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.:}

- JATE / OFFICEHOLDER

“ “AIGN FINANCE REPORT

COVER SHEET PG 1

“FORM C/OH

. 1 Filer 1D {Ethics Commission Filers) | 2 Total pages fiied: Famy
-H Instruction Guide explains how to complete this form. / 7
4
£ I'd
M5 / MRS { MR FIRST wmi
é??fé'é’@g‘fém OFFICE USE ONLY
NAME B 2 R
NICKNAME : LAST SUFFIX
Mendéz
4 CANDIDATE/ ADDRESS /PO BOX: APT { BUITE # cITY: STATE;  ZIP CODE
OFFICEHOLDER ; o A ,7/
MAILING Yoo - 2 3
ADDRESS o
Dchange of Address Zﬂﬁ /‘/“fgf}df 77‘ "725"'@'@
5 CANDIDATE! AREA CODE PHONE NUMBEER EXTENSION
OFFICEHOLDER
PHONE (gs¢) ff/fff' &9 /?/
Receipt # Amount §
68 CAMPAIGN MS /MRS / MR FIRST Ml
EASURER
NANE Bl
NICKNAME LAST SUFFIX
Date Imaged
¢
(5 800
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY; STATE; ZIP CODE
TREASURER L ,@ .
ADDRESS Vtle s Sopes {i@/
. &
(Residence or Business) @/m . ;;@/ 7;&, ’755#4)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(950 $33-20& S

9 REPORT TYPE

E:] 30th day before election

D January 15 I:l Runoff

L]

15th day after campaign
treasurer appeintment
{Officeholdar Only)

July 18 8th day before election Excoeded Modified Final Repart {Attach C/OH - FR)
E;‘]/ D ¥ betaro elec Reparting Limit D ¢
10 PERIOD Month Day Year Month Day Year
COVERED ]
o4 /(7/ /ﬂﬁ;}f THROUGH 0’6»/ 365/&,2%2/
1 ELECTION ELECTION DATE = ELEGTION TYPE
Month Day Year L] Primary L] Runon L] gg}s‘é’ﬁpﬁun
/ 42652"2 D General Ej Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX [8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES

MADE BY POLITICAL COMMETTEES YO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWILEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

E:I GENERAL COMMITTEE ADDRESS

DSPECIF?C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Fthics Commission

www.ethics.state.x.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT ~ COVER SHEET PG 2
15 C/OH NAME ‘ 46 Fiter iD (Ethics Gemmission Filers}
47 CONTRIBUTION 1, TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, R GUARANTEES OF LOANS, OR $ &
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ }@d o
4. TOTAL POLITICAL EXPENDITURES $ 2 w0 o
................... . 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ,:ﬁ f 7 ? 4
BALANCE OF REPORTING PERICD e
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ’
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ {j

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accampanying report Is true and correct and includes all Information

required to be reported by me under Title 15, Election Cade. 7
’; A Z

o

/;.Signature of Candid@éor Officehoider
Fa
i .{

[

{ 7

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by _ this the day of :
20 , to cartify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address Is R . . ,
(street) (city} (state})  (zip code) {sountry)
Execuied in County, State of ;on the day of .20 .
(monih) {year)

Signature of Candidate/Officeholder (Declarant)

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 1D {Ethics Comrnission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOQTAL
AMOUNT

D/SCHEDULE Al MONETARY POLITICAL CONTRIBUTIONS

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

[ ] - SCHEDULE B: PLEDGED CONTRIBUTIONS

D/‘SCHEDULE E: LOANS

B" SCHEDULE £1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

[} SGHEDULE F2: UNPAID INCURRED OBLIGATIONS

B‘ SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

[<T SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

O m%%mﬁ@

10.

o
D SCHEDULE F: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

I:i]/ SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

E/SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

6 @

Forms provided by Texas Ethics Commission www.ethics state.beus

Revised 8/17/2020




2 FILER NAME

4 Date

MONETARY POLITICAL CONTRIBUTIONS

X bsn W\g wlo?i™

5 Full name of contributor

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

The Instruction Guide explains how to complete this form,

SCHEDULE A1

1 Total pages Schedule A1:
3 Filer {0 (Ethics Commission Filers)
[ cut-oi-stats PAC (ID#: y i 7 Amount of contribution ($)
ontributor address; City; State; Zip Code
8 Principal occupation / Jobitle (See Instructions) 9 Employer (See Instrusctions)
Date Full name m:lintributor [[] out-of-state PAC {ID% } Amount of contribution ($)
---.,.....¢ao....-|‘.\?\;’% .......................................................... -
Contributor addre:\a\; City; State; Zip Code
X&
Principal ccoupation / Jab title (See lnstructio‘%s} Employer (See Instructions)
*,
%,
Date Full name of cantributer 4;] cut-oi-state PAC (ID#: } Amoaunt of contribution {$)
....................................... N
Contributor address: dh{\ State; Zip Code
%,
\a
Principal occupation / Job title (See instructions) k ?%loyer (See Instructions)
1 ;
Date Full name of contributor g\\{:]};ua.ef-state PAC\hp#; J Amount of contribution ($)
Y,
\ \

........................................................... 135:...................‘.

Contributar address; City; Stéﬁe; Zip Code

kY
‘%z
‘\\
Principal ocoupation /7 Job title {See Instructions) Emp[oy:ér\ (See Instructions)
N

Ferms provided by Texas Ethics Cammission

www.ethics.state.tx.us

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 t 8 2;
The Instruction Guide explains how to complete this form. Total pages Schedule A

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Contribution § description

5 Date 6 Fuli name of contributor  [] out-of-state FAG (ID#: V|8 Amount of } 8 In-kind contribution
]
|
|

City; . State; Zip Code

Dcheck if travel ouiside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOKE:ON-—JUD!CIAL) (See Instructions) | #1 Employer (FOR NON-JUDICIAL){See Instructions)
42 Contributor's principal occupation (FOFi\.\JUDICIAL) ‘43 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employerflaw firm (FOR JUDIE\E\TL) 45 Law firm of contributor's spouse (If any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if ég;\y) (FOR JUDICIALY
%,
Y
Date Full name of contributor [} ont-oﬁiata PAC {iDit ) Amount of : InKind contribution
\ Contribution $ description
|
........................................................................... ]
Contributor address; City; x‘% |
; |
N/ [ ]eneck ¥ travel cutside of Texas. Complete Schedule T.
o
Principal ocoupation / Job title (FOR NOI{JUDiCIAL) {See lns\l{ilctiuns) Employer (FOR NON-JUDICIAL){See [nstructions)
Contributor's principal ocoupation (FOR JUDICIAL) Caontributor's job title (FOR JUDICIAL) (See Instructions)
Contributot's employer/law firm (FOR JUDICIAL) l.aw firm of contributor's spouse (if any) (FOR JUDICIAL)
Py,

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

A\

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

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

1 Total pages Schedule B:

ledgor address; State;

City;

Zip Code

2 FILER NAME - ’ 3 Filer ID (Ethics Commission Fllers)
v—_""'/ E
SUgn o4
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of-state PAG (ID#: )| 8 Amount 9 In-kind contribution

of Pledge $ dascription

|
|
!
[
|
]

L
l:] Check If travel cutslde of Texas. Complete Schedule T.

10 Principal occupation / Job\t{l{ (See Instructions)

11 Employer (See Instructions)

kY

Date

Full name of p\edgor M out-of-state PAG {D#:

Pledgor address; City; State;

Zipn Code

. Amaunt
of Pladge §

In-kind contribution
description

I
!
[
[
|
|

N
[ ] cheek if travel ouiside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions\

Employer (See

Instructions)

LY

Date

Full name of pledgor ] out-oi-state PAG (ID¥:

Pledgor address; State;

Zip Code

Amount of
Pledge &

In-kind contribution
desocription

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

‘\x‘inployer (See Instructions)

Date

Pledgor addrass; State;

~
Zip Code ™,
N

In-kind contribution
description

Amaount of
Pledge $

I
I
!
[
]
I

!

S .
h D Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

,
\
\

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

Forms provided by Texas Ethics Cammission

www.ethics.state.tbx.us

Revised 8/17/2020




LOANS

scHeDULE E

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 Tolal pages Schedule E:

3 Fller ID (Ethics Commission Filers)

[} net appticable

AN

2 FILER NAME
Tuon prends 3=
4 TOTAL OF UNITEMIZED LOANS $
5  Date of loan 7 Name oflender [ sut-cf-state PAC {(ID¥; 3 9  LoanAmount ($)
8 1Is lender iender address; City; State; le'Code 10 Interest rate
a financial
Institution? -
11 Maturity date
Y N
12 Principal accupation / Jeb tiﬁf\: (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 o "
Check if personal funds were deposited into political
[:I none \\ D account (See Instructions)
16 GUARANTOR 17 Name Ofguare\gtor 19 Amount Guaranteed {$)
INFORMATION %
'\».
18 Guarantor address; City; State; Zip Code
%
[[1 not applicable ‘\
20 Principal Occupation (See Instructions) *\ 21 Employer {See Instructions)
Date of loan Name of lender E‘;] out-cf-stata PAG (ID#:; ) Loan Amount ($)
% a2
Ay .
................................... e e e e e e
Is lender Lender address; Ci\{y; State; Zip Code Interest rate
a financial ‘\
Institution? hY
% Maturity date
Y N ( X E
AN £
Principal occupation / Job title {See Instrictions) X Emp%:%u&ae Instructions)
Description of Collaterat \TE Check if personal funds were deposited inte political
account (See Instructions
[ none \ ¢ )
GUARANTOR Narne of guarantor Amount Guaranieed {$)
{NFORMATION
Guarantor address, City; Stat'\é;“ Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Farms provided by Texas Ethics Commission

www,ethics.state.{x.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Candidate/Officeholder/Paliical Commitiee

GifttAwards/Memoarials Expense
Legal Sendces

Printing Expense
SalariesANages/Contract Labor

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensea
Consulting Expense FoodiBeverage Expense Poling Expense Travet In District

Travel Out Of District

Other (enter a category not listed akove)

Credii Card Payment

The [nstruction Guide explains how to complete this farm.

1 Total pages Schedule F1:

2 FILER NAME

/Qjﬁﬂcfé’ 2,

} P

4 Date

(o-1C A

5 Payee name

LEHS sheorseads: 29

& Amount (§)

A0 .

7 Payee address;

g‘g? A ,d/}"‘::?ryo g/&/d/

10$ Fresas 5

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones lisigd at the top of this schedule)
fﬁ{wﬂ /‘v Bas f’ 1OGR7

ad

e 7BSEE
{b} Description

A2 - 5appr a5
[Rllrn fonddny [ Grant

PURPOSE
OF
EXPENDITURE

{c) B Cheek if trave! outslde of Texas. Complete Schedule T, |:| Cheak if Austin, TX, officehcider living expense
g Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/GOH
Deﬁ\ Payee name
Amount ($\ Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule} Description

[ Checkiftravet outside of Texas, Gompiate Schadula T

m Check if Austin, TX, officehclder living expense

Complate QULY if direct Candidate / Officeholder name Office scught Cffice held
expenditure to benefit C/OH
Date Payee na
S,
Amount (§) Payee address; 5, City; State; Zip Code
N
\\ : Y
A
Category {Er}\céegories listed at tﬁ‘sqop of this schedule) Description
T, .
PURPOSE ™,
OF *’K
EXPENDITURE R
=,
[::] Checkif travel outside of Texas. Complete SchaﬁcleT. D Check if Auslin, TX, afficeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name s,
‘\;L\
",

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SChﬁDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

,

3 Filer ID (Ethics Commission Filers)

Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

GifAwardsMemorials Expense
Legal Services

Cantributions/Donations Made By
Candidate/Officehclder/Political Committea

Printing Expense
Salaries\\ages/Contract Labor

Advertlsing Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Acocounting/Banking Fees Cffica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Traved In District

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer 1D {Ethics Commission Fifers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED COBLIGATIONS

5 Date 6 Payee name

S5 s Mehoéé’g‘“

7 Amount ($) 8 Payee address;

State, Zip Code

City;

9  r1ypE OF

EXPENDITURE Palitical

[ ] Non-poliical

{a) Catégory (See Categories listed at the top of this schedule)

10

PURPOSE
OF

EXFENDITURE

(b) Description

©) I:' Chb&\if travel cutside of Texas, Gomplete Schedule T.

D Check if Austin, TX, officeholder jiving expense

EXPENDITURE

D Political

11 Complete DNLY if direct Gandidate fOfficeholder name Office sought Office held
expenditure to benefit C/OH \
N\

Date Payee name "R‘!\
Amount {$) Payee address; %,% City; State; Zip Code

AN

%,
TYPE OF

Non—Poiiti?k

Category (See Caleg%ri:sﬁtséd at the top of this sc}h{:f)

PURPOSE
OF
EXPENDITURE

rﬂ Description

D Check If ravel culside of Texas. Complete Schedule T.

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

Complete OALY if direct Candidate / Officeholder name

expenditure tc benefit C/OH

Office sgught

Office held

\
N\

R

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDEQ

Forms provided by Texas Ethics Commission www.athics.state.tx.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 FILERNAME 3 Filer ID (Ethics Commission Filers)

T e meddos

4 Date 5 Name of parson from whom investment is purchased

S\A(;gss of person from whom invesiment is purchased; City; State; Zip Code

kY

7 Description of i\N{estment

Ay

%,

8 Amount of investment (3}

\
K3
%
Date Name of persan from whom investrent is purchased
SQ*.
A,
Address of persen from whaom investment i ’sxpurchased City; State; Zip Code
,,%
"v
N
AN
"
S
Description of investment ",
Ka‘%
&
~ N A

y . F

,%% %, Y
%, N

U

Amaount 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 t oan Repayment/Reimburserment Solictation/Fundralsing Expense

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

Consulting Expense FoodiBeveraga Expense Polling Expansa Travel in District

Contributions/Donations Made By GiftAwards/Memorials Fxpense Printing Expense Travel Out Of District
Candidate/CfficahelderPoliticat Commitiee Legal Services Sadaries/Mages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
a—"__-v

7 Amount (8) 8 Payee address; City; State; Zip Gode
9 TYPE OF » "

EXPENDITURE D Political I:I Non-Pcofitical
10 {a) Category {See Categories listed at the fop of this scheduls) {b} Description

PURPOSE
OF
EXPENDITURE
{c) D Checb&@rel atiiside of Texas, Complete ScheduleT, [::] Check if Austin, TX, officehelder living axpeanse

mn Candidate / O%Eﬁhokder name Office sought Office heldt
Complete ONLY if direct
axpenditure to benefit C/CH \\

Date Payee name

Amount (§) Payee address: _ City; State; Zip Code

EXPENDITURE [ ] Poltlcal [ﬂﬁ ;{D Non-Poltigal //3

Category (See Categories listed a ;heéqn.gf this schadula) escripti?‘l ‘AE
PURPOSE
OF
EXPENDITURE
l:] Check if trave] cutside of Texas. Complete Schedule T, D Check ifsAustin, TX, officeholder living expense
Candidate / Officeholder name Qffice sought Office: held

Compiete QONLY if direct
expenditure to benefit C/OH

N\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn 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

i

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pdlitical Committea

Evant Expense

Fees

Food/Beaverage Expense
GifttAwards/Memorials Expense
l.egal Services

Loan Repayment/Reimbursament
Office Ovarhead/Rental Expense
Polling Expense

Printing Expense
SalariesiWages/Contract Labor

Solicitation/Fundralsing Exgense
Transportation Equipment & Related Expense
Travel In District

Trave| Out Of District

Other {enter a category notlisted abova)

Credit Card Payment . |
The Instruction Guide explains how to complafe this form.

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

4 Date 5 Payee name

6 Amount (§) 7 State; Zip Code

ayee address; City,;
|

Rebmbursemsnt frorn
political contributions

intended
B (8) Catefory (See Categories listed at the top of this schecule) (b} Description
PURPOSE
OF
EXPENDITURE :
{c) m (\:‘]\éckiftravel outside of Texas, Complate Scheduje T, [:] Check if Austin, TX, officehaldar fiving expense
9 Candidatd\} Officeholder name Office sought Office held
Complete GNLY if direct
expendliure to benefit G/CH
Date Payee name
Amount {$) Payee address; Ciy; State; Zip Code
Reimbursement from
I:l political contributions
intended
Category (See Categaries llstéc(siﬂq: op of this schedule) Description
PURPOSE Y K
OF : N
EXPENDITURE
[:3 Check F traveld mﬁwomp :aScheciulaT. D Check if Austin, TX, officeholder living expense '

. Candidate / Officetipider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH : W \
Date Payee name A ,\
\"\
Amount ($) Payee address; X“ City: State; Zip Gode
%,
Reimbursement from \’x.
[_] potitical cantributions y
inendsd a
Category {See Categorles listed af the tog of this schedule} eég:rlption
PURPOSE A
OF kY
EXPENDITURE NN
Y
D Chack if travel outside of Texas. Complete Schedule T, D Chez:kS if Austin, TX, officeholder living expense

Candidate / Officeholder name Cffice held

Office sought %
Complete ONLY if direct am A
expenditure to benefit C/OH KX Y
a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NéEjﬁED

Farms provided by Texas Ethics Commission www.ethics.state.te.us Revised 8/17/2020



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

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

SCHEDULE H

Advaertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Danations Made By
Candidate/Officeholder/Palitical Commitee

Credlt Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Offica Overhaad/Rendal Expense
Food/Reverage Fxpense Polling Expense
GittAwardsMemarials Expanse Printing Expense

Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travef Qut Of District

Qther (enter a category not listed abave)

2 FILER NAME
L LR

1 Total pages Schedule H:

Merfor>

3 Filer ID (Ethics Comimission Filers)

4 Date 5 Business name

& Amount ($) 7

usiness address;

City; State; Zip Code

8 {a} Category {Ses Categories listed al the top of this schedula) {b} Description
PURPOSE
OF
EXPENDITURE
{c) D Check ﬁt&ﬁ{outslde of Texas. Compiele Schedule T, [:l Check if Ausiin, TX, officehclder living expense
8 Complete ONLY if direct Candidate / Ofﬁc@ho]der name Office sought Cffice held
expenditure to benefit C/OH
Date Business name
Amourt (§) RBusiness address; City; State; Zip Code
Category (See Categorias listed at the top ofthi\é\@hedule} Deascription
PURPOSE
QF
EXPENDITURE

{:‘ Check ¥ travel outside of Texas. Compleie Scheduleﬁ\

D Check If Austin, TX, officeholder fiving expensa

Compiete QNLY. if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Business name i
i
y
Amount ($) Business address; { City; E& State; Zip Code
i l
; £ { 4
; i .
Categoery (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if ravel outside of Texas. Complete Schadule T.

[::I Check i Austin, T‘ikzﬂlceho!der Iving expense

Complete DNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

Forms provided by Texas Ethics Commissicn

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 Enstruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

van Mefw{;??*»

3 Filer ID  (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee ;é%ress;
§\\

City State Zip Code

8 (a)Category (See instrugtions for examples of acceptable (b} Description (See instructions ragarding type of Information
PURPOSE catagories,) : reguired.}
OF %
EXPENDITURE %
Date Payee name %‘@%
£
RK_
Amount ($) Payee address; h{\% City State Zip Code
%"‘M
y
B
Category (See Instructions for examples of%acc;’ table Description (See instructions regarding type of information
PU R(’jPig)S E catagorlss,) \\ R’g required.)
(A %
EXPENDITURE Y kY
I *
s‘\
Date Payee name
Amount {$) Payee address; %x City State Zip Code
",
kS
*,
%“e,
",
PURPOSE Gategoary (Sse Instructions for examples of accepiabla Descri;;ﬁgn (See instructions regerding type of information
OF categories.) required.} %
EXFENDITURE \"e«.
%,
Date Payse name Y
S
5,
Amount ($) Payee address: City s, State Zip Code
™,
N
Cataegory {See Instructions for examples of acceptable Description (See instructions regardir;sgsiype of information
FURPOSE categories.} raquirad.} \.n‘
OF b
EXPENDITURE AN

o,

ATTACH ADRITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8H17/2020




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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Ao~ fhesdo vs

3 Filer 1D (Ethics Commission Filars)

4 Date 8 Name of person from whom amount is received 8 Amaount (%)
6 Address™af person from whom amount is received; City; State; Zip Code
7 Purpose for which akg\':”t is received [:] Check if political contribution returned to filer
Date MName of person from whom alount is received . Amount (§)
Address of persan from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution retumed to filer
Date Name of person from whom amount is received \ Amount (§)
Address of person from whom amount is received; City State; Zip Code
Purpose for which amount is received ] cnéex if po]i'b‘:f%ntributiﬁn returned to fiter
¥y
N\ 7
T .
Pate Name of person from whom amount is reqfa ved\/ Amount ($)
Address of person from whom amount is received; City;
Ay
i
Purpase for which amount is recelved D Check if political contn'%;sltion returned to filar
\
%
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us \ Revised 8/17/2020

N



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

. . i T Total pages Schedule T
The instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FiLER NAME &‘“ﬁgéq M«th «zca)

4 Name of Gontriputor / Corperatlon or Labor Organization / Pledgor ! Payees

5 Gontribt}ﬁon / Expenditure reported on:

[:l Schedule AZ [ ] schecule B D Scheduls B(J) I:I Schedule G2 B Schedule D D Schedule F1
El Scheduly F2 [:] Schedule F4 D Schedule G I:’ Schedule H D Schedule COR-UC [:] Schedule B-88
6 Dates of travel w| 7 Name of person(s) traveling

é\Departure city or name of departure location
N,

g Deés,gnation clty or name of destination locaticn

Kn
10 Means of transportation '“{;I Purpose of travel (including name of canference, saeminar, or other event)
o )

b,

Name of Contributor / Corparation or Lab&g Crganization / Pledgor / Payee
kS

Contribution / Expenditure reporied on:

*,
[] schedule A2 { ] schedute B ﬁ\ﬁi‘chedule B L] Schedule G2 [ ] Schedule D ] schedule 1
[ schedule F2 [7] schedule F4 i Séhadule G/ [ ] schedule H { | schedule coH-UG (] schedule B-85
3 !
Dates of travel Name of person(s) traveling ™, gj
4 ;
- %
Departure city or namel oLdeparturéﬁqcation
e‘ .,
Destinaticn city or narné».bf destination locétign
1\%\
Means of transportation Purpose of travel (including namea oi“qenferenoe, seminay, or other event) '
Narme of Gantributor / Corporation or Labor Organization / Pledgor / Payee @\\ d
\\ //
Contribution / Expenditure reported on: \Q‘ f %14 -
: o, P
I:] Schedule A2 D Scheduie B ;:l Schedule B(.J) [:I Schedule G2 D “Behedule D 4{/{% E} Schedule F1
[ ] schedule F2 [] sohedule #4  [] Scheduie G [] schedute H [] schedule coé‘ﬂi-uc\@ Schedule B-SS
=,
Dates of travel Name of person{s} traveling \\\
=,
Departure clty or name of departure location W
&"‘.{%’
Bestination city or name of destination location *,
\
5
Means of transportation Purpose of travel (including name of conference, seminar, or other event} kY
%
kY
3
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED %

Farms provided by Texas Ethics Gommission www.ethles state.tx,us . Reyised 8/17/2020



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

The Instruction Guide explains howto complete this form.

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

1 C/OH NAME 2 Filer ID (Ethics Commission Fllers)

3 SIGNATURE

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

Signature of Candidate / Cfficeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder, -

A, CAMPAIGN FUNDS

Check only one:

[] tdo not have unexpended coniributions or unexpen'ded interest or income earned from paoliticat contributions.

[1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended inferest or income earned on political coniributions ta
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or uhexpended interest or income earned on poiitical contributions longer than six years after
filing this final report. Further, 1 understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accerdance with the requirements of Election Code, § 254,204,

- B. ASSETS

Check only one:

[7  Idonotretain assets purchased with political contributions or interest or other income from political contributicns.

[T1 1 doretain assets purchased with political contributions ar interest or other income from palifical contributions. 1 understand
that | may not convert assets purchased with political contributions or inferest 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

§ OFFICEHOLDER

«+ Complete this section only if you are an officehoider --

[] Pam aware that i remain subject fo filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am alse aware that | will be required to file reperts of unexpended contributions if, after filing the [ast required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assats purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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







