SYLVIA
GARZA-PEREZ

Election the



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

. . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ '/M3 / MRS / MR ”
OFFICEHOLDER | * ; . OFFICE USE ONLY
NAME ... s INATE e RN R TTr——
NICKNAME SUFFIX
4 CANDIDATE / ADDRESS { PO BOX; SYATE:  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

% 4 4
=

EX‘}ENSION

5 CANDIDATE/
OFFICEHOLDER
PHONE B
Receipt # \ Amecunt §
6 CAMPAIGN M |l
TREASURER . £1
NAME .. - R e Date Processed
NIGKNAME SUFFIX
= ? Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY;, APT/ SUITE # ciTY; STATE; 2IP CODE
TREASURER
ADDRESS J—
e
(Residence or Business) W,
[
8 CAMPAIGN EXTENSION
TREASURER
PHONE
9 REPORT TYPE [] 30th day before election [] Rusor [ 15th day after campaign
traasurer appointment
{Officeholder Only)
] duyis [=] 8t day before slection [] Exceeded Modified [] Final Report (attach GIOH - FR)
= Reposting Limit
10 PERIOD Month Day Year Month
COVERED )
% f THROUGH 497 / #3
# L { Jets gl i
11 ELECTION ELECTION DATE ELECTION TYPE
Da Year . Primary D Runoff I:I Other
Y Cescription
D General D Spacial
12 OFFICE EICE HELD (if any) 13 D!;F;CE SOUGHT @& knowng ‘
, H ! P
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

L—__l GENERAL COMMTTEE ADDRESS

[[] Additonal Pages

[ sPEciFie COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Fiter ID {Ethics Commission Filers)

17 CONTRIBUTION 1. ! TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Y
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $ e
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Wg}" % i} e
.................. Lo =l bd e
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, 3
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

18 SIGNATURE
required to be reported by me under Title 15, Election Coﬂ/é.

N

| swear, or affirm, under penalty of perjury, that the accompgqying report is true and fcrrect and includes all information

/'\} .
I 874 e

Judith Campos
NCTARY PUBLIC
State Of Texas
{1) Affidavit
A
NOTARY STAMP/SEAL

(]
\
20 _&i_ to certify which, withess my hand and seal of office.

Sworn {0 and subscribed before me by

1 officer administering oath

(2) Unsworn Declaration

My name is

My address is

Please complete either option below:

Printed name of officer administering oath

, and my date of birth is

—
S{; hature of Candi tfé/or Officeholde \XE

9,
J

o/

L ihis thecg\dvday o Xev. |

Title of officer administering oath

(street)

Executed in County, State of

, on the

2 ] ’

(city) (state}

day of

(zip code)
, 20

(country)

(month) (year) .

Signature of Candidate/Officeholder {Declarant)

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

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS |
NAME OF SCHERULE

SUBTOTAL
AMOUNT

SCHEBRULE A1: MONETARY POLITICAL CONTRIBUTIONS

s Jip.

[]
2. |:] SCHEDULE A2:. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, | ] scHEDULEE: LoaNs $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’{gg)ﬁ
s
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [] 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. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TOFILER

Forms provided by Fexas Ethics Commission www.ethics.state.ix.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 Schedute A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

L 4 e
6 Contribuior adﬁ!ress; City; State; Zip Code

0 Yevethn e ?"’3 St 8 Al , Vot Lea bellty o8,
8 Principal occcupation / Job title {See Instructions) 9 Er’ﬁployer {See Instructions)

Date Full name of contributor [[] cut-of-state FAC (ID¥: ) Arount of contribution {$)
""" Gontrlbutor address;  City;  State:  Zp Code

Principat occupation / Job title {See Instructions) Employer (See Instructions)

Date Fuill name of contributor ] aut-of-siate PAG (D4 ) Amount of contribution {§)
""" Conributor address;  Giy:  States  Zip Gode

Prircipal occupation / Job title (See Instructions) Employer {See Instructions)

Date Fuil name of contributor [ cut-of-state PAC (1% 3 Amount of contribution ($)
""" Contributor address;  City,  Swate; Zip Code

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease 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,

. . . . 1 T c
The Instruction Guide explains how to complete this form. otal pages Schedule A2 1

2 FILER NAME - 3 Filer 1D (Ethics Commissian Filers)
g

s

4 TOTAL OF UﬁNiTEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 8 Full name of contributar [ oul-of-state PAC (ID#: )18 Amount of
g Contribution $

9 In-kind contribution
description

I 3

|
!
|
t
I

State;  Zip Code

| 4
- DCheck if trave! outside of Texas. Complete Schedule T.

M Employer {FOR NON-JUDICIALY(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job fitle (FOR JUDICIAL) (See Instructions}

14 Contributor's employer/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 JUDJCIAL)

Pate Fuli name of contributer 1] out-of-state PAG {ID#: ) Amount of | thkind contribution
Contribution $ ! description
J
............................................................................ ]
Contributor address; City; State;  Zip Code |
I
I__—__ECheck if travel outside of Texas. Complete Schedule T,
Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) Empioyer {(FOR NON-JUDICIAL)}(See Instructions)
Contributor's principal cccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law 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)

ATTACHADDITIONAL COFIES 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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pages Schedule B: §

The Instruction Guide explains how to complete this form. ;

2 FILER NAME P 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PL $
5 Date 6 Full name of pledgor  [7] out-of-state PAC (ID#: | 8 Amount | 9 inxind contribution
of Pledge % | description
l
7 Pledgor address; City; State; Zip Code :
i

l.
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title {See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ cut-of-state PAG {D#: ) Amaunt i In-kind contribution
of Pledge $ I description

|

........................................................................... !

Pledgor address; City; State;  Zip Code I

I

]

D Check If travel outside of Texas. Complete Schedule T.

Principal occupation / Jab title (See Instructions) Employer (See Insiructions)
Date Full name of pledgor [71 cut-of-state PAC {ID#: ) Amount of l In-king contribution
Pledge § ! description
I
Pledgor address; City; State; Zip Code :
|
I

DCheck # travel outside of Texas. Complete Schedule 7,

Principal occupation / Job title (See Instructions) Employer (See Instructicns)
Date Full name of pledgor [ out-of-state PAG (ID#: y Amount of I In-kind cantribution
Pledge $ | description
.......................................................................... I
Pledgor address; Clty; State; Zip Code l}
I

|
E] Check 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 &/17/2020



LOANS SCHEDULE E

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

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

2 FH.ER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameofiender [] sut-of-state PAG (Ib#: } 9 LoanAmount ($)

6 Is lender 8 Lender address: City: State;  Zip Code 410 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principat accupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) . .
Check if personal funds were deposited into political
[:] account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State: Zip Code
] not appiicable
20 Principal Ocecupation {See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [ out-of-state PAC (D#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? i
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti t
Description of Collateral Check if personal funds were deposited into political
[:] account {(See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Cede
[] not applicable
Principal Occupation (See Instructions) Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender 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

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Political Cormmitiee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsiMemorials Expense
Legal Services

{ can Repayment/Reimbrxirsement
Office OverheadiRentai Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solichation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out OF District

Other (enter a category not sted above)

1 Total pages Sche%};le F1t:
ﬁrw

i

g sl

3 Filer {0 (Ethics Commission Filers)

4 Date

State; Zip Code

PURPOSE
OF
EXPENDITURE

EXPENDITURE

(C) E:] Check if travel ouiside of Texas. Complele Schedule T, Check If Austin, TX, officehclder fiving expense
g Comglete ONLY if direct Candidate / Officeholdar name Office sought Office helg
expenditure to benefil C/OH
Date Payese name
Amocunl {3) City State; Zip Code
e soge
ey S F I
e i %”% ; E ff #
TeHe . PO BWEY  © ey
Catagory (See Categorias hsled al the log of this scheduEa) Description
PURPOSE
OF

ave Parte

e @'“”

,éb

l Check if travel outside of Texas. Complete Schedule T

D Check if Austin,

TX, olficeholder living expanse

Office held

Complele ONLY if direct Candidate / Officeholder name Office sought
expenditure o benefit C/OH
Date Fayea name
State; Zip Code

PURPOSE
OF
EXPENDITURE

E:} Check if traved outside of Texas. Complete Schedule T,

D Check H Austin, TX. officehcider living axpense

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name Office sought

Office heid

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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve r1ising E‘xpanse Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense

Accounting/Baniking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense . Food/Beverage Expense Polling Expense TFravel in Dislrict

Contributions/Donations Made By GifAwardsiMemarials Expense Printing Expense Fravel Out Of District
Candidate/Officehclder/Political Committee Legal Services SalariesMages/Contract Labor Other {enter a category not listed above)

Credit Card Payment . . . X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft; 3 Filer 1D (Ethics Commission Filers)
N~
e, @?’{& ol
4 Date
6 Amount ($} City; State; Zip Code
- f ¥ .
8 the top of this schedule) (b) Description
PURPOSE P
OF s 4 -
EXPENDITURE FYRIAAL S 4
{c} D Check if fravel outside of Texas. Complete Schedule T, {:] Check il Austin, TX, officeholder living expense
9 Complete ONLY ¥f direct Candidate / Officehelder name Office sought Office heid

expenditure to benefil C/OH

Date Payese name

City; State; Zip Code

Category (See Calegories listed al the tap of this schedule)

PURPOSE
OF -
EXPENDITURE : COAS
; ? -
[ ] Gheckifravelutside of Texas, Gomplete Schedula T [ ] check if Austin, TX. officohoider living axpanse
Complele ONLY if direct Candidate / Officeholder nanme Office sought Office held

expenditure lo benefit C/OH

Payee name

Cily; State; Zip Code

[ Y54
L HE

E
wa

Category (See Categories listed at |he top of lhiszschedule)

PURFOSE -
OF
EXPENDITURE

Check if ravel autside of Texas. Compleate Schadule T, [ ] check if Austin, TX. officehalder living expensa

Compiste ONLY if direct Candidate / Officeholder name Office sought Office heid
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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense ‘ Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memoiials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Cther (enter a calegory not isted above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER, AME : 3 Filer iD {Ethics Commission Filers)

b7 - Py

Stale; Zip Code
PURPOSE .
OF I
EXPENDITURE ﬁfg’“ P ,fv %ME ! éi
& [ ] creiravel oulside of Texas. Complote Scheduls T [ cheokif Austin, TX, officeholdsr living expense

9 Compieie ONLY if direcl Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

PURPOSE
EXPES[:ITURE WS T T
[:] Checkif ravel ouiside of Texas. Complate Schedule 7. [:] Check if Auslin, TX, officei‘mider fiving expense
Complete ONLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

Payee name

et

T G Y

City; Zip Code

PURPOSE
OF
EXPENDITURE
: 3
E' Checkif ravel outside of Texas. Complele Schadule T. D Check it Austin, TX. officeholder living expense
Complete QONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Sclichtation/Fundraising Expense

Accounting/Banking Faes Office QOverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodfBeverage Expense Polling Expense Travel {n District

Contributions/Donations Made By Gift'Awards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politica Committee i agal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule F2: | 2 FELEF;{IJAME .

)

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; Zip Code
9 TYPE OF

EXPENDITURE [ ] Polical [ ] Non-Poltical
10 {a) Categary (See Categories iisted at the lop of this schedule) (1) Descrigtion

PURPOSE
OF
EXPENDITURE

() D Check i travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehelder fiving expense

1 Complete ONLY ¥ direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Zip Code

TYPE OF » .
EXPENDITURE D Political D Non-Political

Category (See Catagories fisted al the top of this schadule) Pescription
PURPOSE
OF

EXPENEHTURE

{:] Check if travel outside of Texas. Compiete Schedule T.

I:] Check if Auslin, TX, officehokler Eving expense

Complete QNLY if direct Candidate / Officehclder name Office socught

expendifure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3: :
The Instruction Guide expiains how to complete this form. :
i

2 FILERNAME 3 Filer ID {Ethics Commission Filers)

4 Date 5

[+ City; State; Zip Code
7 Description of investment
8 Amount of investment (§)
Date Name of person from whom investment is purchased
""" Addross of person from whom investment is purchased;  City:  Swte;  ZipCode

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 scHebuLeE 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 L. oan Repayment/Relmbursemant Solicitation/Fundraising Expense

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

Consuiting Expensa Food/Beverage Expense Poiling Expanse Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Politicai Committee Legal Services SalaresM{ages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schéeduie F4: 3 Filer ID (Ethics Commission Filers)
él .

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 1vPE OF " "

EXPENDITURE E\ Palitical Ij Non-Political
10 {a) Category (See Cafegories listed at the top of this scheduls) {b} Description

PURPOSE
OF
EXPENDITURE
{c} |:| Check it trave? outside of Texas. Complete Schedule T, G Check if Austin, TX, officeholder living expense

1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE I:I Political D Non-Political
Category (Ses Calegories listed i the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if irave} oulside of Texas, Complete Scheduls T. D Check if Austin, TX, officeholder {lving expense
Candidate / Officeholder name Office sought Office held

Complete QNLY ¥ 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donaticns Made By

Candldate/Officeholder/Polltical Committee

Credh Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event&xpense Loan Repayment/Reimbursement
Faas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Fxpense
Travet In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

i

3 Filer ID (Ethics Commission Filers)

4 Date

6 Amount ($)

Reimbursament from
D poltical contributions
intenced

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categorles #isted at the lop of this schaduls)

(b} Description

©© [ ] checkirtravet outside of Texas. Complete Schadufe T,

[T cheak # austin, TX, officeholder fiving expanse

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

Bate

Payee name

Amount ($)

Reimbursement from:
political contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schedule)

Desgription

[ ] checkifiravel oulside af Texas. Complate Schedule T.

[:] Check if Austin, TX, ¢fficehokder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure o benefit G/OH

Office sought

Office held

Date

Payee name

Amount ()

Reimbursement from
I:] political contributions
infended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)

Description

[} Gheckiftravel cutside of Texas. Complete Scheduie T.

[} check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expendlture 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,tx.us

Revised 8/17/2020




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

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

SCHEDULE H

Advenrlising Expense

Accounting/Banking

Consuting Expense

Contributions/Donations Made By
Gandidate/Officeholder/Pofitical Committee

EXPENDITURE CATEGORIES FOR BOX B{a)

Event Expense

Fees

Food/Beverage Expense
CifttAwards/Memonrials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solictation/Fundraising Expense
Transportation Equipment & Refated Expense
Travel In District

Travel Out Of District

Other (enter a category net listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER&QNQMEG

: - :

3 Filer D {Ethics Commission Filers)

= o T
4 Date 5 Business name

6 Amount ($) 7 Business address;

City,; State; Zip Code

(a) Category (See Categories listed at the top of this schedule)
PURPOSE

OF
EXPENDITURE

{b) Description

(© D Check iftravel autside of Texas. Complete Schedule T,

I:] Check if Austin, TX, officehoider living expense

9 Complete ONLY ¥ direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Business name

Amaount ($) Business address; City; State; Zip Code

Category {See Categories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

[] Checkiftravel autside of Texas, Gomplete Schedule T.

E:] Check i Austin, TX, officeholder living expense

Complete OMLY if direct Candidate / Officeholder name Office sought Oftice heid
expenditure to benefit C/OH
Date Business name
Amourt ($) Business address; City; State: Zip Cods
Catedory (See Categories lisled at the top of this ssheduie) Description
PURPOSE
OF
EXPENDITURE

Cl Check if travel eutside of Texas. Complete Schedule T.

D Check if Austin, TX, efficeholder living expense

Complete ONLY if direct Candidate { Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Sohedule [;

i

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name i

B

6 Amount ($)

7 Payee address;

City State Zip Code

(a)Category (See instructions for examples of acceplable

(b} Description (See instructions regarding type of information

PURPOSE categories.) required.)
OoF
EXPENDRITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for exampies of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categf)ry (See Instructions for examples of acceptable Des_cription {See Instructions regarding type of information
categorias.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PURFPOSE categories.) required.)
OoF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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 Schedule K;

:

i

2 FILER NAME 3 Fifer iD (Ethics Commission Filers)
4 pate 8 Amount ($)
6 Address of person from whom amount is recelved;  Gitys State;  Zip Code
7 Purpese for which amount is received [} Check if politicat contribution returned to fiter
Date Name of person from whom amount is received Amount {$)
" Addross of peron from whom amount s received: | City: State; 7ip Codo
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of parson from whom amount is received Amount ($)
' Address of person from whom amount is received; | Oty State;  Zip Code
Purpose for which amount is received [[] Check i politicat contribution returned to filer
Date Name of person frorn whom amount is received Amount {$)

State; Zip Code

Purpoese 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

i 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 1o compiete this form. pag e

3

i

2 FRLER NAME

i

e P e

i [P LY

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corpjbraﬂon or Lébé; Organization / Pledgor / Payee

S Contribution / Expenditure reported on:

D Schedule A2 [] Schedule B D Schedule B(.J) D Schedute C2 D Schedule D

[] schedute F1

[) schedule F2 [] schedute F4 [ ] schedule & [] schedule H [] schedule COH-UC [} schedule B-s5

€ 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 name of conference, seminar, or other svent)

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

Contribution / Expenditure reported on:

] scheduie A2 [1schedule B[] Schedule By [ ] Schedule G2 [] schedute D

I:] Schedute F1

[ schedule F2 (] scheduie F4 ] scheaule & 1 schedule H [7] schedule coR-UC (7] schedule B-58

Dates of travel Name of person(s) traveiing

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation Purpose of travef (including name of conference, seminar, or other avent)

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

Contribution / Expenditure reported on:

L schedule A2 [] schedule B [[] schedule By [ schedule c2 [ ] schedue D [] scheause F1
] schedule F2 [7] schedule F4 [ ] schedute G [] schedule H [ schedule GOH-UC [ sohedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destinatien city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or ather 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 compiete this form.

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

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

3 SIGNATURE

[ do not expéct 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 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 oniy if you are not an officeholder.

A CAMPAIGN FUNDS

Check only one:

[1 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

L] thave unexpended contributions or unexpended interest or income earned from poiitical contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. 1 also understand that { must file an annual report of unexpended contributions and that | may hot retain
unexpended contributions 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.

8. ASSETS

Check only one:

[1 !do notretain assets purchased with politicat contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officehalder +

[ tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that 1 will be required fo file reports of unexpended contributions if, after fiting the last required report as
an officeholder, | retain politicat 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,athics, state tx.us Revised 8/M17/2020



