CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Gulde explains how to complete this form.

T Filer 1D (Ethics Commissian Filers)

2 Tota! pages filed:

3 CANDIDATE/ MS / MAS / MA FIRST M
OFFICEHOLDER | M. Lauren = OFFICE USE ONLY
NAME ..................................... Date Received

NICKNAME LAST SUFFIX
Ferris

4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE #. Iy STATE.  ZIP CODE 2390? CLERK DEPT
OFFICEHOLDER | p 0. Box 31608 El Paso, Texas 79931 20 0CT 26 pu5:qo
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand deliverad or Date Postmarked
PHONE { B
— B Recelpt # Amount $
6 CAMPAIGN MS T MRS (MR AT ”‘é
TREASURER Mr. Thomas Date Processed
NAME T wer T suex
- Date | d
Tommy Gabriel e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #. cITy, STATE ZIP CODE
TREASURER . El Paso TX
Hriser = 4404 Wallington 79902
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
et ( 915 ) 383-0219
9 REPORT TYPE D 20th day bet lecti Runacif 15th day after campaign
3 15 [ ore election
D e y D u D freasurer appoiniment
{Officabioidar Qnly)
July 15 8th day before election Exceeded Modified Final Repont {Attach C/OH - FR
[ v V4| B ] eport (At )
10 PERIOD Month Day Year Month Day Year
COVERED > THROUGH
09 ~ 25 2020 10 24 2020
ELECTION
11 ELECTION DATE et
Month Day Year D Primary D Runolt D Qther
y . Description
11 03 ~ 2020 m General [] Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

Municipal Court Judge, Court #4

Municipal Court Judge, Court #4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OM NAME 15 Filer ID (Ethics Commission Filers)
Lauren K. Ferris
16 NOTICE FROM THIS BOX IS FOA NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[JeeneraL
COMMITTEE ADDRESS
[Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME
D Addilional Pages
COMMITTEE CAMPAIGN TREASURER ACDRESS
17 CONTRIBUTION 1% TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ $70
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) $ $2,955.00
" EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 28757
4, TOTAL POLITICAL EXPENDITURES $ 4946.61
' CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
e OF REPORTING PERIOD $ $381036
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infarmation required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIXNOTAAY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of . 20 , 1o cerlify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms pravided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2020



~CITYCLTRK DEPT
2020 0CT 26 pu5:42

CANDIDATE / OFFICEHOLDER Formbean
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Fier 1D (euu. Commistion Figre
Lauran K, Farris '

108 N’OTIG_IE AA0OM I THI% DOX i YOR KOTICK OF POLITICAL COHTRIBUTIOND ACCEPTED Of POLITICAL EfPENDITURLS MADE BV;OL;?LC&: :o‘;“mu:;o_4
{ OLiTICA!: ! | WUPPONT THE CANBATR / QFFICENOLLRR. THEDE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CAMOATE'S OR OFFICEMOLDEA'S
COMMITTEE(S) | KNOWLEDOE ORf CONSENT, CANUATED AND OFFICEHDLOERD ARE AEOUIAED T0 REFORT THIS MFORMATION CIEY IF THEY AECENE NOTICE

| OF BUCH EXPENGITURLS,
t : e e R ]
i COMMITICL TYPG | COMMITTER HAME
i ] sourna
! | Eoauny b e e —-— ey - —_————— —_— - — —y
l COML TTFE AG& EY
i [Clserewric
|
|
| .—ca.w:ws—,w_r';l.o:} TREASUAER MAME
[:._} Addiiannl Pages ‘ j
| ‘ COMMITTEE CAMPAION TREASURER ADDRESS Y =" 1]
| !
! {
o . 30 S0 S | e e ST
17 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL conrmaunons (o.ch mw [
TOTALS PLEDGES, LOANS OR GUARANTEES OF LOANS OR | & S70
CONTRIBUT:D:.S MADE :LECTPON!CA‘ LY) |
- —— ——————— - — +
| 2. TOTAL POLITICAL CONTRIBUTIONS
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) | $ $2,855.00
|
]
EXPENDITURE | .
NIT IZED POLITICAL EXPENDITURE po
TOTALS [ TOTAL UNITEM OLITIC s '8 9875
- - — — - — ———— e e ——— e — e — e —— ——? —_—_— — T
| 4. TOTALPOLITICAL EXPENDITURES ! $ 494661
— 1 — . - {
CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD | $3810.36
) ) o — — ‘(
OUTSTANDING | 4 TOTAL PRINCIPAL AMDUNT OF ALL QUTSTANDING LOANS AS OF THE [ $
LOAN TOTALS | LAST DAY OF THE REPORTING PERICD ‘
: ey J
18 AFFIDAVIT

| swear, or alfirm. under penaltly of perjury, that the accompanying report is
lrue and carrect and inciudes all information required ta be reported by me

JEHUA CASS
Dl‘ uui«n under Title 13, Election Code.
n sntt nmo Siate of Texas
wm-u,m expires q z

Signature of Candidate or. Otticehakier

AFFIX NOTARY BTAMP J SEALABOVE

| 4L
ea) [RL0 C &
Swornita:and subscribed betors ma, by tha sald L LA . this the __2_......__.

day of cloher 20 A7, (o cartify which, witnass my hand and sanl of office.

4/ ’.SS)&\/&/(I

I/ NAMIE ——— ]

Signature of olkfémmislmq oath Printed.name ol officer adminilering oath : Title of otficer administering oath
= e e — —— = ~Revised 1117
Forms provided by Texas Ethics Gommission wwyathics 8ia16, Lx.us -

— e “



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME
Lauren K. Ferris

20 Filer ID (Ethics Commission Filars)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA({J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL)

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

SCHEDLULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE E(J): LOANS (JUDICIAL)

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
o SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11,

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

O 00N OOoN|O0N|N

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

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

Revised 1/1/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide exptains how to complete this form.

1 Tolal pages Schedule A(J)}:
8

2 FILER NAME
Lauren K. Ferris

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ) out-of-state PAC 10#: ;| 7 Amount of contribution ($)
Nicolas Del Campo
90202020 | PO $50.00
6 Contributor address; City; State; Zip Code
221 N. Kansas St., 1203, El Paso, TX, 7990
8 Contributor's principal occupation 9 Contributar's jab title
10 Contributor's employer/flaw firm 11 Law lirm of contributor's spouse (if any)

12 it contributor is a child, law firm of pareni(s) (if any)

Date

Full name of contributor [J out-al -state PAC 1D¥:

) Amount of cantribution ($)

.. Victoria del Campo

Contributor address;

9/29/2020 :
City,;

6668 Boulder Canyon Ln, El Paso, TX, 79912

WA : $50.00
State; Zip Code

Contributor's principal occupation

Contributor's job litle

Contributor's employer/law firm

Law firm of coniribulor's spouse (if any)

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

Date

Full name of contributor [ out-ot-state PAC 1D#:

) Amount of contribution ($)

Jo Anne Bernal

9/29/2020

Contributor address: City;
10651 Janway, El Paso, TX, 79935

$100.00

State: Zip Code

Contributor's principal occupation

Contribulor's job litle
Attorney

Contributor's employer/law firm

Law firm of contribular's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is oui-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.gathics.state.tx.us

Revised 1/1/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME
Lauren K. Ferris

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC 1D# 7 Amount of contribution (8)
Paul Grajeda
10/2/2020 | TAderalea@ oo . $500.00
6 Contributor address: City; State; Zip Code
1601 N Kansas Street, El Paso, TX, 79902
B8 Contribulor's principal occupation 9 Coniribulor's job litle
Attorney.
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Paul F. Grajeda, Attorney at Law
12 If contributor is a child, law firm of parent(s) (if any}
R Full name of contributor [J out-of-state PAC ID¥. ) Amount of contribution (§)
]aclyn Al-Ilanna Ferris $100.00
09/25/20 | - =« - - e T T TP :
Contributor address: City; State; Zip Code
2412 Nashville El Paso, Texas 79930
Contributor’'s principal occupation Conlributor's job title
Educator
Contributor's employer/law lirm Law firm of contributor's spouse (if any)
EPISD
If contributor is a child, law firm of parent(s) {i! any)
Date Full name of contributor ] out-at-state PAC 1D# Amount of contribution ($)
Sandra Collins
$100.00
101312020 |- -« ¢+ o o s e e e : S
Contributor address; State: Zip Code
1621 RIm Road, El Paso TX 79902
Contributor's principal occupation Contributor's job tille
Contributor's employer/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
If contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 1/1/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)t:

2 FILER NAME
Lauren K. Ferris

3 Filer ID (Ethics Commission Filers}

10/4/2020 Sugan Lyon

6 Contributor address;

4 Dpate 5  Full name of contributor [ out-of-state PAC 1D#: )

City: State: Zip Code

1621 Rim Road, El Paso, TX, 79902

7 Amount of contribution ($)

$100.00

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor’s spouse (if any)

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

Date

10/5/2020

Contributor address;

Full name of contributor [ out-ol-state PAC 1D¥: )

Gy, Sate:  Zip Code
6393 Calle Azul Way, El Paso, TX, 79912

Amount of contribution (%)

$100.00

Contributor's principal occupation
Attorney

Contributor's job lille

Contributor's emplayar/iaw firm
Scherr & Legate

Law firm of contributor's spouse (il any)

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

10/5/2020 - Contributor address;

Date Full name of contributor [ out-of-state PAC D& )

City; State: Zip Code

Amount of contribulion ($)

$35.00

Coniributor's principal occupation

Contributor's job title

Coniributor's employeriaw firm

Law firm of cantributor’s spouse (if any)

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

ATTACH 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

Revised 1/1/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule A(d)1:

2 féLErFéWEFerris

3 Filer ID (Ethics Commission Fliers)

4 Date 5 Full name of contributor

Freddy Klayel-Avalos
10/9/2020 .- - - - S 51
6 contributor address;

6339 Franklin Vista Dr 79912

] out-ol-state PAC (D¥ )

7 Amount of contribution ($)

State;  Zip Code $50.00

8 Contributor's principal occupation

9 Contributor's job title

10 Cantributar's emplayer/law firm

SMU LSAT PREP

11 Law firm of contributor's spouse (if any}

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

L Full name of conltributor [ our-of-state PAC (D¥ ) Amaunt of contribution ()
Patricia A Macias RO
10/11/2020 Contributor address; City; State; Zip Code .
831 Galloway, El Paso, TX, 79902

Contributor's principal occupation

Retired Judge

Contributor's job title

Contributor’'s employer/law firm

Law firm of contributar's spouse (if any)

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

Date Full name of contributor

Contributor address:

10/14/2020(- -

] out-of-state PAC (D, )

Amaount of contribution (%)

’ $100.00
State:  Zip Code

Contributor's principal occupation
Truck Driver

Contributor's job title

Contributor's amployer/law firm

Law firm ol contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addillonal reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J)1:

2 FILERNAME
Lauren K. Ferris

3 Filer ID {Ethics Commission Filers}

4 Dpate

5 Full name of contributor {0 aut-ol-state PAC 1D#:

v | 7 Amount of cantribution ($)

Charles Ruhmann

6 Contributor address;

10/17/2020

$500.00

..........

State; Zip Code

Ruhmann Law Firm

8 Contributor's principal uccupation 9 Contributor’s job title
Attorney
10 Contributor's employar/law firm 11 Law firm of contributor's spouse (if any)

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

, Amount of contribution ($)

Do Fuil name of contributor [ out-ol-state PAC 1D#:
Jennifer Dayoub v
10/18/2020 Contributor address; City,

s@@; ” Zbcwg > $50.00

Contributor's principal occupation

Contributor's job litle

Contributor's employer/law firm

Law firm of contributor's spouse (il any)

If contributor is a child, law firm of parent(s) (i any}

Date

Full name of cantributor [J out-ci-state PAC 1D¥:

) Amount of contribution (%)

Robert Pearson

Contributor address,

214 W, Franklin El Paso, TX 79901

10/15/2020

$50.00

State: Zip Code

Contribulor's principal occupation
Attorney

Contributor's job title

Contributor's employer/law firm

Pearson Law Firm

Law firm of contributor's spouse (if any)

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

ATTACH 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

Revised 1/1/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A(J)1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME
Lauren K. Ferris

3 Filer 1D (Ethics Commission Filers)

4 pate

5  Full name of contributor [] out-of-state PAC ID#

Deanna Sue Nasser
10/15/2020

7 Amount of contripution (%)

$200.00

6 Contributor address, City;
4805 Louisiana El Paso, TX 79930
8 Contributor's principal occupation 9 Coniributor's job tille
Retired
10 Contributor's employerflaw firm 11 Law firm of contributor's spouse (if any)

12 it contributor is a child, law firm of pareni(s) (if any)

Date

Full name aof contributor [ out-of-state PAC ID#

Amount of contribution ($)

Oscar Bustamante

Contributor address; City;

206 S, Florence El Paso, TX 79901

10/15/2020

$100.00

Zip Cad

Contributor's principal occupation

Owner

Contributor’s job title

Contributor's employer/law firm

Speedy Bail Bonds

Law firm of contributor's spouse (if any)

I contributor Is a child, law lirm of parent{s) (il any)

Date

Full name of contributor {7 out-ol-state PAC 1Dk

} Amount of contribution ($)

Bud Kirk

City,

10/15/2020

600 Sunland Park Bldg. 4 Ste. 400 El Paso, TX 79912

$50.00

Contributor's principal occupation
Attorney

Contributer’'s job title

Contributor's emplayer/law firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.sthics.stale.tx.us

Revised 1/1/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME
Lauren K. Ferris

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [7] out-of-state PAC 1D#:

7 Amount of contribution ()

Dayne Sizemore

.5' (l?t).nt;it;ulbr.aéidress; . Ciiy; -------
488 Kingswood E! Paso, TX 79932

10/15/2020

: . $50.00

City of El Paso

8 Contributor's principal occupation 9 Contributor's job title
Civil Servant
10 Cantributor's employer/law firm 1 Law firm of contributor's spouse (if any)

12 It contributor Is a child, law tirm of parant(s) (if any)

Date

Full name of contributor [ out-of-state PAC ID4:

) Amount aof contribution ($)

10/15/2020|

Contributor address; City,

5801 Silver Springs Apt 510 El Paso, TX 79912

$100.00

State; Zip Code

Contributor’s principal occupation
Attorney

Contributor's job title

Contributor's employer/law firm

Self

Law firm of contributor's spouse (it any)

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

Date

Full name ol contributor {7 out-ot-state PAC 1D#:

Amount of contribution ($)

Norman James Bryan

10/15/2020 | -~ - - - S
Contributor address; City;
3626 Buckner Ef Paso, TX 79925

$100.00

Contributor's principal occupation

Contributar’s job title

Contributor's employar/law firm

L.aw firm of contributor's spouse (il any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

[ 5
The Instruction Gulde explains how to complete this form. 1 Toul pages Schedule Al)1

2 FILERNAME 3 Filer ID (Ethies Commission Filers)
Lauren K. Ferris

4 Date 5 Full name of contributor [ out-ol-state PAC 108: y| 7 Amount of contribution ($)

Davidson Smith $100.00
1 0,1 5’2020 ......................................
Contributor address; City, State; Zip Code
1006 Magoffin El Paso, TX 79901
8 Contributor's principal occupation 9 Contributor's job title
Attorney
10 Contributor's employar/law firm 41 Law firm of contributor's spouse (if any)

12 1t cantributor is a child, law firm of parent(s) (if any)

Data Fuli name of coniributor () out-af-state PAC 1D#: ) Amount of contribution ($)

Sheriff Richard D. Wiles Campai
| SheriRichard ©. vWies Lampaign $100.00

Contributor address, City; State; Zip Code

8947 Comet El Paso, TX 79903

Contributor's principal occupation Contributor's job tille

Sheriff

Contributor's employer/iaw lirm Law firm of contributor's spouse (if any)
County of El Paso

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

10/15/2020

Date Full name of contributor () out-of-state PAC 1D#: ) Amount of contribution ($)

09/25/20 Joe Gomez

...................................... $ 1 00 'O 0
Contributor address; City; Slate: Zip Code

608 Cinnamon Teal El Paso, Texas 79932
Cantributar's principal occupation Contributor's job title
Dir. Bus. Development
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Jordan Foster Construction

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

ATTACH 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 Revised 1/1/2020



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

-
The Instruction Guide explains how to complete this form. ' 1 Jotal pages Schedule A2:

!

-

2 EILER NAME 3 Filer ID (Ethics Commission Filers)
Lauren K. Ferris

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8 Amount of . 8 In-kind contribution

5 Date 6 Full name of contributor  [J out-af-state PAC (ID#:
Contribution $ . description

—

[:]Check if travel autside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)Y 13 Contributor's job title (FOR JUDICIAL) (See Instruclions)

14 Contributar's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

16 1i contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-siate PAC (ID#: ) Amount of : In-kind contribution
Contribulion $ . description
Contributor address; City; Stale; Zip Code
[Jcheck it trave! outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principat occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (Soe Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contribulor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (il 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 1/1/2020



PLEDGED CONTRIBUTIONS
(JUDICIAL)

scHEDULE B(J)

The Instruction Guide explains how o compiete this form.

1 Total pages Schedule B{J):

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5§ Date 6 Full name of pledgor [ out-ol-state PAC (ID# )| 8 Amount . 9 Inkind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

(] check it travet outside of Texas. Complete Schedule T.

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law firm

13 Law lirm of pledgor’s spouse (it any)

14 If pledgor is a child, law lirm of parant(s) (if any)

Date

Full name of pledgor 3 out-at-state PAC (ID#. )

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

Pledgor address; City; State; 2Zip Code

Amount ; In-kind contribution
of Pledge $ . description

[ check it travet outside of Texas. Complats Schaduls T.

Pledgor's principal occupation

Pledgor's jab title

Pledgor's employer/law firm

Law firm of pledgor's spousa (il any)

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

Date

Full name of pledgor CJ out-of-stata PAC (ID#: )

Pledger address; City; Stata, Zip Code

Amount In-kind coniribution
of Pledge $ . description

EICheck if travel ouisiéle of Texas. Complete Schedule T

Pledgor's principal occupation

Pledgor'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)

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

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

Revised 1/1/2020



LOANS (JUDICIAL) SCHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how 1o complete this form.

2 FILER NAME 3 Filer IO (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender ] out-of-state PAC {iD#: ) 9 Loan Amount ($)
6 Is lender 8 Laender address; City; Slate, Zip Code 10 Interest rale

a financial

Institution?

i

v N 11 Malurily date
12 Lender's Principal Occupation 13 Lender's Job Titlo
14 Lender's Employer/Law Firm 15 Law Firm of lender's spousa (if any)

16 i lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18
Check if personal funds were depasiled into political
D e D account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed {3)
INFORMATION
21 Guaranior address; City; Stale; Zip Code

[] not applicable

23 Guaranter's Principal Occupation 24 Guarantar's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 1t guarantor is a child, law firm of pareni(s) (it any)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expensa
Accounling/Banking

Consulting Exponsa
Contnbutions/Donations Made By

Credit Card Payment

Candidate/Officoholdar/Palitical Committoa

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expensae Loan Repayment/Reimbursoment
Fcos Offico Overhoad/Rantal Expensa
Food/Baverage Expenso Polling Exponsa
GifvAwards/Momorials Expanse Printing Expensa

Legal Services Salanes/Wages/Conlract Labor

The Instruction Guide explains how to complate this form,

Solicitation/Fundraising Exponso
Transportation Equipmont & Rolated Expense
Travel In District

Travel Out Of District

Othor (entar a catogory not listod above)

1 Total pages Schedule Fi:

2 FILER NAME
Lauren K. Ferris

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Advertising Expense

4 Dale 5 Payee name
09/29/2020 Airport Printing
6 Amount (3) 7 Payee address; City; State: Zip Code
$3906.17 - | 7A Leigh Fisher Bivd El Paso, TX 79906
8 (a) Category (See Calegories listed al tho top of 1hls schedule) {b) Description
PURPOSE

Mailer

©  [] creckitvavelousigeof Texas Complete Schedula T

D Check it Austin, TX, officoholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Dale Payee name
PayPal

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

$58.00 2211 North First Street San Jose, California 95131
Calegory (Sce Categories listed at the lop of this schadute) Description
PURPOSE . .
OF Accounting/ Banking Credit Card Processing

[[] Gteckifwaveloutside of Texas Complet Schadule T

[] check 1t Ausiin. T, ofticehatdor iving expenso

Complete ONLY if direct Candidale / Officeholder name OHice sought Office held
expenditure o beneflit C/QH
Date Payee name

10/07/2020 Signs.com
Amount (3) Payee address; City; State; Zip Code

$480.53 1550 South Gladiola Street Salt Lake City, UT 84104

Category (See Calagories listed al the top of this schedulo) Description
PURPOSE Sl gl’]S
OF fai Sor
EXPENDITURE Advertising Expense

D Check if travel outside of Texas. Completa Schedule T

[:] Check If Austin, TX, afficeholder living oxpense

Complete QNLY If direct
expenditure 10 benefit C/OR

Candidate / Officehclder 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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDpULE F1

Advertising Expoenso
Accounting/Banking

Consulting Expanse
Coniributions/Donations Mado By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Ropayment/Reimbursement
Fecos Offico Overhead/Rental Exponso
Food/Bevarage Expense Polling Expense
GifAwards/Memorials Expensa Prinling Exponse
Logal Servicas Salories/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Salictation/Fundraising Expenso
Transporiation Equipment & Rolated Expenso
Travel In District

Travol Qut Of District

Othar (onlor a category nol listed above)

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lauren K. Ferris
4 Date 5 Payese name
10/21/2020 El Paso Mail and Print
6 Amount (S) 7 Payee address; City; State; Zip Code
214.34 1144 Vista De Cro Dr, El Paso, TX 79935
8 {a) Category (Soc Categorles listad at the lop of this schedulo) {b} Description
PURPOSE s
b Advertising Expense Cards
EXPENDITURE
[:] Check if travel oulside of Toxas. Completo Schodule T. [] checx it Austin, Tx, officanatdor Tiving expensa

Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City, Siate: Zip Code
Category (Soo Catogories listed at the top of this schodulo) Description
PURPOSE
OF
EXPENDITURE
D Check il ravel icde of Texas Ci Schedule T D Chack il Austin, TX, clficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Qifice held
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (Soe Categories listed al tho top of this schedule) Descriplion
PURPOSE
OF
EXPENDITURE
|:] Check if ravel outsido of Texas. Complete Schedule T D Check il Austin, TX, officcholdar living oxpense

Compiele QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Offica sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expensa Event Expenso Loan RepaymentReimbursermont
Accounting/Banking Fees Offica Overhead/Rental Exponse
Consulling Expense Food/Beverage Exponso Polling Expense
Contributions/Donations Made By GlfyAwards/Memodals Expensoe Prnting Expensa
Candidato/Officehaider/Poliical Commitico Legal Sarvices Salaries/Wages/Contracl Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Insiruction Guide explains how to campleate this form.

Solialation/Fundraising Expenso
Transpaortation Equipment & Related Expensa
Travel In Digtrict

Travel Out Of Digtrict

Other (enler a category not listed above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commissian Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (S5) 8 Payee address,; City: State; Zip Caode
9
TYPE OF
EXPENDITURE I:] Political D Non-Palitical
10 {a) Calegory (Seo Categories listed at the top of this schadule) (b) Description
PURPOSE
OF
EXPENDITURE
(€)  [] Checkirtavel outside of Texas Completo Schodulo T [] coeck it Austin. Tx, ofticonolder fiving expense
1 Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address, City,; State; Zip Code
TYPE OF -
EXPENDITURE [] Poitical [ ] Non-Poiiica
Category (See Calogorles lisied al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Toxas. Complote Schedute T D Check if Austin, TX, officehoider living expense
Complete QNLY 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 1/1/2020




PURCHASE OF INVESTMENTS MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investmaent Is purchased

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

6 Address of person from whom investment is purchased; City; Stala; Zip Code

7 Description of invastment

8 Amount of investment ($)

Dale Name of person fram whom invastmant is purchased

Address of parson from whom investment is purchased,; City; State; Zip Cade

Description of investment

Amount of invesiment ()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advortising Expanso Event Expense {oan RopaymontReimbursemont Saiicitation/Fundraising Expense

Accounting/Banking Foes Oflice Overhead/Rental Expensa Transportation Equipment & Related Expenso

Consulting Exponsa Food/Bevorage Expense Polling Expensa Travel in District

Contributions/Donations Made By GiftAwards/Memarials Expensc Printing Expense Travel Out Of District
Candidate/Olliceholder/Political Committeo Loegal Services Salares/Wages/Contract Labor Other (onter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to camplete this form.

1 Total pages Schedule F4:

2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD s

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9  tvPE OF

EXPENDITURE I:] Political D Non-Political
10 (a) Category (Sece Catogories listed at the lop of this schadula} (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check il travel outside of Texas. Comglete Schedule T [::] Check if Austin. TX, officeholder living expense
1 Candidate / QOfficeholder name Office sought Office held
Complete QNLY if direct
expenditure to benelit C/OH
Date Payee name
Amount ($) Payee address; City; State. Zip Code
TYPE OF
EXPENDITURE D Political D Non-Political
Category (Sece Categoties listed at the top of this schedulo) Description
PURPOSE
OF
EXPENDITURE
[} chockifvavel ouiside of Toras. Complote Schodule T [] creck it Austin Tx. officehotder iiving axpense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expenso Event Expensa Loan Repayment/Roimbursament Soliditalion/Fundraising Expensg

Accounting/Banking Fees Oflice Ovorhead/Rental Exponso Transportation Equipmont & Ralaled Expense

Cansuiting Expanse Food/Beverage Expenso Poling Expenso Travel In District

ConlrbutionsDonations Mado By GifvAwardsiMemorals Exponse Prinling Exponso Travol Out Cf District
Candidato/Officeholder/Poltical Commitieo Logal Sarvices SalariesWages/Contract Labor Other {onler a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

PURPOSE
OF
EXPENDITURE

7 Payee address; City; State; Zip Code
Roimbursemont from
political contributions
intonded
8 (a) Category (Sce Categorles listed at tha top of this schedute) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Chech if travel outsido of Texas. Camplote Schodule T. D Chock if Austin, TX, officoholder living expense
9 Candidate / Officeholder name Office sought Office held
Complote ONLY i direct
expenditure lo benefit C/OH
Date Payee name
Amount () Payee address; City, State; Zip Code
Roimbursemoent frorm
pofitical contributions
intonded
Calegory (Seo Categorigs listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravetoutside of Texas. Comploto Schedula T [] chock it austin. 7, officehotder wing cxp
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct .
axpendilure to benefit C/OH
Date Payee name
Amount (5) Payee address; City; State,; Zip Code
Reoimbursement from
polivcal conlribulions
intended
Calegory (See Categorics lisled at the lop of this schedule) Description

[] creckitaveloutside of Toxas. Complota Schedute T.

D Chack If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditura lo benefit C/OH

Candidate / Officeholdar name

Office sought Office held

ATTACHADDITIONAL 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 e
CONTRIBUTIONS TO A BUSINESS OF C/OH

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

" Event Expensa Loan RepaymentReimbursement Solicitalion/Fundraising Exponso
Accounting/Banking Foos Offico Overhcad/Rentol Exponso Transportation Equipmont & Related Expenso
Consulting Expensa FoodBeverage Expenso Polling Expenso Travol (n District
Contributions/Donations Made By GiftYAwards/Memarials Expense Printing Expense Travel Qut Of District

Candidata/Office holder/Political Committeo Logal Services Satarics/Wagoes/Contract Labor Other (enler a category hat listed abovo)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H

2 FILER NAME

3 Filer ID (Ethics Commissior Fiers)

4 Date

S Business name

6 Amount ($)

7 Business address;

City; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

{a} Category (Seo Categories listed at the top of this scheculo)

{b) Description

@  [__] Checkitiravalcutside of Toxas Compiete Schodulo T

[] check it Austin, TX, officahotder living expensa

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

expendilure to benefit C/OH

Date Business name

Amount (S) Business address; City; State: Zip Code

Calegory (Sce Categories listod i the top of this schedule) Descriplion
PURPDSE
OF
EXPENDITURE

[__] Checkitavel outsiio of Texas. Compieto Schedula T

[:} Check If Austin, TX, officaholder living expense

Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount (8) Business address; City: State; Zip Code

Calegory (See Categories listed a1 tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkitravet cutside of Texas. Compicte Scheduo T [] check if Austin, 7, officohotder living oxpanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nama

Office sought Office held

ATTACHADDITIONAL COPIES OF TH!IS 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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule |:

2 FILERNAME

4 Date S Payes name
7 Payee address; City; State; Zip Code
6 Amount () Y v - s
8 (a)Category (Sce instructions for sxamples of acceptable (b) Description (See instructions ragarding type ol informalion
PURPOSE categories.) regquired )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City. State; Zip Code
Category (Soe inswructions for axamplas of acceplable Description {See Instructions regarding lype ol information
PURPOSE calegories.} required )
OF
EXPENDITURE
Date Payee name
Amount ($) Fayoe mckdrecs; City, State; Zip Code
Calegory (See Instruclions for examples ol acceplable Description (See insiructions regarding type ol information
PURPOSE categories,) required )
OF
EXPENDITURE
Date Payee name
ot (8) Payee address; City; State; Zip Code
Category (See instructions for examples ol acceptable Descriplion (See instruclions regarding type ol information
PURPOSE calegories ) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.lx.us

Revised 1/1/2020

SCHEDULE |

3 Filer 1D (Ethics Commission Filers)




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

SCHEDULE K

The Instruction Guide explains how to complele this form.

1 Total pages Schedule K

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Name of parson from whom amount is received 8 Amount ($)
8 Address of person from whom amount s received:  Glty: State;  Zip Code
7 Purpase far which amount is received [[] check if potitical contribution returned to filer
Dale Name of person ifram whom amount is received Amount (§)
. ;Qc;dlze;s‘ol' p.BfS.O;'I f'm.m.w;lo.m.a;nt:;u;\l .ls .re.ca‘iv;sd'; . ‘C;ly‘; ..... ..S‘.t;la.; ‘ Zip C'olﬁe. .
Purposa for which amount is received [] check i potitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. ;\;dr.e.;.s.oi.p.ers;o;\ !.ro.m'w;lc;m.ar.nc;ur.\t 'is .re.ce.iv.ed‘; . .C;ty‘; """" S'ta.le'; . 'Zl‘p Code ‘
Purpase for which amount is received [] check if political cantribution returned to filer
Date Name of person from whom amount is received Amount (§)
' Adcrass of persan from whom amount la recaived;  Gly; State; Zip Cade
Purpose for which amount is received E] Check if political contribution returned ta filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION
5 Lender address; City Stale: Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable . 7 . ('Eu.at.a r.no'r .ad.d r.e s's; .................... c;ty.' ........ s;a;o«' 3 5 .z;p.c;,d'e .....
LENDER Name of lender
INFORMATION
Lender address; City Slate Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable B .é-u'at.ar-nc;r :.!lddr‘e s-s; .................... c;|y: ........ S;at.e;. 5 g .Z;p.c;d.a .....
LENDER Name of lender
INFORMATION
|
FEA Leﬁd.er'a‘ddre’sé; ..................... C;'y.; ........ S.‘al.e. i ,z;p.c;)d.o .....
GUARANTOR Name of guarantor
INFORMATION
D not applicable 5l cabs éu.ar.ar;ldr ‘ad.dr.e és; .................... c;ly: ........ s.‘al.e.. i .z;p.c;,d‘o .....
LENDER Name of lender
INFORMATION
Lender address; c“y State z‘p Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable L 'éu'ar.ar;tdr éc‘dr'e ss .................... c‘.ly‘; ........ s'ta;e;‘ e .z.lp.c.w.e .....

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Assel

Description of Assat

Description of Asset

Description of Asset

Description ol Assel

Description of Asset

Description of Assat

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202C



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

SCHEDULE T

The Insiruction Gulide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Coniributor / Corporation or Labor Organization / Pledgor / Payes

5 Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B{J) D Schedule C2 D Schedule D

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

[ schedule F1

6 Dates of travel 7 Name of person{s) traveling

8 Departure cily or name of departure location

9 Daeastination city or name of destination location

10 Moans of transportation 11 Purpose of travel (including name of conference, seminar, or other avent)

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

Contribution / Expenditure reportied on:
(] schedule Az [ Schedule 8 [] schedule By [] Schedulecz [ Schedule D

(7 schedute F2 [ schedule Fa [ Schedule G [[] schedute H [J schedule COH-UC [ schedule B-S§

[ schedule F1

Dates of travel Name of person(s) traveling

Depariure city or name of departure localion

Destination city or name of destination location

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

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

Contribulion 7/ Expenditure reporied on:
O schedute A2 [0 scheduie 8 [] schedule By  [[] Schedule c2 (] schedule D

D Schedule F2 D Schedule F4 L—_I Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

[[] schedule F1

Dates of travel Name of person(s) traveling

Departure cily ar name of departure location

Deslination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



GITY CLE
2020 qrngDEPT |

Form C/OH - FR

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

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

1 C/OHNAME 2 Filer |D (Ethics Commission Filers)

3 SIGNATURE

! do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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 a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER
« Complete A & B below only If you are not an ofticeholder. -

A. CAMPAIGN FUNDS

Check only one:

(] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1 nave unexpended contributions or unexpended interest or income earned from political 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 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:

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

3 1do retain assets purchased with palitical contributions or interest or other income from political contributions. | understand
that | may nol convert assets purchased with political contributions or interest or ather income from political contributions o
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

5 OFFICEHOLDER

«» Complete this section only If you are an officeholder -

(1 1 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, 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 Commission www.ethics.state.tx.us Revised 1/1/2020





