SYLVIA
GARZA-PEREZ



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Tl ) 34 520 F

. 1 Fller 1D (Ethics Commissien Filers) | 2 Totat pages filed:
The C/OH Instruction Guide explains how to complete this form.
_ \ =P #
3 CANDIDATE [ MS I MRS / MR FIRST M
OFFICEHOLDER - 0&’;’?%%%%3%‘-’
NAME e T Rt Datd SR T (F ELmr ] ¥
NICKNAME LASW SUFFIX YETER BEGISTRATION
4 CANDIDATE / ADDRESS /POBOX,  J/ APT/sUmE®  @Arv: STATE:  ZIP CODE JUL B3 200
OFFICEHOLDER
MAILING 2
ADDRESS p 5 L L g . L. AECEIVED
D Change of Address 267 s ‘/% jjg( Ay o N} L.Q J\/ﬂQm
5 CAND{E@SE[ R AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFIG DE ‘ Sy T
PHONE (qj@ ) B -53L F
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER %é, @/é@é/
NAME il / .......................................................... Date Processed
NICKNAME LAST SUFFIX -
- w . Date Imaged
| St - Gpres /
7 CAMPAIGN STREET ADDRESS (NO PO BOXFAEASE; APT / SURE & eITY; STATE; ZIP CODE
TREASURER
ADDRESS e
(Resldence or Business) ?/7} i, /ng %ﬁﬁcﬁ—f
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORT TYPE

[] January 15

D 30th day before elettion

D Runoff

15th day afler campaign
treasurer appointment
{Officeholder Only)

L

% July 15 7] sth day before election Exceeded Modified [ ] FinalReport {Atizch CIOH - FR)
Reporting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED _ .
o S or S0/ THROUGH ot /5o S wos/
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oty
Month Day Year I:I D D Des%ii-‘iptiun
/ / D General I:I Special
12 OFFICE CFFICE HELD (if any) 5 13 OFFICE SCUGHT  {if known)
Ceertfy (G K

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOﬂCéIQF POLITICAL CONTRIBUTIONS ACCEPTED O

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDI

CONSENT, CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO R

R POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

IDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

EPORT THiS INFORMATION ONLY i THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ Jspeciee

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms pravided by Texas Ethics Commission

www.athics,state.ix.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID (Ethics Commission Filars)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN $

TOTALS PLEDGES, LOANS, GR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 5‘5/5 ?‘. 5:5
2. TOTAL POLITICAL CONTRIBUTIONS $ )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /% 5’?‘ S8

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ / ﬁf? &6

4. TOTAL POLITICAL EXPENDITURES $ &2 3 4.2
&
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $ 5?
BALANCE OF REPORTING PERIOD a//‘; ,,?jﬁ'&

OUTSTANDING 8. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE ‘

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 4. e
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes al! information

required to be reported by me under Tifle 15, Election Code. ,

@

f?gnature of Candidate oﬂ)fﬁcehoider 5

ZELGLCLEL O AEION
FEOZ/L LB L T WHOD Ay
SeNS] 10 SIR1S "Daand ABION
ISOUBLLEH 8500

& Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed. before me by : /m é?m 'ﬂf@@ this the//l}i day of &jéf

20 L % . tocertify which, witness my hand and seal of office,

/., Dopise. [ernandn N odasrs

Signature of offiser administering oath Printed name of officer administering oath Title of officer administering 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 ,an the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Cemmission www.ethics state.tx.us Revised 8/M17/2020




SUBTOTALS - G/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME Q 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBéJTALS & SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q\g &E«
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ a?g 7 o

3 [ | scrEDULEB: PLEDGED CONTRIBUTIONS $ ﬁ
4[] scHEDULEE: 1OANS s /@("
5 [#] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % a3
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
y/4
L
7. | ] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL GONTRIBUTIONS - § ﬂ
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,@/
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’g
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § ﬁ’
11. Z SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I v Al
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED oo
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

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

The Instruction Guide explains how to complate this form. 1 Total pages Schedule A1:

/aﬂ/'

2 FILER NAMW 2% @ 3 Filer I (Ethics Commission Filers)

4 Date me of cnntribut n Qu[-gf..stale PAG (ID#: y | 7 Amount of contribution ($)
;’:_‘} .2«f 6 Cofifributor address; City; State; Zip Code ¢/£ oo,

8 Principal occupation / Job tifle (See Instructions) 8 Employer (See Instructions)

Fufl name of contributor [] out-of-state PAC (D#; ) Amount of contribution ($)
Bulea Mo F=zco.
Contributor address: City,; State;  Zip Code

FT &) liwglocth Bro Te ¥saf

Principal occupation / Job titie {See [nstructions) Employer {See Instructions)

Date Full name of contributor [] out-of-slate PAC (ID#: ) Amount of contribution (%)
(,L,/z/ ..... foh ¥ Cladlun, Feed
2z Zf ontributor address: City, State;  Zip Code ?/c:} $7
- : E N Earan .
V00 Inewbos Are. Koo Tioyas

Principal occupation / Job title (See Instructions} Employer (See Instructions)

Date Full name of contributor [} out-of-state PAG {ID#

0%3/ | g%m/@ &:’?’M
A/

Amount of contribution  {§)

Contributer address; City* State; Zip Coda éﬂ& e

ST WQ/(W B zé

Principal eccupation / Job litle (See Instructions)

Empleyer (See [nstructions)

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

Forms previded by Texas Ethics Commission 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:

et 2

3 Filer ID (Ethics Commission Filers)

4 Date

ﬁ%‘z‘z

2 FILER NA:;/?M % oy

Full name of contribugor

o S

6 Contributoraddress; City; State;  Zip Code

[7] cut-of-state PAC (ID#: )

Po. By 3235 ;é/z.m AL

7 Amount of contributicn (§)

%}53 .-

8 Principal occupation / Job fitle {See Instructions)

9 Employer (See Instructions)

Date

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

City; State;  Zip Code

Amount of contribution ($)

F250.

Employer (See Instructions)

yme of contributor [7] cut-ef-siate PAC 1D% 3
Contributor address: City; State;  Zip Code

S Choteg [Fre ippneere | S

Amount of contribution ($)

SO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3 o;!}- f-state PAC fD# )

Fy¥ name of contrib
. . -
ff’ Alee ltceeme o

State; Zip Code

Contributor address:

D745 )%W/M/WWM Ko 7

Amount of contribution ($)

2
2 ho,

Principal occupation / Job title {See lnstruct}ons)

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 Ethies Cemmission

www.ethics.state.bx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule ‘;1/
of F
2 FRER Ng (/f) 3 Filer ID (Ethics Commission Fliers)
4 Date Full e of contributor out-of-state PAC (;D?g} y | 7 Amount of contribution {$)
G
&j Lledi it )éé/g L -
8 Contributor address; City; State;  Zip Code Y slole:
. 7
8 Principal occupation / Job title (See Ing;j/ufctions) 9 Employer (See Instructions)
Fu}l nams of C'Gmﬂb L1 out-of-state PAC (I0#; ) Amount of contribution ($)
/ s .
/%{? 10 Fiae L
Contributor address; 5 City; State;  Zip Code "
s 7 Sh 7‘?@ 5E,

Principal eccupation / Jab title {See Instructions) Employer (See Instructions)

Date Full name of contributor [ eut-oi-state PAC (D& ¥ Amount of centribution (§)
b7, %/ ......... WW ...............................

ntributor address; City; State; Zip Code

g3 /(Zj}-/ o”?zfj/;{:—fi’ % Vl’o FZL

Principal cccupation / Job title (See Instructlons{y Emplayer (See Instructions)

It name of contributor [[] sut-of-state FAC D4 ) Amount of contribution ($)
m /}’ | W’?@/K’éf{_a %,/2/? /U
Contributor address: City; State; Zip Code / 1 -
S 2T JH ool V23 oo H
Principal occupation / Jeb 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 Commission www.ethics,state.teus Revised 8/M7/2020



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 A}
/g« prd

2 FILERNAME%J;ﬁ /{U %Mﬁ%/ ég{éﬂ,ﬁ/

3 Filer ID (Ethics Commission Filers)

4 Date

5 F¥ld nggne of contributor . out-of-stale PAG (ID¥;
o

i MQ pa.

6 Contributer address; City; tate; Zip Code

L5 E S35 S fBee fiy

7 Ameunt of contribution (§)

/Z’/;? SYZ;

8 Principal occupaticn / Job title {See Instructions)

9 Employer (See Instructions)

Date

Fulf name of captiibutar [ out-of-state PAC (ID# )

Contributor address; City; State; Zip Cole

247 %M/ oo g L. WN{(

Amount of contribution (3)

Q?/ yi-le o

Principal occupation / Job title {See Instructions)

Employer (See [nstructions}

Fuil/name of contributor 11 out-of-stata PAC (ID#; )
4 :
) W
Cantributer address; Cihiy: State; Zip Code

A3 N Zﬁgﬂ%&y Mﬂ/y

Amount of centribution ($)

Fz0

Principal occupation / Job title (See Instructions)

Emp oyer (See Instructions)

Date

O

Il name of contributar [[] sut-of-state PAC f1D#: }
]

Caontributor address; City; State; Zip Code

32y lde s Tpaid by, T

Amount of contribution ($)

é?-/&@.,

Principal ococupation / Job tifle (Seé,h{ustrucnons)

¢ Empleyer (See Instructions)

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

Farms provided by Texas Ethics Commission www.ethics siate.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

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 Scmdu;e%‘?, 3..,.

2 FILER NAME / _ /is 3 Filer IB (Ethics Commission Filers)
W/&mﬁ WM

4 Date 5 F me of contributor [] out-of-state PAC (D% y | 7 Ameount of contribution (8)

6 Contributer address; City; State; Zip Code

| Po. By st St drets .

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fu} ame of contributor \ L[] out-of-state PAC {ID#; ) Amount of centribution (%)

. /. 7:51/ ; _:. e ST ST T . ,ty e | smez.pCode ...... : @{ﬁ;"a@#

Principal accupation / Job title (See,{ structions) Employer {See Instructions)

Eufl name of contri dutor [ out-of-state PAC (ID#: ) Amount of contribution (%)
; )
- .
W , /547;/
Contributor address; City; State;  Zip Code %90
T2/ Hentfro B8l (5. Z,.
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [] out-of-state PAGC (ID#; 3 Amaunt of contributlen ($)

Contributor address; City: State;  Zip Gode

Principal ccoupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please sae Instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2: // '

wt /

£
2 FILER NAfﬁ/

3 Filer ID (Ethics Commission Filers)

4 TOTAL &

UNITEMIZED IN-KIND FPOLITICAL CONTRIBUTIONS

$
Snd T,

6 Fuil name of contributor

5 Date {7 out-of-state FAC D%

ﬁ%z /

7 Contributor address; City; State;

Zip Code

//5459 ég?fmaj Wméi Eﬁf/ﬁ’-‘:, I

‘8 Amount of

In-kind contribution
Contribution $ description

ES00. | Foud

I
D’Check if trave! cutside of Texas. Complete Schadule T.

l g
]
}
|
I

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

11 Employer (FOR NON-JUDRICIAL) (See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL)

43 Contributar's job tile (FOR JUDICIAL) (See Instructions}

14 Contributor's emplayer/iaw firm (FOR JUDICGIAL)

15 Law firm of confributor's speuse (if any} (FOR JUDICIALY

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

Full name of cantributor [ out-of-state PAC (iD#:
Date
s 2
..... Juen+ e Ansrade
&5"@%// Contributor address; City; State;
20 | [0 £, T bF frew . T -

Zip Code

In-king contribution
Ceontribution $ description

P 752, | cvent center

DCheck if fravel ouiside of Texas. Comnplete Schedule T,

Amount of

Principal cccupation /.Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIALY (See [nsiructions)

Caniributor's principal oceupation {FOR JUDICIAL)

Contributar's job title (FOR JUDICJAL) (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 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 817/2020



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

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 SChed{yzr
Y 7 =

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF Ulélll'EM]ZED ]N—KINE(,JOLITECAL CO@RFBUTIONS $

552

5 pDate 6 Fulip yne of contributor [} out-ot-state PAC (ID# V|8 Amount of 9 in-kind confribution

I
Coniribulion § | dascrigition
Isw. | i

2l _} ; .
fr@%@ 4‘;{ '/[ fé[zﬁ N J}[w [:}Check if fravel! outsige of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR_JUD[CIAL) ‘13 Centributor's jeb title (FOR JUDICIAL)Y (See Instructions)

14 Contributor's emplayer/law firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Amount of
Contribution $

N%é/zf ----- A ﬁ ..... o %5@ i

Co tributor address;
| f i
m tfs( D Check if travel outside of Texas. Compiete Schedule T.

2505

In-kind contribution
description

Date Full name of contributor [ ] out-of-state PAC ((D# )

Principal eccupation / Job gtle (FOR NON-JUDICIAL) (See instructions) Employar (FOR NON-JUDICIAL)(See Instructions)

Contributar's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL} (See [Instructions)
Cantributor's employer/flaw firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

i contributor is a child, jaw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremenis.

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



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

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

1 Total pages Schedule Az/

o F

The Insl?.lction Guide explains how to complete thié farm.

2 FILER NAME 4 3 Filer 1D {Ethics Commission Filers)

@W/

4 TOTAL OF g)((lTEMIZED IN-KIND %LETiCAL CONTR@UT!ONS )

750

ewof contributor  # [} out-of-state PAG {iD# y18 Amount of lg
. - Contribution § |

[

|

ﬁigf 7 Contributer address; Gity; State;  Zip Code ﬁgm g '. . ; ?

D Check if fravel nutsme of Texas. Complete Scheduls T

6 Fuiln

5 Date

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

12 Contributor's principal eccupation (FOR JUDICIAL) 13 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 hame of contributor [ out-ot-state PAC (ID# ) Amount of I In-kind contribution
Contributien $ | desaription
I
............................................................................ i
Contributor address; City; State; Zip Code |
|
DCheck ¥ travel cutside of Texas, Complete Schedule T.
Principal cccupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See [nstructions)
Contributer's principal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributer's spouse (if any) (FOR JUDICIAL)

[f contributor is a child, law firm of parent(s) (if any) (FCR JUDICIAL)

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

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



. PLEDGED CONTRIBUTIONS

SCHEDULE B

Iif 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 B: J/

2 FRER NAME

,/ﬂﬁ(

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN]TEI\#ED PLEDGES $
5 Date 6 Fuli name of pledgor {71 out-of-state PAC (ID&; j| &8 Amount ! 8 In-kind contribution
of Pledge $ | description
I
7 Pledgor address; City: State; Zip Code :
|

L
D Checi if travel outside of Texas. Complete Schedule T.

10 Principal cecupation / Job title {See Instructions)

11 Employer (See [nstructions)

Date Fuli name of pledgor [] out-of-state PAC (ID¥; - Amount ! In-kind centribution
of Pledge $ I description
I
........................................................................... |
Pledgor address; City; Stata; Zip Code I
]
I
D Check if travel outside of Texas. Complate Schedule T.
Principal oceupation f Job title (See Instructions) Emplayer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code ;
|
l.
E:I(.‘.heck if travel outside of Texas, Complete Schedule T,
Principal occupation / Job fitle {See Instructions) Employer (See Instructions)
Date Fuil name of pledgor [[] out-of-state PAG (D% ) Amount of ] in-kind contribution
Pledge $ i description
........................................................................... [
Pledgor address; City; State;  Zip Code :
!

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

Principal occupation / Job title (See Instructions) Employer (8ee

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




L.LOANS SCHEDULE E

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

. . . . 1 t Sched :
The Instruction Guide explains how to complete this form. Total pages Schedule Ej
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
¢ v ¢
4 TOTAL OF UNIFEMIZED LOANS $
5 Date of loan 7 Nameoflender [1 out-of-state PAG (ID#: ) 9 LoanAmount($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
[nstitution?
11 Maturity date
Y N
12 Principal occupation / Job fitle {See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 )
D Check if personal funds were deposited info political
account {(See Instructions)
] none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Oceupation (See Instructions) 21 Emplayer (See Instructions)
Date of loan Name of lender [[] out-of-stata PAC (D#; ) Lozn Amount ()
s lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
8] ipticn of Collateral
escriptio olate [ Check if personal funds were deposited into political
account {(See [nstructions)
[7] none
GUARANTOR Name ofguarantor Amaount Guaranieed ($)
INFORMATION
Guarantor address; City; State; Zip Code
{7] not apnlicable
Principal Occupation {See nstructiens) Empioyer (See instructions)

ATTACH ADDITIONAL COPIES OF 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.txus Revised 8/17/2620



POLITICAL EXPENDITURES MADE Fq
FROM POLITICAL CONTRIBUTIONS _ SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expensa FoodiBeverage Expense Paliing Expensze Travel In District

ContribetionsiDonations Mada By Gift/Awards/Memerials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Polltical Camimittee Legal Services SalaresMiages/Contract Labor Other (enter a calegory not listed abave)

Credif Card Payment

The Mjstruction Guide explains how to camp{/&zjg{:his forr.
1 To?ygages Schedule F1:| 2 FILERg '

e 3 Filer ID (Ethics Commissian Fiters)
o 224

4Da:e§4/{¥/z/ 5 Payse name 1 P .. {/

6 Amount ($) 7 Payee address: ity; State; Zip Code
F033.%2 | 407 Sreclerei fons %Zu Libris Tl P520

(8} Category (See Categories listed at the top of this scl{édule) {b) Description

PURPOSE
OF
EXPENDITURE
(¢} D Check if travei cutside of Texas. Compiete Schedule T, EI Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct . Candidate / Officeholder name Office sought Office held
expenditure fo benefit G/OH
Date Payee name
.
ﬁ ‘?‘/ @f # * f‘ . ﬁ ® i‘ 3 * oy ol ol
Amecunt ($) Payee address; City, State; Zip Code
£250. TS5 L. St B F. Fosay
Category (See Categories listed al%top of this schedule} Deascription
PURPOSE
OF
EXPENDITURE
T checketravel suiside of Teces. Gompleta Schedide T. [ ] checx If Austen, TX, officsholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Cffice saught Office held
expenditure te banefit C/OR
Date/ Pﬁname
Amount ($) Payee address; f City; State; Zip Code
74 —7
50. 7557 N @/me 77 &bt f. Fa5Ts
Category (See Categorles listed at the top of this schgduie) Description
PURFOSE
OF
EXPENDITURE W ; ¥ ’5’}
D Check if trave! outside of Texas. Complete ScheduleT. D Check if Austan‘%’( officeholder hulng expense
Complete ONLY if direct Candidate [/ Officeholder name Office sought Office held

expendifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commisslon www.ethics.state fx.us Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENRITURE CATEGCRIES FOR BOX 10{a)

Advertising Expense EventExpenae Lcan Repayment/Reimbursement Soficitation/Fundiaising Expense
Accounting/Banking Faes Cffice Overhead/Rentai Expense Transportation Equipment & Related Expense
Consuling Expense FoodiBeverage Expense Polling Expense Travei In District

Contributions/Donations Made By
Candidate/Officeholder/Political Cormmities l.egal Services

GifttAwardsiMemoriats Expense Printing Expense

SalariestWages/Confract Labor

Travel Qut Of District
Other {enter a category notlistad above)

Total pages Sthedule F2: | 2 FILER NAME 3 Filer I (Ethics Commission Filers)
TOTAL OF UNITEMIZE Ub%iD INCURRED Oé{IGATiONS ﬁ $
Date & Payee name
Amount (%) 8 Payee address; : City; Zip Code

TYPE OF - n
EXPENDITURE I:I Poiitical D Non-Political

10 {a) Category {See Calegories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
) E] Checkif trave! outside of Texas, Complete Schedula T, [::] Check if Austin, TX, officenclder living expense

M Complete ONLY if direct Candidate / Oficsholder name Gifice sought Office hald

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF -
EXPENDITURE D Political I:I Noen-Political

Category (Ses Catagorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas, Complete Schetule T. I:] Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office scught Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics.state.fx,us

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE _ s
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

@ 3 Filer ID {Ethics Commission Fiters)
M P

2 FILER NAME

4 Date
"6 Address of persan from whom Investment s purchased; ori State;  zipGode
7 Description of investment
8 Amount of invastment {$)
Date

Name of persen from whom investment is purchased

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

Deascription of investment

Amount of investment ($)

ATTACH ADIITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advartising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Polifcal Committes

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memornials Expense
Legal Setvices

Loan Repayment/Relmbursement
Office Overhead/Rental Expanse
Foliing Expense

Printing Expensea
SalaresMages/Contract Labor

The Instruction Guide explains how to complete this form,

SolicitationfFundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category notiisted above)

1 Total page?chedule F4:

2 FILE

3 Filer 1D (Ethics Commission Filers}

4 TOTALOF UNITEMIZED E%PE@ETURES CHARGE TOACREDIT@ARD $
5 Date & Payee name
7 Amount {$} 8 Payee address; City; State; Zip Code

2 tvpe OF
EXPENDITURE

[ ] political

[ ] Nor-Political

410 {a) Category {See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c} El Check if travel cutside of Taxas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
L Candidate / Officehoider ﬁame Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amaunt {$} Payse address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Palitical I:! Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[::] Check ¥ traval outside of Taxas, Complete Schedule T,

I:j Check if Austin, TX, officeholder living expanse

Complete ONLY, if direct
expenditure to benefit C/OH

Candidate 7 Qfficeholder 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




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
Accounting/Banking
Consuiting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Poliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiflAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expensea

Printng Expense
Salaries/\Nages/iContract Labor

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category nat listed above)

Credit Card Paymert . .
/ghe Instruction Guide explains how to complete this form.
r " -
1 Total pages?ﬁhedu!e G2 g / 3 Filer 1D {Ethics Commissicn Filers)
4 Date 5 Payee nﬁ/

6 Amount {$)

Reimbursement fram
political contributions
intended

7 Payee address;

City;

State; Zip Code

PLIRPOSE
OF
EXPENDITURE

(8} Category (Sza Categories listed at the fop of this schedule)

() Descripion

(c) [:I Chack if traval outside of Taxas. Complete Schedule T.

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

g
Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Officeholder name

Office sought

Office held

Date

Payee name

Arnount ($)

Reimbursement from
D poiifleal contributions
intended

Payee address;

City,

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[::] Check if traval outside of Texas, Complels Schedule T,

[ check if Austin, TX, officeholder Tiving expense

Complete QNLY if direct

Candidate / Officeholder name

expendiiure to benefit G/OH

Office sought

Office heid

Date

Payee name

Amount {§)

Reimbursement from
politicat contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at tha top of this schedule)

Descripiion

D Checkif travel cutside of Texas, Complete Schedule T

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if dirsot
expenditure to banefit C/OH

Candidate / Officehelder name

Office saught

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics,state.fx.us

Revised B8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUT!ONS
TO A BUSINESS OF C/OH

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

SCcHEDULE M

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORJES FOR BOX B(a)

Event Expanse

Fees

Food/Beverage Expense
GiffAwards/Memarnials Expense
Legal Services

[.oan Repayment/Relmbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expensa
SalariesiWages/Contract Labor

Solicitation/Fundraising Expense
Transpogiation Equipment & Related Expanse
Travel [n District

Traval Out Of District

Other {enter a category not listed above)

Credit Card Payment

//’j;“?e inruction Gusﬁ explains homptete this form.

1 Total pages/siﬁedule H:

2 WRILER

3 Filer ID {Ethics Commission Filars)

4 Date

5 Busin€ss %

6 Amount (8)

7 Business address;

City; State; Zip Code

B (a) Category (See Gategaries fisted at the top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
{c} {::} Check if ravel cutslde of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Ameount () Business address; City; State; Zip Code
Category (See Calagores listed at the top of this scheduls) Description
PURFOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Compiete Schedule T. !:] Check if Austin, TX, officehalder living expense

Candidate / Officehoider name

Complete QMLY it direct Office sought Office held
expenditure to benefit C/CH
Date Business nama
Amount ($) Business address; City, State; Zip Code
Category {See Categories listed at the top of this schedula) Desocription
PURPOSE
OF
EXPENDITURE
] checiirtraves autside of Texas. Complete Scheduie T, [] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1§

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I;

/=

3 Fiter ID (Ethics Commission Fiters)

4 Date

a(/a*/ﬁw

rgj Sraty A afrrms

6 Amount {$)

5

7 Payee address;

City State: Zip Code

‘ PURPOSE
OF
EXPENDITURE

{=)Category (See instructicns for examples of acceptable
catagories.}

Fecs

(b) Description (See instructions regarding type of information
required.)

%o,

Date Payee name
e
of m/-?—f’ cfm Ltas Mot/ iSont
Amount ($) Payee address; City State Zip Cede

PURPOSE
OF
EXFPENDITURE

Category (See instructions for exampies of acceplable
calegories.)

AW

Description (See instructions regarding fype of information
required.)

FZ

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

Gategory (See instructions for examples of accapiable

Description (Sea Instructions regarding type of information

122

PURPOSE ; "
oF calegories.) requure } .
EXPENDITURE —— k -4 .
Fre- &
Date Payee name
&
@¢/’M/£f Xm&&v /e Sard
Amount {§) Payee address; City State Zip Code
2.
Category (See instruclions for examples of acceptable Description (See instructions regarding type of information
PURFOSE categories.) required,)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.sfate.tx.us

Revised 8/17/2020




- NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE }

The Instriction Guide ex-p!ains howto cor'ﬁpléte this form,

A

T Total pages Schedule I

3 Filer iD (Ethics Gommission Filers)

4 Dat.e

&&"/_’fw /a? /

5 Payeen

B Amount ($)

#o.

7 Payee address;

City State Zip Code

EXFPENDITURE

8 . . (a) Category {See instructions for examples of acéeplable (b) Description (See instructions regarding type of information
PURPOSE catagorias,) required.}
o 7[1”
EXPENDITURE
P A
Date Payea name
B : £
@é/j P /é{? / ﬁ/ one sban) L0t Sapd
Amount (%) Payee address; City State Zip Code
F3.
Category (Sée instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.
OF /
EXPENDITURE E E
Date Payee name
Araunt ($) Payee address; City State Zip Code
PURPOSE Categ_ory (Sea instructions for examples of acceptable Des'crfption (Sea instructions regarding lype of information
oF categories.) required.}

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examplas of accepiabie 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




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 pages Schodule K}/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of gefsen from whom amount i8 received 6 8 Amount (§)
& Address of person from whom amount s received: | Gitys State;  ZIp Code
| ¥ Putpose for which ameunt is received D Check if political contribution returned ta filer
Date MName of person from whom ameunt is received Amount ($)
" Addross of porson from whern ameunt s recetved;  Gltyr State; Zip Code
Purpose for which amount is received [] Gheck if palitical contribution returned to filer
Date Name of person from whom amount is received Amount ()
" Address of parsan from whom amount is received: | Gitys State;  Zip Code
Purpose fer which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
" Address of person from whom amount s received: | Gityi Swte; Zip Code
- Purpose for which amount is received [:] Checek if 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
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Schedule T:
The Instruction Gu1de explains how to complete this form. pag /

2 FHER NAME / f 3 Filer ID (Ethics Commission Fiters)

4 Name of Gontributor / Corpor on or Labor Organization /ﬁdgor / Payee s
5 Contribution / Expenditure reported on:
[[] schedule A2 (I schedule B[] scheduie BU) [ Schedule G2 [] Scheduie D [ ] schedule F1
[} schedule F2 [ | schedute F4 [ Schedule & [] schedute H [] schedule COR-UC [ Schedule B-8S
8 Dates of travel 7 Name of person(s) traveling
8 Departure city or name of departure location
9 Destination city or name of destination location
10 Means of fransportation 11 Purpose of travel {including name of confersnce, seminar, or other eveni)
Name of Gontributor / Corparation or Labor Organization / Fledgor / Payee
Contribution / Expenditure reported on:
[_] schedute A2 [] schedule 8 [ ] schedule 8()  [] Schedule o2 [} Schedule D [ schedule F1
[ ] seheaule F2 [{ Schedule F4 [ ] schedule & [] schedule K [ schedute con-uc "] scheduls B-s8
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Narme of Contributor / Gorporation or Labor Organization / Pledger / Payee
Contribution / Expenditure reported on:
D Schedule A2 D Schedule B [:] Schedule B(J) D Schedule C2 D Schedule D B Schedule F1
D Schedule F2 I:] Schedule F4 I:] Schedule G [:] Schedule H D Schedule COH-UG D Schedule B-8S
Dates of travet Name of person{s) traveling
Departurs city or name of departure location
Destination city or name of destination lecation
Means of transportation Purpose of travel (including name of conference, seminat, 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 ForMm 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/OH NAME 2 Filer ID {Ethice Commission Fiiers)

3 SIGNATURE

! do not expect any further political contributions or political expenditures n connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may nat accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

[_] 1donot have unexpended contributions or unexpen'ded interest or income earned from political contributions.

[_] tlhave unexpended contributions or unexpended interest or income earnad from political contributions. 1 understand that |
may not convert unexpended pelitical contributions or unexpended interest or income earned on political contributions to
personal use, | also understand fhat | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions In accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

i1 [donotretain assets purchased with palitical contributions or interest ar ather income from political contributions.

[_1 Idoretain assets purchased with political contributions or interest 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 palitical contributions in accardance with the
requirements of Election Code, § 254.204. '

Signature of Candidate

5 OFFICEHOLDER

* Complete this section only if you are an officeholder s

[] 1lamaware that I remain subject to fling requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required fo file reports of unexpanded contributions if, after flling the fast required report as
an officehoider, | retain political contributions, interest or cther income from political contributions, or assets purchased with
political cantributions or interest or ather income from political contributions,

Signature of Officeholder

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



