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

. . . . 1 Total pages Schedule A{UJ):
The Instruction Guide explains how to complete this form. pag “)

2 FILERNAME 3 Fier ID (Ethics Commission Filars)

4 Date 5 Full name of contribistor *.* [ aut-at-state PAC ID#; y| 7 Amount of contribution {$)
NS C . : e
%MU@L— e B N N < 0510
6 Contributor address; City; State; Zip Code - L’
10 Vovden  Yiadingen Y0
8 Coentributar's prmmpal occupat;orl 9 Contributor's job title
QJ&Q“ ©ng) mcw ST @e,\mg}\ @7@@
10 Contributor's empioyen‘léw flrm 11 Law firm of contriputor's spouse (if any)
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

if the requested information is not applicable, DO NOT include this page in the report.
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Contributor address; City; State:

D0k M Aes Bobr Wacines TSx

530

Zip Code

o).

Coniributor's principal occupation Contributor's jeb title

Sdod hear
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS
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If the requested information is not applicable, DO NOT include this page in the report.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

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 A{J)1:

2 FILER NAME LY

3 Filer ID (Ethics Commission Filers)

4 F)ate 5 Full name of contributor [ out-of-state PAC 1D#: y| 7 Amount of contribution (§)
91 9 g S N
41 B %@.@.w.md.\ M Q vheere HOU OO
6 Contributor address; City: State; Zip Code
o £ Yt O WalnueTx T7E0
8 Contributor's principal occupation 9 Contributor's job title
if““’»-»/“%w”’ < M‘;;ﬂ'ﬁ&% P

10 Contributer's employer/law firm

ceMead

11 Law firm of coniributor's spouse (if any)

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

Date

Gla/nw

Full name of contributar 7] out-of-state PAC 1D#: )
Mﬁ{:ﬁ} 3% ot \[ﬁ“
Contributar address; City: State;  Zip Code

B Seth 'O Wadig e 79550

Amount of contribution (%)

Contributor's principal occupation Contributor's job title

£

ROED Tt A _3"‘%-‘%\ mmg\x&;\f@&} ,/ W“\“’;*‘\F}!’%&\

Contributor's employerflaw firm

ﬁ@%‘“ I\ffr‘@“ gﬁu*’%g}‘

Law firm of contnbutors Spouse (if any)

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

Date Full name of contributor ] out-of-stata PAC 1D#: ) Amount of contributions ($)
Contributor address; City: State: Zip Code
Caontributor's principal occupation Contributor's job title

Contributer's employar/law firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

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

Ravised 11/4/2020




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

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

. . . . t Sched 2:
The Instruction Guide explains how to compiete this form. 1 Total pages Scheduls A

2 FILER NAME 3 Filer iD (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Contribution $ description

5 Date 6 Full name of contributor [ out-af-state PAG {ID#: 3| 8 Amount of 29 In-kind contribution
}
!
i

7 Contributor address; City; State;  Zip Code

!
DCheck if travel outside of Taxas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) { 11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principatl occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

In-kind contribution
description

Date Full name of contributor [} out-of-state PAC (ID# ) Amount of
Contribution $

Confributor address; City: State;  Zip Code
I
| ]check if travet outside of Texas. Complete Schedile T.
Principal occupation / Job title (FOR NON-JUDICIAL) {See [nstructions) Employer {FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occcupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {(See instructions)
Contributor's empiayer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




PLEDGED CONTRIBUTIONS (JUDICIAL)

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

SCHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Daie & Full name of pledgor [] out-of-state PAG (ID#: b 8 Amount 1 9 |n-kind contribution
of Pledge $ H description
i
........................................................................... t
7 Pledgor address; City; State;  Zip Code I
[
I:I Check if travel oulside of Texas. Complete Schedule T.

10 Pledgor's principal occupation

11 Pledgor's jeb title

12 Pledgor's emplayer/law firm

13 Law firm of pledgor's spouse (if any}

14 If pledgor is a child, law firm of parent(s) {if any)

Date

Full name of pledgor 7] out-ef-state PAC (ID#: )

Pledgor address; City; State;  Zip Code

In-kind contribution
description

Amount
of Pledge §

I
I
I
I
I
|

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

Pledger's principal cccupation

Pladgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date

Fuil name of pledgor {7 out-of-state PAC (ID#: )

Pledgor address; City; State; Zip Cods

In-kind contribution
description

Amount
of Pledge $

[
I:I Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Plaedgor's job title

Pledger's employerfiaw firm

Law firm of pledgor's spouse (if any)

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

ATTA_CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 11/4/2020



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

Gensulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Paliticat

Credil Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memoerials Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Poiling Expense

Printing Expense
SalariesMVages/Contract Labor

Soficitation/FFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category net listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILE%\;Iﬁ;’I\I; C&\G _&‘

3 Filer ID (Ethics Commission Filers)

4 Date

“124f 1099

5 Payee name

S )

6 Amount ($)

b 14

7 F’a;'eé address;

City;

\"X[Pt-\i(\kc\ WT}{ ﬂpﬁb

State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed al the lop of this schedule}

Yood

(b) Descri{agi Q
d"\&%@\ rond patoe

{c) E] Check if travel outside of Texas. Compiele Schedute T.

D Check if Austin, TX, officeholder fiving expense

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

expsenditure to benefit C/OH '

Date Payee name

Amount ($} Payee address; City; State; Zip Code

Category (See Calegories listed at the top of this schedule) Cescription
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complele Schedule T.

D Chack if Austin, TX, officeholder Eving expense

Complete QNLY if direct Candidate / Officeholder name Office saught Office hetd
expendiiure to henefit C/OH
Date Payee name
Amount {$) FPayee addross; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefi C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




LOANS (JUDICIAL) - sCHEDULE E(J)

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

i1 Total pages Schedule E{J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAG (ID#; ) 9 Loan Amount ($)
& Is lender 8 Lender address: City: State; Zip Code 10 interest rate

a financial

nstitution?

11 Maturity date

Y M
12 Lender's Principa!l Occupation 13 Lender's Job Title
14 Lender's Empioyer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If fender is & child, law firm of parent(s} (if any)

17 Description of Collaterai 18
Check if personat funds were deposited into poiitical
D account {See Instructions)

[ none
18 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (3)

INFORMATION :

21 Guarantor address; City; State;  Zip Code

[ not applicabie
23 Guarantor's Principal Occupation 24 Guarantor's Job Tille
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any}

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lender is oui-of-state PAC, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.siate tx.us Revised 11/4/2620



UNPAID INCURRED 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 Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee tegal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
9  T1YPE OF - N

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories jisted at the lap of this schedule) (b} Description

PURPOSE
OF
EXPENDITURE
{c) D Chech if travel outside of Texas. Compiete Schedule T. i:} Check if Austin, TX, officeholder living expense

M Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City: State; Zip Cade

TYPE OF . .
EXPENDITURE i:l Politica D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travet outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics, state, tx.us Revised 11/4/1202G



PURCHASE OF INVESTMENTS MADE FROM

POLITICAL CONTRIBUTIONS SCHEDULE F3

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

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

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Name of perscn fromn whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Feorms provided by Texas Ethics Commission www.ethics.state.fx.us Revised 11/4/2020




EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

if the requestied 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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Commiltee Legal Services SafariesMages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FHERNAME 3 Filer ID (Ethlcs Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) & Payee address, City; State; Zip Code
2  1vPE OF N 5

EXPENDITURE D Politicat D Nen-Political
10 {a) Category {See Categories listed al the top of this scheduie) {b} Descripticn

PURPOSE
OF
EXPENDITURE
) |:§ Gheck iftravet oulside of Texas. Complete Schadule T, E] Check if Austin, TX, officeholder living expense

T Candidate / Gfficehclder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE D Political [:l Non-Political
Category {See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendiiure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SQHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Baniing Fees . Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foodi/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GifYAwards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Cfficehelder/Palitical Committes Legal Services SalariesMages/Coniract Labor Other (enter a category not fisted above)
Credit Card Payment . . ; .
The Instruction Guide expfains how to complete this form.
1 Total pages Schedule G; | 2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amcunt ($) 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
(&) Category {See Categories listed al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{©) i::] Check if ravel oulside of Texas, Complete Schedula T, D Check if Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ‘ City; State; Zip Code
Reimbursement from
I:I political coniributions
intended
Category (See Categories listed at the tep of this scheduie} Ciescription
PURPOSE
OF
EXPENDITURE
D Check if travel nutside of Texas. Complele Schedule T, I:] Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

Amount (%) Payee address; City; State; Zip Code

Reimbursement from
politieal contributions

ntended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office scught Office held

Compiete QNLY if direct
expenditure to benefit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

SCHEDULE H

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

Advertising Expense
Accounting/Banking
Consuitting Expense

Credit Card Payment

Caonfributions/Qenations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legsat Services

Lean Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Laber

Solicitatier/Fundraising Expense
Transportation Eguipment & Related Expense
Travei in District

Travet Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

S Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 {a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) B Check if travel outside of Texas. Complete Schedule T. m Check if Austin, TX, officehalder fiving expense
9 Complete QMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Calagoriss listad al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[j Check if trave} outsida of Texas. Complete Schedule T

l:] Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Calagories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel culside of Texas. Complete Schedule T. I_—_| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address;

City State Zip Code

(a) Category {See instructions for examples of acceplabie

{b) Description (See instructions regarding type of information

EXPENDITURE

PURPOSE categories.} vaquired.)
OF
EXPENDITURE
Date Fayee name
Amount {$) Payee address; City State Zip Code
Category {See instructions for examples of acceptable Description' (Ses instructions regarding lype of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categnory {8a2 instructions for exampies of acceplable Des_criptlon {See instructions regarding lype of information
categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($} Payee address; City State Zip Code
Category (See instructions for exampies of acceptabie Description {Sse inslruclions regarding lype of information
PUF:)P'?S E catagories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



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

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is recelved 8 Amo.unt ($)
6 Address of person from whom amount is received:  Gity: State;  Zip Code
7 Purpase for which amount is received [:3 Check if political contribution returned to fiter
Date Name of person from whaom amount is received Amount (§)
' Address of person from whom amount s receved:  Cityi Stao; ZipCodo
Purpose for which amount is received [ ] Check if politicat contribution returnsd to filer
Date Name of person frorn whom amount is received Amount {§)
" Address of person from whom amount is received;  Gity; state;  Zip Code
Purpose for which amount is received [] check if political contribution retumed to fiter
Date Name of person from whom amount is received Amount ($)
' Addrass of person from whom amount is received; | Gitys State; Zip Code
Purpose for which amount is received [] Check if political contribution Teturned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form,

1 Total pages Schedule L:

2 FILER NAME

3 Filer 1D {Ethics Commissicn Filers)

[T not applicabie

LENDER 4 Name of iender
INFORMATION
5 lender address; City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
"] not appticable 7 Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; ’ City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
E] not appticable Guarantor address; City: State: Zip Code
{ENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
7] not applicasle Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City: State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



ASSETS PURCHASED WITH CONTRIBUTIONS SCHeEDULE M

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

. . . . 1 Total pages Schedule M:
The Instruction Guide explains when and how to complete this form.

2 FILER NAME 3 Filer [D (Ethics Commission Filers)

4 Description of Asset

Deascription of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH AbDITIONAL COPIES OF THIS SCHEDUEE AS NEEDED

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



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

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

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

2 FILER NAME 3 Filer D (Ethics Commission Filers)

4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 I:i Schedule B D Schedule B(J) [] schecule G2 D Schedule D D Schedule F1
[ ] schedule F2 [] schedule F4 [ ] schedule G [ schedule H '] scheduts cOH-UC [] schedule B-55
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[J schedue sz []schedule B [ schedute Bo)  [] Schedule G2 [] Schedute D [] Schedute 1
[] schedule F2 [] schedule F4 ] schedule G "] schedule H [] schedule COH-UC ] sohedule B-58
Dates of travel ' Name of person(s) traveling

Departure city or name of depariure lccation

- DPestination city or name of destination locaton

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

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

Contribution / Expenditure reported on:

E:] Schedule A2 D Schedule B D Schedule B(J) E] Scheduie G2 . D Schedule D D Schedule E1
[:l Schedule F2 |:i Schedule F4 i:j Schedule G |:] Schedule H D Schedule COH-UC [:] Schedule B-SS
Dates of travel Name of person(s) traveiing )

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation Purpose of travel (inciuding name of conference, seminar, or other event)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explains how to complete this form.

*» Compiete only if "Report Type" on page 1 is marked "Final Report” ==

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

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without 2 campaign treasurer appeintment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder. »+

A, CAMPAIGN FUNDS

Check only one:

i1 tdo not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political confributions or unexpended interest or income earned on political contributions to
personat use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned an political contributions fonger than six years after
fiting this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Efection Code, § 254.204,

B. ASSETS

Check only one:

[]  1do not retain assets purchased with political contributions or interest or other income from politicat contributions.

[1 1doretain assets purchased with political contributions or interast o other income from political contributions, | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | alsc understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder s«

E{ I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that [ wilt be required to file reports of unexpended contributions if, after filing the last required report as
an afficehotder, | retain political contributions, interest or other income from political coptributions, or assets purchased with
pofitical contributions or interest or other income from political contributions, \

Signature of Officeholder
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