w Tens e T
NAME [ L e s
NICKNAME LAST & SUFEIX
%é/%f LA R -
4 CANDIDATE/ APTISU!TE # CiTY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

] change of Address

(fj é g G ‘*KZ
,%mesw/ /M;’

78523

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER (
PHONE )
Receipt # 1 Amount $
8 CAMPAIGN MS / MRS / MR FIRST M
TREASURE
NAMAE RER Hﬁ/;%"‘?@” ......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BCX PLEASE), APT / SUITE # City; STATE; ZIP CODE
TREASURER
ADDRESS ST
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : .
PHONE == e Fr) <

( )

8 REPCRT TYPE

@ﬁua:‘y i5

|::| July 15

I:' 30th day before election

[::] 8th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

D Runoff

- «Excesded Modifled ~» - -
-+ Reporlibg Limit,

" Final Repot (Attach CIOH - FR)

10 PERIOD Monith Day Year
COVERED / /
1 ELECTION ELECTION DATE b “CELECTION'TYPE " T
Month Day Yaar L] erimny L) Rumots L] gg‘gﬁption
/ / l:‘ General D Special
12 OFFICE OFFICE HELD {if ary) 13 CFFICE SOUGHT  (if known)

S fode

e
Tax dlese e,

%‘ fﬂj?“vzgﬁmh/ =X é%@j

14 NOTICE FRCM
POLITICAL

THIE BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXL’EI}!DITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

—

D GENERAL COMMITTEE ADGRESS

[] Additienal Pages

—

[ JsreciFic

COMMITTEE CAMPAIGN TRE, R NAME

COM

E CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 8/M17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH N{\ME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TCTALS PLEDGES, LOANS, OR GUARANTEES OF LCANS, OR $ - @

CONTRIBUTIONS MADE ELECTRON|CALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 8 —_ o
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0

EXPENDITURE

TOTALS - - 3' TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ——

4, TOTAL POLITICAL EXPENDITURES $ . & —

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - £ 5?

BALANCE OF REPORTING PERICD 3Pl .

OQUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE — —

LOAN TOTALS LAST DAY OF THE REPORTING PER|OD $
18 SIGNATURE [ swear, or affirm, under penalty of pesjury, that the accompanying report is tryg and correct and inciudes all information

required to be reporied by me under Title 15, Election Code.

/ / lgﬂat re of Candidate or Oﬁ'ceho]der

Please complete either option below:

VIRGINIA ISABEL SALDANA

NOTARY PUBLIC, STATE OF TEXAS
(1) Affidavit MY COMM, EXP 01/25/2020'
NOTARY 1D 7236704
NOTARY STAMP/SEAL

. i J.«P\
Sworn to and subscribed before me by AMTDMLD M L/zajmef’ this the 5 day of %WLMC‘M .

20 52/( rtify which, witness my hand and seal of offce [ O
m..« Ve Loalte] 5l daii,

Signaturs of offic

i‘)ﬂ’stering oath inted name of officer administering oath Title of officar administering oath

(2) Unsworn Declaration

My name Is . and my date of birth is
My address is , , . .
{streef) {city) (state)  (zip code) (country)
Executed in Counly, State of .onthe day of . 20 .
{month} {year)

Signature of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Cammission www.ethics.state.fx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH

iEET PG 3

e

19 FILER NAME

20 Filer ID (EiHics Commission Filers)

21 SCHEDULE SUBTOTALS ' / SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS / $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIB/L}T’(O{\IS $
3. I:] SCHEDULE B; PLEDGED CONTRIBUTIONS / $
4, [:] SGHEDULE E: LOANS / $
5 D SCHEDULE F1: POLITICAL EXPENDITURES yA'ls/é FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INCURRED OBLi/sAétoNs $
7. D SCHEDULE F3: PURCHASE OF INyEéFMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |::| SCHEDULE F4: EXPEND!TUR}E{ MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITIC%(PENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAY%‘ MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. Ij SCHEDULE I: Nyilpouﬂcml_ EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, l:l $

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

L

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1’

o

e

The Instruction Gulde explains how to complete this form.

A1

1 Total pages Sch?&

2 FILER NAME

3 Filer ID (Ethjgs Commissien Filers)

4 Date

5 Full name of contributor 7] out-of-state PAC (ID¥: )]

& Coniributor address; City; State; Zip Cede

7 Amgdnt of contribution (8)

8 Principai ccoupation / Job gtle (See instructions)

9 Employer (Seednstructions)

rd

Date

Full name of contributor 7] out-ot-stata PAC (iD#: / )

Contributar address; City; State;  Zip Code

Amount of cantribution  ($)

Principal ccoupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See E.ﬁ/structions)

/

id

Employer (See Instructions)

=

Pate

Full/nz?;g;f contributor [ out-of-state PAC (ID#; )

/f{ontributor address,; City: State; Zip Code

4

/

Amount of conitribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revisad 8/17/2020



NON-MONETARY (IN- KIND) POLITICAL

CONTRIBUTIONS

SCHEDUL 2

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

Z

M . . o d 2y
The Instruction Guide explains how tc complete this form. 1 Total pages Sche ule/A//

2 FILER NAME

3 Filer ID (Ethics Cofimission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS {§

5 Date 6 Fulf name of contributor 7] out-of-state PAC (ID#:

| 8 Amgunt of In-kind contribution -

7 Contributor address; City; State;

Cgntribution § description

|
[
I
I
Zip Cade |

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

10 Principal oceupation { Job iitle (FOR NON-JUDICIAL) (See Instructions)

174p[0yer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

/{3 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor’s employerffaw firm (FOR JUDICIAL) /

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

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

Full name of contributor [ out-of-stay

Date

Contributor address; State;

In-kind contribution
description

Amount of l
Contribution § !

|

|

Zip Code I

|
DCheck if travel outside of Texas, Complete Scheduie T,

Principal occupation / Job title (FO?@«JUD!C!AL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Centributor's principal occupatio}j (FOR JUDICIAL)
S

Confributor's job title (FOR JUDICIAL) (Ses Instructions)

Contributor's employarlia/w(frim {FOR JUDICIAL}

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I[f contributor is ouf-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissfon

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




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

:';

/

A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule B:

/

2 FILER NAME

3 Filer ID (Ethics Commission Filers),

4 TOTAL OF UNITEMIZED PLEDGES

; /.

5 Date 8 Full name of pledgor

7 Pledgor address;

[ out-of-state PAG (ID&:

Stats;

Zip Code

8 Amount 9
of Pledge %

In-kind confribution
description

[
i
I
I
I

heck if fravel outside of Texas. Complete Schedule T.

10 Principal cccupation / Job title {See Instructions)

11 Employer (Se?é’tructians)

Data Full namea of pledgor

Pledger address;

] cut-of-state PAC (iD#;

In-kind contribution
description

Amount
of Piedge $

l.
D Chack ¥ fravel ouiside of Toxas. Complete Schedule T.

Pledgor address;

State;

Zip Gode

Principat accupation / Job title (See Instructions) / Employer (See Instructions)
v
Date Full name of pledgor [] sut-of.state BAG (D#: Amount of In-kind contribution
Pledge & descripticn

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

frincipal occupation / Job tifle (Sea lns’trq&ions)
’!

I
s

Employer (See

Instructions)

7
Date Full name of plecf!g‘or

A

5
Pledgor adfdress;

£

£

s

g
£

[ out-of-state PAC (D&

State;

................. e,

Zip Code

In-kind contribution
dascription

Amount of
Plaedge $

i
i
[
I
[
[

I
DCheck if travel ouiside of Texas. Complete Schedule T.

Principal cccupation Iﬁob fitle {See Instructions)

Empioyer (See

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




LOANS

ScHEDULE E

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 pagas Schadule B

2 FILER NAME

3 Filer 1D {Ethics Cdmmission Fiers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name cflender

6 Is lender
a financial
Institution?

Y N

[] out-of-state PAG (ID; ) 8

an Amount ($)

State; Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Jistructions)

44 Description of Collateral 15
B heck if personat funds were deposited into politicai
[] none account {See Instructions)
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed (§)
INFORMATION

18 Guarantor address; Clty;

[] not applicabie

State; Zip Code

20 Principal QOcecupation (See Instructions)

21 Emplayer (See Instructions)

Date of loan Name oflender

Is lender Lender address; /j City;
a financial /’f
Institution? S

Y N

cut-of-state PAC {ID#;

) Loan Amount {$)

State:  Zip Code Interest rate

Maturity date

Principal occupation / Job title (Sée Instructions)
;

I/P

Employer {See Instructions)

Description of Collateral /./"
7
[] nene /

D Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR {,.«?J\lame of guarantor
INFORMATION 7

] not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Ocecupation (See Instructions)

Employer {See [nstructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 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

Cansiiting Expsnse

Coenfributicns/Denations Made By
Candidate/Cfficeholder/Paiitical

Credf Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

E
Event Expense Loan Repayment/Relnbursement Solicitation/Fundraising Exp:;r{ée
Fees Office Overhead/Rental Expense Transpertation Equipmant & Related Expense
Food/Beveraga Expensa Polling Expense Travel In District
GiftAwardsiMemorials Expense Printing Expense Trawei Qut Of Distric]

Comimittes lL.egal Services SalariesANages/Contract Labor Other {enter a categbry not listad above)

The Instruction Guide explains how to complete this forn:.

1 Total pages Schedule Fi:

2 FILER NAME

3 Fik?f(Ethics Commission Filers)

4 Date

5 Payee nama

/

8 Amount ($)

7 Payee address,; City; State; Zip Code

PLIRPOSE
QF
EXPENDITURE

{a} Category {See Calegories fisted al the top of this schedule) (b} Descrjption

{c) m Chack if travel outside of Taxas. Complate Schedule T, / E:] Chack if Austin, TX, officsholder living expense

9 Complete ONLY If direct Candidate f Officeholder name Oifice sought Cffice held
expenditure to benefit C/OH
rd
Date Payee name
Amount (§) Payee address; Cltys State; Zip Code
Category (See Categeries listed {ihe top of this schadule) Description
PURPOSE
OF
EXPENDITURE

m Chesk If rave] /utside of Texas, Complete Schedule T. B Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Offceholder nams Office sought Office held

expendifure to benefit C/OH
Z

Date Payee na e

Amaount ($) %ee address; City: State; Zip Code

Category {See Categories listed at the top of this schedule) Description
PURPOSE,
OF
EXPENDITURE

[7] cheekifiravel outside of Texas. Compiste Schedufe . [ | Gheck if Austin, TX, officehoider living expense

Complete QNLY if dirsct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us Revised &/17/2020




UNPAID INCURRED OBLIGATIONS . SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatien/Fundraisifig Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Trensportation EqiApment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travet In Distric
Contributions/Donations Made By GifttAwardsMamorizls Expansea Printing Expeanse Travel Qut Of Histrict
Candidate/Cfficaholder/Politicat Commitiee {.egal Services SalariesMVages/ContractL.abor Other (enter #categery not listed above)
The Instruction Guide explains how to complate this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Fi7/ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBL{GATIONS /t/
Vi
5 Date 6 Payee name
7 Amount ($) 8 Payee address; ity: State; Zip Code
3 t1vPE OF - ,
EXPENDITURE I:] Poitical l:] Non-Polifical
10 {a) Category (See Categories listed al the top of this schedule {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if fravel outside of Texas, Compfete}é/;edtﬂe'l'. D Check if Austin, TX, officehoider living expense
M Gomplete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
Amount () Payee address; City; State; 2ip Code
TYPE OF A i
EXPENDITURE D Palitipal [I Non-Pgiitical
4
Category' {See Categories listed at the top of this schedule) Description
PURPOSE /
OF
EXPENDITURE
/ [ ] Checkiftravat outside of Texas. Complete Schedule T ] Creck if Austin, TX, officenolcer living expense
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH

!

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

-
&

1 Total pages Schedule F3:
The Instruction Guide sxplains how to complefe this form.
2 FILER NAME 3 Filer ID (Ethics C?!slon Filers)
4 Date 5 Name of person from whom investment is purchased

8 Address of person from whorm investment is purchased; City; Zip Code
7 Description of investment
8 Amount of investment ($)
/i
Date Name of person frorn whom investment is purghased
Address of person from whom investmgnt is purchased; City; State; Zip Code

Description of investment

Armount of investrgent ($)

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

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense I.oan Repayment/Reimbursement Solicitation/Fundsising Expense
Accountng/Banking Fees Office Overhead/Renial Expansa Transportation Fquipment & Related Expense
Consuiting Expense . Food/Beverage Expense Palling Expense Travel In Disjfct
Contributions/Donations Made By GiftYAwards/Memoarials Expense Printing Expensa Travel OCut @F District
Candidata/Cfficeholder/Political Committee Legai Services Salariesages/Conract Labor Other (enkéra category not fisted above)
The Instruction Guide explains how to compiete this form,
1 Total pages Schedule F4: 2 FILERNAME 3/4{er 1D (Ethics Comwnission Filars)
4
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD/ $
5 Date 6 Fayee name
7 Amount ($) § Payee address; City; State; Zip Cade
8  JvPE OF » -
EXPENDITURE D Political I:] Non,Political
10 {a)} Category (See Catagories iisted at the fop of this scheddle) (b} Description
FPURPOSE
aQF
EXPENDRITURE
{c) D Check if trave} cutside of Texas. Coryé(sScheduleT. |:| Check If Austin, TX, officeholder living expense
11 Candidate / Officeholder nafe Oftfice sought Office held
Complete QNLY if direct
expenditura to benefit C/OH
i
Date Payse name
Amount () Payee address; City: State; Zip Code
TYPE OF /o -
EXPENDITURE D JPolitlcaE I:I Non-Political
Cal égow (Sea Categorias listed at the top of this schedule) Description
FPURPOSE
OF
EXPENDITURE /
|___] Check if fravel oulside of Texas. Complete Schedule T. |:| Check # Austin, TX, officehoider living expense
// Candidate / Officeholder name Office sought Office held

Cemplete ONLY if direct '
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES WIADE FROM
PERSONAL FUNDS

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

sSCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officehoider/Politics] Commilttes

EXPENDITURE CATEGORIES FOR BOX 3(a)

Event Expense Loan RepaymentReimblrsemeant Solicitation/Fundpaising Expanse

Fees Offica Qvarhead/Rental Expense Transportation EQuipment & Related Expense
Food/Beverage Expense Polling Expensa Trave! In Distri

GiftYAwardsMemarials Expense Printing Expense Travel Out OfDistrict

Legal Services Salaries\Wages/ContractLabor Other {enter A category not listed above)

The Instruction Guide explains how to complete thls form.

1 Total pages Schaduie G:

2 FILER NAME

3 F?( ID (Ethics Commission Filers)

4 Date

5 Payesname

EXPENDITURE

6 Amount ($) 7 Payea address; Clty; State; Zip Gode
Relmbursementfrom
[ political consributions
Intended
a (8) Category (Sae Categories listed at the top of this schedule) {b) Desgription
PURPOSE
QF
EXPENDITURE
©@ [ | checkiftravel outside of Texas, Complete Schedule T, / [] check it Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office scught Cffice held
Compiete QNLY if direct
expenditure to benefit C/OH
r
Date Payee name
Amount ($) Payee address; City; State; Zip Gode
- Reimbursemnent from
pofitical contributions
Intended
Category (See Categories fisted at the top of this schedules) Description
PURPOSE
OF

D Check if fravel nutf)dé of Taxas. Complete Schedule T. [::} Check If Austin, TX, offlceholder Bving expense

o Candidate / Officghotder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name /
.,‘/

Arnount ($) Payee adéress; City: State; Zip Code

Reimbursement from /

pofitteal contributions

intended /

ategory (See Categories listed at the top of this schedule) Description
PURPOSE
OF o

EXPENDITURE

[:} Check If travel outside of Texas, Compiete Schadule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder nams Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




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

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Centributions/Donations Made By
Candidate/Officehoider/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evant Expense

Fees

Food/Beverage Expanse
GiftAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursemeant
Office Overhead/Rentai Expense
Polling Expense

Printing Expanse
SalariesMages/Contract Labor

The instruction Guide explains how to complete this form.

Saolicltation/Fundralsing Expense

Travel In District
Travel Out Of District
Cther (enter a category

1 Total pages Schedule H:

2 FILER NAME

3 Filer 1D ?;és Commission Filers)

4 Date

5 Business name

7

6 Amount (§)

7 Business address;

City;

State; Zip Code

PURPOSE
OoF
EXPENDITURE

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

(b} Description

©)

[ ] checksfiravel autside of Texas. Completa Schedtla T,

E;/Check if Austin, TX, efficeholder living expanse

9 Complate ONLY If direct Candidate / Officeholder name Officy /sought Office held

expenditure to benefit C/OH /

Date Businass name

Amount {3} Business address; / City; State; Zip Code

//
yd
Category (See Categories listad at the top pf this schedule) Description
PURPQOSE
OF
EXPENDITURE

m Check if travel outside uf[Te'xas. Completa Scheduls T.

D Check If Austin, TX, offlceholdar Hving expense

Complete ONLY if direct Candidate / Orﬁcehglaer name Gffice sought Office held
expenditure fo benefit C/OH
Date Business name.’
Amount ($) Business‘.éddress; City: State; Zip Code
Q_a"t{egory (See Categories isted &f the top of this schedule) Description
PURPOSE
OF 4
EXPENDITURE

[ ] chackiftravel outside of Texas, Complete Sohedile T.

[::] Check if Austin, TX, officehelder living expense

Complete QNLY # direct
expenditure to benefit C/OH

Candidate / Officehoider name

Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Bt fs Commission Filars}

4 Date

5 Payee name

8 Amount (3)

7 Payee address;

City State Lip Cede

8 (a)Category (See instructions for examples of acceptable (b} Description (#ee instructions regarding type of information
PURPOSE categories.} raquirad.)
OF
EXPENDITURE
4
Date Payee nama
Amount ($) Payee address; City State Zip Cade
Category (See instructions for axamples of acceptable Description (See instructlons regarding type of information
PURPOSE categorias.) required.)
OF
EXPENDITURE
2z
Date Payesa name
Amount ($) Payee address; City State Zip Gode
PURPOSE Gatag_csry (See instructions 4t axamples of acéepiable Description (See insiructions regarding type of information
oF categerias.) required,}
EXPENDITURE
Date Payee name
Amount ($) Payee addresgs; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for axamples of acceptable
categories.)

Description (See instructions regarding type of information
raquired.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stafe.tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
'CONTRIBUTIONS RETURNED TO FILER ScHEDULE K

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Name of person fram wherm: amount is received 8 Amount (§)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] Check if palitigal contribution returned o filer
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; Gity, State; Zip Code
Purpose for which ameunt is received [] check if political contribution retumned to filer
Date Name of person from whom amount is re/c?'éd Amount ($)
Address of persen from whom ameuynt is received; City; State; Zip Code
/
/ ,
Purpose for which amount is/feceived [ ] check if palitical contribution retumed to filer
£
Date Nams of person froy’whom amaunt is received Amount (3)
Address of p?én from whorm ameount is received; City; State; Zip Code
Purpose for which amount is received [ 1 Check i political contribution returned to filer

ATTACH ADDITIONAL 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 K

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

7

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

3 Filer ID (Fthics c;Jrn}jé’sion Filers)

2 FILER NAME

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

§ Contribution / Expenditure reported or:
[] schedule A2 [l schedule B [ | schedule B) [ ] Schedule G2 [] schebule D [] Schedule £1
[} schedule F2 [] schecule F4  [] schedule G [ ] schedule t [] séhedute COH-UC [7] schedule B-ss

6 Dates of travet 7 Name of person(s) traveling /
8 Depariure city or name of departure location /
9 Daestination clty or name of destination location /
10 Means of transporta?ion 1 Purpose of travel (including name of coyence, seminar, or other event)
7

Name of Contributor / Corporatton or Labor Organization / Pledger / F‘ay97

Contributlan / Expenditure reported on:

[ schedue Az [] schedule B8 [] Scheaule B(J) Schedule G2 [ | Schedule D [] Schedute Fi
[] schedute F2 | ] seheduie F4 ] seheduie & [ schedule H [] schedute GOH-UG [ ] Schedule B-S8
Dates of travel Name of person(s) traveling

Departure city or name of depa?fe location

2

Destination city ar name of qéstination iocation

Means of transportation Purpose {:/f,t?avel (including name of conference, seminar, or other event)

s

T

Name of Contributor / Corperation or LLabor Or’éanlzation / Pledgor/ Payse

I

Contribution / Expenditure reporied on:

D Scheduie A2 D Scheduiaﬁ' D Schedule B(J) l:] Scheduie G2 D Schedule |:| Schedule E1
I | schedute F2 [] schedule’Fa ] schedule G "] schedule H [} schedule COH-UG [ ] schedule B-sS
Dates of travsl Name gof petson(s) traveling

Departure city or name of departure focation

Destination city or name of destinatlon location

Means of transpartation Purpose of travel (including name of conference, seminar, or sther event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics,state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



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

The Instruction Guide explains how to complete this form.

«» Complete only if "ReportType" on page 1 is marked "Final Report”

1 C/OH NAME 2 Filer D (Ethics Commission Filers)

/ ny }/ oy e SV

3 SIGNATURE

I'do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may #ot abcept any
campaigh contributions or make any campaign expenditures without a campalign treasurer appoi

Siglr}a{ure of Gafdfdale / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*« Complete A & B below only if you are not an officeholder. e«

A, CAMPAIGN FUNDS

Check only one:

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

I have unexpended contributions or unexpended interest or income earnad from political contibutions. | understand that |
may not convert unexpended poiitical contributions or unexpended interest or income earned on political contributions to
personal use. | alsc understand that I must fife an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earhad on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[_] 1conotretain assets purchased with politicat contributions or interest or other income from political contributions.

I_\__J/f do retain assets purchased with political contributions of interest or other income from pofitiesl gontributions. | understand
that I may net convert assets purchased with political contributions or interest or other inggfme ZZm pohtl & ntributsons fo
personal use. | also understand that | must dispose of assels purchased with political tig
requiremenis of Election Code, § 254.204,

/ Szgn/a{ure ofCandidate

5 OFFICEHOLDER

++ Complete this section onfy if you are an officeholder =

Mm aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treastrer on
file. 1am also aware that | will be required to file reports of unexpended contributions If, after filing the last reevired report as
an officeholder, | retain political contributions, interest or other income from political contriby#dng, or ass rchased with
paliticaf contributions or interest or other income from political contributions.

/Signat}fe O{Ofﬂcehoider

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




