TONY
YZAGUIRRE




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT ~ COVER SHEET PG 1

) 1 Filer ID {Ethics Commissien Filers) 2 Total pages filed:
The C/OH Insfruction Guide explains how to complete this form. \q

MS [ -
3 CANDIDATE/ iy’ A A ’r OFFICE USE ONLY
OFFICEHOLDER . ”
NAME . 50 e re W ...................................... —
NICKNAME LAST —— SUFFIX
ZEG o py v e N
4 CANDIDATE / ADDRESS LBOBOX; . APT{SUTE# CITY; STATE;  ZIP CODE s
OFFICEHOLDER A fox cx&ES -

MAILING

G | Beareil, Fives 7o

D Change of Address

W20
W FER 0 2 2027

5 CANDIDATE/ AREA CODE PHCNE NUMBER EXTENSICN Dale Hand-

BF Date Pt g
QFFICEHOLDER . — " [J
PHONE (X3 ) B/ —3g23 St JHALAAA .
- Recelpt # S’ Amolint §
68 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME v W ............................... Date Procsssed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE #; CiTY; STATE; 2IP CODE
TREASURER
ADDRESS %,
{Residence or Business)
B8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE ( ) W
‘9 REPORT TYPE D]/_ . .
¢ 15 30th day before election Runotf 15th day after campaign
ancaw ﬁyg ZLD v bevere s I:] . L e s l:—:-i . -treasurer appointment
S T .. (Officehelder Only)
July 15 8th day befora elec Exceeded Madified T Final Heport (atisch ¢/oH - FR
I::] y l:l ay befora elestion ) D Reporting Linit - D i !.g 59 { )
10 PERIOD Month Day Year ‘ : - “Month . 'D‘s_ay ’ Year

T

COVERED yd S THROUGH o / /¥
ELECTION TYPE

" ELECTION ELECTION DATE .
%w [] runott || other

Month Day Year Description

/ / {:I General E:I Special
12 OEFICE OFFICE HELD {f any) f 43 OFFICE SOUGHT (it known)
Y ﬁfesf’@w&;’// or = @ I—

14 NOTICE FROM THIS BOX |8 FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE J OFFICEHOLDER, THESE EXPENDITURES MAY HAVE DEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S KNOWLEDGE OR
GONSENT. GANDIDATES AND GFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME /
[]eENERAL COMMITTEE ADDRESS
[7] Addisional Pages

[JsreciFc COMMITTEE CAMPAIGN TREASUR AME

COMMITTEE C AIGN 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

15 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 $ ‘Q
CONTRIBUTIONS MADE ELECTRCNICALLY)
T TOTAL POLITICAL CONTRIBUTIONS $ \Q
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED PCLITICAL EXPENDITURE. $ Q
4, TOTAL POLITICAL EXPENDITURES $ Q
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ j Z S"X
BALANCE OF REPORTING PERIOD 7L
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY COF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes all inforrmation
required to be reported by me under Tifle 15, Election Code. '
7 174
Sifiature of Candidate or Officehaolder
«B2lease.complete either opticn below:
Yadira Gomez
Notary Public State of Toxas
Ry Comm. Exp. 10/22/2025
Notary ID 13340057.8
(1) Affidavit
NOTARY STAMP/SEAL

Sworn to and subscribed before me by %%Dﬂlo ’T’E)nd \/‘Zaam{Q jf this the Z; day of E{’bﬂ}@ﬂ)
i g cerify which, witness my hand a sealofoﬁ' ce.,
Com.s Nadia Epmez Muninidvadie Gocdid

Title of uff"cer administering oath

Slg ature of ofﬂcer admlmsfermath Prlntecl name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is , , ) '
(street) {city) {state)  (zip code) (country)
Executed in County, State of , on the day of . 20
{month) {year)

Signature of Candidate/Officeholder {Declarant)

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



3
2

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

189 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS /

SCHEDULE A2: NON-MONETARY (N-KIiND) POLITICAL CONTRIBUTIONS /

SCHEDULE B: PLEDGED CONTRIBUTIONS /

SCHEDULE E: LCANS /
rd

SCHEDRDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL (%TF&BUTEONS

SCHEDULE F2; UNPAID INCURRED OBLIGATIONS /

SCHEDULE F3: PURCHASE CF INVESTMENTS MADE FROM P é:leﬁL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD///

SCHEDULE G: POLITICAL EXPENDITURES MADE FR %’ERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICA?;ONTRIBUT!ONS TQ A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURE%%KDE FROM POLITICAL CONTRIBUTIONS

12.

O boooocooD oo

SCHENDULE K INTEREST, CREDITS, GA]%AEFUNDS. AND CONTRIBUTIONS RETURNED
TOFILER

TF

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

Revised 8/17/2020




1
LY

\

MONETARY PK)LITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested informa%&on is not applicable, DO NOT include this page in the report.

)

The Instruction Gui(‘i\e‘ explains how to complete this form.
hY

1 Total pages Schedule A1:

2 FLER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributer [] out-ef-state PAG (IR

8 Contributor address;

City; State; Zip Code

7 Amount of contribution  {$)

8 Principal occupation 7 Job titis (See Instructions) \ 9 Employer (See Insfructions)

Date Full narme of contributar [ out-of

Ameunt of contribution  {$)

- \

Confributor address; City; State; Zip Code
Principai accupation / Job itle (See [nstructions) Ewer {See Instructions)
3
Full name of contributer [ out-of-state PAC (ID# \ ) Amount of cantribution (%)

Contributor address; Clty; State; Zip Code "
Principal occupation 7 Job iitle (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG {ID#: ) Amaount of contribution  ($)
..... Canmbumr address‘ e C,tyl e State‘ . le che e
Principal oceupation / Job title {See Instructions) Emplayer (See Instructions)

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

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

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers) o

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 1§

fn~kind contribution
description

6 Fulf name of contributor 1] cut-of-state PAG (ID# V|8 Amount of
Contribution $

5 pate

7 Contributor address; City; State; Zip Code

E:]C?aeck if 1r;

el outside of Texas. Complete Schedule T.

10 Principal accupation / Jok gitle (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR l\74—JUDlCFAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) ‘43 Contributor's j<7/tit]e {FCR JIUDICIAL) (See Instructions)
14 Contributer's employerfiaw firm {FOR JUDICIAL) 15 Law firm of/éntributof's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contributer  [] out-of-state PAC {iD#; Arriount of | In-kind contribution
Contribution $ l description
]
............................................................................ ]
Contributar address; City:; State; ?ﬁ’ Code }
) |
S [:]Check if travel cutside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) {See Enstructiopé) Employer {FOR NON-JUDICIAL){See Instructions)
Centributor's principal occupation (FOR JUDICIAL) K,.") Contributor's jeb title (FOR JUDICIAL) (See thstructions)
. ,-"‘!
GContributor's employer/law firm (FOR JUDICIAL) / Law firm of contributor's spouse {if any) (FOR JUDICIAL)
s

L
If contributor is a child, law firm of parent{s) (if any} (FﬁR JUDICIAL)
s

/
s

i
A

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

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




 PLEDGED CONTRIBUTIONS

SCHEDULE B

If the requested inforriia’tion is not applicable, DO NOT Include this page in the report.

1 Total pages Schedule B:

The Instruction g\ide explains how to complete this form.

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED F’L\EQGES

$

5 Date 6 Full name of pledgor ] out-of-stata PAC (D#;

................................... AL R Ry R

8 Amount
of Pledge §

9 In-kind contribution

description

I
]
!
[
|
!

7 Pledgor address; Q\it\y; State; Zip Code
™, )
\ [ check i vave vt
‘n‘\ Check if ravel outside of Texas. Complste Schedule T.
10 Principal ccoupation /7 Job title (See Instructions) \‘\ 41 Employer (See Instructions)
AN
3
Date Full name of pledgor 1 out-of-stata FAG (}D#:\—_ - Amournt In-kind contributian
= of Pledge % description

Piadgor address; City;

[:] Check if travel cutside of Texas. Complete Schedule T,

Principal occupation f Job title (See Instructions)

Employer (Sewmk}ns)‘

<
Date Full name of pledgor [} out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge § description

Pledgor address; State;

Zip Code

[ lcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

Pledgor address; State;

Zip Codae

In-kind contribution
description

Amount of
Fledgse $

|
I
[
|
!
i

[
Dcheck If fravel outside of Texas. Complete Schedule T,

Principal occupation / Job fitle (See instructions)

Emplover (See Instructions}

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx us

Revisad 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 fo camplete this form.

1 Total pages Schedule E:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5  Date of loan 7 Name oflender [ out-of-state PAG {#: ) 9  LgdnAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code /10 Interest rate
a financiat
Institution?
11 Maturity date
Y N
12 Principal cccupation / Job title {See Instructions) 13 Employer (See Instrictions)
14 Description of Collateral 15 / _ . "
i:] Checl{ if personal funds were deposited into political
accgunt (See Instructions)
[7] nene
16 GUARANTCR 17 Nare of guarantor 19 Amount Guarantsed ()
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicabie
20 Principal Occupation (See Instructions) 7’ Employer (See Instructions)
7
Bate offoan Name of lender O uut-ofnst?té PAC {ID#; ) Loan Amount (%)
Is lender Lender address; C/ State; Zip Code Interest rate
a financial
Institution? :
Maturity date
Y N
Principal ccoeupation / Job title (See lnstrucﬁo7§f Employer (See [nsiructions)
i £
Descriptian of Collateral Check if personal funds were deposited inte political
[:I accaunt (See Instructions)
[] none /.
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[[3 not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILLE AS NEEDED
If fender Is out-of-state PAC, please see Instruction guide for additional reporiing 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.

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Feood/Beverage Expense

Contributiohs/Donations Made By
Candidate/Cfficehcider/Poltical Commi

GitAwards/Mamoniaie Expense
1 egal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salarfes\Wages/Contract Labor

Salicitation/Fundralsing Fxpense
Transportation Equipment & Related Expense
Travel in District

Travel Out OF District

Other (enter a category not Iisted above)

é‘t‘ee
Credit Gard Payment y .
&\ The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1; 3 Filer D (Ethics Commission Filers)

2 F::_EFQ\\JAME

4 Date

5 Payee néT

6 Amount ($) 7 Payee sddreks; City; State; Zip Code

(8} Category {Ses Categorthg listed at the top of this schedula) r(b) Description
PURPOSE
OF

EXPENDITURE

© D Check i travel m}tsldsafTexa%mpleteSohadu!eT. D Check if Austin, TX, ofiiceholdar living expense

9 Complete ONLY if diract Candidate / Officahelder name Office sought Office held
expenditure to benefit C/OH
LY
Date Payee name
Amournt (§) Payee address; City; State; Zip Code
J
Category (Sea Categories llsted at the top of this schedule) Descripﬂ\OH-./
PURPOSE
aF
EXPENDITURE

I:l Check if trave! outside of Texas. Gomplete Schedule T, |___| Check If Austin, TX, officsholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee nama
Amount (%) Payee address; City; State; Zip Coda
Category (See Categories listed at the top of this schadule) Description
PURPOSE
QF
EXPENDITURE

I::] Check If irave] oulside of Texas. Complete Schedula T, D Check If Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officehoclder 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.fx.us Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

SCcHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Feaes Office Qverhead/Rental Expense
Consuiting Expense Food/Beverage Expense Palling Expense
Centributions/Denations Made By GifttAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Palitical Commiites Legal Senices SalariesiMages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitatlon/Fundraising Expens%
Transportation Equipment & Reldted Expense
Travel In District

Travel Out Of District
Other (enter & category pbt listed above)

1 Total pages Schedule F2: | 2 FILER NAME

3

Filer 1D (?és Comrnission Filers)

expenditure to benefit C/CH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS % /
5 Date '8 Payee name
7 Amount ($) 8 Payee address; City, State; Zip Code
%  IYPE OF » i
EXPENDITURE D Political I:I Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {h) Description
PURPOSE
OF
EXPENDITURE /]
{c} |:| Checkif travel outside of Texas. CompleteSchedu}e/ |:| Check if Austin, TX, officeholder living expensa
11 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to beneflt C/OH
.
Date Payee name
Armaunt ($) Payee address; City; State; Zip Code
TYPE OF - o
EXPENDITURE l:' Political D Non-Paolitical
Category (SesLetegories listed at the top of this seherluls) Description
PURPOSE
OF
EXPENDITURE
[[7] checkirtravel cuside of Texas. Camplete Schedule T, [ ] check if Austin, TX, offcehclder living experse
Complets ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Cammission www.ethics.state.tx.us

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 FILER NAME i 3 Filer ID (Ethics Commisslon Filers)

4 Date 5 Name of perser\ from whom investment is purchased

8 Address of person froly whom investment is purchased; City: Siate; Zip Code

7 Description of investment \

8 Amount of investment {$)

Date Name of perscn from wharm investment is purchased

Description of invesiment

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

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10({a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expansa Loan Repayment/Reimbursement Sol}cimﬁon{Fundraisingﬁsﬂaanse

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

Consulting Expense Foed/Baverage Fxpanse Palling Expense Travel In District

LConiributions/Donations Made By GiftAwards/Mernorials Expense Printing Expensa Travel Out OF Disfrict
Candidate/Officehoider/Polifical Gommittee Legal Services SalariesANages/Contract Labor Other (enter a pilegory notlisted above)

1 Total pages Schedule F4; 2 FILER NAME 3 F-'ile76 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 3/

Complete ONLY if direct
aexpenditura to bensfit C/OH

5 Date 6 Payee name
7 Amount (3$) 8 Payee address; City: State; Zip Code
9 TYPE OF . -
EXPENDITURE D Palitical D Non-Political
10 (a) Category {See Categorles listed at the top of this schedule} )E() Description
PURPOSE
OoOF /
EXPENDITURE
=) [ ] checkirtravet oussice of Texas. Complete Schad% [ ] cheek # Austin, T, officehclder living expensa
T Candidate / Officehalder name Office sought Office held
Complete DNLY if direct ’
expenditure to benefit C/OH
rd
Pate Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - -
EXPENDITURE D Politic; I:I Nen-Palitical
Category/éee Categories listed at the fop of this schaduts) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T, .[::] Cheack if Austin, TX, officeholder fving expense
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




POLITICAL EXPENDITURES MADE FROM
' PERSONAL FUNDS . SCHEDULE G

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 L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking jFees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Conations Made By Gift/awards/Memarials Expense Printing Expense Travel Out OF District
Candidate/Cfficeholder/Political Commitea { egal Services SalariesiVages/Centract Labor Other {enter a category notiisted above)
Credit Card Payment .
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: (2 FILER NAM . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Paveename
6 Ameount ($) 7 Payee address; City; State; Zip Code
Relmbursement from
D political contributions
intended
8 {a) Category {See Categories listed at the top'af this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© [ ] Checkiftravel ousie of Texas. Complate sm&@. 1] check if Austin, X, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct -
expenditure to benefit G/OH

Date Payee name
Amount ($) Payes address; ity State: Zip Code

Reimbursement from
I:l political contributions ) "

intended )

Category (See Gategories fisted at the top of this scheduls) Pescription
PURPOSE
OF
EXPENDITURE
[ ] Checkiftavel aulside of Texas, Gomplete Schedule T, [] Gheci if Austin, T, officeholder living expense
Candidate / Officeholdar name Office scught Office heid

Complete ONLY if diract
expenditure to benefit C/OH

Date Payee name
Amount (§) - Payee address; Cliy: State: Zip Code

Reimbursement from
D pofitical coniributions

intendad

Category (Sea Categories listed a1 the fop of this schadule) Diascription
PURPOSE
OF
EXPENDITURE
| ] checkiftravel cutside of Texas. Completa Schedula T [ ] Gheck if austin, T, officshoider living expense
Candidata / Officeholder name Office sought QOffice held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 8M17/2020



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 8{a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundralsing Expense .~ )
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reidted Expense
Consulting Expeanse: Food/Beverage Expense Polfing Expense Traval In District
Confributions/Denations Made By GlifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMNages/Contract Labor Other {enter a category,siot listed above)
Credit Card Feymant )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Fiter ID ?ﬁics Commission Filers)
4 Date 5 Business name /
6 Amount {$) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the fop of this schedule) (b} Description
PURPOSE
OF
EXFENDITURE
{c) [::] Check if travel outside of Texas. Complete Schedula T, D Ctyé If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sapght Office held
expenditure to benefit C/GH
rd
Date Businaess name
Amount ($) Business address; City; State; Zip Code
Category (Sea Catagories listed at the top of this schgdule) Deascription
PURPOSE
OF
EXPENDITURE
D Chack If traval outside of Texas. Co,rppéie ScheduleT. I::] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder narfe Office sought Office held
expenditure to benefit C/OH
ral
Date Business name
Amount ($) Business addres City; State; Zip Code
Category (Ses Categories fisted at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
[:J Chack if travel outside of Texas, Complete Scheduie T, I:l Chack If Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office scught Office held

expendifure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how o complate this form,

I

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount {$)

7 Payee address;

City State Zig Code

(b) Descripticn (See instructions regarding type of Information

8 . {a)Caiegory (See instructions for examplesigf acceptable
PURPOSE categorias.) requirad.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payees address; City State Zip Code
Category (See instructions for examples of accepiable Description (See Instructions regarding type of information
PURPOSE categories.) . required.)\\
QF .
EXPENDITURE
Date Payee name
Armount ($) Payee addrass; City State Zip Code
Catagory (See instructions for examples of accepiable Description {See instructions regarding type of informaticn
PURPOSE >
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (See instructions for examples of accepiable Description {See instructions regarding type of information
Pu %Pgs E categories.) reguired.)
EXPENDRITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020




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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K

2 FILER NAME

3 Filer ID (Ethlcs Commission Fiters)

Address of person from whom ameunt is received; City; State; Zip Code

4 Date 5 Name of persan from whort amount. is received 8 Amaunt (3)
6 Address of person from whorm amount is received; GCity; State;  Zip Code
7 Purpose for which amount is received [ ] CHeck if palitical contribution returned to filer
rd
Date Name of persan from whom amount is received Amount ()
Address of person from whotm amount is receiv City; State; Zip Code
Purpose for which amount is received I::] Check if political contribution returned to filer
ri
Date Name of persan from whom amdunt is received Amount ($)
Address of persen fronywhom amount is received; City; State; Zip Code
FPurpese for Wjéf?h amaount is received [:| Check if political contribution returned to filer
Date Name of person from whoem amount is received Amaunt {$)

Purpose for which ameunt is received

| ] oheck if politicat 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 EXPEND!TURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

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

Il

2 FILER NAME /

3 Filer D (Ethics Commission Filers)

4 Name of Gontributor / Corperation or Lar&r Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedute Az [ ] Schedule B Schedule B(J) || Schedule 02 [ ] Schecule D [ Schedule F1
D Schedule F2 D Schedule F4 Schedule G [:] Schedule H I:I Schedule COH-UG D Schedule 8-58
6 Dates of travel 7 Name of person{s) traveli}ia

8 Departure city or name of depé%e location

9 Destination clty or name of destinaﬁon location

»

10 Means of transportation 11 Purpose of travel {including*yame of conference, seminar, or other event)

AN

)

Narne of Contributor / Corporation or Labor Organization / Pledgor / ?ayé\

Cantribution / Expenditure reported on:
[schedule Az [ schedule B[] schedute By [ ] Schedulbcz [ ] Schedule D [[] schedule &1
[:I Schedule F2 [:_] Schedule F4 D Schedule G |::| Schedule H I:] Schedule COH-UC D Schedule B-SS

Dates of travel Name of person(s) traveling ' \

Departure city or name of departure locatlen

Destination city or name of destination location

Means of fransportation Purpose of travel {Including name of conference, seminat, or other event)

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

Contribution / Expenditure reported on;

D Schedule A2 I:] Schedule B D Schedule B(J) [:I Schedule C2 |:| Schedule D |:| Schedule F1
[ scheduls F2 [ schedute F4 ] Schedule G [] schedule H [] schedule COH-UG [7] schedule B-sS
Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination jocation

Means of fransportation Purpose of travet (Including name of conference, 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 rorm C/OH - FR

The Instruction Guide explains how to complete this form.

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

1 C/OH NAME € 2 Filer ID (Ethics Commission Filers)
A Tt oo e
/7 T61re f s 4 5;%//’1/;&@ ~ ‘

3 SIGNATURE '

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may accept any
campaign contribittions or make any campaign expenditures without a campaign treasurer appoint

Signatufe of C?Kdidaé / Officeholder

14 FILERWHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

7 1do not have unexpended contributions or unexpen'ded interest or income earned from pelitical contributions.

(] Ihave unexpended contributiens or unexpended interest or incoms earned from political contributions. | understand that |
may not convert unexpended pelitical contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual repart of unexpended contributions and that | may net retain
unexpended contributions or unexpended interest or income earned on political contributions fonger than six years after
filing this final report. Further, ] understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on politicat contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:
[ 1do not retain assets purchased with pelitical contributicns or interest or other income from political contributions.

1. | do retain assets purchased with political centributions or interest ar other income from pofitical contributions. | understand
that | may not convert assets purchased with political coniributions or interest or other income from political cantributions to
personal use. | also understand that | must dispose of assets purchased with political 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 =«

[:'lfjém aware that I remaln subject to flling requirements applicable o an officeholder who does not have a campaign treasurer an
file. I am also aware that | will be required to file reports of unexpended contributions if, after filing the tast required report as
an officeholder, 1 retain political contributicns, interest or other income from political contributions,-ar assets pure d with
political contributicns or interest or other income from paiitical contributions.

Sig:(ature of ¢Fﬁcek£lder

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




