SEMI-ANNUAL
REPORT
JANUARY 18, 2022






"CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS 1 MRS {MR) FIRST M
OFFIGEHOLDER < L PEF'EEU(SHEONLY
NAME U}ﬁ ........................................ = >
NICKNAME LAST SUFFIX
O oame R
L o] .
4 CANDIDATE/ ADDRESS { PO BOX; APY 1 SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

\%zxw\w% ™ 18550

fanlyYs
[

5 CANDIDATE/ AREA CODE PHONE"NUMBER EXTENSION Date Hand-delivered ¢ Date Postmarked
OFFICEHOLDER Yoo, = )
PHONE (i, ) H 34 21 o
- Raceipt # Amount $
8 CAMPAIGN M3 / MRS / MR FIRST, M:
TREASURER .
NAME @*’\ ............................................. Date Processad
NICKNAME LAST SUFFIX
Date imaged
A PN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # oY, ‘ STATE; 73 CODE
TREASURER ey 6 e { N if 4 SN @ :
ADDRESS E’} AL b Qﬁ%w Q4 “ﬁm s e T pg (ST
N 4

(Residence or Business}

8 CAMPAIGN
TREASURER
FHONE

AREA CODE PHONE NUMBER EXTENSION

(“s, )

9 REPORT TYPE

15th day after campalign
treasurer appoiniment
{Cfficeholder Onfy)

@/Januaw 1B

D 30th tay before election

D Ruroff I:]

July 18 8th day before election Excaeded Modifled Final Repoert (Attach C/OH - FR)
I:l IZI Y Reporting Limat D
10 PERIOD Month Day Year Month Day Year
COVERED . 1“
£ i hi = % i,
3! s /”}0&; THROUGH | /Q:"‘i)g yd ﬁm}‘}«%
11 ELECTHON ELECTICN DATE ELECTION TYPE
Primary Runoff Other
Month Day Year D D Description
/ / [:] General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUSHT  (if known)

Suﬂ‘aw bzﬁ‘“‘ iﬁmﬂ ﬁ%@

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED T¢ REPORT THES INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDSTURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITYEE ADDRESS

[_]sreciFie COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN 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
18 C/OH NAME 16 Filer ID (Ethics Commission Filars)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICGAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TQTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyin 'repogt Js frue and comrect and includes all information
required to be reported by me under Title 15, Election Code. {\ |
A

Signature of Candidate ar Officeholder

Please complete
. ANGELAE RAMIREZ
. NOTTARY PUBLIC
- %@ < STATEOF

CLA E RAMIREZ

NOTARY PUBLIC
STATE OF TEXAS

MY COMM, EXP 05/31/23

NOTARY 1D 124032652

Al

MY COMM.§
NOTARY 10

NOTARY STAMP/SEAL

r"é i - fom ‘

Swom to and subscribed before me by Lotinme Sy this the day of -i0titiq e s

5 7
20 & ol , to certify which, witness my hand a o

— ,-'-j’ 1% f «
Jfr ; STy : : YL S Y ;\’i‘;%” R
P * e - P v B i ; . e . "
S|gnatﬁre~bf uf{zce}i admmlsiernjéz oath Printed name of officer administering oath Title of offlcé;adminlsterlng ozth
N

{2) Unsworn Declaration

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

Signature of Candidate/Officehalder (Daclarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 & ool L el
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 7$

4. [ ] SCHEDULEE: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDtTQREs MAbE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRER OBLIGATIONS $

7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TO FILER

Forms provided 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 compiete this form, T Total pages Schadule Af:
-2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5  Fult name of contributar [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
6 Contrbutor addross; | Olyi | Sats:  zip Code
8 Principal occupation / Job title (See instructions) 8 Employer (See Instructions)
Data Full name of contributar [ cut-of-state FAC {D2: ) Amount of cantribution )
..... Contnbutof address [ C,ty P state .. lecode i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [] cut-of-state PAC QD ) Amount of contribution ($)
""" Contrbutor address; Gy Sate:  2ip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-at-state PAC {ID#; ) Amount of contribution  ($)
..... Contnbumr address e C[ty e State . z;pdie e
Principal aceupation / Job 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,

Farms provided by Texas Ethics Commissian www.ethics.state.tx.us Revised 8/17/2020



PLEDGED CONTRIBUTIONS SCHEDULE B

If the requested informaticn is not apyplicable, DO NOT include this page in the report.

. 1 Total pages Schedule B:
‘The Instruction Guide explains how to complete this form. pad
2 FILER NAME ; 3 Filer ID {Eihics Commission Fiers)
Loy Cbne a
oy Chne oa
4 TOTAL OQF UNITEMIZED PLEDGES $
5 Date & Fuli name of piedgor [7] out-of-state PAC (D )| 8  Amount : 9 In-kind contribution
s L .y of Pledge $ description
I }ﬁ‘\‘f‘? AT
- b / Y et zf"-.} L fﬁ) S TNy, |
........ ceda A0 Q] BSD oy |
7 Pledgor address; City; State; Zip Code |
’ AR “esse ' |
P : . i
‘e;\:? D . 2 B ; e ‘{ l.
\éﬁ ﬁ;‘ Troon \{%A}W\f?‘ * D Check if travel ouiside of Texas. Complete Schedule T.
10 Principal occcupation / .ob title (See Instructions) 11 Employer (See Instructions)
cuneept L) macAee LA (g2
Date Full name of pledgor [ out-of-state PAG (1D#; ) Armount l fn-kind contribution
). E} 9 S \ of Pledge $ ! descriptian
L U2 AL
\ O\ made. L¥asade |
Pledgor address; City; State; Zip Code |
RS0 |
%‘:}@mﬁ‘ SE‘,, \%&V . \QT \ﬁf e []Check if traved outsalde of Texas. Complete Schedule T.
. Arentiin TTAOL W YNOn VX
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
unerm Oecter Cwaer
Date Fuil name of pledgor [7] cut-of-state PAC (ID#; Armount of l In-kind contributicn
Pledge § : description
Pledgor address; City; State; Zip Code |[
|
I
D Check if fravel cuiside of Texas. Complete Schaduie T.
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#: ) Ameount of i In-kind contribution
Pledge $ i description
........................................................................... !
Pledgor address; City; State;  Zip Code ;
;
3
DCheck if fravel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See [nstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SQHEDULE AS NEEDED
If contributor is out-of-state PAG, 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 : SCHEDULE A2

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

t 8 :
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A2

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

Contribution § description

5 Date 6 Full name of contributor [} out-ol-state PAG {(ID#: }i 8 Amount of l 9 In-kind contribution
|
[
I
I

7 Contributor address; City;, State; Zip Code

E:ICheck if travel cutside of Texas. Complete Schedule T.

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

12 Contributar's principal occupation (FOR JUDICIAL) 13 Centributor's job title (FOR SUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JULNCIAL) 15 law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] cut-of-state PAC (iD#: } Amount of

Caontribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
!
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupatian / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Confributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Gantributor's employer/aw firm (FOR JUDICIAL) Law firm of contributar's spouse {if any) (FOR JUDICIAL)

If contributor is & child, faw 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 8/17/2020



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1  Total pages Schedule E:

2 FILER NAME

3 Filer D (Ethics Commission Filers}

TOTAL OF UNITEMIZED LOANS

$

5 pate of loan

¥ Nameoflender

[ eut-of-state PAC {ID#;__ )

9 LoanAmount (§)

10 Interest rate

6 Is lender 8 |Lender address; City; State:  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal cccupation / Job titie (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o "
: Check if personal funds were deposited into political
{] account (See Instructions)
[] none
16 GUARANTOR 17 MName of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[7] not applicable |
20 Principal Occupation {See Instructicns) 21 Employer (See Instructions)
Date cf [oan Name of lender [ out-of-state PAC (D8 ) Loan Amount {§)
Is tender Lender address; City; State; Zip Code Interest rate
a financtal
Institution? N
Maturity date
Y N
Principal occupation / Job Hile (See Instructions) Employer {See Instructions)
D intl f Celiat
escription of Collateral Check if personal funds were deposited into political
I:] account (See Instructions)
[ none
GUARANTOR Name of guarantar Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Cede

[] not applicable

Principal Qccupation (See instructions)

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

wwaw.aethics.state.tx.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)

Advertising Expense

Accounting/Barnking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Palifical Committea

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Pelling Expense

Printing Expense
SalaresAVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travet Qut Of District

Cther (enter a category not listed abave)

1 Total pages Schedute F1:|2 FILER NAME <y

o
A~

3 Filer ID (Ethics Commission Filers)

4 Date

Vi-33-T000

5 Payee name :

O hrear 2 LUk 4

= _ . ) y
I T VP e A

& Amount (§)

o o T =
»,E% Yy hi LAk

7 Payee address;

Yy
LT

CDhuadt Fupce Coad

City; State; Zip Code

D A Y N T

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed af the igp of this schedule)
RS N FATh . at
Cordiem %3,;}%"% R ‘:’w LA

LG P Tt

T PN Avee TATRG On

Sacky ~y TEeeieehin

{b} Descrigtion - .
DAl

(c) E:] Check if travel outside of Taxas. Complete Schedule T,

|:] Chack If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount {$) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedute) Dascription
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schadije T

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

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
Amount ($) Payece address; City; State; Zip Cede
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

E:] Chaeck If trave] outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officehokier name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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)

The Instruction Guide explains how to complete this form.

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

Accounting/Banking Fees Offica Overhead/Rental Expense Transporation Equiprent & Related Expensa

Consulting Expense Food/Bevarage Expense Polling Expense Travel in District

Contributions/Donations Made By Giftfawards/Memorials Expense Printing Expense Trave! Out OFf District
Candidate/Officehclden/Political Commitiee Legal Services Salaries/Wages/Centract Labor Other (eniera category not listed above)

expenditure 1o benefit C/OH

1 Total pagses Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
& Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9  tvypPE OF 3 : 3

EXPENDITURE I:] Political [:I Non-Political
10 {a) Category {See Calegories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
{c) [ ] Checkiftravel outside of Texas. Complete Schedule T. {3 Chesk if Austin, TX, officaholder living expense

M Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure o henefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Gode

TYPE OF . "
EXPENDITURE D Political l:l Neon-Political

Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travet outside of Texas, Compiete Schedule T, [:j Check if Austin, TX, officeholder living expense

Complete ONLY i 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




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.

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

4 Date &5 Name of persen from whom investment is purchased

6 Address of paersen from whom investment is purchased; City; State; Zip Caode

7 Description of investment

8  Amount of investment ($)

Date Name of person frem whom investment Is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expense Loan Repayment/Reirmbursement Solicitation/Fundraising Expense

Accounting/Banking Fess Offica Overhead/Rentat Expanse Transportation Equipment & Related Expense

Consulting Expense FoodiBeveraga Expense Poliing Expense Travel In District

ContributlonsiConations Made By GifttAwardsiMemorials Expense Printing Expansa Travel Out OF District
Candidate/Cfficeholder/Political Committee lL.egal Services SalariesMages/Contract Labor Other (enter a category not listed above)

The lastruction Guide explains how to complete this form.

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5 Date & Payee name
7 Amount ($) 8 Payee address; City; State; Zip Cade
9 TYPE OF . "

EXPENDITURE [ | Potical [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
{c) [[7] checkiriraval ouside of Texas, Complete Schedule T. ]:| Check if Austin, TX, officeholder living expense

L Candidate [/ Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address,; City; State; Zip Code
TYPE OF .
EXPENDITURE [:] Political D Non-Political
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[7] Checkravel ouiside of Texas. Complete Schedue T. | "7 Gheek if Austin, TX, officeholder living expensa
Candidate / Officeholder name Office sought Qifice held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.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.

sScHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Centributions/Dorations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Paliing Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services

The Instruction Guide explains how to complete this form.

SalariesWages/Contract Labor

Salicitation/Fundraising Expense
Transpanation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a calegory notfistad above)

1 Total pages Schedule G:

2 FILER NAME

3 Fiter 1D (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (%)

Reimbursement from
political contributions
intendad

7 Payee address;

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Categary (See Categories listad at tha top of this schedula)

{b) Description

© ] checkirtraveloutside of Texas. Complate SchedulaT,

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

a
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payea name

Amount ()

Reimbursement from
pelitical contributions
Intended

Payee address;

City,

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule)

Description

D Check if travel cutside of Texas. Complete Schadule T,

I:] Check if Austin, TX, officehalder Hiving expense

Complate ONLY if direct

Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought

Office heid

Date

Payee name

Amaount {($)

Reimbursement from
poktical contributions
intended

Payee address;

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed at the top of this schadule)

Description

[:] Check Firavel oufside of Texas. Complete Schedule T.

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

Complete QLY if direct
expenditure to benefit C/OH

Candidate / Officehclder 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




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymentReimbursament Scllcitation/Fundraising Expense

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

Consuiting Expensa Faod/Beverage Expense Polling Expanse Travel iz District

Contributions/Donations Made By GifttAawards/Memorials Expense Printing Expense Travel Qus OF District

Candidate/Officeholder/Poliical Cammittes Legal Services Salaries/ages/Cantract Labor Other (enter a categozy not listed above)
Credit Card Payment . .
The Instruction Guide explaine how to complate this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer 13 (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 {a) Calegory {See Categories iisted a the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) I::l Check if traves] outside of Texas, Complete Schedule T. [::j Check if Austin, TX, offlcehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit G/OH

Date Busihess name
Amount ($) Business address; City; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:] Check if ravel cutside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder fiving axpense
Complata ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business address; Gity; State; Zip Code
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENIHTURE
D Chack i trave] outside of Texas. Complete Schadula 7. D Check i Austin, TX, officeholder living expense
Completa ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

8 Amount {$)

7 Payee address;

City State Zip Code

a (a)Category (Ses Instructions for exampies of acceptable (b} Description (See instructions regarding type of information
PURPOSE categaries.) required.)
QF
EXPENDITURE
Date Payea name
Amount ($) Payee address; City State Zip Code
Category (Sae instructions for axamples of acceptable Description {See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amecunt ($) Payee address; City State Zip Code
GCategory (See instructions for axamples of acceptable Description (See Instructions ragarding type of Information
FPURFPOSE categories.) required.)
oF
EXPENDITURE
Date Payee nama
Amount ($} Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptabla
categaries.)

Description {See instructions regarding type of information
raquired.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission

www,ethics.state.fx s

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.

. . . . dule K;
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Name of parson frarmn whom amount is received 8 Amount ()
@ Address of person from whom amount Is recelved; Gy state;  Zip Code
T Purpose far which amaount is received Ej Check if politicai contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of pereon from whom amount fs recoived: | Gity: State: ZpCode
Purpase for which amount js received [] check i political contribution returned fo filer
Date Name of person from wham amount is received Amaunt ($) -
' Address of persan from whom amount Is recelved;  Clty; State;  Zip Code
Purpose for which amount is received [] Check if politicat contribution returned to filer
Date Name of person fram whom amount is received Amount {$)
" Address of person from whom amount is received;  City: Swte; ZpCode
Purpose for which amount is received ] check if political centribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Name of Contributor / Gorporation or Labor Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ 1 schedule A2 [ schedule 8 [ | schedule By  [] Schedule G2 ] schedule D [] schedule Fi
[l schecule F2 || Schedule F4 [ ] Schedule [] schedule H L] schedute GOH-UC [7] schedule B-5S
6 Dates of travel 7 Name ot person(s) traveling

8 Departure cliy or name of departure location

9 Daestination city or name of destination location

10 Means of transpartation 11 Purpose of travel {including name of canference, seminar, or other event)

Name of Contributor / Corporation er Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [ schedule B, [ ] schedule By  [_] Schedule o2 [] scheduie D [ schedule F1
[[] schecule F2 [ ] schedule Fa ] Schedule G [ scheduls H I | schedule coM-UC [] schedule B-85
Dates of travel Name of person{s) raveling

Departure city or name of departure location

Destination gity or name of destination location

Means of transportation Purpose of tfravel (including name of conference, seminar, or other event)

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

Contribution / Expanditure reported on:

[} schedule A2 [] schedule B L] schedule By [ Schedule c2 '] schedule d I | schedute F1
D Schedule F2 D Schedule F4 D Schedule G I:I Schedule H D Schedule COMH-UC m Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure lecation

Destination city or hame of destination location

Means of transportation Purpose of travel (incluging name of confarence, seminar, 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 Form C/OH - FR

The Instruction Guide explains how to complete this form.

+» Complete only if "Report Type™ on page 1 is marked "Final Report” -

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

3 SIGNATURE

1 do not expect any further political contributions or pelitical expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campalgn treasurer appsintment. | also understand that | may not 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:

[] 2o not have unexpended contributions or unexpended intarest or income earned from political contributions,

[J  thave unexpanded contributions or unexpendad interast or income earned from political contributions. t understand that |
may not convert unexpended political coniributions ar unaxpended interest or income earnad on political contributions to
personal use, | also understand that | must file an annual report of unexpended contributions and that I may not retain
unexpended contributions er unexpended interest or income earned on palitical contributions longer than six years after
filing this final report. Fusrther, | understand that | must dispose of unexpended political contributions and unexpended
interest or incoma earned on pelitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

™1 tdo notretain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1doretain assets purchased with political contributicns 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 political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder «»

[=3" 1am aware that | remain subject to fillng requirements applicable to an officehoider who does not have a campaign treasurer on
file. 1am also aware that | will be reguired to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions. ‘:;X f 3

~

Signature of Officeholder

Forms provided by Texas Ethics Commission www.athics.sfate.fx.us Revised 8/17/2020






