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- CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer [D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / M| ’- FIRST , , Mi
OFFICEHCLDER % 7; . 7—- OFFICE USE ONLY
NAME .. AlArone | L 0"?’8 S IR —

NICKNAM A § SUFFIX
ZEF v e g
ADDRESS /PO BOX; APT / SUITE # CiTY; STATE; ZIP CODE

4 CANDIDATE/
CFHICEHOLDER
MAILING
ADDRESS

D Change of Address

‘D Pox S5
Brovnsvede,

7;2/,;’(@.-1’ TE 27

wPEED 4 9 2022

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivared o Postmarked
OFFICEHOLDER e pEy s
PHONE (264) sF/~_238 25 Y

6 CAMPAIGN MS / MRS / MR FIRST Ml A4
TREASURE -

NAME e N %" .................................... Date Processed
NICKNAME LAST SUFFIX
Date Imagad

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE # CITY: STATE: ZIP CODE
TREASURER ' S -E—

ADDRESS
(Residence or Business)

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER M\-Q________,_

PHONE =

( )

9 REPORT TYPE

I:l January 15

[]

e

[:] 30th day befors election

l:l Runoff

15th day after campaign
. freasurer appointment
] {Officaholder Only)

T Ty 15 402 [ st dey vefore slection Exceeded Madffiad [, Final Report {Attach CIOH - FR)
Repoding Limit T
10 PERIOD Month Day Year ' ‘Month Day '+ Year
COVERED C

S S

v

THROUGH

H ELECTION

Month Da

/

ELECTION DATE

/

ELECTION TYPE

D Other

Description

[:I Runoff
|:i Spacial

{:] Primary
D General

Year

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT  {if known}

Pl 23N < I

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:I Additional Pages

THIS BOX {5 FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIRATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS iINFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] cEnERAL

T srecific

COMMITTEE NAME

o

COMMITTEE ADDRESS

/

COMMITTEE CAMPAIGN TREASUR AME

COMMITTEE WGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER : FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1B C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN —— ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ & —
CONTRIBUTICNS MADE ELEGCTRONICALLY) ]
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) M@ N
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % ﬁ —
4, TOTAL POLITICAL EXPENDITURES % — Q —_—
CONTRIBUTION
: 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 &
BALANCE OF REPORTING PERIOD $ 3?’ 2 . &
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — B —
18 SIGNATURE { swear, or affirm, under penally of perjury, that the accompanying reporj e and correct and includes all information
required to be reported by me under Title 15, Election Code.
. e
?énature/{%ndi te or Officeholder
Please complete either option below:
Yadira Gomez
Notary Public State of Texas
My Comm. Exp. 10/22/2025
o Notary ID 13340057-8
(1) Affidavit v
NOTARY STAMP /SEAL

. i N i '\d
Sworn to and subscribed before me by Aﬂ‘l’l)nlﬁ 'T-Oﬂl! \/mgiﬂffﬂ j/' this the 1 day of gb(l/dﬂ’/

20 0‘129\ , to certify which, witness my hand ang seal ofoﬁ“ce

Uodve, Ly Jadie Epmer Mimiradice Qpaliely]

T

Sgwature of officer adm:mstermg oath Prlnted name of officer administesing oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/O#iceholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (EthicsCo;m's's?on Filers)

21 SCHEDULE SUBTOTALS SUBRTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS /

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

SCGHEDULE B: PLEDGED CONTRIBUTIONS /

SCHEDULE E: LOANS /

SCHEDULE F1: POLITICAL EXPENBITURES MADE FROM PO}A‘éCAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS /

SCHEDULE F3: PURCHASE OF INVESTMENTS MAD/E/FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4; EXPENDITURES MADE BY CRE})% CARD

/

SCHEDULE G: POLITICAL EXPENDITUREsyADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM ?&IT!CAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11,

SCHEDULE |: NON-POLITICAL EXPENJJD&‘URES MADE FROM POLITICAL CONTRIBUTIONS

12

JOonoooooiooigio

SCHEDULE K: INTEREST, CRED;I’K, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFWLER

ra

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

i
|

\

3 Filer ID (Ethics Commisslon Filers)

4 Date 5\ Full name of contributer [T out-of-state PAC (ID#; 3 7 Amount of contribution {$)
6 Cenlgbutor address; City; State; Zip Code
8 Principal occupation / Job title #8ee Instructions) 9 Employer (See Instructions)
LY
Date Full name of contriht} [} cut-ct-state PAC {1D# ) Amount of contribution (%)

Contributor address; City; State; Zip Code

Principal cccupation / Job title (See Instructions)

Employer (See Insfructions)

Date Fuil name of contributor ] out-of-state ;m #: ) Amount of contribution {$)
“““ Contributor addrass: Oy State; i Gode

Principal occupation / Job title (See Instructions) Employear (Seé\‘chtions)

Date Full name of contributor [7] cut-of-state PAG (ID#%: y Nnount of contribution ($)
..... Cnntnbutgr ﬂddmss e c.ty R State‘ .. Z|pcode s

Principal cccupaticn / Job title (See Instructions) Empioyer (See [nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS

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

NEEDED

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

Revised 8/17/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

I 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: /

2 FILER NAME

3 Filer iD (Ethics Commissioy Filers)

4 TOTAL OF UNITEMIZED PLEDGES

/

5 Date 6 Full name of pledgor [1 out-cf-state PAG (D4

7 Pledgor address;

State;

Zip Code

[ 9@ Inkind contribution
description

I
D CHeck 1f travel outside of Texas. Camplate Schedule T.

10 Principal coccupation / Job title (See Instructions)

11 Employer (See

En;t}zéctions)

Fi

Data

Full name of pledgor ] out-of-state PAC (D

Pledgor address;

State;

7

Zip Co!

/)
A

Amount
of Pledge %

In-kind centribution
description

D Check if travel outside of Texas. Complate Schedule T.

Principal occupation / Job title (See Instructions)

/mployer {See

Instructions)

Date Full name of pledgor [7] out-cf-state PAG (iD#:/ Amount of | tn-kind contribution
7 Pledge $ | description
s ]
............................................... f,r )
Pledgor address; City; i State; Zip Code i
/ 1
[
DCheck if fravel outside of Texas. Complete Schedule T,

Principal oceupation / Joh tifle (See Instructi?/

Empioyer (See

Instructions)

Date Fuil name of pledger [J out-of-stata PAC {D#:;

Pledgor address; City; State;

Zip Code

fn-kind contribution
description

Amount of
Pledge $

I
I
|
]
!
!

i

[:lCheck if traved 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.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

if the reguested inforfn\_ation is not applicable, DO NOT include this page in the report.

Y
T

SCHEDULE AZ

The Instruction G Qe explains how fo complete this form. 1 Total pages Schedule AZ:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KI POLITICAL CONTRIBUTIONS | %

Confiribution $ description

8 Date 6 Full name of contributor [ J\qut-of-siate PAC (1D#: )8 Amount of ; 9 In-kind contribution
i
I
I

7 Coniributer address; State;  Zip Code

I
DCheck if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See ln;‘tr{{cﬁons) 1 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Coniributer's principal occupation (FOR JUDICIAL) \ 13 Confributor's job fitle (FOR JUDICIAL) {(See instructions)
4 Congributor's employer/law firm (FOR JUDICIAL) \;15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
S,
™
16 If contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL) \\\
.
\\’\.
Date Full name of contributor [ out-ef-state PAC (D#: ) \ Amount of In-kind centribution

Contributionn $ description

|
|
|
]
!

Contributor address; City; State; Zip Code
I
[:I Check if travel olitside of Texas. Complete Schedule T.
Prineipal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See instructions)
Contributor's principal cccupation (FOR JUDICIAL) Contributor's job fitle (FOR JUDICIAL) (See Instructions}
Ceoentributor's employer/law firm (FOR JUDICIAL) Law firm of contributer's spéuse (if any) (FOR JUDICIAL)

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

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.tx.us Revised 8/17/2020




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

"

3 Filer ID (Ethics Copimission Fiiers)

[} not applicable

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameofiender [7] out-of-state PAG {ID#: ) 9 LganAmount (3)
& Is lender 8 Lender address; City; State;  Zip Code /10 Interest rate

a financial

Institution?

11 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See In?/ctions)
d
14 Dascription of Collateral 15 { I
D Chack if personal funds were deposited inta palitical

E«J none acgount {See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State;  Zip Code

20 Principal Qcecupation {See Instructions)

7
21 Employer (See Instructions)

/

7

iéﬁsiate PAC (ID#: )

Loan Amoust ($)

Date of loan Name of lender o
Is lender Lender address; City, State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (Seq//instructicﬂs) Employer (See Instructions)
Description of Collateral
P I:] Check if parsonal funds were deposited into political
account (See Instructions)
[] nene
GUARANTOR Name of guarantar Armaunt Guaranteed (§)
INFORMATION
Guarantor addrass; City; State; Zip Code

[[] not appliceble

Ptincipal Cccupation {See Instructions)

Employer (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.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE i
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

'Advertilsing E'xpense ; Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking . Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Consumng Expanse Fond/Beverage Expense Paliing Expense Travel in District
Confributions/Donations Malja By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofliceholder/Pcllicat Commities Legel Services Salarfes/Wages/Contract Labor Other {enter a category not listed abava)
Credit Card Payment | . .
The Instruction Guide explains how to complete this form.
T Total pages Schedule F1: y\FtLER NAME 3 Filer 1D (Ethics Cemmission Filers)
4 Date 5 P*e namea
68 Amount (§) 7 Payee'wddress; City; State; Zip Code
8 (a) Category (Sea Ogiegories #sted at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c} [j Check ifhavalautside}@as. Complate Schedule T, I:l Check if Austin, TX, officaholder living expense
8 Complate ONLY if direct Candidate / Officeholder na Office sought Office held
axpenditure fo benefit C/OH
Y
Date Payee name
Amaount ($) Payee address; City; State; Zip Code
Category (See Catagories listed at the fop of this schedule) Desgription
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Cheek if A%Q?\TX, ufﬁjnehelder living expense
Complete ONLY if direct Candidate / Officehelder name Office sought \/:" Office held
expenditure ta banefit C/OR
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if traval outslde of Texas, Complale Schadule T, D Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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)

The Instruction Guide explains how to

Advertising Expense Event Expense Loan Repaymen¥Reimbursement Solicitation/Fundraifing Expeanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation ipment & Refaied Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave} in Distri

Contibutions/Denations Made By GifttAwardsMemonials Expense Printing Expanse Trave! Out Of District
Candidate/Officeholder/Pelitical Committee Legai Services SatariesiVages/Contract Labaor Other{entgf a category not listed above)

complete this form.

1 Total pages Schedule F2:] 2 FILER NAME

374r 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED.OBLIGATEONS

A

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

State,; Zip Code

ity;

TYPE OF . .

EXPENDITURE l:' Politicat I:' Non-Palitjcal
10 {a) Category (See Categories listed at the top of this schedule) (b} Dascription
PURPOSE
OF
EXPENDITURE
{€) D Checkif travel outsida of Texas, Completa %dulet D Check if Austin, TX, officeholder living expense
M Complete QNLY ¥ direct Candidate / Officehoider name Office sought Offics held
expenditure fo benefit C/OH
il

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

TYPE OF . .
EXPENDITURE Paoliticat D Non-Faolitical

Z
Category (See Categories llated at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense

Candidata / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tous

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

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

2 FIERNAME 3 Filer 12 (Ethics Commission Filers)

4 Date 5 Name of peréon from whom investment is purchased
I

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

7 Description of investmehg

8 Amount of investment ($) \

\\
Date Name of person from whom investment is purchased \\.\
,\
y,
Address of person from whom investment is purchased; \é‘it o State,; Zip Code
Description of investment \,

Amount of investment ($)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requasted information is not applicable, BO NOT include this page in the report. / -

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expense Event Expensa Loan Repaymen¥/Reimbursemant Saolicitation/Fundraiting Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Efuipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expanse Travel in Distrj

Centributions/Donations Made By GiftAwards/fMemorials Expense Printing Expense Travel Out Of District
Candidaie/Officehclder/Political Commitiee Legal Services SalariesANages/Contract Labor Other {entgf & category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F4: 2 FILER NAME 3 }?4 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD /

5 Date 6 Payee name

7 Amount ($) 8 Payeas address; cz{ State; Zip Code

9 /
TYPE OF
EXPENDITURE D Political D NOH;@ itical

10 (8} Categoary (See Calegories listed at the top of this sched lé {b) Description
PURPOSE
OF
EXPENDITURE
© [ checkiftravel outside ofTexas;}ﬂ'ﬁ'lf;lete ScheduleT, [ ] check if Austin, TX, officsholder iving sxpense
" Candidate / Ofﬁceholiﬁ(fname Office sought Office held

Complete ONLY If direct
expenditure to benefit G/OH /

=

Date Payee name
Amount (%) Paye /;ddress; City; State; Zip Code
TYPE OF / . .
EXPENDITURE l:] Political ’:I Non-Political
Catagory {Ses Calegories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas, Complete Schadule T. I::} Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heald

Complete ONLY ¥ direct
expenditure to benefit C/OH

ATTACH ADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan RepaymentReimbursemant Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel kn District
Condributions/Donations Made By GivAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee l.egal Services SalariesANages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment : A .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payes ngme
6 Amount ($) 7 Payee addrels; City; State; Zip Caode
Relmbursement from
political coniributions
intended
{a) Category (See Categorig listed at the fop of this schadule) {b) Pescription
PURPOSE
OF
EXPENDITURE
@ [ ] checkifavel outsice of%. Complate SchacufaT. {1 Gheck If Austin, TX, officeholder iving axpense
9 Candidate / Officeholder na Office sought Office held
Compiete ONLY if direct
expenditure to henefit C/OH
S
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reirnbursement from
[] political contributions
intended
Category (See Categories listed at the top of this schadula) Deskription
PURPOSE
OF
EXPENDITURE
[ ] creckiftravel cutsice of Texes. Complete Scheduia T, I 1 cheek Nustin. TX, officahclder living expense
Gandidate / Officeholder name Office sought ¥ Office heid

Complete ONLY if direct
expenditure {o benefit C/OH

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

Reimbursement from
D political caniributions

intendad

Category {See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schadula T, D Check if Austin, TX, officehofder Iiving_ expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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 Solicitafion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse TrapSportation Equipment & Related Expanse
Consuking Expsnse Food/Baverage Expense Polling Expense Tpével In District
Cantributions/Donations Made By GiYawardsMemorials Expanse Printing Expense rave| Cut Of District
Candidate/Officehclder/Political Committee Legal Services Salafes/Mages/Contract Labor Cther (enter a category not listed abeve)
Credit CardFayment . 3 .
The Instruction Guide axplains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME / 3 Filer I (Ethies Commission Filers)
4 Date 5 Business name /
6 Amount (%) 7 Business address; City: State; Zip Code

expenditure to benefit C/OH

3 {a) Category (See Categories listed at the fop of this schedule} (b} Description
PURPOSE
OF
EXPENDITURE
o) D Check if travel outside of Texas. Compiete;d{edulet I:I Check If Austin, TX, efifcahalder living expense
9 Complete ONLY if direct Candidate / Officeholder name/ Office sought Office held
expenditure to bensefit C/OH /
Date Business name //
v
Amount ($) Business address,” ’ City; State; Zip Code
/
Categ pr{ (See Categories listed &1 tha top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if frave} outslde of Texas, Complete Schedule T. l:] Check ¥ Austin, TX, officehoider living expense
Complete ON%.Y}/direct Candidate / Officeholder name Office scught Office held

expenditure o benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! cutside of Texas. Complele Schedule T, D Check if Austin, TX, officeholder fiving expense

Gomplete QNLY 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 Insfruciion Guide explains how fo complete this form.

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 Date \ 5 Payee name
6 Amount (3) r yee address; City State Zip Gode
8 {a}Category {3ge instructions for examples of accepiabls (b} Description (See instructions regarding fype of information
PURPOSE . calegories.} required.)
OF
EXPENDITURE
Y
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (Sae Instructions for exampies of accehfable Description (See instructions regarding fype of information
PURPOSE categories.) required.}
OF
EXPENDITURE
<
Date Payee name
Amount (%) Payee address; \ley State Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PURPOSE cateqon :
OF ategories.) reguired.)
EXPENDITURE
Date Payae name
Amount {$) Fayee address; City State Zip Code
Gategory (See instructions for axamplas of acceptable Pescription (See instructions regarding type of information
PURPOSE categaries.) 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
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable, DO NOT include

, AND
SCHEDULE K

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K

2 FILER NAME

3 Filer ID (Ethicx/c;ﬁ{ssion Fiters)

4 Date 5 Name of person fram whom amaeunt is received 8 Amount ($)
6 Address of persan from whom ameunt is received;  Clty:  State;  Zighods
7 Purpese for which amount is received [] check if paliticat contribution returned to filer
Date Name of persan from whom ameunt is received Amount ($)
" Address of person from whom amount s received: | Giv: State; Zp Code
Purpose for which amaount is recsived [} Check if political contribution returned o titer
7 .
Date Name of person frem wham amount s r éived Amount ($)
 Address of ,;;;r‘s;;'f;;;;;;;h‘;g%;;u};; s received;  Clty; State;  Zp Code
/
Purpese for which amount is received [ ] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person fram whom amount is recolved; | Gity: Swte; Zip Code
Purpose for which amount is recsived [ ] check 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 SCHEDULE T

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

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

2 FILER NAME \ 3 Filer ID_(Ethics Commission Fiiers)

4 Name of Contributo\f\Corporation or Labor Organlzation / Pledgor / Payee

5 Contributien / Expenditu\%g)orted on:

[] sehedule Az Schedule B [ ] schedule By || Schedule c2 [] schedule & '] schedule F1
D Schedule F2 chedule F4 D Schedule G |:] Schedule H i:? Schedule COH-UG |:| Schedule B-SS
6 Dates of travel 7 Name})ﬁerson{s) iraveling

8 Departure &*r name of departure location
9 Destination city Q\Te of destination location

10 Means of transportation 11 Purpese ohxel(inciudlng name of conference, seminar, or other event)

N

Name of Contributor / Corperation or Labor Organization /%ﬂ\gor/ Payee

Contributlon / Expenditure reported on:

|:| Schedule A2 [:] Schedule B D Schedule B Bchedule C2 D Schedule D D Scheduls Fi
[ sehedule F2 [] schedule F4  [_] Scheduie G ] thedule M [} schedule GOH-UG [ ] sichedute B-SS
Dates of travel Natme of person{s) iraveling \

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)

Name of Gantribuior / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schecuienz [l sonedule B[] schedule By [ ] Scheduecz  |] Schedule D (] schedute F1
[ ] scheduts F2 [] scheduie F4 [ _| Schedule G [] schedule H L] Schedule GOH-UG [ ] Schedule B-58
Dates of travel Name of person(s) traveling

Depariure city or name of departure location

Destination ¢ity or name of destination location

Means of transportation Purpese of trave! (including name of conference, seminar, or cther event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. x.us Revised 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” s

1 C/OHNAME ; a o4 _ 2 Filer iD (Ethics Commission Filers)
< )
;4} éqa %y Zog e ,vre
” 4 I'd

3 SIGNATURE

} do not expect any further political confributions ar paolitical expenditures in connection with my candidasy. | understand that
designating a report as a final report terminates my campalgn treasurer appointment, | alsc under
campaign contributions or make any campaign expenditures without a campaign treasurer appo

Sigr‘yeéure oj{éandigate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

=« Complete A & B below only if you are not an officehclder, +

A, CAMPAIGN FUNDS

Check only one:

I ] Idonot have unexpended contributions or unexpended interest or Income eared from political contributions,

[_1 thave unexpended contributions or unexpended interest or incorme earned from political contributions. | understand that |
may not convert unexpended political contributicns or unexpended interest or income earned on pelitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended confributions or unexpended interest or income earned an 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 polifical contributions in accordance with the requiraments of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions,

] tdo retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interast or other income from political contributions to
personal use. |also understand that ] must dispose of assets purchased with palitical contributions in accordance with the
requirements of Elaction Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

= Comp this section only if you are an officeholder =+
Fam aware that | remain subject fo filing requirements applicable to an officeholder who doas net have a campaign treasurer on

file. tam also aware that | wilt be required to file reporis of unexpended contributions if, after filing the last required report as
an officehalder, | retain political contributions, Interast or other income from political contrj k5, Or assg srchased with
political contributions or interest or other income from paolitical contributions. '

]
-

/ Signaﬁ@e of ((Sfﬁceho!der

Forms provided by Texas Ethics Commission wwvethics. stafe.tx.us Revised 8/17/2020




