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scHEDULE G

EvontExpanse

Fees

Fooc/Beverage Expense
GitvAwardshlemorias Exganse
Legal Services

butons/Donations Mace Sy
Cancicate/OfficeloidarPoitical Comminea
Crez:Ca:dPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

LoanReapaymenyReimbursement
Qffice Overneac/Rental Expensa
Pclliing Expense

Printing Expense
SalarlesfWages/ContractLaser

The Instruction Guide explalns how to complete this form.

Soliciation/fFundraising Exponse
Transacraten Equipman: & Related Expense
Travalin Disirict

Travel Qut Of Distngt

Otner(erier a category nct listed above)

—

1 Total pages Schedule G ‘2 FILﬁNAME

oy Dt ( Mows

3 Filer ID (Ethics Commissicn Friers)

eimbursament from
sclicalesniibutions

14-'3 U)\{cm\-\,é(

'8 Date | 5 Payee name
los1d=aa. Moy Deorl /M“”VL
6 Amount 7 Payee acdress; J City: State. Zip Coge

E},\Omo Te. 7940

|
i
0.2 |
|

i ntences
s | {3) Calegory (SesCategcies|siez a:tretop ofth s schedule) l {b) Description
PURPOSE ! “-\:b‘ | /
oF T b poll - P chects by Poll wat
EXPENDITURE 11 ol wulle=A | = ,
| {c) C_ Check f ravel coisce of Tesas. Complete Schedua T D Checx if Ausin TX, gffzerd'oqr . rg exzense

8 Cancigate / Officeholder name Office sought Qffice heid =
Camplate QNLY if direct
expendituse 1o benefit C OH

Date Paygae name

ahkilae o Dyt [ Ml Etvg  To. g,

Amount (S) Payee address; — City; State; Zip Code

,
———
=urseman: frem )4'5 Ma ‘ E p
£oltcal coninnutors L" n_<0 l’* J 4449?
intanded
Category (See Catagoresisiec almetcp ol ths schadu's) Description
PURPOSE
OF H

EXPENDITURE | \r/"":_g %I‘QV\]

’ {__| CnaskfraseicuscectTexas Comyiete Schecuie T

i j”l“l—/ NETR%

i Creca £ Ausin, TX cffcenc 28r ivng eatense

. Candidate / Officeholder name
Complete QNLY if cirect

experditura to 2enefit T/IOR

Office sought 6mce held

Oate Payege name

Amount (5) i Payee address,
1

— Reimaursemerifiom
i politcai convisutions |
niercec !

City; State: Zip Code

Caiegory (SeaCalegores’ sisd aline e ofths sehasuie)
PURPOSE
OF
EXPENDITURE

Description

' ! l Crecaif vavelcusice of Texas Comoiete Scneauie T

‘ ! Creck if Austin, TX cfficenc.der livng exzanse

Candidate / Officeholder nama
Compete ONLY if dirgct

expenciture 10 benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2020

—— ——— e e e



PAYMENT MADE FROM POLITICAL

‘CONTRIBUTIONS TO' A BUSINESS QF’CIOH . scrEDuLs M
: SEXPENDITURE CATEGORIES FOR BOX 8(a)
eriising Exvanse Evert Exierse £ Loon RepsymerRe: Soles = .
Aczounting/Banking Fees Office Overhead/Rental ) Tundraising Expense
: s . m Transporsan Equinment & Rotxted Sxoensc
Mmmay QAW TS Memorials Expense Priving Expense ;m'onccwm
mc.m o olivont Camiitas Logal Services Selxres/Wagss/Conract Labor Omer (ertsra category neligted £bave)

7he Instruction Guide explains how to complete this form, -

; 3 Filer 2 (Sthics Commission Fiiers)
1

\
1 Toizl pages Schedule H: | 2 F=RANA
ozl pag j2 = r%(wu

|
)
4 Date S Busine<s kRame ]
1
€ Amzunt (S) T Bas‘-‘m adﬁ?qss \ Chy: State; Zip Cocde 1
i
{
{
8 {2} Catecory (See Cn:ec:'iu\u 2tthe top Athis schedule) () Desciption |
PURPCSE |
oF
EXPENDITURE | X, |
l © i masmw.ame'rus\{muna*'r [ chack i austin, TX. offcanoider iiving eapensa l
9 Complels SNLY i direst Candicate / Officehoider name = Office scught Cifice heid :
expendhiure to benefit C/O4 '
Date Business name f
i
Amount (§) Susiness address; City; State; Zis Code
Category (See Catagosies isted 2t the top of this schedule) Icriptio :
SURSOSE a l
QrF I
EXPENDITURE — : !
] checx#tavalousiioolTexas. Complets Schedude T 3 f:r-ke i Aus:in.;\mmwer iing exaense i
Cempiete ONLY i iregt Candi¢ate / Cficeholder mrame Office scugh CFoe baid
expenditire ¢ tenefit CfOi—‘.
-
Sate ' 3usiness rame }

Amourtt (§) ‘ Susiness address, : Chv: Sate;

|
| Catecory (Ses Setegoriesiistac atthe top cf this schedu'a) Descripticn
FURPCSE )
oF .
SXPENDITURE 5 7
[ creckifravel ousice ciexas. Complets Schediie T [ Cheex # Austin, 7x, oficehodes fving edgense

1 . N

Compiete CONLY ¥ direct Candidate / CFicshelder name Office sought o%‘\ce heid

expenciture o benefit G/OF ;

ATTACK ADDTTIONAL COPIES OF THIS SCHEDULEAS NS=DED

|

Forms provided oy Texss Sihice Commiseion wavw.ethics siztedxus - Ravised 1”/2620




NON-POLITICAL ExPENQITwm A T R s el e

LD 'v,f e Bt : R
“MADE FROM POLITICAL CON Fhont . SCHEDULCE
\ The Instruction Guids éxpiairks | ]
1.Tou;pgw's}ftﬁ.g 2 EILERNAME KRR 3 Fller ID (Ethics Commission Filers)
4 Dawe \ 5 Payee name 42 «
6 Amount () 7 yee address? : Chy State Zip Code.
8 {a)Category instructions for mmﬁgs of acceptable {b)Description (Ses instructions reganding typa of infannation
PURPOSE categores.) [ required.)
OF .
EXPENDITURE
Date Payea name -
‘ , .2 2
Amount- ($) Payee address: N aHan - Clty State  2ip Code
Category (Ses Instructions for mmlcs of ;mb!f Desctim!on (See instructions regsrding type of Information
PURPOSE categories.) \- required.)
‘OF 2
EXPENDITURE
Date Payee name
Amount (5) Payee address; State Zip Code
PURPOSE Category (See instrustions for mmpies of amuula . Descriphpn (See instructions fogarding type of Information
OF caleguries.) : regquirad. )
EXPENDITURE
Date Payee name \
Amount ($) Payee address; : - City -~ o - State Zip Code
Category (See-instructions for examples of sccebtatie Descripion (See instnctions regarding of information
PU RDP]?SE categories.) | i<t muil’&d)
EXPENDITURE s "
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS-NEEDED \

2

Eorms provided by Texas Ethics Commissian wwwethics statetxus : -~ Revised 17/1/2020




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

The Instruction Guida explains how to complete this form. 1 Total pages Schezule K

2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)
|
4 pate 5 Name o\person from whom amount is received ' 8 Amount (S)
& Address of persdn from whom amount is received: City, State;  Zip Code j
| 7 Purpose for which amouniNg received [ Check if political contribution returned to filer
—
Date Name of person from whom amounNs received Amount (8}
Address cf person fram whom amount is régeived; City. State, Zip Code
Purpose for which amount Is received \D Check if political eentribution raturned to fler
LY
f
Date \I Name of parson from whom amount is received l Amournt (8)
|
]
! |
L |
{ Address of persen from whom amount is received;
! ]
]
" Purpese far which amount is received I} Check if politica\contribution returned 1o filer
L}
|
hY
|
Cate | Name of persen from whom amount Is received \ Amount (8)
[ Address of person from whom amount is received: City: State: Zip Cods
|
i
Purpose for which amaunt is received ] Check if poitica! contribution returned to ﬁQ\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 | 7
\l o Gule axplaltis how o — Total pages Schedule

2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)

== X

4 Name of Contributor rporation or Labor Organization / Pladgor / Payee

5 Contribution / Expenditure igported on:

[ schedute Az hedule 8 [ ] Schecule B) [ ] ScheduleG2 [ ] Schedule D [ schedule F1
[ scheqwer2 [ e F4 | Schedute G [ scheduie H [J schedule COH-UC [ ] Schedule B-SS
6 Dates of trave! 7 Name of pyrson(s) traveling

8 Departure c%me of departure location

9 Destination city ar n&of destination location

10 Means of transportation 11 Purpose of B\el(lnduding name of conlerence, seminar, or other evant)

. %

Name of Contributor / Carporation or Labor OmmlnﬂonWl Payee

Cantribution / Expenditure reporied on:

7] schedule Az [] schedute B ] schecute B) N\[] Schedule C2 [J schedule D [ schedule F1
[ schedule F2 [ schedute F4  [] Schedule G Schedule H [J schedule COH-UG [] Schedule B-SS
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
i .
| Destination city or name of destination {ocation
Means of transponation | Purpose of travel (including name of conference, semwr other event)
o
Name of Contributor / Corporatian or Labor Organization / Pledgor / Payee \
Contribution / Expenditure reported on:
O] schedute A2 [J schedule 8 [ schedule Bt) ] Schedule G2 [] schedule D ] schedute F1
[ sehedule F2 (] schedule Fa  [] Schedule G [} sSchedule H [J schedute coH: ] schedute B-S5
Dates of travel y Name of person{s) traveling \
A
| Departure city or name of departure location \
Destination city or name of destination location \
Means of transpartation Purpose of trave! (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 1/1/2020




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

The instruction Guide explains how to complete this form.
=» Complete only if "Report Type" on page 1 is marked "Final Report™

/LA‘MD D’ﬁoi el M\)wu’\r

3 SIGNATURE AN)Q I~

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

M=

Signature ovaandidate ! Officehoider

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

4 FILERWHOIS NOT AN OFFICEHOLDER
** Complete A & B balow only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:
S/{not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from peiitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that may not retain
unexpended conlributions 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.

8. ASSETS

ChegK only one:
| do not retain assels purchased with political contributions or interest or other income from political contributions.

1 Ido retain assets purchased with political contributions or interest or 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. I also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. )
/]/\¥C/~

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an afficeholder »»

] tamaware that | remain subject to fiing requirements 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 contributions if, after 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 Commissicn www ethics state tx.us Revised 1/1/2020




Texas Elhics Commission P.0O. Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION CITY CLERK DEPT

An exemption affidavit must be submitted with each paper report. 2020 DEC 7 S

Date Hand-delivered or Date Postmarked

A candidate or officeholder who has accepted more than $20,000 in political coniributions
or made more than $20,000 in political expenditures in gny calendar year must file all
subsequent reports electronically. Date Processed

Filgk name { Account # Date Imaged
~ ~— {
Mﬂ.\.m_‘mgﬂol t

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. 1further 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 I, 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 Q],mpﬁga&m@ﬂ;eport dueon_\ QI o Ié&;a .

I understand that this affidavit is required to be filed with each campaign finance report for which |

am claiming an exemption from electronic filing.
/(/L —

Signature of Candidate or Officeholder

NOTARY STAMP / SEAL

Swarn to and subscribed before me bymmm l' &gn ()% thisthe 1 day ofmm mi z

., to ceglify which, witness my hand and seal of office.

‘ 2 CusdmacDolahne, Clor

Print name of officer administering oalh Title of offtcer administering ocath

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

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






