- YZAGUIRRE

TONY

July 15, 2022






CANDIDATE / OFFICEHOL.DER
CAMPAIGN FINANCE REPORT

 FORM_ C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains how o complete this form.

1 Filer ID (Ethics Commission Fllers) 2 Total pages filed:

3 CANDIDATE/ M3 F MRS / MR FIRST Mi
orstiowes | e
; NICKNA o I:lAS . SUFFIX
ﬂ:; AN AE T
4 CANDIDATE/ ADDRESS /FO BOX; APT 1 SUITE # CiTY; STATE; ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

s Box s563

gﬁpa/ﬁff//'/;, Je, JRE 23

5 géEI%IEDQgEéER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivared or Date Postma(ﬁiﬁ
gt
PHONE (71%) ﬁ/“?é/z“&
: Receipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME = el . Date Processed
NICKNAME LAST SUFFIX
Date lmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CiTY; STATE; ZI? CODE
TREASURER
ADDRESS ﬁ:f%;ﬁﬁjaﬂyf
{Resldence or Business)
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE el

( )

8 REPORT TYPE

15ih day after campaign
] reasurer appointment
T Offieeholder Only)

[::] 30th dey before election

,:i January 15 D Runocf

o
July 15 8th day bafors election _ Excaeded Modified - *Final Report (Attach CIOH - FR)
]___I P o o RepodingLimit '\ :
10 PERICD Month Day Year ". '_ ) - : "Mcnth Day; Year
COVERED : R O S
. I3
S S commoveH LS
i ELECTION ELECTION DATE ELEGTION TYPE
D Primary Runeff D Other
Month Dy vear . I:l Eescription
/ / I::] General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SCUGHT  (if known)

7y Wososso J% Scens-

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Fages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

/

COMMITTEE CAMPAIGN T, SURER NAME

D GENERAL COMMITTEE ADDRESS

I seeciFic

COMMITTRE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT 7 _
15 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, OR $ A, St
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ — -
‘ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &
EXF’ENDITURE —
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4. TOTAL POLITICAL EXPENDITURES 3 T & -
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ z \_{7&@8/
BALANGCE OF REPORTING PERIOD S S,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE —H
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $
18 SIGNATURE { swear, or affirm, under penalty of perjury, that the accompanying report s true and cerrect and includes all iInformation
required to be reported by me under Title 15, Election Code. / ’
ral

Slg re og/Carqcildate or QOfficeholder

Please complete either option below:

Yadirs Gomez
Notary Public: State of Taxas
My Comm,. Exp. 10/22/2028
(1) Affidavit Notery 1D 13340057-8
NOTARY STAMP/SEAL

1§ )
Sworn to and subscribed before me by ﬁf\‘;ﬁﬂi\ 4] T{;ﬁ?n}j dejw}?’f , :yi; this the j 3 day of j 4 !‘}! \
20 52@ , to certify which, witnessmyhandqndsealofoﬁ'lce.

Jodwee Py oz odiva. Gome? Tay Cce. Pdminishadn

Sﬁnature of officer admmlstermgath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My namae is , and my date of birth is
My address is . . . .
{street) {city) {state)  {zip code) (country)
Executed in Couniy, State of , on the day of , 20 .
(month) {year)

Signature of Candidate/Officehelder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 817/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Fthics Commission Filers}

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B! PLERDGED CONTRIBUTIONS

SCHEDULE E; LOANS

SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD

SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

SCHEDULE I NON-FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

Einpulinhnlininliniininiin

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-cl-state PAC (ID#: ) 7 Amount of contribution ($)
6 éqntributcr addrass:; City; State; Zip Code
8 Principal occupation / Job tifls. (Sae Instructions) 9 Employer {See Instructions)
\,\\
Date Full name of contriba}tqr [[] sut-of-state PAC (ID#: ) Amount of contribution ($)
N
N
Contributer addreas; Gty State; Zip Code
\
Principal occupation / Joh title (See Instructions) \"\\ Employer (See Instructions)
\\
\
AN
Date Full name of contributor [T} out-of-state P } Amount of contribution (%)
Contributor address; City, 7 Zip Code

Principal cccupation / Job title (See Instructions)

EmpiloyerySes Instructions)

Date

Full name of contributor 7] out-oi-state PAC {(iD¥: )

Contributor address; City; State; Zip Code

Amount of contribution {$)

Ve
14

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided hy Texas Ethics Commission www.athics.state.txus

Revised 8/17/2020



PLEDGED CONTRIBUTIONS SCHEDULE

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

s 1 Total pages Schedule B:
The Instruction Gulde explains how to complete this form. pag
2 FILER NAME 3 Filer ID {Ethics Commissi'on Fiers)
4 TOTAL OF UNITEMIZED PLEDGES %
5 Date & Full name of pledger [] out-of-state PAC (ID#; )| 8 Amount I 9 Inkind contibution
of Pledgé $ | description
7 Pledgor address; City; State; Zip Code :
|
[
Check ¥ travel outside of Texas, Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See [n‘%tructa‘ons)
/
Date Full name of pledgor [ out-of-state PAC {ID#: ) Amount I In-kind contribution
of Pledge $ I description
|
........................................................................... |
Pledgor address; City; State; |
I
l.
T ] check if travel outside of Texas. Compiste Schedule T.
Principal occupation ! Job title (See Instructions) / Employer (See Instructions)
ri
Date Fuil name of pledgor [7] out-of-state PAC (I Amount of l In-kind contripution
Pledge $ : description
Pledgor address; City; State; Zip Code }
!
I
l:l{:heck it travel outside of Taxas. Complete Schedule T.
Principal occupation / Job title (See Enstructions)// Employer (See Instructions}
Date Full name of pladgor out-ot-stata PAG (1% ) Amaount of i In-kind cantribution
Pledge $ | description
........................................................................ {
Pledgor address; City; State; Zip Code %
I
l,
DCheck i travel ouiside of Texas, Complete Schedule T,
Principal occupation f Job fitle (S’ée Instructions) Employer (See Instructions)

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

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule Az:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contribufor 7] out-of-state PAC (ID#:

)i 8 Amount of

7 Contributor address; N City; State;

............................. N r v e r e aara e e s e e

Contribution $

I
I
I
f
Zip Code I

9 In-kind cantribution
description

I::lcheck if travel ouiside of Texas. Complete Schedule T,

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

T Employsr (FOR NON-IUDICIALY{See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerlaw firm (FOR JUDIGIAL)

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

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

Fuli name of contributor [ out-of-state PAG (ID#;

Date

Contributor address; City; State;

Amount of
Coniribution $

Zip Cods

In-kind contribution
description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal ocoupation f Job fitle (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)Y (See Instructions)

Contributor's principal occupation (FOR JUDIGIAL)

Contributer's job title (FOR JUDICIAL) {See Instructions)

N

]

Caontributors employerflaw firm (FOR JUDICIAL)

Law firm of cantriSWpouse (If any) (FOR JUDIGIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.

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

Revised 8/17/2020




LOANS

SCHEDULE E

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 FierID (Eth‘i,cé"' Commission Filers)

S
Va

Vs

4 TOTAL OF UNITEMIZED L.OANS

$

5 Date of loan

7 MNameoflender M cut-of-state PAC (I0# )

8 |s lender
a financial
Institution?

Y N

& Lender address; State;  Zip Code .

8 / Loan Amaunt ($)

10 Interestrate

41 Maturity date

12 Principal eccupation / Job title (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

15

Check if persenal funds wers deposited into political

[ not apglicable

T none D acc.gunt (See instructions)
18 GUARANTOR 17 Narme ofguaranter 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; " State;  Zip Code
[] not applicable
20 Principal Qocupation (See Instructions) Zfl:Employer (See Instructions)
Date of lean Name oflender T cut-of-state PAG (ID# 3 Loan Amount (5)
le lender Lender address; Cley; State;  Zip Code Interest rate
a financiat .
Institution? st :
P Maturity date
Y N
//
Principal occupation / Job title (See lns;c/mons) Employer (See instructions)
ipti t
Description of Collateral Check if personal funds were deposited into political
I:l account (See Instructions)
[] nene
GUARANTOR Name-of guarantor Amount Guaranteed (§)
INFORMATION o
Guarantor address; City; State; Zip Code

Principal Occupation (Sea Instructions)

Employer {Sees Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is ouf-of-state PAC, please see Instruction guide for additional reporting requiremems.

Forms provided by Texas Ethics Commission

www.ethics.stale. tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt{si ng E_xps nse Event Expense Loan RepaymentReimbursement Solicilation/Fundraising Expense

Acwuni_mgfﬂa;‘lqug Fees Office Querhead/Rental Expense Fransportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribuﬁonlecnatjons Made By GlfdAwards/iMemotials Expense Printing Expanse Trave! Out OF District

Candidate/Officeholder/Political Corrinlites Legal Sarvices SalariesMVages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedul“é_ F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date ‘|5 Payee name
6 Amount (§) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this scheduje) {b) Description
PURPOSE
QF
EXPENDITURE
{c) [::‘ Check i travet outside of Texas. Complete Schedule T, I:I Check if Austin, TX, offlcaholder living expense

9 Complete ONLY i direct Candidate / Offlceholder name Office sought Office heid

expenditure {o benefit C/OH

Date Payee name
Amount {$) Payee address; City; State,; Zip Code
Category (See Categories listed at the top of this schedule) - Description
PURPOSE
OF -
EXPENDITURE )
|:| Check if travel cuiside of Texas. Complete Schedule T. E:] Check i Austin, TX, officeholder [iving expensa

Cempiete ONLY if direct Candidate / Officeholder nama Office sought Office held
sxpenditure to baneifit C/OH

Date Payee name \/
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outsids of Texas, Complete SchedulaT, D Check if Austin, TX, efficehclder living expense

GComplete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to bensfit G/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission vwww.ethics.state by us Revised 8/17/2020




SBLIGATIONS . . scHepuLe F2

UNPAID INCURRED O]

If the requested information is not applicable, DO NOT include this page in the report. /
EXPENDITURE CATEGORIES FOR BOX 10(a) //
Advertising Expe_nse Event Expanse Loan Repayment/Reimbursement. Solicitation/Fundralsing E{pensa
Accounting/Banking Fees Cifice Qverhead/Rental Expense Transporiation Equipmight & Related Expense
Consuliing Expense Foad/Beverage Expense Polling Expense Travel in District :
Coniributions/Donations Made By GifttAwardsflemorials Expense Printing Expense Travel Out Qf Distrig
Candidate/Officeholder/Political Commities tegal Services SalariesMWages/Contract Labor Other(entera catgg’;ory notlisted above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F2: [ 2 FILER NAME 3 Filer ID_--/(Ethics Commissian Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s
5 Date 68 Payee name //
] /

7 Amount ($) 8 Payee address; City, Siate; Zip Cede
2  tvPE OF o N

EXPENDITURE |:| Political I:I Non-Political -
10 {8) Category (See Calegories listed at the top of this schedule) (b} Description

PURPOSE
OF
EXPENDITURE
© [ oneckiftravel ouiside of Texas. Complste Schecuie ™, [ ] cheek & Austin, TX, officsholder living expense

1 Complete ONLY if direct Gandidate / Officahalder name ~ Office sought Cffice held

expenditura to bensfit C/OH

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

TYPE OF -
EXPENDITURE E’ Polfticat D Naon-Political

Categfory {See Categories listed at the top of this schedule) Description
PURPOSE
OF L
EXPENDITURE
I:j Check if travel outside of Texas, Complete Schedule T. [:3 Check if Austin, TX, officenelder living expense

Complete ONLY if direct Candidate / Gfficeholder 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.bus Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE ca
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.

2 FILER NAME . 3 Fller 1D (Ethics Commissien Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whoem investment is purchased

Address of person fram 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 8/17/2020




E BY CREDIT CARD . SCHEDULE F4

EXPENDITURES MAD

I 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 Solictaion/Fundralging Expense
Accouning/Banking Fees Office Cverhead/Rentai Expense Transportztion Eﬂ ipment & Related Expense
Consuling Expense Food/Beverage Expense Paliing Expense Travei In Distric
Contributions/Donations Mads By Gift/Awards/Memaorials Expense Prinding Expense Travel Out OF [Fistrict
Candidate/Cfficehalder/Political Commitiee Legal Services Salaries\Vages/Contract Labor Ciher (enter @ category not listed above)
The Instruction Guide explains how fo compiete this form. /
1 Total pages Schedule F4: 2 FILER NAME 3 F%Ie;/[D {Ethics Commission Filers)
.

o

=
Ve

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date & Payee name /.f'
7 Armount ($) 8 Payee address; City; / State; Zip Code
r
9  tvypE OF - oy
EXPENDITURE l:l Palitical [:] Nen-Palitical /
10 (a) Category (See Categories fisted at the top of this schedule) { b) Description
PURPOSE
OF
EXPENDITURE
{c) l:] Checi if travel outside of Texas. Complete Sehedule™, D Check if Austin, TX, officehelder living expanse
T Gandidate / Officeholder name ' Office saught Office held
Complete ONLY If direct
expenditure to benefit C/OH y
e
Date Payee name
Amount (€3] Payee address; / City; Stats; Zipn Code
TYPE OF A "
EXPENDITURE D Pohtlcal// D Non-Palitical
Category (Se/e/Categories listed at the top of this schedule) Description
PURPOSE
. OF
EXPENDITURE
/ [::] Check if travel cutside of Texas. Complete Schadule T, D Check If Austin, TX, offfceholder living expanse
Candidate / Officeholder name Office sought Office held

Complete DNLY if direct
expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 817/2020



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

sCHEDULE G

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Focd/Beverage Expense

Ceniributions/Donations Made By
Legal Services

GiVawardsMemaorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbtrsement
Office Ovethead/Rental Expense
Palling Expense

Printing Experise
Salarissfwagesi/Contract Labaor

Salicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

TFravel Out Of District

Other {enter a category notlisted above)

Credit Card Payment

Candidate/Officehcider/Rolitical Comimittes

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G:

2¥J\LER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Paysenams

7 Payee addréss;

6 Amount ($) City; State; Zip Code
Reimbursement from
|:| political contrbutions
infended "
{a) Category (See Categaries\ﬁiiad at the fop of this schedule) {b) Description
PURPOSE
OF \
EXPENDITURE
. ) ",
<} I:I Check if travel outside of Texas, Complete Schedule T, I:] Check if Ausfin, TX, officehclder living expense
9 Candidate / Officehoelder narﬁé\ Office sought Gifice held
Complete ONLY if direct ,
aexpenditure to hensfit C/OH \‘\
Date Payee name -
Amount () Payee address, City; State; Zip Code
Reimbursementirom
Ij poiitical contributions
intended
Category {See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[:] Check if ravel oulside of Texas. Complete Schedule T |:| Cheﬁ\EAustin, TX, officehalder fiving expense
Gandidate / Cfficeholder name Office sought / Office held
Complete ONLY, If direct g ¢
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbumsement from
political contributions
intended
Category (See Categories listed af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:3 Checlif travel outelde of Texas, Complete Schedule T.

[ ] check if Austin, TX, offieshcider living expense

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

wiww.ethics . state.tx.us

Revised 8/17/2020




TO A BUSIN

ESS OF C/IOH

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expensea Event Expense Loan Repayment/Relmbursement Sclicitation/Fundralging Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transpertation Eqiipment & Related Expanse

Consulting Expanse Food/Beverage Expense Polling Expense Travel In Distric

Confributions/Donations Made By Gittawards/Memorials Expense Printing Expense Travel Qut Of Pistrict
Candidate/Officeholdar/Palilical Cammitise lLegal Services SalaresMagesfContract Labor Other (anter tegory not isted above)

Credit Card Payment

1 Total pages Schedule H:

2 FULER NAME

3 Filer 11;5 (Ethics Cemmission Filers)

4 Date

& Business name

6 Amount {$)

7 Business address;

City; State: Zip Cede

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listad at the top of this schedule)

(b} Desciiption /’
/

i

fc) i___l Check if fravet outside of Texas. Complete Schadule T,

D Check ;‘f Austin, TX, officehslder fiving expense
i

9 Complete DNLY i direct Candidate / Officehcider name Office sought/ Office heald
expanditure to bensfit C/OH /
Date Business nams
Amount {$) Business address; City; State; Zip Code
Categery (Ses Categories listed at the top of this sehadule) Description
PURPOSE /
OF .
EXPENDITURE . 4
[:‘ Cheglcif fravel ouiside DfTexas.Cnmp!eteSd’iedu!eT. D Check if Austin, TX, officehclder living expense

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /
Date Business name
Amount (3) Business address; City; State; Zip Code
Category {See Caiego, 'é/sla'sted at the top of this schedule} Description
PURPOSE /
OF /
EXPENDITURE
l:l Chask if travel outside of Texas, Camplets Schedule T. |:| Check if Austin, TX, officeheider living expense

Complete QNLY if direct
expenditure o benefit C/OH

Candidaie / 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 Reavisad 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCGHEDULE |

‘The Instruction Guide explains how to completa this form,

3 Filer ID (Ethics Commission Fiers)

1 Total pages Schedule |:12 FILER NAME
4 Date 5 Payee name
6 Amecunt %) 7 Payee éddress; City State Zip Code

8 (aj Category (See instructions for axamples of acceplable (k) Description (Sea Instructions regarding type of information
PURPOSE categories.) required,)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Gode
Category (See instructions for examples of acc;p\table Description (See instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categlory (Ses instructions for examples of acceptable Des_c%n (See Instructions regarding type of information
categories.) required.)
oF
EXPENDITURE
Date Payee name
Amacunt ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

vaww.ethics. state.tx.us

Revised 8/17/2020




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

If the requested information is not applicable, 3O NOT include this page in the report.

SCHEDULE K

The Instruction Guide explains how io complete this form. 1 Total pages Schedule K:

2 PILER NAME 3 Filer iD (Ethics Commissioh Filers)

4 Date 5 Mame of person from whom amount is received 3 If‘ Amount (§)
s
6 Address cof person from whom amount is received; City; State;  Zip Code
7 Purpose for which amount is received [ ] Gheck if political gontribution returned ta fiter
Date Name of person frem whom amount is received Amount ($)
Address of person frorn whom amount is received, City; /State; Zip Code
Purpose far which amount is received D Check if political cantribution returned to filer
Date Name of person from whem amount Is received’ Amount (%)
Address of person from whom amoupt’is received; City; State; Zip Code
/
Purpase for which amount is received I::] Check If political contribution returned to filer
Date Name of persen fro/m’Whom amaount is received Amount {$)
Address/pf person from whom amount is received; City; State; Zip Code
/
Purpese for which amount s received [ ] ©heck if paliticat contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.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

. . . 1 Total pages Schedule T
The Instruciion Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

4 Name of Confri_butor/ Corparation or Labar Organization / Pledgor / Payee

5 GCon¥ibution/ Exp.'enditure reporied on:

[ schedute az™ [ ] scheduie 8 [ ] schedule 85y  [[] Schedule G2~ [ ] Schedule D [] schedule F1
[]schedule F2 - || Schedule ¥4 [ Schedule G [] schedute H [[] schedule COH-UG [ ] schedule B-88
& Dates of travel 7 Nél;ne of persan{s) traveling

8 Depar'tl,g_re city or name of departure location

9 Destinatior;“'c;.ity or name of destination iocation

10 Means of transpartation 11 Pﬁi’pose of travel (including name of conference, seminar, or other event)

Narne of Contributor / Corperation or Labor Org‘;‘a_nizaﬂon / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schecule A2 [] schedute B [ | schedule By [ ] Schedute G2 [] schedule D [] schedute =1
L] schedule F2 [ scheduie F4 [ ] schedute & [ ] schedule H [7] schedule COH-UG [ ] schedule B-ss
Dates of trave! Name of person{s) traveling

Departure city or narne of departure l“qcatlon

Destination city or name of destination Ioéaticn

5,

Means of transportation Pumpose of travel (including namg of conference, seminar, or other event
P j¢4 :
”;

b

Name of Centributor / Corporation or Labor Organization / Pledgor / Payee -‘~\
kY

Contribution / Expenditure reported on: k‘\x
Y
[ schedule A2 [_] Schedule 8[| Schedule 8()) || Schedule 02\ [] schedule D [] Schedule £1
[] schedule F2 [ schedute 74 [] scnedute @ [_] schedule H [[] schedute COH-UG [ ] Schedule B-58
Dates of travel Name of person(s} traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transportation— Purpose of travel {(including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instrucfion 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 I (Ethics Cemmission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in cannection with my candidacy. [ understand that
designating a report as a final repert terminates my campalgn treasurer appoiniment, | also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A. CANIPAIGN FUNDS

Check only one:

[]1 1do not have unexpended contributions or unexpended inferest or income earned from poiitical contributicons,

{1 Ihave unexpended centributions or unexpended interest or income earned from pofitical contributions. | understand that |
may not convert unexpended political coniributions or unexpended interest or income earned on political contributions to
persenail use, | also understand that | must file an annual report of unexpended contribufions and ihat | may not refain
unexpended contributions or unexpended interest or income earned on pelitical contributions longer than six years after
filing this final report. Further, | understand that [ must dispose of unexpended pelitical coniributions and unexpended
interest ar income earnad on pelitical confributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

771 Ido notretain assets purchased with political contributions or interest or other income from pelitical contributions.

1 I doretain assets purchased with political contributiens:or interest or other income fram political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Elaction Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«s Compleie this section only if you are an officenolder =+

| amn aware that | remain subject to filing requiremants applicable to an officeholder who does not have a campaign treasurer on
file, 1am also aware that | will be required to file reports of unexpended congributions if, affar filing the last required report as
an officeholder, | retain political contributions, interast or other income from political copfribu fons, or asgets purchased with
political contributions or interest or other income frem political contributions. /

/ S{g ftiife oOfficenalder

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







