SEMI-ANNUAL
REPORT
JULY 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 Fiter ID {Ethics Compission Filers}

2 Tolai pages filed:

I

3 CANDIDATE/ M / MRS / MB/ FIRST &( M _ i mumw
OFFICEHOLDER D 4V DERA Qﬁﬁf “%Nb‘@
NAME NECKNAMELT .................................... UFIX ...... QaleRecewed *
SUFF
(G Zﬂ" ML T4 Yol
4 CANDIDATE/ ADDRESS /PO BOX: APT [ SUITE # STATE;  ZIP CODE pfﬂ
OFFICEHOLDER }
MAILING /¢0 Lq 'e’ V &LU /7
ADDRESS B

Sen

B Change of Address

en i1, TE g E b

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked
OFFICEHOLDRR | ) é /- FA5 7
PHONE
- Recelpt # Amouni §
6 CAMPAIGN MS;MRSJ(M‘/ é)ms*r Ml
EASURER f -
ET\ME ................................ {j m a 0 .................................. Date Processed
NICKNAME LAST SUFEIX
W;ﬂ_ »ﬂ"'\)""}"’/ Date Imaged
¢
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), _APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER ?S
ADDRESS / .
{Residence or Business) 5 ﬁ i f / ¢ ( &,é;ef /b.
wn fz,/f) , 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . o
PHONE (G5} ) FG5-)37 4

8 REPORT TYPE [:] 30th day before election

D .Janua[)_' 18

15th day after campaign
freasurer appoinfment
(Cfficehalder Only)

D Runoff E:]

July 15 ]:l Bth day before glection E’;:Zi‘::gﬁ?;ﬁiﬁ‘*d D Final Report (Attach CIOH - FR}

10 PERIOD Month Day Year Manth Year
COVERED .
o1 A% 3 THROUGH 7//‘//}/
M ELECTION ELECTION DATE . ELECTION -TYPE
Manth Day Year L] prmery [:I Runoft D g?sirription

/ / ] cenera [7] speia
12 OFFICE OFFICE HELD (If any) 13  OFFICE SOUGHT  (If known}

Jushice vf the feacesy ushee o/ e Jeace 32

14 NOTICE FROM
POLITICAL

THIS BOX {5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY B YHEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERN; COMMITTEE ADDRESS

E Additional Pages

Mspecime

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics, 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 1D (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAN / ]

TOTALS PLEDGES, LOANS, GR GUARANTEES OF LOANS, OR 5 e

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e

EXPENDITURE :

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, 5 %/

4, TOTAL POLITICAL EXPENDITURES $ ,b»

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .

BALANCE OF REPORTING PERIOD E }

QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ’ 5

LOAN TOTALS LAST DAY OF THE REPCRTING PERICD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct
required to be reported by me under Title 15, Eiectjpn Code.

/

(1) Affidavit
NOTARY STAMP/SEAL
David {4 Sud
Sworn {o and subseribed before me by ! Vi i/ FZa this the _ T * day of i..i
2?\’\ } wnness my hand andiial of oche
Ssgnature of officer administering oath Printed name of officer administering cath Title of #der administaring oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , ) . .
(street) {city) {state}  {zip code) {country)
Executed in County, State of ,on the day of . 20 .
{month) (year)

Signature of Candidate/Officeholder (Beclarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SURTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SGHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS -

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

S8CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10,

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

OO O|O|0|ooooid

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At:
2 FiLER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ Qut.gf_sgage PAC (IT#; ) 7 Amount of contribution ($)
. 6 . Ccntributor admes& e Clty ............ S tate .. le COde .......
8 Principal occupation / Job tife (See Instructions) g Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (ID#; ) Ampunt of contribution (%)
..... Conmbutor address TP C[ty‘ Ceeaeaes Statel . z]pCOde Ve
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-oi-state PAG (ID#; ) Amount of contribution (%)
..... C omribumraddre% v C'ty, T State . le COde P
Principal occupation / Jab title (See Insiructions) Emgloyer (See Instructions)
Date Full name of contributor ] cut-of-siate PAC (ID#; ) Amount of cantribution ()
..... Comnbumraddress . C,ty e State lecode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTAGH ADDITIONAL. COPIES OF THiIS SCHEDULE AS NEERED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 8M17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Contribution $ description

5 Date 6 Full name of centributor [1 out-of-state PAC (ID#; y 8 Amount of E g In-kind cantribution
I
I
I

7 Contributor address; City; State; Zip Code

I
DCheck if fravel cutside of Texas. Compleie Schedule T.

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

12 Contributor's principal ocoupation (FOR JUDRICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law 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# } Ameunt of
Contributicn §

In-kind contribution
description

i
f
|
[
I

Contributor address; City; State; Zip Code
|
[ | oneck i traves outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) {(See Instructions} Employer (FOR NON-JUDICIALY{See Instructions)
Contributor's principal oceupation (FOR JUDICIAL) Confributor's job fitle (FOR ZUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDRICIAL)

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

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

orms provided by Texas Ethics Commission www.ethios.state.tx.us Revisad 8/17/2020




- PLEDGED CONTRIBUTIONS ' SCHEDULE B

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

: . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME ’ 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAS {I0#; }i 8 Amount | 9 In-kind. conkribution
of Pledge $ | description
.................... I
7 Pledgor address: City, State; Zip Code :
|
I
D Check if travel outside of Texas. Complete Schedute T,
40 Principal coccupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgot [Z] out-of-state PAC (ID#: } - Amount I In-kind contribution
of Pledge $ | description
|
........................................................................... I
Pledgor address; City; State;  Zip Code |
|
l.
I:I Check if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: y Amount of l In-kind coritribution
Pledge $ : description
Pledgor address; City; State; Zip Code ;
|
[ lcheck if travel outside of Taxas. Complste Schedule T.
Principal cccupation 7 .Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-stata PAG (ID#; ) Amount of i In-kind congribution
Piedge $ I descrigtion
.......................................................................... [
Pledgor address; City; State; Zip Code :
J
l:] Cheok If travel outside 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.fx.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 pages Schedule E:

2 FILER NAME

3 Filer 1D (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of lean
6 Is lender
a financial
Institution?
Y N

7 Name of lender [] out-of-state PAC (ID#: )

8 Lender address; State; Zip Code

9  LoanAmount (8)

10 Interest rate

11 Maturity date

12 Principal occupation 7 Job title (See Instructions)

13 Empleyer (See Instructions)

14 Description of Cellateral

15

]

Check if parsonal funds ware deposited into political
account {See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 19 Amecunt Guaranteed (3)
INFORMATION
18 Guarantor address; City,; State; Zip Code
1 not applicable
20 Principal OQccupation (See Instrustions) 21 Employer {See Instructions)
Date of loan Name ofiender [[] out-of-state PAC (iD#: ) Loan Amount (§)
Is lender Lender address; City; State;  Zip Code Interest rate
& financial
Institution? -
Maturity date
Y N
Principal cccupation / Job title {Sea Instructions) Employer {See instructions)
In} ipti f Collat
escription of Collateral Check if personal funds were depaosited into paolitical
I:] account (See Instructlans)
[} none
GUARANTOR Name of guaranter Amount Guaranteed (%)
INFORMATION
Guarantor address; City; State; Zip Code

[ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepaymentReirmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expenise Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travef in District
Contributions/Donations Made By Git/Awards/Memorials Expanse Printing Expense Travet Out Of District
Candidate/Cfficeholdar/Paoliical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)
Credit Card Fayment . .
The Instruction Guide explains how to complete this form.
1 Totat pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amaunt ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
oF
EXPENDITURE
{c) [::} Check if trave! autside of Texas. Complete Schedule T, |:| Check #f Austin, TX, offfceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Cade
Categary (Ses Categories listed &1 the top of this schaduls) Description
FURPOSE
OF
EXPENDITURE
I:l Checiif travel autside of Texas, Complete Schedule T. D Check if Austin, TX, officehieider living expense
Complete QNLY if direct Candidate / Officehalder name Office sought Gifice held

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category {Sea Categories listed at tha top of this schaduls) Descripfion
PURPOSE
OF
EXFPENDITURE
D Check if travel outside of Texas, Complete Schedule T, I:] Chack if Austin, TX, officeholder living expense

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

expanditure to hanefit 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




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 Expanse l.oan Repayment/Relmbursement Solichtation/Fundraising Expense
Accounting/Banking Fees Office Qvarhead/Rental Expense Transportation Equipment & Related Expensa
Consultng Expense Food/Beverage Fxpense Paliing Expense Travel In District
ContrhutionsMconations Made By GifttAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cornmittee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
The Instrection Gufde explains how to complete this form,
1 Total pages Schedufe F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Dats 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
g
TYPE OF . i
EXPENDITURE l:l Political I:I Non-Political
10 {a) Categery (Ses Categories listed at the tep of this scheduls} {b) Description
PURPCGSE
OF
EXPENDITURE
(] m Check iftravel outside of Texas. Completa Schedule T, D Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nama
Ameunt (%) Payee address; City; State; Zip Code

TYPE OF . .
EXPENDITURE I::l Palitical D Nomn-Palitical

Category (See Calegories iisted at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check If ravel outside of Texas. Complete Schedule T, E:] Check if Austin, TX, officenolder living expense

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

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwav.ethics state.fx.us Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 Date 5§ Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment (3)

Date Name of person from whom investment is purchased

Address of persen from whom investment is purchased; Gity; 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.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulling Expense Food/Beverage Expense Poliing Expense Travel In District

Coniributions/Donations Made By GiftAwardsMemonals Expense Printing Expensa Travel Qut OF District
Candidate/Officehclder/Pollitcal Committee Legal Services Salaries/Vages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount (8) 8 Payee address; City; State; Zip Code
®  TYPE OF - .

EXPENDITURE D Political D Nen-Palitical
10 {A) Category {See Categories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
{c) D Check if frave? outside of Taxas. Complete Schedule T, [::[ Check i Austin, TX, officehoider #ving expensa

1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

TYPE QF - ",
EXPENDITURE I:] Political I:[ Non-Political

Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
‘ D Check iftravel outside of Texas, Complata Schedule T, D Chack if Austin, TX, officeholder Sving expense
Candidate / Officeholder name Office sought Office held

Camplete ONLY if direct
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Renta] Expense Transportation Equiprment & Related Expense
Consulting Expense Food/Beverags Expense Palling Expense Trave! In District

Contributions/Donations Made By
Candidate/Officeholder/Poliical Committes

Gift/Awards/Mernorials Expense
Legal Services

Printing Expense
Salaries/Wages/Gontract Labor

Travel Out Of District
Other {enter a category notisted above)

Credit Card Payment

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Relmbursementfrom
political contribufions
intended

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(3) Categery (See Categories listed at the top of this schedule)

{b} Descriptien

© [ ] Coecciftravel outside of Texas. Complete Scheduis . [ check it Austin, TX, officenalder living expense
9 Candidate / Officeholder name Office sought Office heid
Compilete ONLY if direct
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reirmbursement from
D political contributions
intended
Category (See Categaries listed at the tap of this schedule; Description
PURPOSE
OF
EXPENDITURE

i:l Check f travel outside of Taxas, Complete Schedule T,

[:j Check if Austin, TX, officaholder living expense

EXPENDITURE

- Candidate f Officeholder name Office sought Office held

Complete ONLY if direct
expenditure ta benefit C/OH
Date Payee name
Amaount (%) Payee address; City: State: Zip Code

Reimbursement from

paliical contributicns

intended

Category (See Categarles listed at the top of this schadiile) Description
PURPOSE
OF

[ ] checkittsavel outside of Texas. Gompiele Schedule .

D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eorms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 8/17/2020



PAYMENT MADE FROM POLITICAL. CONTR!BUT!ONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Cifice Overhead/Rental Expense
Consulting Expense Food/Bevarage Expense Polling Expense
Confributions/Donations Made By GittYAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Poltical Committes Legal Services Salariesiages/Contract Labor

The Instruction Guide explains how to completa this form.

Sdlicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Fravel In District

Travel Out Of District

Other (entera category not listed abave)

1 Total pages Schedule H:

2 PILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

& Business name

expenditure to benefit C/OH

6 Amount ($) 7 Business address; City; State; Zip Code
8 {a) Category (See Categaries listed at the top of fhis schedule) {b) Description
PURPQSE
OF
EXPENDITURE
{c) CI Check if trave} outside of Texas. Complete Schedula T, I:] Check if Austin, TX, officeholder living expense
9 Complete DNLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amaunt ($) Business address; City; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T, ‘:‘ Check If Austin, TX, cfficehoider living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount  ($) Business address; City; State; Zip Gade
Category (See Categories listed at the top of ihis achedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check If fravel eutside of Texas. Complete Schedula T, [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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 Totai pages Schedule | 2 FILER NAME 3 Filer ID (EtthE Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 {a) Category (Ses instructions for examples of acceptable {b) Description {See Instructions regarding type of information
PURFOSE catagorias.} required.)
OF
EXPENDRITURE
Date Payee hame
Amount (3) Payee address; City State Zip Code
Category {See Instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE sategories.) raguirad.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zin Gode
PURPOSE Category (See instructions for examples of acceptable Descrigtion {See instructions regarding fype of information
OF categories.) reguired.)
EXPENDITURE
Date Payee name
Amount (§) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding typa of infermation
PURFOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

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



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

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

The Instruction Gulde explains how tc complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

8 Amount (3)

4 Date 8§ MName of persan from whom amount is received
6 Address of person from whom amount is recetved:  Gity: State:  Zip Code
7 Purposs for which amaunt is received [ ] Check if political contribution returned to fiter
Date Mame of person from whorn amount is received Amount ($)
" Address of person from whom amount s received:  Gity; State; Zip Cods
Purpose for which ameunt is received [ ] Check if political contribution returned to filer
Date Name of paerson from whom amount is received Amount (§)
" Address of perean from whom amaunt is received; | Citys state;  Zip Code
Purpose for which amount is received D Check if pelitical contribution returned to filer
Date Name of person from whom amount is recejved Amount {$)
" Address of person from whom amount is received; | Glty; State; Zip Godo
Purpese for which amaunt is recsived [ ] Check ¥ political cantribution returned to filer

ATTACH ADDITIONAIL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.statefx.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:

2 FILER NAME

3 Filer I (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A2
D Schedule F2

[] schedule 8 [ ] schedule 8@y || Schedule c2 [] schedule b

[ ] Schedule F1

[} schedule F4 [ _] Schedule G "] schedule H [] schedule GOH-UG [ ] schedule B-88

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Dastnation 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 / Corparation ot Labor Organization / Pledger / Payee

Contribution / Expenditure reported an:

[ schedute A2
I:I Schedule F2

D Schedule B D Schedule B(J) D Schedule C2 D Schedule D

[] schedule F1

[] schedule F4 [ _] Schedute G [ | scheduls H [] Schedule COH-UG [] schedule B-SS

Cates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel {Including hame of conference, seminar, or other event)

Name of Gontributar / Cerporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reporied on:
[ ] schedule A2 [] schedule B | | schedule Bey [ Schedute G2 [[] schecule D
[] sehedute F2 [] sehedule F4 || schedule & [] schedute H [] schedule COH-UG [ ] schedule B-8S

B Schedule F1

Dates of travel

Name of persan(s) traveling

Departure city aor name of departure location

Destination city or name of destination location

Means of transportation

Purpose of ravel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siate.tx,us
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type" on page 1 is marked “Final Report™

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further potitical contributions ar political expenditures In connection with my candidacy. 1 understand that
designating a report as a final repori ferminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate 7 Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

++ Complete A & B below only if you are not an officehoclder. «-

A, CAMPAIGN FUNDS

Check only one:

[} 1do not have unexpended contributicns or unexpen'ded interest or income eamed from political contributions.

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

B. ASSETS

Check only one:

[] Idonotretain assets purchased with political cantributions or interest or ather income from politicat contributions.

[1 1do retain assets purchased with political contributions or interast or other income from political contributions. | understand
that | 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

+ GComplete this section onfy if you are an officeholder «-

[1 tam awara that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware thati will be required to file reports of unexpended contributions i, after filing the Jast required report as
an officehalder, I retain political cortributions, interest or ather iIncome from political contributions, or assets purchased with
paliticat confributions or interest or ather income from political contributions.

Signature of Officeholder

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







