July 15, 2022



JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

. i 1 Filer 1D (Ethics Commission Fiters) 2 TTotal pages filed:
The JC/OH instruction Guide explains how to complete this form. é “"“’“%
3 CANDIDATE/ Vi RS 1A FIRST M OFFICE USE ONLY
OFFICEHOLDER -
NAME i ST T F———
NICKNAME LAST SUFFIX
C”m{\u “ 3:\...,
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE & CITY; STATE;  ZIP GODE
OFFICEMOLDER | {™T L) i@
MAILING I %‘”&“@é—a D
ADDRESS %%‘ ¢ e -
5 N . LA g {
l:l Change of Address ﬁr%i‘"\\:ﬁ%@\ \YX '? 3}“:}“} l-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o s,
PHONE : ((”DL? ) LK)““{» Y
- = - Recelpt # Amount $
8 CAMPAIGN MS / KRS,/ MR FIRST, Mt
TREASURER - P E R
NAME ettt i e Qﬁhf}i}@?ﬂ .................................... Date Processed
NIGKNAME LAST SUFFIX
- Date Imaged
C;-ﬁ'r\u
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE % CITY; STATE; ZIP CODE
TREASURER IR et : ;;‘Q ' : S o
ADDRESS UL Ih Rased Oy }}_;}AV\%@‘. Yy =1 P30

{Residance or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i
PHONE it fuf RIS
(5t M- SN
9 REPORT TYPE . .
January 15 30th day before election Runoff 15th day after campaign
D Y D D D treasurer appaintment
v {Cfficehcider Only)
Juiy 15 E:} 8th day before election Exceeded Medified D Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Morith Cay Year Month Day Year
COVERED ~
s N . ~
o) s ?‘@M THROUGH JE /1143 s ﬁwlﬁ?‘w
1 ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Yoar D Primary E Runoff E::] Other
Description
li / 8 /, QQ-. General l:l Special
12 OFFICE OFFICE HELD {if any) 13 OFFIGE SOUGHT  (if known)
. e
C@,, C?(W (&3 (& p ‘&S 2 AN
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAIL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT

POLITICAL
COMMITTEE(S)

E:] Additional Pages

THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQRIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

l:] CENERAL COMMITTEE ADDRESS

DSPEC%F%C

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.state tx.us

Revised 11/4/2020




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME : ' ’ 16 Filer ID- (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNJTEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, 1.LOANS; OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ e e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2\% h i [;&J '
EXPENDITURE ¥ jee
? =
TOTALS P > TOTAL UNITEMIZED POLITICAL EXPENTHTURE. $
4, TOTAL POLITICAL EXPENDITURES $ EE\
JCONTR!BUTiON l 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes ali infermation

required to be reported by me under Title 15, Election Code,
Signature of Gandldate/Officeholder
Please complete either option below:
‘ N ANGELA E RAMIREZ
| STATE OF TEXAS

NOTARY STAMP /SEAL J
Swomn to and subscribed before me by | ‘GD{ Cﬁ. NG _3 T ‘ -this the 03 fd{ day of M Cue W\J’e)f‘.’frh
20 2 & @Z\;hich, v(ﬁ?sjmy hand ang seafafofhoe N _L

ﬂw DNEAN_ Av"\qtlﬁ. E ‘IQCTW\WGZ_ OTQ (A

Signatu}e—@%f?icer adminigering oath Printed né‘!’ne of officer administering oath Title of ofﬁcer@ninistering cath

(2} Unsworn Declaration

My name is : . and my date of birth is

My address is

] ] s ]

(street) {city) (state)  (zip code) (country)

Executed in . County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officehoider {Declarant)

Forms provided by Texas Ethics Commission www.ethics. state tx.us ' Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pag )

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [ out-of-state PAG ID#: y| 7 Amount of contribution ($)
YR ERY . T
Liajae | L N \SO. o
6 Contributor address, City; State;  Zip Gode )
by &, ﬂw %‘;@v”& Wa be 2 1“%;5 \Y}@ 5% e
8 Contributor's principal occupation 9 Contributor's job titie
P, o 5 ;
Arernes Arrnen
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
e

12 ¥ contributor is a child, law firn of parent(s) (if any)

i bate N Fuil name of contributor [ sut-ot-state PAG 1D#; ) Amount of contribution  ($)
b 125/ @ : o~
Riearde. 0 S |,ooU. oo
Confributor address; i State;  Zip Code
HWC\ E\f’\f?ﬂ\szﬂg"&« {3};» Qw’m- 154 w}%)"}
Contributor's principal occupation Contributor's job title 3
o Low . \E‘ ¢
@\wrm 23, (A~ DR g sret
Contributor's employer/iaw firm taw firm of cantributor's spouse (if any)
“el Mv‘g? Oy i,
If cortributor is a Chl%d. law firm of parent{s) (if any)
Daie Fuli name of contributof [] out-oi-state PAC 1D } Amount of contribution ($)
A Qg g L
..... MNACA Lo b
Contributor address; Gity; State:  Zip Code w i:_,:w
Fal ¥
- . e s . g s e
0 Bu 79504 Siadk 19534
Contributor's principa% oGcoupation Contributor's job title
%H\M ‘ﬁ«ﬁﬂ% ‘%éﬂ’"’ Gt G
Contributors employer/law firm ? ; i Law firm of contributor's spouse (if any)
Canyral Wih
Seld endored ik

If contribior is & child, 1w firm of parent(s) (if any)}

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 ix.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

1 Total pages Schedule A{J}1:
The Instruction: Guide explains how to complete this form, ol pag v

2 FH.ERNAME 3 Filer ID (Ethics Commission Filers)

f EDate 5  Full name of contributor ] out-of-state PAC 1D4#: ) 7 Amount of contribution ($)
‘hf“é, A * .
LI e, Gerede ios e Sob oo
6 Contributor address: City; State;  Zip Cede =
\QDG\ Lﬁ-"’l}; Lﬁkf/ X{%Mf&@‘ V% Tm
8 Contributor's principai occupation g9 Contributar's job title
10 Contributor's employerflaw firm 11 Law firm of contributor's spouse {if any)
ek W% oA

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

Dafer ; Fult name of contributor [ out-ui-state PAC 1D#: N Arrount of contribution {§)
“1/i g:«« , Q 3
. . %} YIS Y i e
....... SO iL)EJ Ty
Contributor address; Gity; Stale; Zip Code
1155 fgde ot Wk ¥ 1850
Contributor's principal occupatlon Contributor's job titie
Cetired Cehred
Contribuior's employer/aw Hrm Law firm of contributor's spouse (if any)
{“‘@A‘\mjk

If contributor ig a child, jaw firm of parent{s) (if any)

Date Full name of contributor 7] aut-ol-state PAC ID#; ) Amount of contribution ($)
r_,? S {ZE’EV %‘w e
1 ) (o Are Lo
.......... V’Wﬁrkw&frmﬁ“
Contributor address; City; State:  Zip Code
@Q} g}w L’r?{}@ O‘\m%% Y ] ?Qﬂ? 3
Contributor's principal cccupation  GContributor's job title
Aornen Atrnen
Contributor's employer/law firm Law firm of contributor's spouse (if any)
6;&» £ P L-%} ‘% ™

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

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.stata.tx.us Revised 11/4/2020



LOANS (JUDICIAL)

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

sCHEDULE E(J)

The Instruction Guide explains how to complete this form.

Tetal pages Schedule E{J):

)

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of iender ] out-of-state PAC {ID#: ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
Maturity date
v N 11 A%

12 lLender's Principal Oceupation

13 Lender's Job Title

14 tLender's Employer/Law Firm

15 Law Firm of lender's spouse (if any)}

16 If lender is a child, iaw firm of parent(s) {if any)

17 Description of Collateral

] none

18
D Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranteed (%)

21 Guarantor address; City;

(] not appilicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any}

27 |f guarantor is a child, law firm of parent{s} {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H lender 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 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expanse Foed/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By GifttAwards/Memorials Expense Printing Expanse Travel Qut Gf District .

Gandidate/Officebolder/Potitical Committee Legai Services Salafes\Wagas/ContractLabor Other (enier a category notlisted above}
Credit Card Payment . . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer 1D {Ethics Comwnission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed al the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if traval oulside of Texas. Complele Schedule T, [j Check if Austin, TX, officehoider living expense

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

expenditure to benefil G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categorias listed at the top of this schedule) Drescription
PURPOSE
OF
EXPENDITURE
[::I Check If travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder fiving expense

Cormplete ONLY if direct Candidate / Officehotder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City: State; Zip Code
Category {See Calegories lisled al the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schadule T, l:j Check if Austin, TX, officeholder living expense

Gomplete QNLY if direct - Candidate / Officeholder name Office sought Office hetd

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 11/4/2G20




UNPAID INCURRED OBLIGATIONS

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

ScHEDULE F2

Advertising Expense
Accounting/8anking

Consulting Expense
Cantributiens/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

Food/Beverage Expanse
GiftYAwards/Memoriafs Expense

Candidate/Officeholder/Politicai Committee Legal Services

Loan Repayment/Reimbursement
Oifice Overhead/Rental Expense
Folling Expense

Printing Expense
Salaries/Wages/Coeniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpaortation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enler a categery not listed above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ()

8 Payee address;

City;

State; Zip Code

9  tvpPE OF
EXPENDITURE

D Political D Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedula) (b} Description

(c) D Check if travel cutside of Texas, Complele Schedula T,

D Check if Austin, TX, officehalder living expense

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

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

TYPE OF -
EXPENDITURE D Poiitical D Non-Political

Category {See Categories listed al the Lop of (his scheduie} Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T, [:’ Check if Austin, TX, officehalder living expanse

Complete ONLY 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.tx.us

Revised 11/4/2020



PURCHASE OF INVESTMENTS MADE FROM

POLITICAL CONTRIBUTIONS SCHEDULE F3

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

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

2 FILER NAME 3 Filer iD (Ethics Commission Fllers)

4 Date 5 Name of person frem whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased B

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ' Revised 11/4/2024



EXPENDITURES MADE BY CREDIT CARD

sScHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 18(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Conations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oui Cf District
Candidate/Officehalder/Political Cormmittee Legst Services SalariesMVages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FHLERNAME

3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City; State; Zip Code

Complete ONLY if direct
expenditure to bensfit C/OH

9 TYPE OF " .

EXPENDITURE D Political D Non-Political
10 {#) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
{c) [:l Check if travel oulside of Texas, Complete Schedule T. D Check if Auslin, TX, cfficehoider living expense

+ Candidate / Officeholder name Office sought Office held

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

TYPE OF m
EXPENDITURE D Political D Non-Politicat

Category {See Categaries listed at the {op of this schedula) Description
PURPOSE
OF
EXPENBITURE
E:l Check if trave! outside of Texas. Complate Schedule T, E:] GCheck if Austin, TX, cfficeholder living expense

Complete QNLY 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.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

scHEDULE G

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

Adverlising Expense
Accounting/Banking

Constullting Expense
Confributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gt/ Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Frinting Expense
Salaries/Wages/Contract Labor

Soficitation/fFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Ouf Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 Date

5 Payee name

Reimbursement from
[:I political contributions

6 Amount {$) 7 Payee address; City; State; Zip Cade
Reimbursementfrom
political contributions
intended
(a) Category (See Categories Histed at the top of this schedule} {b) Descrigtion
PURPOSE
OF
EXPENDITURE
fc) D Check if travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
g9 Candidate / Officeholder namea Office sought Office held
Complete ONLY if direct
axpenditure te benefit C/OH
Date Payee name
Amount ($) Payee address; - City; State; Zip Code

intended
Category (See Categories fisted at the lap of this schadule} Description
PURPOSE
oF
EXPENDITURE
D Check if travel culside of Texas. Complate Schedula T, D Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benedfit G/OH
Date Payee name
Amount ($) FPayee address; City; State: Zip Code
Reimburserment from
political contributions
intended
Category {See Calegories fisted at the lop of this schadule) Description
PURPOSE
OF
EXPENIMTURE

E:l Check if travel cutside of Texas. Complets Schedule T,

[ ] chack i Austin, TX, officeholder living expense

Camplete ONLY if direct
axpenditure to benefil C/OH

Candidate / Officehoider 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 11/4/2020




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 £xpense Lcan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuling Expense Food/Beveraga Expense Polling Expense Traval in District

Contributions/Donations Made By Gift/Awards/Mamorials £xpense Prinding Expense Travel Cut Of District

Candidate/Officeholder/Politicai Committee Legal Services SalariesMWages/Conlract Labar Cther {enter a category not listed above)
Credit Card Paymant . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 3 Business name
6 Amount ($) ¥ Business address; City; State; Zip Coda
8 (a) Category {See Categories listed at Ihe fop of this schedule) {b) Description
PURPOSE
OoF
EXPENDITURE
{c) D Check if travel outside of Texas, Complele Schedule T, |:l Check if Austin, TX, officeholder living expense

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

expendiiure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Gescription
PURPOSE
OF
EXPENDITURE
D Chaeck if travel outside of Texas, Compiete Schedule T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDHTURE
E:] Check if lravel cutside of Texas. Gomplete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officebolder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 11/4/2020




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 pagses Schedule [

2

FIL.ER NAME

3 Fier ID {Ethics Commission Filers)

4 Date

5

Payee name

6 Amount ($}

7

Payee address,;

State Zip Code

Chy

8 {a)Category {See instruclions for examples of aceeptable {b) Description (See instructicns regarding type of information
PURPOSE catagories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE caltegories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Padyee address; City State Zip Code
PURPOSE Categ_ory {See instructions for examples of acceplable Dee‘?cription {See instryctions regarding typa of information
categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City State Zip Code
Category {See instruclions for examples of acceptable Description (See instruclions regarding type of information
PURPOSE catagaries.} required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/202G



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

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

The Instruction Guide explains how fo complete this form. 1 Totai pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of parson from whom amount Is recelved;  Gity: Stats;  Zip Code
¥ Purpose for which amaunt is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {3)
' Address of person from whom ameunt s recelved;  Gitys Stte: Zip Code
Purpose for which amount s recelved [ ] check if politicat contribution returned to filer
Date Name of person from whom amount is received Amaunt ($)
" Address of parson from whom amount is recaived; | Gity: State;  Zip Code
Purpose for which amount is received | ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is recefved:  City; State; Zip Code
Purpose for which amount is received [ 1 Check if politicat contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 ‘otai pages Schedule 1.:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

[] net applicable

LENBER 4 Name of lender
INFORMATION
5 Lender address; City; State Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
g not applicabls 7 Guarantor address; City: State; Zip Code
LENDER Nams of lender
INFORMATION
Lender address; City: State: Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable Guarantor address; Gity; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFCRMATION
D not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics.state.tx.us

Revised 11/4/2020



ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M

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

The Instruction Guide explains when and how to complete this form.

1 Total pages Schedule M:

2 FILER NAME

3 Filer D (Ethics Commission Filers)

4 Description of Asset

Description of Asset

BDescription of Asset

Description of Assel

Descripticn of Asset

Pescription of Asseat

Beascription of Asset

Description of Asset

Description of Asset

Bescription of Asset

Deascription of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/4/2020



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,

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

2 FILER NAME 3 Filer I (Ethies Commission Filers)

4 Name of Gontributor / Corporatibn or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Scheduie B D Schedule B{J) D Schedule G2 D Schedule D D Schedule F1
I:l Schaduie F2 D Schedule F4 D Schedule G D SBchedule H ‘:] Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reporied on:

[Jschedulonz  []Schedute 8 [ schedule B) [ ] Schedule G2 [ ] Schedule D [] schedule F1
[ ] schedule F2 [] schedule F4 || Schedute G [] schedule H [:| Schedule GOH-UC [ ] Schedule B-SS
Dates of travel Name of persen{s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 D Schadule B |:| Schedule B(J) [j Schedule G2 I::l Schedule D |:] Schedule F1
[ schedutle F2 [_] Schedute F4 [ ] schedute & [} schedule H [} scheduie GOH-UC [ ] scheduls B-Ss
Dates of travel Name of persan{s) traveling

Departure city or name of departure location

Dastination city or name of destination location

Means of transportation Purpose of travei {inciuding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL. REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

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

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

3 SIGNATURE

| 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 not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appeintment on file,

Signature of Candidate / Officeholder

4 FILERWHOQO 1S NOTAN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder. =

A. CAMPAIGN FUNDS

Check only one:

[ 1 Ido not have unexpended contributions or unexpended interest or income earned from political confributions.

[ 1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political confributions or unexpended interest or incoma earned on political contributions to
personal use. | also understand that | must file an annual report 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, | understand that { must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

71 Ido not retain assets purchased with political contributions or interest or cther income from political contributions.

[ 1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with polifical contributions or interest or other income from political contributions to
personal usa. |also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Cede, § 254.204. ‘

Signature of Candidate

5 OFFICEHOLDER

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

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

political contributions or interest or othar incoms from political contributions. e

Sighature of Officeholder
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