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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Filer ID (Ethlcs Commission Fiters)

2 Total pages filed;

Oi’fFlCE USE ONLY

3 CANDIDATE/ MS MRS MR FIRST M|
OFFICEHOLDER @ 6’(
NAME  he e a(ﬂ ..............................................
NICKNAME LAST SUFFIX
Cras 2 e
4 CANDIDATE/ ADDRESS / PC BOX; APT 1 SBUITE # CiTY, STATE; 2P CODE

Date [REEEHEY

b

OFFICEHOLDER & ' .
Ao [90 (lale.view D
ADDRESS o ) f"’([ é
D Changae of Address bM ﬁ‘w } / / 7 XJJ/ ~ S .
& gllégl%’ED:gEé En AREA CODE PHONE NUMBER EXTENSION Da;;;i-!an.t.inasllvered or Date P st/ ‘arked
PHONE ( ?J& ) (fé e FAL T
Receipt # Amount §
8 CAMPAIGN MS / MRS [ MR RST M
NAME TR BITEL Date Processed
NICKNAME LAST SUFFIX
ji—/ Date Imaged
C’ﬂuf Z o
7 CAMPAIGN STREET ADDRESS (NO PC BOX FLEASE), APT/ SUITE # cIry; STATE; ZIP CODE
TREASURER / / b
ADDRESS é ﬂ Lﬂ -e’//

Seut! w / fﬁ/)

(Residence or Business)

7Y 7!”57&

8 CAMPAIGN AREA CORE PHONE NUMBER
TREASURER ) .
PHONE (gﬂ") 497~ /ﬂ??,};

EXTENSION

9 REPORT TYPE [j 30th day before election

l::] January 15

D Runoff

15th day after campaign
treasurer appoiniment

L]

(Officehalder Only)
[ duyis [[] st day before election D Exceaded Modified Final Report (Attach GIOH - FR}
Reporting Limit
10 PERIOD Month Day Yoar Month - Year
COVERED . ) .
0/’/ /(f/ﬁﬁf THROUGH /// /,722;

# ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar Mmary I:] Runoff D ([));hsirripﬁen

d;/ / [:] General D Special
12 OFEIGE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

E %

J 05)‘7&& ot H’J.. Lace

SpnL -

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER.  THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE GR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY If THEY REGEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE!S)

COMMITTEE TYPE | COMMITTEE NAME

[ Jesnerat COMMITTEE ADDRESS

[] Additional Pages

[ JseEcis

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 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 L

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS 3 S -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /é{jfj O 0 ()
EXPENDITURE
TOTALS 3. TOTAL UMITEMIZED POLITICAL EXPENDITURE. %
4, TOTAL POLITICAL EXPENDITURES ) g i 77!
SE780.947
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANGE OF REPORTING PERIOD -’9—"

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

LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ '-"'a"m"

18 SIGNATURE 1 swear, or affirm, under penalty of perury, that the accompanying report is rue and cofreg includes all information

required to be reparted by me under Title 15, Election Code.

ey
Candidate orfOfficeholder

Please complete either option below:

SLbA RGDRIGUEZ
= Motary Public, Siate of Texas
s, Bxphias 08-23.2024

nNotary 1D 123088143

{1) Affidavit

NOTARY STAMP /SEAL

Swom-t d subacrlbe-:d beforawr%ae::my - E fﬁ b Vl/jfice Hﬁ’/ Z&i this the _}l day af %{% ‘
ﬁ\/ D ler Lodrousze  Nodwry Public

gxgnature of officer administering cath Printed name of officer admimstermg oat Title of ofﬁcer administering 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 .
(month} (year)

Signature of Candidate/Officeholder {Dectarant)

Ferms pravided by Texas Ethics Commission www.ethies.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM G/OH
COVER SHEET PG 3

12 FLERNAME

20 Filer iD (Ethics Commission Filers)

21 SCHEDULE SUBTQTALS
NAME OF SCHERULE

SUBTOTAL
AMOUNT

,2, SCHEDULE A1, MONETARY POLITICAL CONTRIBUTHONS

s )88 0

2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ E’
&[] SCHEDULES: PLEDGED CONTRIBUTIONS s ,O/
4. [ ] SCHEDULEE: LOANS $ _;b/
5. 1] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ) -(;« A0 .'.,_ﬁ'?’
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 5
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s U7
8. [ ] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ / @U‘ ()0
8. | ] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

1. [] scHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § &

#. | ] SCHEDULE R NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s U

12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ +

TOFILER

Forms provided by Texas Ethics Commission

www.athics.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 Sch;ﬁle At:

2 FILER NAME

Da vl A @mrzm

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributer

ontributer address.

T Bk )43y
@usj‘j;_ T

[] out-of-state PAC (ID#; )

/// 712 .;..C/.i!?%»/.f'a.,. (ger gg é«iﬁ.ﬁ{@.l!’..f%ﬂdﬂ

7 Amount of contribution ($)

trpp 00

State; Zip Code

8 Principal cccupation / Job title (See Instructions)

Afscneq S

9 Employer {(See Instructions}

Date Full name of contributor

/ /);?J;/Q]R Contrlbutor addrass;

/001 1. Shyse
San ﬂ)a,e»{?,%/

City;

7Y

[ out-of-stale PAC (ID#; )

e Z.Q.!fé!?.?.@ ..... Sunchez

Amount of contribution (%)

4L %

State;  Zip Code

TELF L

Principal ocoupation / Job titfle (See Instructions)

Letred

Ermnplayer {See [nstroctions)

Date Full name of contributor

Ay

[[] cut-of-state PAC (ID#;

Amount of contribution (%)

Contributor address; City; State;  Zip Code / Z) d 0 ﬂ
AE00 ~T7 mokh: et ot '
St Bhn, LT T 8544

Principal occupanon / Job title (Se

Kottt

Instructions)

Employer (See Instructions)

Date

719

Full name of contributor [ eut-of- state PAC {IDi;

Derriic Sidings ﬁUrL_v) wt g f"u/ri

Contributor address; State; Zip Code

IS ) pdh Sh-
e allen T 1§50

Amaunt of contribution ($)

2
bod.

Principal occupation / Job title (See Instructions)

Loy pe L7 ;

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ocut-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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule A1l:

2 FUIER NAME

3

Filer D) (Ethice Commission Filers)

4 Date B Full name of contributor

Sdufn f)f‘,i’l i

4 / Ab e co 'ér}i,;};}' éé;;;;.' ) ) 45\3

1 out-of.state PA(; (ID# y | 7 Amount of contribution (3)

City; Stata. le Code

NG YL

Sy =

8 Pringipal occupation / Job fitle (Sea Instmcﬂons)

Tunerd hrecdur

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

.............................................

] cut-of-state PAC (ID&: }

City; State;  2ip Code

Amount of contribution ()

Principal accupation / Job fitle (See Instructions)

Employer {(See Instructions)

Data Full name of contributor

Contributor address;

[} out-of-state PAG {ID¥; )

Clty; State;  Zip Code

Ameount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (Ses Instructions)

Date Fult name of contributor

Cantributor address;

{7 out-ot-state PAC {iD#; )

City; State; Zip Code

Amount of contribution (%)

Principal cccupation / Job titla (See instructions)

Emplover {See Instructions)

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

Forms provided by Texas Ethics Cemmission

www.ethics.stafe.dx.us

Revised 8/17/2020







POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not appiiéab[e, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsense Event Expense Laan RepaymentReimbursement Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expanse Trave! In District

Contributions/Denations Made By GlfvAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cammitize Legal Services SalariesAages/Contract Labor Other (enter a category not listed above)

Credit Card Paymeant A A A
The Instruction Guide explains how to complete this form.

1T Total pagis/Schedule F1:|2 F—“[LEZ’D\LA 7% Cmﬂ 3 Fiter ID (Ethics Commission Filers)

4 Date I 5 Payes na
f’?/’//ﬁﬂ ?)/) b D—QS; /}i’?g

S TR s Pm Cgur
3¢ 0 Y ipgen T JCEbY

City; State; Zip Code

8 {a) Category (SeeCalegcﬁesllsted aithe topnfth;s schedule) {b) Descripticn
PURPOSE - e £ S /:(
OF 5 / fj N o / ~ / /
EXPENDITURE
{c) D Checlicif fravel outside of Texas, Complete SchedulaT. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to bensfit C/OR

3/ Jall 4y Morning Star -
Amount {$) - Payee address City: State; Zip Code

-1 Yoo €. /g lap L)o
U R A 7Y 3 e A Y27,

Category (See Calegories listad at the top cf this schaduie) Description

PURFOSE AdverHsin 9.

EXPENBRITURE

D Check if fravel outside of Texas. Coruplele Schedule T, ‘:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendliure to beneflit C/OH
Date Payee name
3]171 Jalleg firing Siar
Armount ($) Payee address; City; State; Zip Code

‘ v D ¢ //)ﬂféu//&. Looy
A A e v YL,

Category {See Categories fsted al the fop of this schedule) Description
PURPOSE
EXPEI\?DF[TURE ﬂ %JQJ hS)}? Q
[:] Check if ravel sulslde of Texas, CcmpleteSchedule'f l:l Check if Austin, TX, officehelder living expense
Complete GNLY if direct Candidate / Officeholder name Office scught Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Comunission Filers}

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5  Date of ioan 7 Name oflender "] out-cf-state PAC (ID#: ) 9  LoanAmount (3)
8 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal ococupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collaterat 15 . o .
Check if personal funds were depasited into political
{:] account {See lnsiructions)
[] nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guarahieed (3)
INFORMATION
18 Guarantor address; City: State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of lean Name oflender 7 out-ct-state PAC (D#: ) LoanAmount ($)
Is lender Lender address; City; State; Zin Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title {Ses Instructions) Employer (See Instructions)
ipti C t:
Description of Coilateral Check if persenal funds were deposited into political
D account (See instructions)
[] none
GUARANTOR Name of guarantor Amaount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
1 not applicable

Principal Occoupation (See [nsfructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ii 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 8/17/2020



LOANS

" 8CHEDULE E

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 E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$

& Date of loan

7 Name coflender

] out-of-state PAC (ID#;

2  LoanAmount ($)

10 Interest rate

1 not applicable

6 Is lender 8 Lender address; City; State;  Zip Code

a financial

Institution?

11 Maturity date

Y N
12 Principal cccupation / Job title (See Instructions) 13 Employer (See Instructions}
14 Description of Collateral 15 L

Check if personal funds were deposited into political
E} account (See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

20 Principal Qooupati

on {SBee Instructions)

21 Employer {See Instructions)

Date of loan

MName oflender

[ out-of-siate PAC (ID#

Loan Amount ($)

Interest rate

[ not applicable

Is lender Lender addrass; City; State; Zip Cede
a financial
- [nstitution?
Maturity date
Y N
Principal occupation / Job title (See Insiructions) Employer (See Instructions}
D ipti Collateral
escription of Coliatera Check if personal funds were deposited into political
i:j account {(See instructions)
1 nene
GUARANTOR Narme of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor addrass; City; State; Zip Code

Principal Occupation (Ses Instructions)

Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporfing requirements.

Forms provided by Texas

Ethics Commission

www.ethics.state.bous

Revised 8/17/2020







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expensa Event Expense Loan RepaymentiReimbursement Suolicitatior/Fundraising Expensea

Accounting/Benking Fees Offica Qverhead/Rental Expanse Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Bxpense Poiting Expense Trave! in District

ConfriltgionstDonations Made By GiftawardsMemarialz Expense Prirding EExpense Travel Qut Of District
Candidate/QOfficaholder/Paliflcal Commities Legal Services SalaresMVagas/Conract Labor Other (enter a calegory not listed above}

Crextit Card Fayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:} 2 Fi NAME 3 Filer [D (Ethles Commission Fifers}
@ 7 avid Cﬁu 4%

5 Payee name

//f/ﬂi;,’ b Pesign§:
& Amount (3} 7 Payee address

riy &7 Wi s s pdm Qpurt
9”4/ Hop linge. N AV e &b

g {a) Category {See Categories listed atmé‘{;p ohhisalhadula) {b) Description

4 Date

City; State; Zip Code

o Srgns

EXPENDITURE

{c} D Chacit if trave) outside of Taxas, Camplale Schedula T, I::] Check if Austin, TX, officeholdar Hving expense
9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name

1193 | . Loys
e @ F’a}‘?ﬁ?‘“f " naustric] W
4y o Sip Byt TY 1951

Category (See Catagories fisted at the tap of this schacfule) Deascription
PURPOSE . . / 4n 5%&2,13, <

EXPENDITURE

City; Siate; Zip Code

D Check if traval puiside of Texzs. Complete Schedule T, D Cheek i Austin, TX, officehoider living expense
Complete ONLY i direct Candidate / Officehoider name Office sought Office held
axpenditure to henefit C/OH
Date Payee name
//// [ldctyy  Supply
Amount ($) Payee address; ! City; State; Zip Code

941 Fm 5D
85, 90 SN pembh YW 1SEY

Category (See Catagones listed at the tnp of this s edule} Desoriptien
“y
PURPOSE 5 ) ’_7} }9 / 5
OF lghn 5 ‘ - pYS '
EXPENDITURE *
D Chackiftravel culsida of Texas, Complaie ScheduleT, E:] Chack If Austin, TX, offlcehclder living expense
Complate ONLY if direct Candidate / Officehelder name Office sought Office held

axpenditura 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

scHEDULE F1

H the requested information is not applicable, DO NOT include this page in the repori.

Advertizing Expense
Accounting/Banking

Consulting Expense
Coniributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Bvam Expense

Fees

Food/Baverage Expenss
GiivAwards/Memosials Expanse

Candidate/Ofticeholder/folitical Commitiae

Legal Services

Loan RepayrmentReimbursement
Offices Ovarhead/Rental Expense
Paling Expanse

Prnting Expenss
Sataries\Wages/Contract Labor

SolictationfFundraising Expanse
Transportation Equipment & Related Expanse
Trave! in District

Travel Qut OFf Distriot

Otner(anter a catagory not fisted above}

Credi Cerd Paymant ;
fedi GardFayms The Instruntion Guide explains how to complate this form.

3 Filer 1D (Ethics Commission Filers)

1 ‘Total pagés Schedule F1:{2 FILER,NAME
Vi Do Cray= o

4 Date ! 5 Payeenf};) ﬁ{/ g
C Loy

7 Payse address City; State;

& Amount () U
j;ﬂf{(JS"‘fiﬁ.l e 7{453(/&

Zip Code

43 67 Szu« bhon t T(b,mmg o

8 {a) Caiegory {Sea Categories listed atihe top orthis ;cheu‘a!le;
Wwosrd £ishs.

EXPENDITURE

PURPOSE - ;
OF S/ g ns
D Chack if Austin, TX, officeholder Fving expense

{c) D Check iftravet outslde of Texas. Gomplate Schedule T

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

aexpenditure to henefit C/OH
Dats Payee name

q/4 Sup Benito /)

/4 Sun  Den o) S
Amount (5) Payea address. ﬁ /7 g City: State; Zip Code
280 66{/‘”1 Pen 117 Ty
Category {See Galagories listed at tha top of this scheduia) Deascription
PURPOSE

OF Adder t )"5'/?‘!& ﬁ

EXPENDITURE

D Chack iftravel euiside of Texas. Complete Schedula T, I:‘ Chack if Austin, TX, officehe!der living expsnse

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
axpenditure to banefif C/OH
Date Payee name
) 4 S. B W
: ; ' J .
Amaount ($) Payea address; GCilty; State; Zip Code

z;q T Bus 77

417 Sn pen, to, T 785%

Category {Sse Categorias hs[ed &t the top of this schedu(a) Description

PURPOSE = o
OF /C?)M/ /5(4/&2?@%& ¢

EXPENDHTURE

D Cheek if travel cutsige of Texas. Complate Schedula T, D Check I Austin, TX, officaholder Hving expensa

Complate ONLY if direct Candidate / Officshoelder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion waww,ethics.state.beus

Revised 8/M17/2020







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure o benefit CIOH

Aduveriizing Expense Event Expense Loan RepaymentRelmbursemeant SolicitatieryFundraising Expenise
ArsouriingyBanking Fees Office Qverhesad/Rental Expenss Transporiation Equipmant & Related Bupense
Consuiiing Expense Food/Bevarage Expanse Polig Expense Travel InDisiriet
LComrttonsDonations Made By GitAwardsMeamotials Expense PrAnting Expsnse Travel Out Of District
CentiteiafOfcsholderPolitical Commitize Legal Services SalariesAhagesiCorndract Labor Other (entera category not Esisd above)
Craoh Czrd Payenent
: = The Tnstruction Guide explains how to complete this form.
+ Total pages Schedule F1:[ 2 FILERANAME 3 wiler 1D (Ethics Commission Filers)
4 Date ', 5 Payesgname 5
4146 Mg DesinnS -
6 Amount () , 7 Payee.addressl;l ] p\-—f, | City: State; Zip Code
A58, . | S L r
#K/r Il ,V;_/,Z’uﬂ,,m . ’T\ﬁ 7/
3 {a) Catepory (Sex Calegoiss ﬁs‘!eﬁ&ﬂh{spg’: of this soheftule)} (b} Crescriplion
PURPOSE o g
oF D1 ﬂ Ns -
EXPENDITURE
e} D Check i trave! outside of Texas, Complete Schedule T, D Chack if Austin, TX, officeholdar Iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payesa names ,
Amcount ($} Payee adfisss; R City: State; Zip Code
ji0 Lalkeyrew N
- f
55759 Sen Bens v TN 768y
Ceienory {See Cazporiss Tset o the 1op o tids schedule) Description
PURPOSE L ; ~ . P
oF vay gepegmen]
EXPENDITURE
[::] Chizck 7 fras! puisice o Reres. Compleie Betecule T m Chack T Avstin, TA, vinceholder Bving expenss
Compleis ONLY i direct Candidate / Oficeholder name Oifice sought Office held
expenditure to benefit C/IOH
Date ) Payee name
y ! - ~‘LL1% 5&’ b/
F115/32 | Sun Benito Yi e pecl
Amount (%) Payee address; City; State; Zip Code
350.Y
Lg U/ '
Category (See Categorieslisted at the top of this schedule} : Description
PURPOSE
OF «pé f a.j’f [) .-
EXFPENDITURE
[ ] checkHtavel outside of Texas, Complate Schesula™. [ chesk it Austin, TX, sificeholdsr fhving sxperisa
Complete ONLY If direct Candidate f Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwi.eathics. state.tx.us

Revised 8/17/2020







EXPENDITURES MADE BY CREDIT CARD

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

- SCHEDULE F4

Advertising Expense
Accounting/Banking
Censuling Expense

Centributions/Daonations Made By
Candidate/Officeholder/Poliical Commities

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expanse Loan RepaymentReimbursement
Fees Office OverheadiRental Expanse
FocdiBeverage Expense Paling Expense Travel! In District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Refated Expense

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedula F4:

NAME

avld

2 FIL

C)"‘M’Z e,

3 Filer 1D (Ethics Commission Filars)

T
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

3/ 7

B Payee name

Voach For dhe <5/(é<;f Prleerr)

7 Amount ($) W
P

oo

8 Pavee address;

917 %u 5)(_0/7 City; ’ State;
T D25 b Ty 9851

Zip Gode

9 TYPE OF

mmxal |___i Non-Political

EXPENDITURE
10 {a) Category (See Categerles listad af the top of this schedule} (k) Descriptian
PURPOSE Fiid /B{?o’Mﬁj{’; %\tapeﬂSf
EXPENDITURE
{c) D Check Iftravel outside of Texas. Complete Schadule T. I:I Check if Austin, TX, cfficeholder living expenss
H Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendiiure fo banefit C/OH
Date Payea name
Amount ($) Payse address; City; State; Zip Code
TYPE OF .
EXPENDITURE I:I Political D Non-Political
Category {SeaCalegories listed at the top of this schedide) Descripticn
PURPOSE
. OF
EXPENDITURE

D Check i traval outside of Texas, Complate Schedule T.

D Check if Austin, TX, officehoider living expense

Completa ONLY if direct

expenditure to benefit C/OH

Candidate } Officeholder nams QOffice sought

Gffice held

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.ix.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

Constiting Expense
Confributions/Donations Made By

Credlt Card Payment

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
Gifttawards/Memorials Fxpense
|.egal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salartes/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement

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

Travel Cut Of District

Other {enter & catagory not listed above)

1 Total pages Schedule G | 2

FILER NAME

3 Filer ID (Ethice Commission Filers)

4 Date

5 Payee name

6 Amount (%)

Reimbursement from

7 Payee address;

State; Zip Code

City;

I:] pelitical contributions
Intended
{a) Category (See Categaries listad at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© [ ] cnecxifuavel ouside of Texas. Completa Schedule T. - [ cheek if Austin, TX, officaholder Tiving expense
9 Candidate / Officehelder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payes address; City; State; Zip Code
Reimbursementirom
pelitical contributions
intended
Category (Ses Categories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] Checkittravel autside of Texas. Compiete Schedule T. [] check if Austin, T, officenolder living expense
o Candidate / Officehelder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
I:I palitical contributions
ntended
Category (See Catageries listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkétrvel outide of Texas. Complete Schedule . ] cheok if Austin, TX, officeholder living expanse

Complete CNLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwav,ethics.state. ix.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 raport.

scHEDULE G

Advertising Expense
Accounting/Banking

Consuiiing Expense
Contributicns/Donations Made By

Creci Cartf Payment

Candidate/Officeholder/Poiitizal Commitles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Leoazn Repayment/Reimbursament
Fees Office Overhead/Rental Expense
Food/Bavearage Expense Poiling Expense
GiftAwards/Memorals Expense Printing Fxpanse

Legal Services Salaries/\Wsges/Contract Labar

The instruction Gulde expiains how te complete this farm.

Sulicitation/Fundraising Expense
‘Transportation Equipment & Related Expensa
Travei In District

Travei Out OF District

Other (enier a category not listed above)

1 Total pages Schedule G:

2 FRLER NAME

3 Filer ID (Ethics Commission Fiters)

4 Date

5 Payee name

EXPENDITURE

6 Amount ($) 7 Payee address; City: State: Zip Cade
Reimbursementfrom
political contributions
Intendad
F: {a) Category (Sea Categories Hsted at the top of ids schedute) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
5 Candidate / Officeholder name Office sought Cffice held
Complete DNLY if direct
expenditure to benefit CJOH
Data Payee hame
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed &t the top of this schedule) Description
PURPOSE °
OF

[ ] checkiftravel outside af Texes. Complete ScheduleT,

[:] Check if Austin, TX, cfficeholder fiving expanse

. Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code

Relmbursement frorm
D potitical centributions

intended

Category {See Calegories listed al the top of this scheduie) Description
PURPOSE
oF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedula T [:} Check if Ausfin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stafefx.us

Revised 8/17/2020







CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how o complete s form.

== Compiete only if "Repori Type” on page 1 is marked "Final Report™ -

1 C/OHNAME 2 Filer iD (Ethics Commission Filers)

David  Crarz 4

3 SIGNATURE

4 FILERWHO IS NOT AN OFFICEHOLDER

o+ Complate A & B below onfy if you are nof an officeholder, e

T A, CARMPAIGN FUNDS

Check only cne!

[__] 1do not have unexpended contributions or unexpended interest or income earned from politicaf contributions.

[] Ihave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended politicai contributions or unexpended Interest or income earned on political coniributions to
personal use. | alse 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 lenger than six years after
filing this final report. Further, | understand that [ must dispose of unexpended political contributions and unsxpended
interest or income earned on pelitical contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[] 1donotretain assets purchased with political contributions or interest or other income from political contribufions.

] [do retain assets purchased with political contributions or interest or other income from: poiitical contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or othar income fram political contributions to
personal use. | also understand that 1 must dispose of assets purchased with polifical contributions In accordance with the
requiremenis of Election Coda, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

» Complete this section only if you are an officeholder o=

(1 1am aware that | remain subject to fiing requirerments applicable to an officeholder whe does not have a campaign treasurer on
fiie. [am also aware that f will be required fo file reports of unexpended contributions i, after filing the fast required report as
an officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with
poiitical contributions or interest or other income from paolitical contributions.

Signature of Cfficeholder

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






