SYLVIA
GARZA-PEREZ

Election the
22222222222



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to compilete this form,

1 Flier 1D (Ethics Commission Filers)

2 Total pages €?z;?

OFFICE USE ONLY

3 CANDIDATE/ @MRS/MR #  FIRsT v
OFFICEHOIL.DER / f
NAME s P A
NICKNAME l . SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; yAPT!SUITE # el ) STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

0. Boy 4322, Beo. 7y. 75527

Date Received

CAMETION OOLNTY
EERBANTRMENT OF ELECTIONS &
VIITER BEGISTRATION

. Y
15-99%0% 51 202

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deiiverad or Date Postmarked
OFFICEHOLDER ( ) —
PHONE P 3Lt -5B3LF NreoEvER ) (O
iptf #
6 CAMPAIGN MS / MRS / MR FIRST » Ml éﬁgfmpt/k/y \\ }e@:—u’rp\ss AAL
TREASURER M 1
NAME b R Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Apgte — / efeZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASﬁf.( APT / BUITE #; CiTY; STATE; ZIP COOE

TREASURER
ADDRESS

(Residence or Business)

POBIXHILR, Bro. Ti. #5237

B8 CAMPAIGN
TREASURER
PHONE

AREA CODRE PHONE NUMBER EXTENSION

(9$8) B4 5347

9 REPORT TYPE

D January 15 K 30th day before eleclion D Runcff

15th day afler campalgn
treasurer appainiment
{Officeholder Only)

[]

July 15 8th day before electi Exceeded Modified Final Report {Atlach C/OH - FR;
D l:j ay before election Reporting Limit [:} {Atlac )
10 PERICD Month Day Year wonth Day Year
COVERED
&//c:»/ /c? 2522 THROUGH of /c?/ /g?ag@?

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %rimary [:} Runoff D Other

Description
[:] General D Special

03/67 /% and

12 OFFICE OFFICE HELD (if any) 413 CFEIpE SOUGHT  {if known)

(rnier it Loty Clenky

erol Le

Cd

14 NOTICE FROM
FPOLITICAL
COMMITTEE(S)

[] Additicnal Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE CF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ARDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[JereciFic

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
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS, OR $ ﬁf‘
CONTRIBUTIONS MADE ELECTRONICALLY) B .
2. TOTAL POLITICAL CONTRIBUTIONS $ pe
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 ﬁ(‘:)
Eg%f?g ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é = ‘}j
855
4, TOTAL POLITICAL EXPENDITURES $
................... TS TR 63
CONTRIBUTION 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD //} S0, 7
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ/
»

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying repori is frue and correct and includes all information
required to be reported by me under Title 45, Election Code.

A e
Sign% of Gandigaté or Officsholder &

Please complete either option betow:

. NORA 24 BARRON
ROTARY FUBLIC STATE OF TEXAS
BAY COMBM. EXE 10/258/2025

(1) Affidavit
NOTARY 1) 12850116-2

NOTARY STAMP/SEAL

‘ & S

Sworn to and subscribed before me by &E E{?; \i{im "fé)‘fﬁxz this the vﬁ%‘ - day oﬁ.ﬁn{j\@éz}

20 52/\;\% . to certify which,witness my hand and seal ofcff ﬂ‘\ . v
B *%m 5%&, | 2 Ry A YTE ??\“Q%”Ww

7
Signature of officer admlnlsterln&,éath Printed name of officer administering oath Title of officer i;‘icfminisctering oath

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ﬂ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Vs
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 f‘m

SCHEDULE B: PLEDGED CONTRIBUTIONS

t &

SCHEDUILE E: LOANS

P A

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

Fo955 sv

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @’
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ®/
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SIS I DS R

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

&

DR RN

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 complete this form. 1 Total pages Schedule Af: /

2 FILER NAME &‘&{ _y 3 Filer ID {Ethics Commission Filers)

4 Date 5 Fuil name conmbutor | O ﬂf-state PAC {1D#: | 7 Amount of contribution  ($)
6 Conributor address; ot swte; ZpCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥: ) Amount of contribution (5}
""" Contrbutor address;  Gity,  State:  Zip Code
Principal occupation / Job titfe (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
""" Contributor address; | City:  State:  2ip Gode
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG {D#: ) Amount of contribution {$)
""" Contrbutor address; Gy, | State; Zip Goda
Principal occupation / Job titie (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 A2

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: /

2 FILER NAME

3 Filer ID (Ethics Commission Fiiers)

4 TOTAL OF UNITEN&ED IN-KIND POLiTiyAL CONTRIBlﬁiONS %

e of contributor  {7] cut-of-state PAC (ID#:

)| 8 Amount of In-kind cantribution

5 Date 6 Full —

b{/{/’é’ 7 Contributer address; .. City; State;
a2

ig
Confribution § | description
Zip Code cﬁm. | d;., M 5,,

5/62 W. /«57’: yﬁ’&ﬁ%g Zé R/gé, Ty DCheck if travel outmde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions}

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's empioyer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

Fuli name of contributor  [_] out-of-state PAC (ID#:

Date

Contributor address; City; State;

In-kind coantribution
description

Amount of
Contribution $

Zip Code

i
D Check if travel outside of Texas, Complete Scheduie T.

Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

Employer (FOR NON-JUDICIALYSee Instructions)

Contributor’s principal ocoupation (FOR JUDICIAL)

Coniributor’s job title (FOR JUDICIAL)(See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law 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.b.us Revised 8/17/2G20




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Guide explains how to complete this form.

Total pages Scheduie B:

/

2 FILER NAME

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEN&ED PLEDGES

4 O

8 Date

6 Full name of pledgor ] out-of-state PAC (ID#: y

7 Pledgor address; State; Zip Code

Amounrt
of Pledge $

9 In-kind contribution

|
| description
|
|
I
|

i.
I:i Check if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] vut-of-state PAC (ID#: ) Amount In-kind contribution
of Pledge $ description

Pledgor address; State; Zip Code

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

Principal oceupation / Job title (See Instructions)

Employer {See

Instructions)

Date

Full name of pledgor [ out-of-stata PAC (ID#: Amount of i In-kind contribution
Piedge $ | description
I
Pledgor address; City: State; Zip Code :
I
I
DCheck 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 (IDR: N Armount of ] in-kinf:l ?ontribution
Pledge $ | description
........................................................................... |
Pledgor addrass:; Gity; State; Zip Code !l
i

I
DCheck If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




LLOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule E/

2 FILER NAME X

3 Filer iD (Ethios Commission Filers)

E,
TOTAL OF UNiTéVHZED LOANS

4 $
3  Date of loan 7 Name oflender [1 sut-of-state PAC (D1: ) 9  LoanAmount ($)
6 s lender 8 Lender address: City: State:  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See instructions)

13 Empioyer (See Instructions)

14 Description of Collateral

15

Check if personal funds were deposited into political

[T} not applicabie

] none E:] account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City; Stata; Zip Code
[7] not applicable
20 Principal Qccupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ct.state PAG (0¥ ; Loan Amount ($)
is lender Lender address; Gity; State;  Zip Gode Interest rate
& financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T "
Pescription of Collateral Check if personal funds were deposited into political
D account (See instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranrtor address; City; State;  Zip Code

Principal Occupation {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Censulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Cerd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsiMamorials Expense

Comrnitiee Legai Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/AWages/Contract Labor

Sollcitation/Furidraising Expense
Transportation Equipment & Related Expense
Traval In District

Travel Out Of District

Other {enter a categary not listed above)

1 Total pages Schedule F1;

o

2 FILER NAU

3 Filer ID (Ethics Coemmission Filers)

FF
4 Date
0:’//4 /J a

5 Paye me .
it 2

Herrp- B
= Weé/

6 Amount ($)

7 Payee address;

3576 4/ Qttor éfaar‘zgm. Ty. F#sao0

City; State; Zip Code

Jog) 45

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories lisied at the top of this sehedute)

CVent expense

(b) Description

Meet ¢ Great Evertin laivie

OF
EXPENDITURE

(=] D Check if travei aulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
olf15 [az| Hers
Amount ($) FPayee address; City; State; Zip Code
;‘%{} A/5% Lanedes Bone Al Bro. Tx. 39527
Category (Ses Categories listed at the top of this schedula) Description
PURPOSE

Other

Herd sras Cerds for wad ke

A4

D Check if travel outside of Texas, Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

QOF
EXPENDITURE

Complate ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

O/ /.sz a Crs
Amount {§) Payee address; City; State; Zip Code

wg
J200 TG0 ABilfon Gloor Blvd.  fBro. 7C. 7¥526
Category (See Categories fisted at the tap of this schedule) Description
PURPOSE

the

GHET CATIS BA EVENT Dok PRIZES

I::] Check if travel outside of Texas, Complete Schedule T

{:] Check if Austin, TX, officeholder living axpense

Complete CNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state fx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE c
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement -~ Soficitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Relaied Expense
Consuling Expense . Food/Beverage Expense Poliing Expense Travet In District
Comtributions/Donations Made By Giftf Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Commitiee { egal Services SalariesMages/Contract Labor Other (enter a category notlisted above}
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolej/pages Schedule F1:12 FILER 3 Filer ID (Ethics Commission Filers}

Y,

O /Ag /3«3 ’J M Cﬁm

6 Armount (%) 7 Payees address; City; State; Zip Code

i&&& e /300 Kos Ebeos Blwt. Brownseitte , T FFs20

8 (a} Category (See Categoriss lisled at the lop of this schedule) {b) Description
PURPOSE
OF - (é
EXPENDITURE Advertising EY Pense 2r22 Style Sho e Al
{c) L___J Check if travel oulside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to bensfil C/OH

Date Payee name
61/’5[ /@'33 £l Vaile Moticies
Amount Payes address; City; State; Zip Code

¥57 K44 Fo3 2 2&5&5@ é/}sf-ﬁ, D, By’oa}nsmﬁc Tw . PPz

Catagory (See Categories listed at the top of this schedule) Description
PURPOSE fﬁ/fi?ﬁ ;«j’ﬂ
QF .
EXPENDITURE ﬂd#&r‘f?g;nq gy’gmsgp ari- A’ﬂe W&ff’{.ﬁfﬂ?
l:l Check ¥ travel outside of Texas, Complete Schedule T, E:] Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name
Z 7%e Di;
28 faa e Lhive
Amount {$) Payee address; City; State; Zip Code
od
$£@@ . Loy @/ﬁrzﬁqu Blot, Prs. Tv. rs Z;g
Category (See Categones listed at the top of this schedule) Description
PURPQSE _,‘ 7.4
OF i, 071 ,-?ﬁ. ol
EXPENDITURE @‘fﬁw g/ or Viges ¥ &
[] checkiftravel outside of Taxas. Complete Schedule T [ check if Austin, TX. officenolder tiving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office hald

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 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 Event Expense Loan RepaymentReimbursement

Accounting/Banking
Consulting Expense .
Contributions/Donations Made By

Candidate/Officehoider/Political Committes

Fees
Food/Baverage Expense
GiftfAwards/Memorials Expense

Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transporation Egulioment & Relaled Expense

Travel In District
Trave! Cut Of District

Legal Services Salaries/MWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form,

Cther {enter a calagory not isted above)

1 Tolal pAges Schedule Fi:{2 @M - @
cp /M }%ﬂ%’ ere.

3 Filer D (Ethics Commission Filers)

4 Date 5 Pa ’L(?/'”e é] O
Orfagfag | Choigt st 7 Hele

7 - Levie

EXPENDITURE

& Amount ($) 7 Payee address; City; State; Zip Code
& ’
%?@. Po.Box $706, Bro. Ty. 7552/
8 (a} Category (See Categories fisled afthe top of this schedula) (b} Description
PURPOSE
QF

Adverteasry Exppente

{c} D Check if travel oulside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officeholder living expense

Z/, 182, /0

GO, groers J2. Bonne , 7y 7¥537

9 Complete ONLY ¥ direct Candidate / Officehoider name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
00 /2 f/é?f;? &Ww M
Amounl (8) Payee address; ’ State; Zip Code

Category (See Calegories listed 2! tha top of this schadula) Deascription

PURPOBE
OF
EXPENDITURE

@'z}?ﬁbf L pense

D Chack if travel otisids of Texas . Comgrete Schedule T.

[] check it adstin, TX. officeholder fiving expense

Compiete ONLY if direct Candidats / Officeholder name Office sought Office: held
expenditure to benefit C/OH

Date Payee name

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

Category (See Calagories fisted at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Check if travel oulsitde of Texas. Complete Schedute T,

[] oneck it Austin, TX, officanolder Iving experse

Complele ONLY if direct Candidate / Officeholder name

expenditure 1o benefit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethics Commission www.ethics state tx,us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense i can Repayment/Reimbursement
Accounting/Banking Fees Office Cverhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Centibutions/Donations Made By Glft/Awards/Memorials Expense Printing Expense
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Saoficitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Qut Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

P
1 Total pages 7hedu!e F2:| 2 FILE AMZ . ?p ? 3 Filer D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UI#AiD INCURRED gBLlGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Slate; Zip Code
2  tvPE OF . N
EXPENDITURE i:' Paliticat D Non-Political
10 (a) Category (See Categosies fisted ai the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) l:l Check if travel outside of Texas. Complete Schedule T, I::} Check if Austin, TX, officeholder living expense
M Compiete ONLY If direct Candidate / Officshalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE i:l Politicat D Non-Political
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENBITURE
D Check if travet outside of Texas. Complete Schedule T, i:] Check if Austin, TX, officeholder living expense
Complete DMLY if direct Candidate [ Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

The Instruction Guide explains how to complete this form.

xj{}é@% “@@w"k/

4 Date 5 Name person from whom mvesg'lent is purchased g

4 Totai pages Schedule F3: /

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

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

7 Description of investment

8 Amount of investment {$)

Date Name of person from whom investment is purchased

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 Expense Event Expense Lecan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense FoodiBeverage Expense Polling Expanse Travel In District

Centributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Frave! Cut Gf District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Tolal page;lﬁchedule F4: 3 Filer 1D (Ethics Commission Fliers)

4 TOTAL OF UNITEMIZED EXPE&ITURES CHARGEé : OACREDIT CgARD $

5 Date 6 Payee name
7 Amount ($) B8 Payee address; City; State; Zip Code
2  1vPE OF - N

EXPENDITURE i:i Political D Non-Palitical
10 (a) Category (See Categories listed al the top of this schedule) {b} Pescription

PURPOSE
oF
EXPENDITURE
{c) D Gheok iftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder fiving axpense

L Candidate / Officeholder name Office sought Office held

Complete ONLY ¥ direct
sxpenditure to benefit C/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENRITURE D Political D Non-Political
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if iravel cutside of Texas. Complete Schadule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Compiete ONLY 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 SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beveragse Expense Polling Expense Travef In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out OFf District
Candidate/Officehokier/Political Committes Legal Services SatariesMages/Contract Labor Other (enter a category not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

s

1 Total page}/Sc:hedule G: |2 FILE:.X ; p 3 Filer ID (Ethics Commission Filers)
kit Earvi—Fore « ,
4 pate 5 Payee nameé{ {f &’
& Amaunt {§) 7 Payee address; City; State; Zip Code
Reimbursement from
I::} pulitical contributions
intended
8 (@) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{© [ ] oneckifiravel outside of Toxas, Gomplets Schedute T, [ 1 Check if Austin, TX, officeholdor living expsnse
9 Candidate / Officeholder name Office sought Office held

Complete ONLY i direct
expenditure to bensefit C/OH

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

Reimbursement from
I:j political contributions

intended

Category {See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
] chesxiriravet outsice of Texas. Complele Schedule ™, [ ] check if Austin, TX, officsholder living expense
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

Raimbursement from
I:] politicat contributions

intended

Category (See Categories isted at the top of this schedule) Dascription
PURFOSE
OF
EXPENDITURE
[} Chackif travel ouisids of Texas. Complete Schedute T, [ ] check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete CNLY ¥ direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx us Reavised 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 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa

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

Censulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Goniract Lakor Other (enter a category not listed above)

Credit Card Payment

};tt‘e Instruction Guide explains how to complete this form.

1 Total pages?hedule H: |2 FILER NAM?M/ z . ,__p 3 Filer 1B (Ethics Gommission Filers)
4 Date 5 Business nam e
& Amount ($) 7 Business address: City; State; Zip Code
8 (@) Category (See Categories lisled at the top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
{c) I:] Chech if travel cutside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure 1o benefit C/AOH

Date Business name
Amount ($) Business address:; City; State; Zip Gode
Category (See Categaries listed af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I::l Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice heid

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedule} Description
PURPOSE
OF
EXPENDITURE
i:l Check if travel outside of Texas, Complete Schedule T. i:l Chack i Austin, TX, officeholder living axpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

' Ifthe requested information is not applicable, DO NOT include this page in the teport.

SCHEDULE 1

a

The Instruction Guide expiains how to co‘tﬁp[éte this forh.

1 Total pagas/ffhedule h

3 Filer 1D (Ethics Commission Fers)

4 Date

5 Payee @z

2 FILER j ’%]
We

6 Amount (3}

7 Payee address;

City State Zip Code

8 . {a)Category (See instructions for examples of acceptable {b) Descﬁptidn {See instructions ragarding type of information
FURPOSE categorias.) requirad.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Gode
Category (Ses instructions for exampies of acceptabla Description {See instructions regarding type of information
FPURFOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PU Category (See instructions for exampies of acceptable Description (See instructions regarding type of information
RFPOSE catiaon ’
garies.) required.)
OF
EXPENDITURE
Date Payee name
Amount (8) FPayes address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of accaptable
categeries.}

Description (Sse instructions regarding lyps of informatian
required,)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.stafe fx.us

Revised 8/17/2020




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

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie K:

»

7

2 FILER NAME

3 Filer ID (Ethlcs Commission Filers)

4 Date 5 Name of pe n from whom amount is regej ed

6 Address of person from whom amount is received: City;

8

State; Zip Code

Amount ()

7 Purpase for which amount is received

I::] Chack if political contribution returned to filer

Address of person from whom amount is received: City;

Date Name of person from whom amount is received Amount ($)
" Adress of person from whom amount is recaived: Oy State; Zip Gode
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (5}
' Address of person from whom amount is recelved;  Gitys State:  Zip Gode
Purpose for which amount is received { ] Check if palitical contribution returned ta filer
Date Name of person from whom amount is received Amaunt ($)

Staie; Zip Code

Purpose for which amount is received

[:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx,us

Revised 8/17/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedulo T. /

2 FILER NAME g% éf : 2' ,‘ ,

4 Name of Contributor / Corporaﬁn or Labor Organization / Ple@r! Payea

—»‘p 3 Filer ID (Ethics Commission Filors)
G b,

5 Gontribution / Expenditure reported on:
[] schedute A2 [] schedule 8 [] schedule Bl | ] Schedue G2 [] schedule D

[} Schedule F1

D Schedule F2 D Schedule F4 B Scheduie G D Schedule H D Schedule COH-UC D Schedule BR-88

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 travet {(including name of conference, seminat, or other event)

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

Ceontribution / Expenditure reported on:

[T schedute A2 [ ] schedule B I 7 schedute BW) [ ] Schedule c2 [7] schedule D (] scheduls Fi
D Schadule F2 D Schedule F4 L—__I Schedule G D Schedule H D Schedule COR-LIC B Schedule B-SS
Dates of travel Namme of person(s) traveling

Departure city or name of departure location

Destination city or name of destination jocation

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

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

Contribution / Expenditure reported on:

[] schedute A2 { )schedule B[] schedule B() " scheduls c2 [} schedule D

D Schedule F1

[ schedule F2 [] schedule F4 | | schedule G [] schedule # [} schedule COHUC [ ] schedule B-8s

Dates of travel Name of person(s) traveling

Departure city or hame of departure location

Destination city or name of destination location

Means of transportation Purpose of trave! (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 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” =

7@1/14,‘0&\/ ‘pw.—%/

s

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

' Complete A & B below only if you are not an officeholdar, +

A CAMPAIGN FUNDS

Check only one:

[C] 1do not have unexpended contributions or uhexpended interest or income earned from political contributions.

(]  thave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual repert of unexpended contributions and that | may not retain
unexpended contributions or unexpended Interest or income earned on political contributions longer than six years after
filing this final report. Further, 1 understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political confributions in accordance with the requirements of Election Code, § 254.204,

B, ASSETS

Check only one:

[ tdo not retain assets purchased with political contributions or interest or other income from political contributions.

T 1 |doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with politicai contributions or interest or other income from political contributions to
personal use. 1 also understand that | rust 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 «»

1 Iamaware that | remain subject to filing requirements applicable o an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officehoider, | 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.othics.state. tx.us Revised 8/17/2020




