CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS / MR(I MR) FIRST M
...... J)..E./‘."‘.,‘....‘\ ’(
NICKNAME LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

Date Received

5 CANDIDATE/ EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE

68 CAMPAIGN MS /MAYTMR.D FIRST i Recaipt # Amount S
TREASURER -

NAME = | ... 0N /) f‘*l—" s . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
oL o7 =)

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

15th day afi
[:' January 15 |:] 30th day before alaction D Runoff D ik, mv' 297::: :::un;g::gn
{Officaholder Cniy)
(] duyts [] & cay betore election E:m lljl:‘giﬁed @ Final Repart (Attach C/OH « FR)
10 PERIOD Month Day Yoar Month Day Year
COVERED 4
)0/ 2673020 e RS2T SEHIPC
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
// /3 /,?v gjqo M&fﬂ [:l Special
12 QFFICE OFFICE HELD (¥ eny) 13 OFFICE SOUGHT (if known)
Jo ot PP ot t 1A
¢ A

ZoonT OF PP

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH% /é/ 15 Filer ID (Ethics Commission Filers)
-
Dzsy S Ao p7ES
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANIIDATE'S OR OFRCEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENO{TURES.
COMMITTEE TYPE | COMMITTEE NAME
[] cenERAL
COMMITTEE ADDRESS
[[Iseeciric
CITY CLERK DEPT
21 _TOM A o120
COMMITTEE CAMPAIGN TREASURER NAME : T
E] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS, OR $ C ——
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) //Lj-o
........... ’
EXPENDITURE i "
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ —
Je
4. TOTAL POLITICAL EXPENDITURES $ f}(‘7 7/
gg&rgéBEUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY % 0 -
OF REPORTING PERIOD o
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3.

18 AFFIDAVIT
| swear, or affirm, under penalty of parjury, that the accompanying reportis
true and correct and includes all information required 1o be reported by me
under Title 15, Election Code.

A

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sweorn to apd subscribed before me, by the said &ﬂﬂ//‘ { /%( ﬁ’i.f—g , this the é

day of , 20 2,[ , to certify which, witness my hand and seal of office.

S

NeoPefficer a

Printed name of officer administering oath

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

_&ZZZ. e /4/25 =S

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [_—_] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. I:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

.—The-Instruction-Guide-axplains.how-to.complats-this-form..

1 Total pages Scheduls A1:

2 FILER NAME

i eSS rr S

3 Filer ID (Ethics Commission Fhiers)

/%7 70

§ Full name of con ] out-ol-state PAC {(ID¥: )

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

7 Amount of contribution ($)
Y2,

L0

4

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructons)

e

/‘gwﬁbut‘arl : [ out-of-state PAC :J(lgt )

Contributor State; Zip Code
SN b EC) 25 of 75t

Amount of contribution ($)
-

2T O ==

Principal occupation / Job title (See Instructions)

|/&/Z 7/10

Full nams of mmrl;Zt [ out-of-state PAC (ID¥: )

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

State; . Zip Code
M/Q/
:940/()7&/4&@4' o <t

Amount of contribution ($)

2

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

/ oyo.a

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|

£

Shum———

—

!

N

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

o=

1 Total pages Schedule Al:

2 FILER NAME

3 Fier ID (Ethics Comumission Fllers)

. mﬂf/— ijﬁldmfs
) //} /% oy A it

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

7 Amount of contribution (3$)

iRV~ ey 7/ B
///é/ﬂo Z;;«M?W %75’2_ oy

Date Full name of contributor [ cut-of-stats PAC (DK, - Amount of contribution ($)
a8 S e 0o SO Gy N |

PMWIMM(S“W) Employer (See Instructions)

Date Full name of contributor ] out-of-stats PAC (DS ) Amount of contribution (%)
- m ....... Gilr ..... w z’pm 80 ¢

Principal occupation / Job file (See Instructions) Employer (See Instructions)

AT[ACHADDITI)NALCOP!ESOFMSCHEDM.EASNEEDE)
IWbWPA&Mmemmmwuqﬂm




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. AR otal peces Scheduiv A2

2 FILE E 3 Filer ID (Ethics Commission Filers)
S ime 5 femes

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 pate 6 Full name of contributor [ ocut-of-state PAG (1D#: y| 8 Amount of 9 In-kind contribution
Conlribution $ description
7 Contributor address, City; State; Zip Code
[:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL}(See Instructions) | 1 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributer's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributors employerfiaw firm (FOR JUDICIAL) 15 Law fimn of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (D¥: ) Amount of In-kind contribution
Contribution $ description
Contributor address, City, State; Zip Code
[ Jcheck if travel autside of Texas. Complets Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Confributot's job title (FOR JUDICIAL) {(See Instructions)
Contributor's employer/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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ 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 1/1/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

4 Total pages Schedule B.

2 FILER NAME

3 Filer ID (Elhics Commlssion Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Fullname of pledgor [} out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge § description
7 Pledgor address; City; State; Zip Code

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

10 Principal occupation / Job title {See Instructions)

11 Employer (See

Instructions)

Date

Full name of pledgor [3 out-of-stata PAC (ID#: Amount In-kind contribution
of Pledge § description
Pledgor address; City: State, Zip Code
[ ] check if trave) outside of Texas. Camplete Schedule T
Principal occupation / Job title {See Instructions) Employer (See Instructions)
e Full name of pledgor [0 out-of-state PAG {ID¥: ) Amaount of In-kind contribution
Pledge $ description
Pledgor address,; City, State, Zip Code

Dcneck if travel outside of Texas. Complete Schedule T

Principal cccupation / Job titte (See Instructions)

Employer (See

Instructions)

Date

Fult name of pledgor [ cut-of-state PAC (ID#:

FPledgor address, City. State, Zip Code

In-kind contribution
descriplion

Amount of
Pledge $

DChod( if travel outside of Texas. Complete Schedule T.

Principal occupation 7 Job title {See Instructions)

Employer {See

Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, pleasa see Instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



LOANS scHEDULE E

The Instruction Guide explains how to completa this form. R UCEEaOeR Scheduls £
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS 3
5 pate of lcan 7 Nameoflender ] out-ot-state PAC (ID#: ) 9 LoanAmount($)
6 Is lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Descripti f Collateral 15
i sterd D Check if personal funds were deposiled into political
account {See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address, City, o State, Zip Code
7] net applicabte
20 Principal Occupation (See Instructions) 21 Emplayer (See Instructions)
Data of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount (%)
Is lender Lender address; City, State, Zip Code L
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Rescription ce CoRatarel [J Check if personal funds were deposited Into poliical

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .G;Ja.ra.nt;ar a&d}eés.: . cy, State;, Zip Codé o
{_] not applicable
Principal Occupation (See Instructions) Employer (See [nsiructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
ScHEDULE F1

Advertising Expensa
i ing

Creat Card Payment

Coninbutions/Donations Made By
Candidata/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Exp Transportation Equipment & Relatad Expense
Fe Expense Polling Expanse Trave! In District

GifttAwardaMemorials Expense Printing Expanse Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

FILE

2%;1; o S ,A/ﬂx nES

3 Fiter ID (Bthics Commission Filers)

4;}7)/ 20

/4(/41

§ Payee name -/‘ W

6 Amount (S}

@ |7 Payee address; : City; te. Zip Code
Vrpso | 473 Cole  EPe X 7FEFE
8 (a) Category (See Categorias listed at the top pf this schedule) {b} Description
PURPOSE W “7 zﬂfl/
OF
EXPENDITURE
{c) D Check if travel outside of Taxas. Complete Schedula T, D Check if Austin. TX. officeholder living expense
9 Complete ONLY If direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paygeyname -
yr //3 /:w Bage) 7l Lopmh i) LR ) T/E25
Amount ($) Payee address,; City. State; Zip Code
e d o~
S0 32/ &2 S T A /A’ Sg S~ TEP2/
Category (See Catagories listed al the top of lhis schedule) Description

PURPOSE
OF
EXPENDITURE

Cnr 77V S TS

LR TG L Sole D

I:] Check if travel autside of Texas. Complete Schedula T [:l Check if Austin, TX, olficeholder living expense

SO0

Corrplete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure 10 benefit C/OH

Date Payee name _—
Tlsfer | ST SR,

Amount ($) m Payee address; te; Zip Code

Cibw; Sta
4302 Sy 52 ,f/ﬂ //fyﬂ T 52 E

EFR PRI L

Category (See Categories lisled atthe top of this schedule} Description

s52/0e)

PURPOSE
EXPE]?I:':ITURE é/”f VAVl ol ad 77"
(] cneckitwavel cutside of Texas. Complete Scheduie T [] cneck if Austin, T, oficancidar living axpensa
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice 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 1/1/2020




POLITICAL EXPENDITURES MADE

scHEDULE F1

FROM POLITICAL CONTRIBUTIONS

__EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising E'xpcnu mﬂm Loan Repayment/Reimbursement Salicitaion/Fundraising Expense
Accounting/Baniing Ofice Ovorhaad/Rental
Exponse Tmhﬁmwawm
Contributiona/Danations Mado By GilvawardsMamarials Expense Printing Exponse Travel Out Of District
Candidata/Oficehoider/Polical Committoe  Legal Services SalariesMnges/Contract Labor Other (anter a category not listad above)
OagOon The Instruction Gulde explains how to complets this form.
4 Total pages Schedule F1:|2 FILE 3 Filer ID (Bhics Cammission Flers}
R e S fumES
/.?/9//.70 gg’}ZWW ’ﬁ %"7" =
6 Amount’($) 7 Payee address; State; Zip
32 4 Lonote Q/ e 7772
/p 7 T2~ ‘?\j V4 /4-7"—
8 {a) Camgoty tisted & the top of this schedule) {b) Description
runpose W soYc)
EXPENDITURE
© [ Crwckitvel cutside of fexes. Complets Scheduo 7. [ ] Chock it Austin, TX, officehoider iving exponse
g Corplete ONLY if drect Candidate / Officeholder name Offics sought Cffice held
ependiture to benefit CAOH

e

m;é.zm - %7// cv ;(2@ @ *799/:12

Category (See Categaries listod al tha top of this schecule) o
| %W;
OF
EXPENDITURE W
[] Creckitravel cutside of Fexas. Compiets Schodude T [C] cneck it Austin, TX. officaholder living axpensa
Carrplete ONLY if direct Candidate / Qfficahoider name Office sought Office hald
expenciture to benefit G/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (mmw-uwdmwﬂ) Description
PURPOSE
OF
EXPENDITURE
[ oreckivaveloutice of Texas. Complets Schadde T. [] cieck if Ausiin, T, officaholder living exparmse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COP{ES OF THIS SCHEDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS

ScHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expanse
Contnbutions/Donations Made By

Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimix n
Feea Offica Cverhead/Rental Expense
Food/Bevarage Expensa Polling Expense
GiftAwarda/Memarials Expense Printing Expense

Legal Servicas Salaries/\Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Sclicitation/Fundraising Expensa
Transportation Equipment & Related Expanse
Travel in District

Travel Qul Cf District

Other (enter a category not listed above)

1 Total pages Schedule F2

2 Fl E

)TN

S. St v S

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount (S)

8 Payee address,

State, Zip Code

®  1vYPE OF
EXPENDITURE

[ ] Political

(] Non-poiitcal

10

PURPOSE
OF
EXPENDITURE

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

{b) Description

(€0  [] creckawaveiousidect Taxas. Complete Schedule T

D Chack if Austin, TX, officeholder living axpanse

EXPENDITURE

[ ] Poiticat

[[] Non-poiitcal

11 Corrplete QNLY if direct Candidate / Officeholder name Office sought Office held
experiiture 1o benefit C/OH
Date Payee name
Amount ($) Payea address,; City, State, Zip Code
TYPE OF

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedula)

Deascription

[] cneckirravel outside of Taxas. Complete Scheduie T

[] check it Austin, Tx, ofticanolder fiving axpense

Complete ONLY If direct
expendlture to benefit C/OH

Candidate / Officehalder name

Office sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2020




PURCHASE OF INVESTMENTS MADE Ea
FROM POLITICAL CONTRIBUTIONS SCHEDULE

1 Tolal pages Schedule F3
The Instruction Guide explains how to complete this form

2 FILER E 3 Filer ID (Ethics Commission Filers)
/&pﬂé ST Ay mE s

4 Date § Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom Investment is purchased

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

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

Description of investment

Amaount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Overheac/Renta! Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributiona/Donations Mada By GifvAwardsMemaorials Expense Printing Expense Travel Out Of District
Candidate/Oficeholder/Political Committea Legal Sarvices Salanes/Wages/Contract Labor Other (enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4.

2 FILEFE NAME 5 3 Filer 1D {Ethics Commission Filers)
sl 2 ,/%x A2ES

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

6 Payee name

7 Amount ($)

8 Payee address,

City,; State; Zip Code

®  JvPE OF
EXPENDITURE

[] Poitical [ ] Nea-Politicat

10

PURPOSE
OF
EXPENDITURE

{a) Category (See Catagorias listed al the lop of this schedule)

{b} Description

(© [] check it ravel autsice of Taxas. Gomplaie Scheduie T

[___] Check if Auslin, TX, officeholder living expense

EXPENDITURE

1" Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expendilure to benefit &/OH
Date Payee name
Amount ($) Payee address, City, State; Zip Code
TYPE OF

[] Ppolitcat [ ] Non-poliical

PURPOSE
OF
EXPENDITURE

Category (See Calegoaries Fsted at the tap of this schedule)

Description

[] chneck travel outside of Texas. Camplete Scheduie T

D Chack if Austin, TX, officehalder living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics. state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EveniExpense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributiona/Donations Made By GilvAwards/Memanals Expense Printing Expense Travel OQut Of District

Candidate/Officeholder/Poliical Committes Legal Services SalaresWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complate this form.
1 Total pages Schedule G: | 2 FILE E 3 Filer ID (Ethics Comrmission Filess)
e £ ,{ /4‘4,( S
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City, State, Zip Code
Remmbursement from
[ eotiticat contributions
intended
8 (8) Catagory {See Categories listed at tha top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) E] Check il travel outside of Texas. Completa Schedula T. [:] Chack if Austin, TX, officehotder living expensa

9 Candidate / Officeholder name Office sought Office held

Corrplete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
D political contributions
ntonded

Categary (See Categories listed at tha top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[] cneckifravel aurside of Texas, Completa Scheduia T [ check it Austin, T, officsholder Ining exp
Candidate / Otficeholder name Office sought Office held
Corrplete ONLY it direct s
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Reimbursament from
[_] political contributions
intended
Category (See Calegories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[C] cneckd raveioutside of Texas. Compiete Scheduls T [] cneck if Austin, 7X, officeholder living expense
Candidate / Officeholder name Office sought Office held

Corrpiete 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 1/1/2020



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Accouan Feos Office Overhsad/Rental Expanse Transponation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiVAwards/Memaoriais Expense Printing Expense Travel Out Of District
Candidata/Officeholkder/Political Committee Legal Sarvicea Salaries\Vages/Contract Labor Other (enter a category not listad above)
Creit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 ﬁME e 3 Fller ID (Ethics Commission Filers)
PDELS A VUL PIES
4 Date 5 Business name
6 Amount ($) 7 Business address; City: State, Zip Code
8 (a) Category (Ses Categories listad at the top of this schadule) {b) Description
PURPOSE
OF
EXPENDITURE
(© [ checkitravel cutsidet Texas. Compiete Schedule T [ check it Austin, TX, officehoider kving axpense
9 Comrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address, City; State; Zip Code
Category {See Catagorias lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkd ravetoutside of Texas. Compiete Scheduie T (] check it Austin, T, ofiicsholder living expense
Compiete 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 Categories lisled at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
l:l Check d travel outside of Texes. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure t¢ benefit &/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide eoplains how to complete this form.

1t Tota) pages Schedule I] 2 FILER 3 Filer ID (Bhics Comission Filers)

F%EEAA S s

4 Date 5 Payee name
8 Amount ($) 7 Payee address. City Siate Zip Code
8 (a)Category (Sea instructions for plas of plabk (b) Description (See instructions regarding typa of information
PURPOSE categocies } raquired }
OF
EXPENDITURE
Date Payee name :
Amount ($) Payee address; City State Zip Code
Category (See instructions lor examples of acceptable Description (Sea instructions regarding type of informalion
P UROP'SSE calagories ) required )

EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for axamples of acceptabie Description (See instructions regarding type of information
OF categories ) required )

EXPENDITURE

Date Payee name
Amount (S) Payee address: City State Zip Code
Category (See instructions for examples of accaplable Description {See instructions regarding type of information
PUF:JPFOSE categories ) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 1/1/2020



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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K.

3 Fiter ID (Ethics Commission Filers)

2 FILER haW
ﬁrfxﬂz— ST Mop mrES

4 Date 5 Name of person from whom amount is received 8 Amount ($)
& Address of person from whom amount s raceved: ity Siate;  ZipCode
7 Purpose for which amount is received [T] check if political contribution returned 1o fiter
Date Name of person from whom amount is received Amount (%)
. 'Al:;dnlesjs .of. person l;ro-rn.w;w‘m.a;nc;u;u.is recewad ' City - S.ta.te.. . ilp’ Coda -
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person fom whom amount s received:  Glly:  Stale;  ZpCode
Purpose for which amount Is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

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

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

City, State; Zip Code

Purpose for which amount is received

[C] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Ravised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total Schedule T:
The Instruction Guide explains how to complste this form. oinl pages Schacule

2 FILER 3 Filer ID {Ethics Commission Filers)

=LA IS

4 Name of Contributar / Corporaticn or Labor Organization / Pledgor / Payee

5 GConiribution / Expenditure reported on:

[0 schedue sz~ [] schedue 8 (] Schedule BJ) [ | ScheduleC2 [ Schedule D [ schedule F1
[[] schedule F2 [] schedute F4  [[] Schedule G [] schedule H [] schedute COH-UC [] schedule B-8S
6 Dates of trave) 7 Nama of person(s) traveling

8 Departure city or name of daparture lacation

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of trave! {including name of confarence, seminar, or other event)

Name of Coniributar / Corpoeration or Labar Organizatian / Pladgor / Payee

Caontribution / Expanditura reporied on:

[J schedue Az [] Schedue®  [] schedule B) [ ] Schedulecz [ ] Schedule D [] schedule F1
(0 schedule F2~ [] schedule F4 [ schedule G~ [] Schedule H [ Schedule COH-UG [ ] schedule B-SS
Dates of travel Name of parson(s) traveling

Depanture city or name of depariure location

Dastinatian city or name of destination location

Means of transpaoriation Purpose of trava! (including name of conference, seminar, or other event)

Nama of Contributor / Corparation or Laber Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute a2 [ schedue 8 [] schedule B)  [] Schedule G2 [J schedule © [] schedule F1
[ schedule F2 [ schedute F4  [] Schedule G [ schecute H [J schedule GOH-UC [} schedule B-SS
Dates of travel Name of parson(s) traveling

Depanura city or name of departure location

Destination cily or name of destination location

Means of transportation Purpose of travel (including name of contarance, saminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.stale.tx.us Revised 1/1/2020




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

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Final Report” <=

1 C/OH ME
ﬁfﬁé =7 /7é4m£5

3 SIGNATURE

2 Filer ID (Ethics Commission Filers)

| do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report tarminates my campaign treasurer appoiniment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appeiniment on file.

Signature of Candidate /Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officehclder. --

A, CAMPAIGN FUNDS

Check only one:

| do not have unexpended cantributions or unexpended interest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[ i | do not retain assets purchased with political contributions or interest or other income from political contributions.

]  1do retain assets purchased with political contributions or interest or other income from political contributions. ) understand
that | may not canvert 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 Election Code, § 254.204. -

Signature of Candidate

§ OFFICEHOLDER

+» Complete this section only If you are an officeholder -~

[Z/ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. |1 am also aware that | will be required to file reports of unexpended contributions if, afier filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)
OFFICE USE ONLY

AFF'DAVIT FOR Date Received
CANDIDATE OR OFFICEHOLDER: TY CL
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted wilh each paper report

DOate Hand-dehvered or Date Postmarked
A candidate or officeholder who has acceplted mora than $20,000 in political contributions
or made more than $§20,000 in political expenditures in gny calendar year must file ail
subsequent reports electronically Date Processed

F.tm&wﬂ L < %A W‘KS | Accouns # Date Imaged

1. 1 swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. tfurther swear or affirm that no person acting as my agent or consultant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if [, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

5. |am filing this affidavit with the Ew«\ C.F!L reportdueon N !Av
| understand that this affidavit is required to be filed with each campaign finance report for which |
am claiming an exemption from electronic filing.

R

hm"&erdT
My commission exp

PP .
Signature of Candidate or Officeholder

NOTARY STAMP / SEAL

H~ \)
Sworn te and subscribed before me by ﬁ)ﬁ% _j./%/ "(“‘tﬁs the 4 __day of a V‘\/O\ V‘/,]

20

p
which, witness my hand and seal of office.

\ ,
m Gle Ukl
Printname of officer admin stesing oath Tith of oificer’adm nistaring oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

www.ethics state tx.us Revised 02/22/2007

cer admigsisring cath






