ANDREW M.
INFANTE

SEMI-ANNUAL
REPORT
JANUARY 18, 2022



CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fiier 1D (Ethics Commisslon Fiiers)

2  Total pages filed;

OFFICE USE ONLY

3 CANDIDATE / MS T MRS / MR FIRST Ml
OFEICEHOLDER |
et .
NAME oo nno‘ﬂ’l .............
NECKNAME. LAST SUFFIX
ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CCDE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

ﬁ Change of Address

PO Box 434

Pord Tyetel, TX, 1057

Date Received

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (G§¢) 9 -1
8 CAMPAIGN MS /MRS / MR FIRST Mi
E ER
NANE RO . Mo
NICKNAME LAST SUEFIX
Date Imaged
Tafenle
7 CAMPAIGN STREET ADDRESS (N0 PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE
TREASURER
ADDRESS 5 o9 C " . — _
= Qua Ln. vish
{Residence or Business) v ” L'JV’“- sk X 1 8'5 7g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(96 Yy 371 -002Y

8 REPORT TYPE

lﬂ January 15
] duiyis

[T] 30t day before election

D 8ih day before election

D Runoff

D Exceedad Modified

15tk day after campalgn
treasurer appointment
(Officehoider Only}

[]
L]

Final Report {Attach C/CH - FR)

Reporting Limit
10 PERIOD Month Day Yoar Month Day Year
COVERED

G /ol / rotd THROUGH e / 21 / 2oz}

1 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year I:| Primary I:] Runoff D B:azecl;‘ipﬁnn

/ / D General Ej Special

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (i known)

Comtron Comly Wrhe 6l Ho fesce

et 4

14 NOTICE FRCM
POLITICAL
COMMITTEE(S)

[] Additonal Pages

THIS BOX IS FOR NOTICE OF PQLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFPORT THIS INFORMATION ONLY F THEY REGEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[]seNERAL

[ Jerecimc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics.state.ix.us

Revised &/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME
‘\I\AIW p. Talesde

16 Filer ID (Ethice Commission Filars)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTICNS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ f 2 5O
(OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS ’ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ "7'2_", S’g
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -u:a $O
BALANCE OF REPORTING PERIOD $ ¥
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 548, € 13
LOAN TCTALS LAST DAY OF THE REPORTING PERIOD $ %
18 SIGNATURE | swear, or affirmn, under penalty of perjury, that the accompanying report Is true and correct and includes alf informatlon

reguired to be reported by me under Title 15, Election Code,

A

Signifiure of Cendidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of
20 , io certify which, witness my hand and seal of office.
Signature of officer administering ocath Printed name of officer administering cath Title of officer administering cath

(2) Unsworn Declaration

My name is Aadrtw Mackn  Talale , and my date of birth is o1 /0"1 / 1493

My address is __ $ €9 £ L-m', Lane Leyene vidy TX vy ULS.
(strest) (city) (state)  (zip code) (country)

Executed in_CA»vA County, State of TeXas ,onthe ¥ day of J4 it 4 20 2 ¢

Loty

Signature oﬁndidatal()fﬂoeho[der (Deciarant)

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



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

12 FILER NAME 28 Fiter ID (Ethics Commission Filers)
ﬂ/\gl!b\,.[ M, Th Gn LL, ’
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Ij SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $§ 2250
2. [T SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
3. [ A~ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 4

4. [~T—SCHEDULEE: LOANS ' s 510
5. | J—scHeEDULE F1: POLITICAL EXPEND[TU!.:{ES MADE FROM POLITICAL CONTRIBUTIONS $ (22 5%
8. [} SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0O
7. |} SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. [ “] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s O

¢.  [~T" SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ V0§

1. [#] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ()

1. [ SCHEDULE ! NONOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

12 [} SCHEDULEK: 4??,’352“ CRERITS, GAING, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

Forms provided by Texas Ethics Cemmission www.ethics.state.ix.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: ﬁﬂ

72 FILER NAME 3 Filer ID {Ethics Commission Filers)
-
Aadiew M, Tabede

7 Ameunt of contribution  {$)

4 Date 5 Fuil name of cantributor [] cut-of-state PAG (ID¥; )
. T 0
Arjedled T Pac de-s0-

i\ ,l'?[—;,\ ...................................................................................

6 Contributor address; City; State;  Zip Code j. i
oo0

Wog vavees o 2WClo Aubh, X 357010

8 Principal accupation / Joh title (See Instructions) 9 Employer (See Instructions)

PO‘I‘H‘&I ﬂ‘.hw\ f!aa—:k(/

Date Full name of contributor 7] out-of-state PAC (ID# 3 Amount of contribution  ($)
Wispraic fepblicns of Ryeg Pac
W3l | ) 4 25
Contributor address; City; State; Zip Cade Z fo
Po bex  29¥g) Avshin X  Iypes
Principai occupation / Job title (See Instructions) Employer {See Instructions)

?- ‘n-ﬂ,. [ aclim Comn e

Date Fudl name of contributor {1 out-of-state PAC (IDit ) Amount of contribution  ($)
“{\'m& “\‘6‘21\
o D\ ! O g | . ﬂj
I'.L\ Contributer address; City; State;  Zip Codea 0 oo

Wo ¥ Tarnava SI bord Dol TX T80

Principal occupation / Job title (See Instructions) Employer {See Instructions)
se\l ewplged f Ovaes [opunlis Maccells 0teca Colle A Soielly
Date Full name of contributor ] out-oi-state PAC (ID#: ) Armount of contribution (%}
Confributor address; City; Siate; Zip Code
Principal occupation / 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 reporfing requiraments,

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

4

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

ﬂm}mu ™ . 'Fc\a-,k
4 FTOTAL OF UNITEMIZED PLEDGES 3 —_—
5 Date & Full name of pledgor [ cut-of-state PAC (ID#; 118  Amount I' 8 inkind cantribution
of Pledge $ : description
7 Pledgor address; oy, State;  Zip Code |
I

1.
D Check if fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Empioyer (See

Instructions)

Date Full name of pledgor

Pledgor address;

7] out-of-stata PAC (D#

State; Zip Code

Amount
of Pledge $

In-kind contribution
description

l.
|:| Check if travel outside of Texas. Compiste Schedule T,

Principal occupation f Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor [ out-of-state PAC (D& Amount of ] In-kind contribution
Pledge $ § description
Plaedgor address; City; State; Zip Code |[
I
[:lCheck if travel outside of Texas. Complete Schedule T,
Principal occupation ! Jeb title {See Instructions) Employer (See Instructions)
Date Fuil name of pledgor ] out-of-state PAC (iDé: Amount of I in-kind contribugon
Pledge $ | description
........................................................................... |
Pledgor address; City; State;  Zip Code ]l
]

i

DCheck if travel outside of Texas. Complete Schedule T,

Principal oocupation / Job litle {See Instructicns)

Employver (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

SCHEDULE AZ

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 A2: 4

2 FILER NAME

Andree . Tacle

3 Filer i (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND FOLITICAL CONTRIBUTIONS $ —
5 Date 6 Fuli name of contributor [[] out-of-state PAG (ID# Y18 Amount of i 9 In-kind contribution
Contribution $ | description
I
............................................................................ |
7 Contributor address; City; State; Zip Code ]
D{lheck if travel outside of Texas. Complete Schedule T.

10 Principai occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL){See Instructions)

12 Centributor's principal ccoupation {(FOR JUDICIAL) 13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor’s employerflaw firm (FOR JUDICIAL) 15 Law firm of centributor's spouse (if any) (FOR JUDRICIAL)

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

Date Full name of contributor [ out-of-stata PAC (D¥ ] Amount of g In-kind sontribution
Contribution $ description
I
............................................................................ |
Contributor address; City; State;  Zip Code |
|
DCheck If travel outside of Texas. Complete Schedule T.
Principal occupation / Jeb title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Centributor's principal cccupaition (FOR JUDICIAL) Contributaor's job title (FOR JUDICIAL) {See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributer's spouse (if any) (FOR JUDICIAL)

If cantributar is a child, jaw firm of pareni(s) (if any) (FOR JUDICIAL)

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

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

Revised 8/17/2020




LOANS

SCHEDULE E

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2.

2

FILER NAME

Ano\fw

M. Table

3 Filer ID {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$ § 5. 00

Institution?

v ®

5 pate of lean 7 Name of lender [ out-of-state PAC (ID#, )
0% )u3 Andrew & T Cule
6 Is lender 8 Lender address; City; State; Zip Code
a financial

Tx RiL S

L‘)v-w wviit.

500 gL, La

9  LoanAmount ()

$ 100 .00
10 Interest rate

11 Maturity date

e

12 Principal occupation / Job title {See Instructions)

Sell  ewpleged

13 Employer (See Instructions)

’ Ovagr  obtedlyr 9-‘!‘ turrenf

Athteliey

14 Description of Collateral

1 none

15

Check if personal funds were deposited into political
account (See Insfructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
m not applicable
20 Principal Occupation (See Instructions) 21 Employer (See [nstructions)
Date of loan Name of lender [] aut-of-state BAG (% ) Loan Amount ()
Is tender tender address; City; State; Zip Code Interest rate
a financial ———
Institution? * 7
: C‘M Ef.n v L~ Lojenn VN"I- TX 5. r Maturity date
y ® —_—

Principai cocupation !/ Job title {See Instructions)

r-rt([ Eﬁfw / Al o d

Empleyer {(See Instructions)

L

Cvrrenl  BHbles

Description of Collateral

ﬁ nane

‘g//Check if personal funds were depositad into political
account (See Instructions)

T
GUARANTOR
INFORMATION

m not applicable

Name of guarantor

Guarantor address: State; Zip Code

"

Amount Guaranteed ($)

Principal Qocupation {See Instructions)

—

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is ouf-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
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advartising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

{Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRefmbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
FoodiBeverage Expense Polling Expense Travel [n District
GiftthwardsiMemerials Expense Printing Expense Travel Qut Of District
Committee Legal Sarvices Salaries/Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME 3 Filer D (Ethics Gommission Filers)
Radrrt M. Taluale

4 Date

\ITAR

5 Payee name

KOL  Graphics ¥ MW»; Yool

6 Amount ($)

$lco

7 Payee address; City; State; Zip Code

YY1 Spicewad  Sprivgs 2400 Avibin TX 79 159

expenditure to benefit G/OH

8 (a) Category (See Categories listad at the top of this schedule) (b} Description
PUREOSE Prnka e xpnle Priskiey & HUNE sk terds
EXPENDITURE '
{c) [:I Check if travel oulside of Texas. Gomplate Schaduie T, l::] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01 flf’ 2\ AN V\ D:f;:d‘f \“AV‘ a’“’ f(hﬂ(;om)

Amount ($} Payee address; City: State; Zip Code

§ 22.9 30T Camdro  Capithene Dama print CA G262y

Category (See Categories listed at the top of this schedule) Description
PURPOSE oL . V3T (P Lo Conpul;
OF Prlalmh) Ypence” QnALw/v, 0[ SHy ity £onffu iy
EXPENDITURE
I::] Check ¥ trave! outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder iiving expense

Complete ONLY i direct Candidate / Officehalder name Office sought Office held

expendiiure to benefit C/OH

Date Payee name
01 |26 /u Shdaadool  Bronddol cor)
Amount {$} Payee address; City; State; Zip Cede
§ 138 00 VML Fullsha D, Slelby ve 2911
Catagory (See Categories fsted at the top of thia schadule) Description
PUROFESE ?r:m ’n"aj xSt ?r!m’m’ o Corpogn rA;“"’"
EXPENDITURE
[ checkiftravel outside of Taxss, Domplete Schedule T, [ ] chesk if Austin, TX, officeholder fiving experse
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOREBOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundralsing Expense

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

Consulting Expense Food/Bevarage Expense Poling Expense Travel In District

Contributions/Donations Made By GiftfAwardsiMemorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Pdiitical Commitiee Legal Services SalariesNages/Contract Labor Cther (enter a category net listed above)

1 Total pages Schedule F2: | 2 FILER NAME -
: Mdree M. Talde

i

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS % —
B Date 6 Payee name
7 Amount ($) 8 fayee address; City; Zip Code
9 TYPE OF " ,

EXPENDITURE I:I Political ]__—I Non-Pokitical
10 (a) Category (See Categorles listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE

{c) E:] Chech i travel outside of Texas, Complete Schedule T.

lj Check if Austin, TX, officeholder living expense

H Complete ONLY ¥ direct Candidate / Officeheider name Office sought

expenditure io benefit C/OH

Office held

Date Payee name
Amount (8§) FPayee address; City; Zip Code

TYPE OQF - "
EXPENDITURE [:l Political D Non-Pciitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure ta benefit C/OH

Office held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS A SCHEDULE

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

1 Total pages Schedule F3:

2

The Instruction Guide explaing how to complete this form.

2 FILERNAME 3 FHer ID (Ethice Commisslon Filers)

Baditr = Tty

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investrent

8 Amount of investment ($)

Date Name of persan from whom investrment is purchased

Address of person from whom investment is purchased; C'lty;‘ 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 FORBOX 10(a)

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

Accounting/Banking Fees Office Overhead/Renial Expanse Transporiaticn Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Falling Expense Travel [n District

Contributions/Donations Made By GiftlAwards/Memorials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Commitiee Legal Services SalariesiVagesiConiract Labor Other (enter a category not listed akove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
MNN m Tabale

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | g =
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
2 TvPE OF " -

EXPENDITURE I:l Politica L__J Non-Poiitical
10 (&} Category {Ses Categories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
{6) {::] Check if travel outside of Texas. Complete Schedule T, [::] Check if Austin, TX, officehoider living expense

11 Candidate / Officeholder name Office sought Office held

Complete QNLY If direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE I:I Pclittcal D Non-Political
Category ({See Categories listed at the top of this schedule} Drescription
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas, Complefe Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Compieie ONLY if direct
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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Credii Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loarn Repaymert/Relmbursemeant Sclicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Peliing Expense Travel In District

Contributions/Denations Made By GiftAwardsMemorials Expense Printing Expense Travel Qui OF District
Candldaie/Officehclder/Political Cormnmittee Legal Services Salaries/\Wages/Confract Labor Other {enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

1

2 FILER NAME 3 Filer D (Ethics Commission Fiters)

ﬂ"\-ﬁl/‘e [ W) m, IAR\/L

Complete ONLY if direct
expenditure fc benefit C/CH

4 Date 5 Payee name
ol Iz Comernn  Coent Bleth. A b Lyirbrlim
&
G Amount (3) 7 Payee address; City; State; Zip Code
\0§ .00
Raimbursement from \ 0 Fu E, ﬂ'\cu“uh. Ska,‘ ﬂf“" "”’VM TX 75 S- 20
m pofitical contributions
intended
{a) Category (See Categorles iisted at the top of this schedule) {b} Description
PLIRPOSE . .
OF Rrinkty £ Mups Prinked
EXPENDITURE eXpente
{€) D Check iftravel outside of Texas, Complate Schadula T, |:| Check if Austin, TX, officeholder living expense
2] Candidate / Officeholder name QOffice sought Office heid

Complete QNLY if direct

Date Payse name
Amount (&) FPayes address; City; State; Zip Ceds

Reimbursemsnt from

petlitical contributions

intended

Category (Ses Categeries ilsted af the top of this schedyia) Description
PURPOSE
OF
EXPEMNDITURE ‘
[] chackittravel outside of Texas. Complete SchedulaT. [ "] check if Austin, TX, officehoider living expense
Candidate / Cfficaholder name Office sought Office held

expenditure to benefit C/OH

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Ameount ($) Payee address; City; State; Zip Code
Reimbursement fromn

D political contributions
intended

Category (Sea Categorias listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
] checkirtravel outsida of Texas. Complate Schadiia ™. [:] Check ¥ Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stafe.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 report.

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Refated Expense
Censulting Expensa FoodBeverage Expense Palling Expense Traved In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travei Qut OF District
Candidate/Officeholder/Political Cammittea Legal Services Salares/Wagas/Cantract Labor Other (enter a category not listed above)
Credit Card Payment ) N . 3
The Instruction Guide explains how to complate this form.
1 Total pages Schedule H: 2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
N Badrer  m, Tl
4 Date 5 Business name
rrmr—
6 Amount {§) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listad at the top of this schedula) {b} Description
PURPOSE
OF
EXFENDITURE
{c) I:l Check if travel cutside of Texas. Complete Schedule T, [::l Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officebolder name Office sought Office held
expenditure {o benefit C/OR
Date Business name
Amaount ($) RBusiness address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complele ScheduleT. I::} Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure o benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listad at the fop of this schedule) Description
PURPOSE
QF
EXPENDITURE
[::] Check if travel outside of Texas, Complate Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expendiiure 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



NON-POLITICAL EXPENDITURES .
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payes name
P
6 Amount {§) 7 Payee address; City State Zip Coda
8 (a)Category (See instrustions for examples of scceplable | {b)Description (See instruetions regarding type of information
PURPOSE categories.) requirad,)
OF
EXPENDITURE
Date . Payeea hame
Amount ($) Payee address; ' City State Zip Code
Category (See Instructions for examples of acceptabla Description (See instructions regarding fype of Information
PURPOSE catagarlas.) required.}
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
PURPOSE Categ_ory {See Instructions for examples of acceptable Description {Ses instructions regarding type of informatien
categaries,) required.)
OF
EXPENDITURE
Date Payee name
Amount ($} Payee address; City State Zip Code
Category (Sse instructions for examples of acceptabls Description (See Instructions regarding type of information
PURPOSE categories.) requirad.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDIUILE AS NEEDED

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



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

If the requasted information ig not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K:

2 FILER NAME

3 FHer ID (Ethics Commission Filers)

ﬂnafe\,.s ™, T-\Mt

4 Date B Name of persan from whorn amount s received 8 Amount (8)
s,
6 Addrass of person from whom amount is received;  City;  State;  ZIp Gode
7 Purpose for which amount is received ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
" Addreas of person from whom amount s received: Gy suste; ZipCode
Purpase for which amount is received [1 Check if political cantribution returned to filer
Date Name of person from whom amount is received Amount {$) .
" Address of persan from whom amaunt s recelved;  City: State;  Zip Cade
Purpose for which amount is received [:] Check If political contribution returned to fiter
Date Name of person from whom amount is received Amocunt (§)
" Address of person flom whom amount is recelved;  City: State; Zip Code
Purpose for which ameunt is received E} Check If political contritution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
I the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Scheduie T;
The Instruction Guide explains how fo complete this form. e

3 Filer ID (Ethics Commission Filers)

2 FILER NAME W a 9y . m

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

o
5 Contribution / Expenditure reported on:
[schedulenz [ ]schedule B[] schedule By [ ] Schedule G2 [ Schedule D [] schedule F1
[ schedute F2 [} schedule 4 [_] schecule @ [ ] schedute & ] schedule COH-UG "] Schedute B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including hame of conference, seminar, ar other event)

Name of Centributor / Gorporatien or Labor Organization / Piedgor / Payee

Contributior / Expendiure reported on:

[]scheduieaz [ schedule 8 [ schecule B) [ ] Schedule Gz [] Scheduls D ] Schedule F4
[] schedide F2 L] schedule F4 [ ] Schedule G [] schedule H [] schedute COH-UG [ Schedule B-SS
Dates of travel Name of person{s) traveling

Ceparture city or name of depariure focation

Destination city or name of destination location

Means of transportation Purpose of fravel {including name of conference, seminar, or other event)

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

Contribution / Expendifure reported an:

[ | schedule A2 [_] schedute B I 1 schedute Bty [ Schedule G2 [[] schedule D [} schedule F1
|:| Schedule F2 B Schedule F4 I:] Schedule G a Schedule H [j Schedule COH-UC D Schedule B-5§
Dates of travel Name of persen(s) traveling

Departure city or narne of departure location

Destination city or name of destination lecation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www, ethics.state.tx,us Revised 8/17/2020

Forms provided by Texas Ethics Commission



LOANS

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

SCHEDULE E

The Instritction Giide explains how to complete this form.

1  Total pages Schedule E:

Adiwo o~ Talde

3 :Filer ID (Ethics Commission Filars)

= UNITEMIZED LOANS

$

3 9  LoanAmount (3)

|5 Date of loan 7 Nameoflender {3 cut-of-stata PAC (1D
Yo 1otz LY PR A X 5‘ 250 .00
6 Is Iende{ 8 lLender address; City; _ __ State; Zip Code 18 Interest rate
a financial J—
| -Institution? - _- o ) . ) -
i TR S By a7 T lepa vigh 0 T 9| T Maturdty date
C) | A v
D112 Principa! occupation 7 Job fifle (See Instructons) 13 Employer (See Instructions)
s Epldd ] ventr Uy toread Aiideboy
E44 Deses =7 Ceffateral’ 15 o o »
Check if personal funds were deposited into political
X' account (See Instructions)
hg ene
. T N N
18 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION —_—
18 Guarantor address; City; State;  Zip Code —
Iﬁ not applicabie —
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
S ———— A—————
Date of loan Name oflender [[] out-ot-state PAC (ID#: 3 Loan Amount ($)
.Lender address; City; State;  Zip Code Interest rate
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Emplayer (See instructions)
D o -
escription of Gollateral Check i personal funds were deposited inte political
[j account {(See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION
Guarantor address; City; State; Zip Code
[} not applicable
Princip-al Ocoupatioh {See Instructions) Empiloyer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Revised 8/17/2020

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



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 Expanse Event Expense Loan RepaymentRelmbursement Solicitaion/Fundraising

Accounting/Banidng Fees Office OvarheadRental Expense Transportation Equipment & Refated Expense

Consuiting Expense FoodBeverage Expense Palling Expensa Travel In District

Confributions/Danations Made By QifttAwards/Memarials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Poflitical Committes Legal Services SalarfesAVagesiContract i abor Other (entera category notlisted shove)

Credit Cert Payment -

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:]2 FILER NAME ' '
A{\d[w M. Id\cuvl(f

04102 |5 Payee name

o State; Zip Code
e Taeked Tx 985
fal Tmwewary (Te= Tewmootss Faes st e 1op ot this scheduls) {b) Description
FURPOSE ‘ RAM h . € wl C ‘ ¢ B oo ,G-‘ (ﬂ"‘""'“""n\? ew.-.l’ Yo h-ob"k‘(
OF LT pon Vien XPimsc \
EXPENDITURE B Cumfeipm
fc) D Check if travel outsida of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY. If direct Candidate / Officeholder name Office sought ’ Office heid
expenditure {o benefit C/OH
Date - . Payee name
\oloY , LA Demnine e P2a
Amount ($) Payee address; City; State; Zip Code
) ' - vt Telded
§ ™3 \loz TX-tw gy . P Tx 7957
Category (See Categories fisted at ihe top of s schedule) " Description
PURPOQSE : H '
OF F.“J ( BQVH\,L E’W Foﬂa 80 U}"\"' va Curpeipn U‘qu/\rm
EXFENDITURE . e
!:] Check if travel culside of Texas, Complete Schedute 1. I:} Check if Austin, TX, officeholder living expense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
iture to benefit GIOH. ... . = - e :
Date Payee name
_ \\[\'LI'L\ Naml-’uiu,ﬂl‘ Comn
Lreeoamd () Payee address; i City; State; Zip Code
{556
Category (See Calepries Bsiad 5t tha top o7 Hhis schadule) Description
PURFOSE ; N .
oF . er .hh\ﬂq L;CW“/ Nane l"l-)s E’ C"""f"")h
EXPENDITURE 3
: sk Fheys! e'_f*s_?feofTeacas. Complete Schedule . D Checl¢ if Austin, TX, officeholder living expanse
Complets ONLY ¥ direst Candidate / Officeholder name Office sought Ofiice held
expendifure 1o bensft SAOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.statet.us Revised 8/17/2020

=



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDuULE F1

Advertising Expense
Accountng/Banking

Cansuling Expense
Contributions/Donations Made By

Credit Card Payment .

Candidate/Officeholder/Political Camynitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expenise Loan Repayment/Reimbirsement Solictation/Fundralsing Expense

Fees Offica Quermead/Rental Expanse Transporation Equipment & Related Expense
Foad/Beverage Expanse Poliing Expense Travel In District

GifttAwardsMemorials Expense Printing Expense 4 Travel Out Of District

Legal Servicas SalariesAVages/Contract Labor

Othar {entera category notlisted above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule Fi:

2 FILER NAME “ a . ]:h_c‘~h'

3 Filer 1D (Ethics Commission Filers)

|4 Dae

5 Payee name

Normeron, Lo -

State;

WA

City; Zip Code

FURPDOSE
OF
EXPENDITURE

t2s Tsisd at fhe top of this schadule)

{b} Description

Svpplics & Cempeipn,

(@  [] chreckiftraval outsids of Texas. Comglela ScheduleT,

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

8 Complete ONLY i direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH :

Pate Payee narme .

vilos | 2 Aravrgn, Comn
Amount (§) Payee address; City; State; Zip Code
§ suf Sechile wh
* Category {See Categories Ested at the iop of this schedule) {Description
PURPOSE [
OF s friee  Fee
EXPENDITURE

] checxiftravel cutside of Texas. Complete Schedue T.

D Check if Austin, TX, officeholder living axpense

Gomplete QONLY if direct Candidate 7 Officeholder name Office sought Office held
. BxXpenditure to benefit CIOH, . ... o Lo - ) '
- Date : Payee name ‘ '

loglw(e Loae She pbhad puak
| Iy wew— 5; Payee address: City; State; Zip Codé

$ \\ .00 S20 F. WNelewa MAvtave M Al X “7375'0'1

Category (Ses Categeries listed a1 the top of this schedule) Description
PURFPOSE
or Feey Attendiy [Boakiing Pente Beernt Fees [ servie Choes,
EXPENDITURE

§ Chack¥erave ouiside of Texas. Complete Schedula 7.

D Check if Austin, TX, cofficeholder Bving expense

Complete ONLY ¥ dircct
expenditurs to bensfit C/OH

Candidate / Gfficehcldar name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense Event Expense Loan RepaymentReimbursement Sokicitation/Fundraising Expense

Accourding/Banking Fees Office Overhead/Rental Bxpense Transportation Equiprnent & Rejated Expense

Constlling Expensa ) Food/Beverage BXpanse Polling Expense Travet In District

Contributicns/Donations Made By . GHAwardsMemosials Expense Printing Expense Travet Out OF District
Candidate/Officeholder/Polilical Cormmitlee Legal Services SalariesMWages/Contract Labor Other (enter a category not listed shove)

Credit Card Paymert ’ .

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

A.mlfeu m. Table

P14 Date 5 Payee name

l\nu‘,, Aeatc

. City; ~ State; Zip Code
o Neleas Aveave  Mchllen X 1850y
- i: =} Careseny (Bss Daiegories Fried zfthetap of this schadule) {b) Description
FURFOSE . .
OF Fres fuembiv l G““-\ﬂg Bonie thoges / Cenmte, C’I"?C-
EXPENDITURE
{c) D Check if frave] autside of Texas, Complets Schedula T, D Check If Austin, Ts(, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH ‘ '
Date - ‘Payese name
W 16 (2 Lenerts wdnad A
Amount ($) Payee address; City; State; Zip Code
6 1.00 3T £ Nl Aeane Mehllea Ty 1850y
Category {See Categories listed at the top of this schedule) Description
FPURPOSE :
p . £et5  peondily [Omkd, Tempeary  Clegk  Lw
EXPENDITURE
B Check if travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
Date T Payee name
oA Il Leag Shr  aobbed  fiale
" Amount &) - Payee address; City; State; Zip Code
$3.00 $20 £ Nlaw  Ave mefHlen Tx 7§50y
Category {Ses Catagories lisied st the tep of this schedule} ) Description '
PURPOSE ;
P Fees.  Aetson /B...,k,' npoar, Ol Lo
EXPENDITURE “’ 2 rpecce )
[} cresxitaval usice oy Teaxas, Complete SchedulaT. [ check if Austin, TX, officeholder living expanse
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to banafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bous Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENINTURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan RepaymentRelmbirsament . Solicitation/Fundmlsing Expense

Accouniing/Banking Fees Office: Querhead/Rentzl Expense Transporation Equipment & Related Expense

Consuling Expense 7 Food/Beverage Expanse Pdlling Expensa Travet In Disfrict

Contributions/Danations Made By . - Gift'AwardsMemerials Expanse Printing Expanse. Travel Out Of District
Candidate/Officeholder/Pofifical Committee Legal Services SalariesMages/Contract Labor Other (entar a catagory not listed above)

Credit Card Payment .

‘Fhe Instruction Guide explains how to completa this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mdeer e Tolde

5 Payee name

N e T 12 N{"'«ﬁo( e

city; State; Zip Code

MeBlle  TX 73T
e top of this schedule) {b) Description
FURPOSE : \ Pottr (L V&
OoF ot Ctw mb s Al
EXPENEDHTURE P! \‘) }u " -
) [ checkirmveloutsids of Texas. Compiete ScheduleT, [} check if Austin, TX, officenclder iving expense
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought - Office held
expenditure to benefit C/OH :
Date Payee name
\‘ I[Olll Lsnt Che N‘v”r—ﬁ' Al
Amount ($) Payee address; ' City; State; Zip Code
1‘ 3 .00 Feo E. Nelws Ave, o Alleq Tx 1650Y
Category (Ses Categories listad at the fop of this schedule) Description
PURPOSE
OF Feer Auedis /R Mo Sblont Fet
EXPENDITURE i / .{ul\j P
[ ] Checkiftravel cutside of Texas. Compete Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officehoider name Cffice sought Office heid
~ expenditurs to benefit CIOH. e - -
Date Payse name
/) 2l Lewe Br  ald  daak
Amount (S) Payee address; City: State; ' Zip Code
§ 300 f26 € Mhan bue, M i, Ty 2250y
Cafegory (Ses Catagorias [sted at fiie tap of this schedule) bescrip{icn
PURPOSE '
oF : \ e l;ls..n[ fee
EXPENDITURE Fm» Aenby l Bowke vy P
D Cregk iffraval outsios of Texas, Complete Schedula T, D Cheek if Austin, TX, officeholder living expense
Complets ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foryms provided by Texas Ethics Commission www.ethics.state br.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/OHNAME 2 Filer D (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further paliticaf contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | alse 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:

[] 1do not have unexpended contributicns or unexpended interest or income earned from poiitical contributions.

[1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may nct convert unexpended polifical contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an anaual report of unexpended contributions and that | may not retain
unexpended confributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check oniy one:

™1 1donotretain assets purchased with politicat contributions or interest or other income from political contributions.

[ _] Ido retain assets purchased with political contributions or interest ar other income fram 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 pofitical contributions in accordance with the
requirements of Election Code, § 254.204.

Sighature of Candidate

5 OFFICEHOLDER

*« Complete this section only if you are an officeholder «-

[71 1tam aware thati remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fite. tam alsoc aware that | wili be required to file reports of unexpended contributions if, after filing the iast 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.

Signature of Officeholder

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



