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'CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

" FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Gommission Filers}

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEROLDER :]" :
NAME v e Ué/] ..........................................
NICKMNAME LASY SUFFIX
hend et
ADDRESS /PO BOX; CITY; STATE; ZIF CCDE

4 CANDIDATE/
OFFICEHOIL.DER
MAILING
ADDRESS

D Change of Address

Yoo t
fos  jfresacs Tx NISTE

5 g';]E;%IED}?gEIDER AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered o Date Pofimatked
: 2 — ;
PHONE (Gsz) L0 490/‘5/
Receipt # Amount §
5 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER -
NAME  Eeevrerreirieriaianranees Iﬁﬂ .......................................... Dete Procassed
NICKNAME LAST SUFFIX
Date imaged
G G e K
7 CAMPAIGN STREET ADDRESS (N PO BOX PLEASEX  APT / SUITE # ciTY, STATE; ZIP GODE
o ]
AooRERS 7]l Sk e B
(Residence or Business) 67/,0;’ ’@, B{ 7275 ; 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
35~ Rop5™

(%)

8 REPORT TYPE

D 30th day before election

m Runoff

Exceeded Maodified

I:] January 15
[:Mm

m 8th day before election

156th day after campaign
treasurer appointment
{Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Meoenth Day Year Manth Day Year
COVERED
o/ /@//jgygz THROUGH (7@/3’0 /ﬂ%z‘z”

1 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year @’ﬁ-imaw |:I Runaif D ggz'iption

02/&// 7E D General [:] Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUBHT (i known)

—-’;;jzkff’ of ﬁr’{/’ uﬂd’d&’ ﬂ"'/',y

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POL{TICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE RY POLITICAL COMMITTEES TO SUPPGRT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNQWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE MAME

[ JeENERAL COMMITTEE ADDRESS

DSF‘ECIHC COMMITTEE CAMPAIGN TREASURER NAME

GCOMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTICNS MADE ELECTRCONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
3. TOTAL UNITEMIZED FOLITICAL EXPENDITURE. ! o (.—/
TOTALS $ (/ff) ///
4. TOTAL POLITICAL EXPENDITURES $ 0

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘ﬁ
BALANCE OF REPCRTING PERIOD $ ﬁﬁé 7@ ?

OUTSTANDING 8. TGTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE &
LOAN TOTALS LAST DAY OF THE REFCRTING PERICD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Election Code, 5
i

,-"/ /
{

»‘/’ ,“‘7
o o "{:

7 /Signature of Candig;'t"é"or Officehalder

ST

v/

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, withess my hand and seal of office.

Signature of officer administering cath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is Wj e Pt //:7 Vet Jéf;/ XH . and my date of birth s .
My address is Lroo pS L A~ i . X/ 95 FFE SIS e 749 Jﬂé @ (/ féﬂéﬂ’f
v (street) e (city) . {staie) (zip code) (country)
Executed in (/ Aepgre” County, State of Rt onthe /3 _day/éf Ty 2022 .
S (month (yean)

/S(gﬁ}ature of Candidate/€ iceholder (Declarant)
e f :

FForms provided by Texas Ethics Commissicn www.ethics.state.txéga/ Revised 8M17/2020



' SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

j/'\—l‘d-/\ //m 4 Maz A

28 Filer ID (Ethics Commission Fliers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 o

2. |:) SCHEDULEAZ: NON-MONETARY (lN-K[Nb) POLITICAL CONTRIBUTIONS $ o

3. [_—_] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 7 &

4., D SCHEDULE E: LOANS 3

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o

6. L__l SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ e

7. D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Fd)

8. | ] sCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ 0

a, [3/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ é@"—g}%’l |
10, |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § g
11, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 &
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g )

TO FILER

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Censulting Expense

Cantributions/Donations Made By
Candidata/Officeholder/Paliticat

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focdf8everage Expense
GifvAwards/Memerals Expense

Lean RepaymentReimbursement
Office Overhead/Rental Expensa
Polling Expense

Printing Expense

Solication/Fundraising Expense
Transportation Equiprment & Related Expenise
Travel In District

Travel Qui Of District

Coimmitiee i egal Services

SalariesMWages/Contract Labor

Other (entera category not listed above)

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

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Fllersy

T /??M%Z“

4 [ate 5 Payee nama

\

6 Amount ($) 7 Payee address; City; State; Zip Code
8 \ (@) Category (See Gategories listed at the top of this schedule} (b} Description
PURPOSE
OF
EXPENDITURE
{c) \E Check if travel outslde of Texas, Complete Schadule T, D Check if Austin, TX, officeholder fiving expense

O Complete ONLY if direct Candidate / Officeholder name Gffice sought Office held

expenditure to benefit C/OH

LY
Date Payee name
Amount {$) Zip Code

Payee address; \ City; State;

Category (See Categories listed & the top of this schedulg) Description

PURPOSE

OF
EXPENDITURE

|:| Checknftravelou@&:f?exaf Compl ScheduIeT

D Check If Austin, TX, officeholder living expense

Complate ONLY i direct Candidate / Officehol Office sought Office held
expenditure to benefit C/OH .
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Descriplan
PURPOSE
OF
EXPENDITURE

[ ] cheok ir Austin, Nﬁicehmcer Iving expense

{:I Check if traval outside of Texas, Complete Schedule T,

Complete ONLY. if direct Candidate / Offlceholder name

Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EJUNPAED?NCURRED OBLIGATIONS , . scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolleftation/Fundraising Expense

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

Consuling Expense Food/Beverage Expense ' Poiling Expensa Travel ih Disfrict

Contributions/Donations Made By . GiffAwardsMemorials Expense Prirting Expanse Travel Out Of District
Candidaie/Officeholder/Poiitical Commitioa Legal Services Salaries/Wages/Contract Labor Other (enter a category notiisted above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schadule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
“TTen M phlo Ze
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
I,

5 Date \\ G Payee name
7 Amount (%) \ 8 Payee address; City; State; Zip Code
2 TYPE OF " "

EXPENDITURE Polifical D Non-Pdiitical
10 {a) Catdgory (See Categories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
{c} D Chegk iftraval oulside of Texas. Completa Schedule T. [::] Check if Ausiin, TX, officeholder fiving expense

T Complete QNLY if direct Candidatey Officehoider name Office sought Office held

expenditure to bensfit C/OH

Date Payee name ¢
Amount (§) Payee address; City; State; Zip Code
T v

TYPE OF Y ~ .

EXPENDITURE D Palitigat D Nan-Political
Category (See Categories listed at the top & this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel cutside of Texas, Complete Scheuie T, D Check If Austin, TX, officeholder living expense

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

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDLRE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE 3
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 explains how to complete this form.

TV en Werdo g4

4 Date 5 Narme of person from whom investment is purchased

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

Ad¥reas of person from whom investment is purchased; City; State; Zip Code

7 Description f Investment

8 Amaunt of investmeNt ($)

Bate Name of person from whom INvestment Is purchased

Address of parsen from whom inve City; State; Zip Code

A\

il

Description of invesimen

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDUWLE G

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office Querhead/Rental Expense

Advertising Expense Event Expense

Accaunting/Banking Fogs

Consuliing Expanse Food/Beverage Expense Polfing Expsnise

Contributions/Conations Made By GitfAwards/Memorials Expense Printing Expense
Candidate/Officaholder/Poliical Committea Lagal Services

SataresMages/Conlract Labar

Sofickationfrund

Travel in District

ralsing Expense

Transportation Equipment & Relaled Expansa

Travel Qut Of District

Ofher{(enteracal

Tha Instruction Guide explains how to completa this form.

tegory notiisted abovs)

1 Total pages Schedule G: | 2 FILER NAME

J Lo T /@fﬂ?é/{f 5

3 Filer iD (Ethies Gommission Fiters)

4 Data 5 Payee name

/5=l S

Y

6 Amount (§) //5 }é?? Payee address;

BG—0 (0. 90 TT S

Clty; Stat

CHN Zip Code

EXPEi\?!;TURE / W/// / P i

Reimbursement from
Giitical contributions :
ftandect //)4ff/é//§& o b DB
8 ’2‘ @) Cate{ DIy (See Categories fisted at the Top of this schedula) (b} Descripfion
PURPOSE /

e g S

(c) {:] Check ifravef cutside of Texas. Completa Schedule T,

D Chedck If Austin, TX, officahoider living expense

EXPENDITURE

/0/6?"74 7"1//?’4)’(9

2] Candidate / Qfficeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH ;:3‘ i ’Mﬁ/fﬁ(;/?g} T ﬂ‘ 4/
Date Payea name me.. =
bryo 72 ST OledS
Ameunt ($)§q é ‘f/d“ Payee address; 3 5_ ,/7 C) W /M/yzcn cn:y, / State; Zip Code
w - Pig s .
D Rejmbumsement from
-giolitical contributions o p — .
intended ST S //f/ 7}5 7 A v
Category (SeeCategories listed at the top of this schedule} Description P
PURPOSE . ’é- -
o s S el SR TES

[7] cneckirtavetcxtside of Taxas. Completo Schedle.

[:] Checic If Austin, TX, officeholder living expense

Gandidate / Offlceholder name Office sought Offil d
Complete ONLY if diract a =rna ee 9 ce het
expenditure {o benefit CAOH " . o
ek (g et /%?/AG@E’-"? i N
Date Payeea name
Armount ($) Payee address; City; State; Zip Coda
Relmbursemeant from
paktical contributions
intended
Category {See Calegories lisled af the top of ihis schedule) Dascription
PURPOSE
OF
EXPENDITURE

l:l Chesk if travel outsids of Taxas. Complete Schedda T,

[:] Check if Austin, TX, officehalder living expanse

Complete QNLY If direct
expendliure {o benefit C/OH

Candidate / Officehoider name

Cffice sought

Office held

ATTACH ADDNTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics.stafe.beus

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense
Agcaunting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Relaled Expansa
Cansulting Expense FoodiBeverage Expense Polling Expense Travel In District

ContributiansiCenations Mada By GiftAwardsilamorials Expense Printing Expense Travel Out Cf District

Candidate/Officeholder/Poliical Committee

Credil Gard Payment

Legal Sarvices

SatarfesiVagasiContractLabor

Other (entera category notiistad above}

The Instruction Guide explains how fo completa this form.

1 Total pages Schedule G:

2 FILER NAME

Pe—e

1 Ve

P e (T

3 Filer ID (Ethics Commisslon Filers)

4 Date

23222

5

Payee name

[in ) i T

6  Armount ($)é€7&2

7 Payee address;

JECY - PCFA el

Clty; Stata; Zip Code

Reimbursement from i .
;ﬁgﬁl{wntnbmmns X&f' ST o 05/ -}.w i .? 7 < (/{ ¢
8 (&) Category (See Categorios listed at the fop of this schedule) {b) Description R Py S ]
PURPOSE el W e S o
OF . ! y
EXPENDITURE o ’7Z Cxirase (545}
o
() [:] Check if iravet cutside of Texas. Complote Sehedule T, [:-_-] Check if Austin, TX, officehalder fiving expensa
L] Candidate / Qfficeholder name Office sought Office held

Complete ONLY i direct
expenditure to benefit C/OH

— e /&‘;gfﬂ/&?‘%

Tl

Date

A/’ p-2¢

Payes name

Z J

y LelCT SR sgeadt gl

Payae address;

Amount ($}f-7 f¢-< (‘f Clty; State: Zip Code
/G . SETET Sl
B/F(ein:uburseme_ntfmm 7 - )
;pr;]?g?ldc:;contnbutlons dey), /*’f‘{’jﬂr//:/ \7;.( ,.»7 ? < -C,é
Category (Sae Categorles fisted at the top of this schedule} Description . - , o
PURPOSE /,gr/ s Wﬂ P ot
OF

EXPENDITURE

Seeat Sypence

S

(] Greckiruavel augsive aF Texas. Complate Schecule,

[:] Chack if Austin, TX, officeholder living axpense

. Candidate / Officeholder name Office scught Office heid
Compiete ONLY if direct . 4 . ) 1[ .
expenditure fo benefit C/OH A £ 3 /ﬁ/{%/‘jét/&;?é’ " %(
Datfs Payae name
- Fa-T3 ﬂ/»/
ks a/ 2prt
Amaunt (§) “efl Payes address; | : i : Ve City: State: Zit God
e Y eI G o ity; ate; ip Coda
) rf‘S /M'{)/ //d’ - ///)‘
eimbursemeant from .
litical eontribut e S . « -
{ Iﬁ;@ngamwnnuons /&_g y /«/5&}}6?,% e >6}7§~‘@C)
Category (Sea Calegerias fisted at the top of s scheduls) Bascription D RN A ol
PURPOSE Ferres AOS . ek Ll T >
OF . . ; s
EXPENDITURE Su o€ Prsriay det LS
7

[] cheakittmvel ousics o Texas. Complete Scheduta T,

[ ] check it Austin, T, offiesholder living expanse

Complete QNLY if direct
expenditure {o beneft G/OH

Gahdidate / Offlseholder name

T e sl e

Cfflce sought

Office held

oy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state beus

Revised 8/17/2020







POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Cansulting Expense
Conbributions/Donatiens Mada By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvantExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FocdiBaverage Expense Polling Expensa
GlftiAwardsMemorials Expense Printing Expensa

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expensa
Travel in Distrlct

Candidate/Officeholder/Paliical Committee

Legal Setvices

SalsdesWages/ContractLabor

Trave! Out OF District

Credit Card Paymeant

Orhar (snter 4 catagory not llsted above}

The Instruction Guide explains how fo somplete this form.

4 Total pages Schedule G:

2 FILER NAME

e g A A&

4 Date

H-Je. 72

5 Payee name
)/;’*’/7,7 5 s

|7 Payee address;

Aibursement from
political contributions

3w g fen S bl

6 Amount {§) City; State; Zip Code
Rz e DO g /Z’Af) g .
ifﬁEGisemenlfmm
political contributions . e
inende oty e D) JssR Y
a {a) Gategory {See Catogories listed at the top of this schadule) (b) Descrlptlon
PURFOSE P e dE A OS
OF TP I S
EXPENDITURE £l 7 ol A
(c} [:] Check if ravef cutside of Texas. Completz Schadula T, I::] Check if Austin, TX, officehalder living expensa
9 Gandidate { Officeholder name Office sought Office held
Complate ONLY if direct . . f/)ﬂ . ~
expenditure to benefit C/OH - 2 {Aé/‘ o /- g
-y e TP
Date Payese name
y 7
42472 San's Ofr B
Amoeunt ($) 7(2 ] Fayase address; City: Stata: Zip Gode

intended /fé”,wyzﬂ;# PVLdy o T FF 3"‘;72(/
Category {See Catagoriesfistad at Ine top of {his schadule) Description -
PURPOSE ; B TL S daidd
o Sver # ety A e
EXPENDITURE ol

[] eneckifieave outside of tesas, Gormpéate Schedule T,

D Check if Austin, TX, officeholder Jiving axpense

Gomplete DNLY. if direct

expenditure to benefit CIOH 0
é P g

Candldata { Gfficshalder name

iz

Office sought Office held

Ty

Relmbursement from
[ 7] potticat contbutons

sﬁgﬁ/ﬁ%?)@w

DE}MWM,,MM“ Payee name
b 1ETTA L fta s e Mffﬂwf”
Amount ($) Payee address

State; Zip Code

inonded Nbw g st /P o
Category {Ses Calegorizs lisied thef"’yﬂhis schedula) Desc;?ﬁm:m
PURPOSE
OF
EXPENDITURE

Check iftravel cutside of Yexas, Complete Schedule T.

D Chack if Austin, TX, afficeholder living €pense

Complete ONLY
expenditur

fact
enefit C/OH

Candldate / Officaholder name

Cffice sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state, bx.us

3 Filer 1D (Ethics Commission Filers)

Revised 8/17/2020






POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS _ ~ SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OFf Disirict
Candidate/Officeholder/Poltical Committas Legal Services Salaries/Wages/Contract Labor Other {enter a category not llated above)

Credit Card Payrment

The instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME WZ 3 Filer 1D (Ethice Commission Filers)
“Fhan  flordoz
e &
4 Date 5 Payea name
6 Amount ($) 7 Payee address; City, State; Zip Code
Reimbursement from
[ ] political contributions
intended
8 (a) Category (See Categeries listed stthe top of this schedule) (b} Descripfion
PURPOSE
OF
EXPENDITURE
{c) D CheckNavel sutside of Texas, Complete Schedula T, [:I Checlc If Austin, TX, officeholder living expense
g Candidate / icehoider name Office sought Office held

Complate ONLY, if direct
expenditure to benefit C/OH

Date Payee hame
Amount {$) Fayee address; City; State; Zip Code
Reimbursement from
D pofitical condributions
intanded
Category (See Categerles listed af the tdp of this schedule) Description
PURPOSE .
OF
EXPENDITURE Y
[] oneckr \Qi outs's}i of Texas, c.ameﬁsz [ ] check if Austin, 7, officeholdes fiving expense

Candidate / ckholder name A Office sought Office heid
Complete ONLY i diract \5’ \ o8 sous oene
expenditure to benefit C/OH ‘

X

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

Reimbursement from
["] pofitical contribusions

intended

Category (See Categorles listed at the top ef this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel ouiside of Texas. Cormplets Schedule T, m Check if Austin, TX, officehelder living expense
Candidate / Officeholder name Office spught Office held

Complete ONLY if direct
expenditura fo bensfit C/OH

LY

ATTACHAPDITIONAL COPIES OF THIS SCHEDULE A\\IEEDED

Forms provided by Texas Ethics Commission ) www.ethics.state.tx.us Revised 8M17/2020



EXPENDITURES MADE BY CREDIT CARD . sCHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 1l{a)

Advertising Expense E Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

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

Coensuiing Expense Food/Beverage Expense Paliing Expense Travet In District

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel QOut Of District
Candidate/Officehoider/Political Commitiee Legal Services SalariesAVages/Contract Labor Other (enter a categery not listed above)

The Instruction Guide explains how fo complefe this form,

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

Daty B Payee name
s o e 45 7¢
4) /} f% 4
7 Amount ($) \ 8 Payee address; City; State; Zip Code
9
TYPE OF » .
EXPENDITURE Political D Non-Paolitical
40 {a) Cabegeory (See Categoriss listed at the lop of this scheduls) {h) Description
PURPOSE
OF
EXPENDITURE \
{c) D (&ﬁkinmvei outside of Texas, Complete Schedule T, D Check if Austin, TX, officehoider living expense
1 Candidate\/ Officeholder name Office saught Oftfice held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Armount (8) Payee address; \ City; State; Zip Code
)
TYPE OF . X \ -
EXPENDITURE ':I Political ‘ Noen-Political
Category (See Categoﬁes\sled at the top of this Xcheduie) Description
PURPQOSE
. OF
EXPENDITURE
[:l Check [fravef outside of Texas, Compiete SchedB{eT\ [::] Check if Austin, TX, officehalder living sxpense
Candidate / Officeholder name Qfftge sought Office held

Complete ONLY if 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



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

If the requested information is not apptlicable, DO NOT include this page in the repott.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursemernt Solicitation/Fundraising Expense

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

Consuliing Expense FootiBeverage Expense Paolling Expensa Trave! In District

Contributions/Donations Mada By GifttAwards/Memorials Expense Printing Expeanse Trave! Out OFf District
Candidate/Officeholder/Political Commitiss Legal Services Salarfesiages/Soniract Labor Other (enter a category not listed above)

Credit Card Payment

‘The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME~T ", , /( 3 Filer ID  (Ethics Commission Filers)
TN va Pl pade -
4 Date K 5 Business name
6 Amount ($) \ 7 " Business address; City; State; Zip Code
8 {a) tegory {(See Categories listed at the top of ihis schedule) {b} Description
PURPOSE
OF
EXPENDITURE
{c} [:N:haak #travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officehoider living expense
9 Complete ONLY If direct Candidad / Officeholder name Office sought Office heid
expenditure fo benefit C/OH
A
Date Business nam
Amount (3) Business address, City; State, Zip Code
Category (Ses Catagories listay al the top of this schedule) Desaription
PURFOSE
OF .
EXPENDITURE N /
[:] Check if travel outsida of Texas. mpials I:] Check ¥f Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / O older pame Office scught Office held
expenditure to benefit C/OH
Date Business namea
Amount ($) RBusiness address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Ghedicif travet outside of Texas. Complete Schedule T, D heck if Austin, TX, officehclder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sough\t\ Office held
expenditure to benefit C/OH N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.cthics.state.tx.us Revised 8/M7/2020



NON-POLITICAL EXPENDITURES :
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE #

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1| 2 FILER NAME /Léé 3 Filer ID (Ethics Commission Filers)
T Oen PN
4 Date 5 Payee name
6 Amount ($) 7 P¥yee address; City State Zip Code
e {a}Category (See Instructions for exaimples -of acceptable () Description (See instructions regarding type of information
PURPOSE categories, required.)
OF
EXPENDITURE
kY
Date Payesa name
Amacunt (3) Payee address; GCity State Zip Code
Category {See Instructions fog examples of acceptable Description {(See instructions regarding type of Information
PURPOSE categories.) reqiirad.)
OF
EXPENDITURE
™
Y
Date Payee name \\) \ N
Amount ($) Payee address; \x City . State Zip Code
Category (See Instructions for examples of accepiable Description (See instructions regarding typa of information
PURPOSE categaries.} reguired.)
OF
EXPENDITURE
LY
Date Payee name
Amount ($) Payee address; Clty State Zig Code
Category {See instructions for examples of acceptable Degeription (See instructions regarding type of information
PURPOSE categoiies.} requied.}
OoF
EXPENDITURE

5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS\NEEDED

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



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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

41 TTotal pages Schedule K

2 FILER NAME

T vk jW’MZ@ %

3 Filer iD (Ethics Commissien Filers)

4 Date 5 Name of parscn from whom amcount is recelved 8 Amount ($)
8 Addrdss of person from whom amount is received, City; State; Zip Code
7 Purpose fop which amount is received [ ] Check if political cantribution raturned to filer
\
Date Name of person\from whem amount is received Amount {§)
Address of person i{orm whem amount is received,; City; State; Zip Code
Purpase for which amoury is received [7 Check if political cantribution returned to filer
'Y
Date Nare of person from whom amount Is received Amount ($}
Address of persen from whom amoaoynt is ré i City; State; Zip Code
) | .
Purpose for which amount is received D Check if political contribution returned to filer
\
Date Name of person frem whom amount is received Amount ($}
Address of person from whem amount is received; City; State; Zip Code
. . B 3
Purpose for which amount is received l:] Check if palitical contribution retumed te filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

. . B 1 Total pages Schedule T
The Ihstruction Guide explains how o complete this form.

2 FILER NAME """ . 3 Filer ID (Ethics Commission Filers}
~___ dlr«n ﬂ/ié?/’t(z@ ZA

4 Name of Rontributor / Corporation or Labor Organization / Pledgor / Payee

5 Contrioution / 8xpenditure reported on:

D Schedule\a2 D SBchedule B D Schedule B(J) f:} Schedule C2 [:J Schedule D i:l Sehedule E1
I sehedule F [ schedule F4 || schedule G [] schedule [] seheduls COHUC [ ] schedule B-S8
6 Dates of travel K Name of person{s) traveling

8 \iparture city ar name of departure location

9 Deﬁtion city or name of destinaticn location

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

LY

Name of Cantributor / Corperation o Lsk)r Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedute B(J) D Schedule G2 EI Schedule D ]:[ Schedule 1
[ schedule F2 [ 1 Schedule F4 Schedule G [ 1 schedute H [1 scheduie COH-UC [ ] schedule B-85
Dates of travel Name of person{s) tramﬂng

Departure city or name of §eparture location

™ .
Destination city c&me‘of dTaﬁx\ﬁ{aﬁon

Means of transpaortation Purpo\fbfj—avel (inﬁﬁ&g name of conference, seminar, or other event)

X

Name of CGontributor / Corparation or tabor Qrganization / Pledg\Payee

Contribution / Expenditure reported on:

[] schedule A2 [ schedue B [ schedule By [ | ¥gohedule 2 [1 schedule © [] schedule F1
D Schedule F2 I:] Schedule F4 D Schedule G D Sdpedule H E Scheduie COH-UG D Schedule B-8S
Dates of travel Name of person(s) travaling \
Departure city or name of departure location \
Destination city or name of destination location \
Means of transportation’ Purpese of fravel (including name of conferenc\seminar, or other event)

1.

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 rForm C/OH - FR

The Instruction Guide explains how to complefe this form.

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

1 C/OHNAME 2 Filer 1D (Ethies Commission Filers)

3 SIGNATURE

I do not expect any further political contribufions or political expenditures in connection with my candidacy. | understand that
designating a repor as a final report terminates my campalign treasurer appointment. 1also understand that I may not accept any
campalgn conhtributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate f Officeholder

4 FHLERWHOIS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Checlk only one:

[} Edo not have unexpended contributions or unexpended interest or income eamed from political contributions.

[1 I have unexpended contributions or unexpended interest or income earned fram political contributions. I understand that |
may not convert unexpended political contributions or unexpended interest or income earead on political contributions to
personal use. i 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 polifical contributions longer than six years after
filing this firal report. Further, | understand that | must dispose of unexpanded pelitical contributions and unexpended
interest or incomea earned on political coniributions in accordance with the requiremeants of Election Code, § 254.204.

B. ASSETS .

Check only one:
[] 1donotretain assets purchased with pollticai contrlbutions or interest or other incoma from politicat contributions.

[] tdoretain assets purchased with political contributions or interest or other income from political contributions. I understand
that | may not convert assets purchased with political contributions or interest or other income from pelitical contributions to
personal use. [ also understand that | must dispose of assets purchased with palifical contributions in accerdance with the

requirements of Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLEER

= Gomplete this secilon only if you are an officeholder ==

[} tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campalgn treasurer on
file. 1am also aware that [ will be required to file reports of unexpended confributions if, after filing the last required report as
an officaholder, 1 retain political contributions, interest or other income from political contributions, ar asseis purchased with
political contributions or interest o other income frem political contributions.

Signature of Officeholder

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



e




