CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethcs Commission Filers)

2 Total pages filed:

——_—

E OFFI%'gI?(-gE[SER i S i n OFFICE USE ONLY
NAME Maximino —

4 CANDIDATE/ GITY CLERK DEPT
OFFICEHOLDER 2020 0CT 26 FK1:00
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/ EXTENSION
OFFICEHOLDER Dala Hand-delivered or Date Postmarked
PHONE

8 CAMPAIGN Mt Receipt # Amaunt $
TREASURER
NAME 0 Date Processed

SUFFIX
Date Imaged
DW-.»\)-{ /!/f eOR

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SWNTE #- cITY: STATE 2P CODE
TREASURER i
ADDRESS 23233 M Dté.o’\’ﬁs ST

(Residence or Business)
En Paso, T, M902,4

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (9Ig ) 544-132¢

8 REPORT TYPE

[] senary 15 [] 30t cay before etection [C] Runott ] mﬁmmn
(Otficenolder Only)
(] duy1s D(nybdm election ] S i [] Final Report (Anach CroM- FR)

10 PERIOD Month Day Year Manth Day Year
COVERED p,

0 71 Qoapy e lo /36 72030

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Pri [:] Runoff [:I gaeélpdm
l l /’/03 aOJO eneral D Spacial

12 OFFICE OFFICE HELD (if any) 13 COFFICE SCUGHT ff known) J a}

- . - * c a' d
Muwlupuo CoulT J "‘)‘\? Mowici ouRT 54
Covexr NO- Twp CoorT Kombs Two

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www athics.state tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Fller ID (Ethics Commission Filers)

18 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANIKDATE { OFFICEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANOIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

(] eEnERAL ; N ) h

[Jsrecirc

COMMITTEE ADDRESS

N (W

COMMITTEE CAMPAIGN TREASURER NAME

Vi

COMMITTEE CAMPAIGN TREASURER ADDRESS

o e

17 CONTRIBUTION
TOTALS

e

TOTAL UNITEMIZED POLITICAL CONTRIBUTICNS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

* I

day of

Sworn 10 and subscribed before me, by the said

2 TOTAL POLITICAL CONTRIBUTIONS $ ap
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | éo 173
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ [ 03 8
17103
ngrm:BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i .
LOAN TOTALS LAST DAY OF THE REPORTING PER|OD § 5 )8 ! O . 9
18 AFFIDAVIT

| swear, or affirm, under penatty of perjury, that the accompanying raport is
true and correct and includes all information required to be raported by me

NORMA CARREON under Title 15, Election Coda.
Notary ID #3350206

My Commission Expires -
June 8, 2022 : b ;

Signature cof Candidate or Officeholder

ﬂ!!a{zhaa[c[ z/quuaz. . this the Z._S']_‘A.

AFFIXNOTARY STAMP/SEALABOVE

> 20_8&_. to certify which, witness my hand and seal of offica.

[t -
A/n roma. Carreov ;
ignature of officer administering cath Printed name of officar administaring oath Title of administering oath

faFibs

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

Revised 1/1/202Q



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHECULE A1: MONETARY POLITICALCONTRIBUTIONS

S |, 600

2 SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS S 2’
4, SCHEDULE E: LOANS S
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

@«

SCHEDULE F4° EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: PCLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

\&

10.

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

w

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

w

12.

LiO00dooojo|oo|o|g

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

"

SRR Be o

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS A AT

Thea Instruction Guide explains how to complate this form. 1 Tolal pages Schedule A1:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Dale 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (§)
& Conributor address;  Cly, Swale; ZipCode |
8 Principal occupatlon / Job titte (Ses Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-cf-stata PAC (ID#. ) Amount of contribution ($)
' bén;riﬁulo; ;d&ress. . o C‘ﬂ;: o 'S!'at.e;‘ ‘Z;p Coda o
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of coniributer [ out-cf-s1ate PAC (ID2, ) Amouni of coniribution ($)
Contributor address; ‘City,  Stale, ZipCods
Principal occupation / Job litle (See Instructions) Employer (See Instruclions}
Date Full name of cantributor [ out-of-state PAC (1D ) Amount of contribution {$)
Ct;niril;ulo; a.ddr.;sé o . ‘Cily; . - Swté A le Code
Principal occupation / Job title (Sese Instructions) Empleyer (See Instructions)

ATTACHADDITIONAL 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.athics state tx us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule’At:
2 FILER NAME J— 3 Filer ID {Ethics Commission Filers)
M ax Dhu-bl /uum
4 Date 5 Fuli name of contributor [J out-of-state PAC (ID#: 3| 7 Amount of contribution (S)
Mnrhew Dekodz | ggng e
W‘q lgo 6 Contributor address; State; z}p COde Sod s
Nt AA\IW’J% Ek%ﬁb Tw. 7990/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D aut-of-state PAC (IO#: ) Amount of contribution ($)
W.Reedhevedor
[O/ 2 bQ Contributor address; City; State; 2ip Code 4- / 00.%
O .
208 Country Clob B, EbPaa, . (%32
Principal occupation / Job tile (See Instructions) Employer {See Instructions)
Date Full name of coniributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)

MOIJ‘S. ,'F.-?_O\(f.s ..................... $
) O h [mo Contributor address; Clly' State; Zip Code 500- )

Po.Bow ol Ehbrso e, 90c

Principal occupation / Job title (Sea Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Digwie|. Pr_wcbo»ép N
I 0¢7 /am Contributor address; State; Zip Code 5 .
9509 Mowtawe Erb Jd5O-=
509 Mo J%Of L¥As0, Fe. 7992
Principal occupation 7 Job title (See Instructions) Employer (See Instructions}

ATTACHADDITIONAL 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.sthics.state ix.us . Revised 1/1/2020



‘MONETARY POLITICAL CONTF

The Instruction oord-upl&u sins how o complets this form.

2 FILER NAME

Moy Donsel Monon_

4 Deto 5 mmdm Dm-d-mumm D <X JJM‘“’*\“W @)

q’m/m b, AR e mw b #[5‘6.#

8 thpﬂompdonl.bbm(&eemtudau) 9 WMM)
Dete Full name of contributor [ out-of-state PAC (ID#: =% Amount of contribution .($)

Wmmnlmmwulm) W(Su m)
T T R el by e > R Ry ki T T R S SR - 3 T )
Date Full.name of contributor Dmmm ENY Y. S _.uwm ($)
co ........ AR R .*Ja ......
mmlmhnlmm(m.w) Employer (See Instructions)
Data Full name of contributor [ out-ot-state PAC (1D#: A L) Amount of contribution  ($)
[~ Principsl occupation 7 Job titie (Sea instructions) : Employer (See Instructions)

A'ITACHADDITIONALCOHE.S OFTHIS SCHEDULEASNEEDED
If contributor is out-of-stata PAC, please see ynstmwon mfmmwm reporting requiremants.

' Forms provided:by Texas Ethics Commission ovartbics e b s A " Revised 1/1/2020



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Scheduie B:
The Instruction Guide explains how to complate this form. harel gor by Sirrpind

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
/M Ry rb&-v"i.\ Muw:':_;
4 TOTAL CF UNITEMIZED PLEDGES $
5 Date 6 Fulnameofpledgor [ out-of-state PAC (ID: )| 8 Amount .9 Inkind contribution
p m of Pledge $ : description
'7 Piodgor address; oy swte; ZipCode ¢ !
(W [ Gheck if travet outside of Texas. Comptete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Amount In-kind contribution
I f pled -of- :
Full name of pledgor [ out-of-state PAC {10%; ) of Pledge $ : description
Pledgor address, City; State; Zip Code
[C] check it travet cutside of Texas. Complete Schedute T.
Principal occupatian / Job tile (See Instructions) Employer (See Instructions)
Date Full name of pledgor [0 out-of-state PAC (iD#: ) Amount of ‘ In-kind contribution
Pledge $ . description
Pledgor address. City; State; Zip Code
[“Icheck ¥ travel outside of Texas. Compiete Schedule 7.
Principal occupatian / Job title {See Instructions) Employer (See Instructions)
Date Full name of or .ot PAC (102 Amount of ¥ In-kind contribution
pledg O cut-ot-state { 1) Pladge § . iy
Pledgor address; City; State; Zip Code
[ check i rave! outside of Texas. Completa Schedule T.
Principal occupation / Jab titte (See Instructions) Employer {See Instructions)

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

Forms pravided by Texas Ethics Commission www,athics state.beus Revised 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A2:

2 FILER NAME

Mo D'Atﬁb( /U VWO T~

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

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

y| 8 Amount of 9 In-kind contribution

State, Zip Code

Coniribution § | description

¢ @

DCheck if rave! outside 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)

13 Contributor's job tille (FOR JUDICIAL){See Instructions)

14 Conlributor's emplayer/iaw firm (FOR JUDICIAL)

15 Law firm of conlributor's spause (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of pareni(s} (If any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC {ID#

Contributor addrass; City:

State; Zip Code

) Armount of
Contribution § |

In-kind contribution
description

DChack if travel outside of Texas. Complete Schedule T.

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

Emplayer (FOR NON-JUDICIALYSee Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contribulor’'s job title (FOR JUDICIAL){See Instructions)

Contributor’s employer/law firm (FOR JUDICIAL)

Law firm of contributor's spousa (Il any) (FOR JUDICIAL)

If contributor Is a child, law firm of parant(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx. us

Revised 1/1/2020



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total s Schedule B:
The Instruction Guide axplains how to completa this form. o b
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES %
5 Date 6 Full pame of pledgor [C] out-of-state PAC (1D% )| 8 Amcunt 9 in-kind conltribution
of Pledge $ description
7 Pledgor address; City, State; Zip Code
[ S
D Chack if travel oulsbde of Texas, Complele Schedule T.
10 Principal occupation / Jab title (See Instructions) 11 Emplayer (See Instructions)
Cate Full name of pledgor [ out-of-state PAC (D% ___ ) Amount In-kind contribution
of Pledge $ . description
Pledgor address, City, Siate; Zip Code

D Check if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions} Empioyer (Sea Insiructions)
S Full name of pledgor O out-of-state PAC tD® s | Amount of . In-kind contribution
Pledge $ . description
Pledgor address,; City State Zip Code

[_Jcheck if travet outside of Texas. Complete Schedute T.

Principal occupation / Job tille (See Instruclions) Employer (See Instructions)
Date Full name of pledgor 3 cut-of-state PAC (ID# ) Amount of " Inkind contribution
Pledge $ : description
Pledgor address, City, State; Zip Code

DCheck if rave! outside of Texas Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www athics stale.ix us Revised 1/1/2020



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. L

Mose D] Mousse.

2 FILER NAME 3 Fller 1D (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS /6‘ $

5 Dateof loan 7 Nameoflender {_] out-of-state PAC (iD#: ) 9 LoanAmount ($)

T T S .

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 pPrincipal eccupation / Job title (Sew lastructions) 13 Employer (See Instructions)
14 Description of Collaieral 15
D Check if personal funds ware depositad into political
D account (Seo Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor addrass, Cily, State; Zip Code
[] not applicable
20 Principal Occupalion (See Instruclions) 21 Employer (See Instructions)
Date of loan Name of lender " [ out-ol-state PAC (D8 ) LoanAmount ($)
Is lender Lander address,; City, State;  Zip Code Wilsrast raie
a financial
Instilution?
Maturily dale
Y N
Principal occupation / Job titlle (See Instructions) Employer (See Instructions)

Descripti f Caollateral
scription of Lollatera D Check if personal funds were deposited into political

[:] none account (See Instructions)
GUARANTOR Name of guarantor Amount Guarantead (3)
INFORMATION
Guaranior addrass, cuy; Sia'le'. ' Zip Code o
[C] not appilcable

Principal Occupation {See Instructions) Employer {Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guida for additional reporting requirements.

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advatl[sing E,xpunu Evant Expense Loan RepaymentReimbursement Solictaton/Fundraising Expanse
Accom@mglannkmg Fees Offica Overhead/Rental Expensa Transportation Equipment & Related Expense
Consl_.mng Expanse Food/Baveraga Expense Polling Expanse Trave) In District
ContributonsTDonations Made By GivAwards/Mamorials Expense Pdnting Expanse Travel Out Of District
Candidale/Officeholkder/Political Committen Legal Sarvices Salardes/Wages/Contract Labor Other (enter a calegory not listed above)
Credit Card Payment :
Tha Instruction Guide explains haw to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 Date § Payeename
6 Amount ($) 7 Payee address; City; State:; Zip Code
8 {a) Category (See Categories "sted at tha lop of th's schadule) {b) Description
PURPOSE
QOF
EXPENDITURE >
() [ ] Checkitavelautsice of Texas. Completa Schecule T [ checx i Austin, Tx. aficeholcer living oxp
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to bensfit C/OH
Date Payee name
Amount (5} Payee address; City; State; Zip Code
Category (See Categones Iisted ai ths top of ths schadule) Description
PURPOSE
OF
EXPENDITURE
[] Checkif ravel cutsice of Texas. Complate Schedule T [] eneck it Austin, Tx. officenolder living expense
Complete ONLY If direct Candidale / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount (8) Payee address; Chty: Sate,; Zip Code
Calegory {See Categortes listed al the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside o Texas. Complete Schedule T. [] check it Austin. TX. aticenoier living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cifice held

expenditure 10 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains haw to complete this form.

1 Total pages Schedule [

2 FILER NAME

/1/1 ay Daviel /uuwvz/

3 Filer ID (Ethics Commission Filers)

4 Dale

OG-0

5 Payee name

Envasto Gomez

6 Amount {3)

Baz®

7 Payee address;

City State Zip Code

Z1Paso

8 {a)Category {Ses instructions for examples of accaptabie (b) Description (See instructicns regarding type of information
PURPOSE categoarles ) required }
OF . -
EXPENDITURE
CVWM P g Srgs, Higaug
Date Payee name
lo ~7-20 LULS Quuumuez
Amount (S) Payee address; City State Zip Code
& 443.89 EhBra Te. V9
Category (See instructions for examgples of acceptable Dascription (See instructions regarding type of information
PURPOSE categories ) required )
QF .
EXPENDITURE L-UM.L&{ 5-{19‘095 _& StYw s
Data Payea name
/Dbo_/ao Covmon. Chmpu
Amount ($) Payee address; Cily State Zip Code
3 - B /
a @ o E ~ ¥.
PURPOSE Category (See instructions for examplas of acceptabls Description (See instructicns regarding typa of information
OF categories.) required.) -fc
EXPENDITURE %u Wk ong V‘QPLPS watlC 21T,
Date Payee name
Amount {$) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See instructions for axamples of acceplable
categories )

Description (Sae Inst:uctions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/

Forms pravided by Texas Ethics Commission

www.athics state.tx.us

Revised 1/1/2020




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

scHEDULE H

Credit Card Paymeni

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advenising Expenso Event Expanse Loan RepaymentReimb it Salichation/Fundralsing Expanse

Accounting/Banking Fees Office Overhead/Rental Expensa Transportaton Equipment 3 Related Expeanse

Consulling Expanse Food/Beverago Expense Palling Expensa Traval (n District

Contributions/Donations Made By GifiAwards/Mamavials Expensa Printing Expense Travel Qul Of District
Candidate/OfficeholderPolitical Commitiee Legal Services Salaries/Wagos/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date § Business name
6 Amount ($) 7 Business address. City; State; Zip Code
8 (a) Category (See Categories tisted at the top of this schedule) (b) Description
PURPQOSE
QOF
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T |___| Cheack if Austin. TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Business name
Amount (5) Busingss address; City; State; Zip Code
Catagory (See Categeries isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if ravel outside of Texas. Complete Schedule T,

D Chack if Austin. TX. officgholder living expens.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Business nama
Amount (3) Buslness address; City: State; Zip Code
Calegory (SeeCategories listed at he top of this schedula) Description
PURPOSE
OF
EXPENDITURE

[ cnock i ravel utside of Texas. Complete Schedule T

D Check f Austin, TX. officehalder living expensa

Complete QNLY If diract

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics state.tx us

Revised 1/1/2020
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverasing Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Ovarhead/Rantal Expense Transportation Equipment & Related Expense
Consuling Expansa Food/Beverage Expense Palling Expensa Travel (n District
Contibutions/Donations Made By GitYAwardaMemorials Expensa Printing Expense Trave) Qut Of District
Candidate/OfficehcidenPolitical Committae Legal Servicos Salares/Wages/Contract Labor Other (antar a catagory not listed above)
Crexit Card Payment

The Instruction Guida explalns how to complete this form.

1 Total pagas Schadule G: | 2 FILER NAME Sl 3 Filer 1D (Ethics Commission Filers)
/'/1 aNC lﬁf\o\d woL

4 Date 5 Payeaname
po I
6 Amount (5) 7 Payee address; City: State; Zip Code

D political contributions
inmended

(a) Category (See Categories isted at tha top of this scheduie) {b) Dascription
PURPOSE
OF
EXPENDITURE
(0[] Checkiftravelcutside of Texas. Complate Schedula T [ cneck it Austin, Tx, ctficenoider living expense
9 Candidate / Officeholder name Office sought Office held
Comptate QNLY If direct
expenditure to banefit C/OH
Date Payee name
Amount ($) Payea address; City: State; Zip Coda
Raimbursasnant from
D pottical contributions
imended
Category {See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] crecxiftrava outside of Texas. Completa Schecuio T [] cneck it Austin, TX, officencidar living expense
Candigate / Officaholdar name Office sought Offica held

Complete QNLY If direct
expenditure ta benefit C/OH

Date Payea name

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

Relmbursemernt from
(] politicat contributions
intandad

Category (See Catagorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] cneckirimvel outsido of Texas. Compiete Scheduta T. [] check it Aastin, TX, officehaldar living expense
Candidate / Officeholder name Office sought Offica held

Compieta ONLY If diract
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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expensa

Made By

Candidata/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpensa Loan Repayment/Relimbursement Sotlduuonfr-‘wdr:idng Expensze

Foas Offica Qverhead/R ental Expense Equi m & Related Expense
Fi dBeverag P Paolling Expensa Travnl In District

Gt wiaks Exp Printing Expanse Trave! Cut Of District

Legal Services Salares/Wages/Contract Labor Other (entar a category not listed ab

The Instruction Gulde explains how to complete this form.

1 Totat pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

z/TftLEc:;A&dz A Mg

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

S Date

O 2 4

6 Payee name

Moy Drsie] Mo

7 Amount ()

$5)8'O

B8 Payee address;

[413 Wyomiay-

City;

£L Baso

State;

I

Zip Cotle

V2

2  yvPeE OF

EXPENDITURE

Iz{oﬁﬂwl

[] Mon-Poitical

10

PURPOSE
OF
EXPENDITURE

(a} Category (See Categorias Ested at the top of this schedule)

Sigos, Mait Aduadgeats,

{b) Description

Himogtis, Mol pedrerford

{€)  [[] creckiiavel outsida of Texas. Complets Schaduie T. [ chiock 1t Austin, T, officeholcar living expanse

PURPOSE
OF
EXPENDITURE

1 Complete ONLY if direct Candidate / Officehoider name Cffice sought Office held J
expendilure to benefit C/OH . Wﬂf
*
£ Q T
A’?a-wﬂlw:é//{,{w /W AL /- J‘)U
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [] Poiica [7] Non-Poitcal
Category (See Categories listed at the top of this schadula) Description

[[] craitravet outside of Taxas. Complets Schecuia T [[] cnecx it Austin. T, officenoider iiving axpense

Camplate QNLY if direct
expenditure to bensfit C/CH

Candidate / Officehclder name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,athics.state.tx.us Revised 1/1/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME/Mo‘,c OM\Q‘ MUKX’_Z/

3 Filer I {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

$ Date 6 Full name of contributor [ cut-of-state PAC (Da:

|8 Amount of - 9 In-kind contribution

7 Contributor address; Chy; Swate; Zip Code | O/ : ;2’

Contribution § . description

[ Icheck 1 trave outside of Texas. Compiets Schedule T.

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

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

12 Conlributor's principal occupation (FOR JUDICIAL)

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

4 Contributor's employerftaw firm {FOR JUDICIAL)

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

18 If contributor Is a child, law firm of parani(s} (if any) (FOR JUDICIAL)

Date Full name of contributor  [[] out-of-state PAC (ID%:

) Amount of . In-kind cantribution

Contributor address; City; State; Zip Code

Contribution $ . description

[ Jcneck it travel outsida of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's princlpal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (Ses Instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of conlributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional raporting requiroments.

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



1 Total pages Schadule E:
>N o -
3 Filer ID (Ethics Commission-Fters)
r s : s T N T
T L e R e = e e - e o 5
14 IOT"ALQ?QNJ;'E'MI'ZEB"—'WA'N’§“ A AT S i :; B/
15 Date of loan ‘7 “Nemeoflender E[mm—"ﬂ(:—m: Pt LA S S 3 B voshA mount ($) g
< - - — - By !‘5‘,# ...... S e b e sk e R ) .A. ;N. LR SRR PSP - e} NI e
6 s lender =8 L i ; 10 Interest rate
2 financiel Tl E ender address; City; State;  Zip Code
Institution? :
£ 11 Ma date
) ot AL R T el S AR :

12 Principal occupation / Job fitle (Seo Insiructions)

13 Employer (Sse Instructians) - L

14 Description of Collateral

-\¥ -'1

. 'ﬁx\d:mdoposltedltmmww

" \_Au_,, e At

‘:’V S t—’-‘tné..“%m)

e

|18 GuARANTOR <|:17 Namaof guoranior

INFORMATION |-

[ T

.| 18 Guarantor address;

(] not: et
2 &

XiaN

19 Amount Guarantesd (5)

20 Principal Oecupaﬁim (8ao Instructions)

Dats ofican

-

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

18 lender

a financial..- PES a
Institution? el
Y N B

" en Amount($)

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

intecastrate

Maturity date

.

Principal oecupauoq;i Jobitite (See Instuctons)

Description of Coliateral

[ none

-

Chack If personallfunds were deposited into pollﬂ:al

D account (See ‘Jmtzucﬂou)

o
GUARANTOR 4
INFORMATION

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

[ not appicable ;:--v

s - o b
-Prmaﬁurow“ paﬂod‘ Tﬁm‘ﬁm or (886 Instiuctions) >
S f ’ < R
AR y ] A.L;;.A: Za ’ & s
}:. = iy F
S

1 nu nquir-mom

Kl

S e T M-.

: W:m‘mzo




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advaertising Expans
Accoul

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa
Feas

Food/Beverage Expenss
GitvAwardsMemortals Expanse
Legal Servicos

Loan Repayment/R nt Solicitation/Fundcraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Polling Expanse Travel In District

Printing Expansa Travel Out Of District
Salarles/Wages/ContractLabor Other {snter a catagory not listed above)

The Instruction Gulde explains how to complete this form.

1 Telal pages Schadule Fi:

2 lgn NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Paywme
6 Amount ($) 7 Payes a S, City; State; Zip Code
B (&) Category (See Caegorios Histed at tha top of this schedula) {b) Description
PURPOSE
QF
EXPENDITURE
@ [ checktmave wwh(rmc«mwur [ cneex it Austin, T, officencider living expense
8 Complats ONLY if direct Candidate / Officeholder nyme Offica sought Office held
aexpanditura to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories llsted at the top of this schadul Description
PURPOSE
OF
EXPENDITURE \

[_] Checkifravel cusside of Texas. Complets Schedide T

Y} Check if Austin, TX, officeholder living expensa

expenditura to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name (e] sought Offica held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
< FOry ({SeeC liste< at tho top of Inls schacule) Descripton
PURPOSE
OF
EXPENDITURE
(] Checkittravel outside of Texas. Compiete Schedula . [ check it Austin, TX, efficanolder living %
Complate QNLY if direct Candidate / Officeholder name Offica sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

oméﬁ
N

Forms provided by Texas Ethics Commission

www.ethics.statae.tx.us

Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME \

3 Filer iID {(Ethics Commission Filers}

4 Date

5 Nama'‘of person from whom investment is purchased

6 Address of

from whom Investment is purchased;

7 Deascription of investmegt

8 Amount of Investment ($)

Date

Name of person from whom investment Is pur

Address of person fram whom Investment is purchased.

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

Description of invesiment

Amount of iInvestment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Forms pravided by Texas Ethics Commission

www alhics.state.ix.us

Ravised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpensa Loan RepaymentReimbursament Solicitaton/Fundmising Expense

Foes Office Overhaad/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expenses Travel In District

GifvAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Ssrvices Salanse\Wagas/Contract Labar Othar (entsra v not lisled ab )

The Instruction Guide explains how to complete this form.

[[] non-poltical

[[] Poitical

EXPENDITURE

1 Total pages Schedule F4: 2 FI%NAME 3 Filer (D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPE%DITURES CHARGED TOACREDIT CARD s
5 Date 6 Payee name\
7 Amount (3) 8 Payee address; City; State; Zip Code
8 TYPE OF N By
EXPENDITURE D Political D Non-Poiitical
10 () Category (See Categories listed atthe 1dg of this schedule) (b) Description
PURFPOSE
OF
EXPENDITURE
© ] MHMchfm:mS\dwT [ ] cneck if Austin, TX, officencicar living axpense
n Candidate / Officeholder name Office sought Office held
Comptete ONLY if direct
expenditure to benefit C/OH
Date Payee name \
Amcunt ($) Payee address, City; State; Zip Code
TYPE OF

\

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

PURPOSE

EXPENDITURE

Description

[[] cneckitiravel outside of Texas. Complete Schedule T

[T] check it Austin, 7%, Atm iiving exponse

Candidate / Officehclder name
Compilete QNLY if direct
axpenditura to benefit C/OH

OCfiice sought

held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Evant Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

R el < v

Advertsing Expense E LoanRepay /Fundraising Expense
Accournting/Banking a8 Office OverheadRentsl Expense Transportation Equipment & Related Exponse
Consuling Expense Food/Baverage Expense Polting Expense Travel In District
CDnWon{so?s l!!_‘ade By GitvAwardsMemorials Expense Printing Expense Travel Out Of District

C MWOHL 'olitical Legal Sarvices Salaries/\Wages/Contract Labor Other {(entar a category not listod above}

The Instruction Guide axplains how o complete this farm.

1 Total pages Schedule G:| 2 FILER

3 Filer ID (Ethics Cammission Fllers)

4 Date

5 Payee nama\

6 Amount () 7 Payee address;

| pomleonuibmts

City; State; ZIp Code

(a) Category (See Categories list the top of this schedule)
PURPOSE
OF

EXPENDITURE

(b) Description

@ [ MWWdamdrméprsmt

D Check if Austin, TX, officeholder (ving expanse

9 Candidate / Officeholder name
Complate ONLY if direct

Office sought Offica held

Date Payese name

axpenditure to benaefit C/OH

Amount (8) Payee address;

Reimbursement from
{] political cantributions
intanded

City; Sate; Zip Code

Calegory (See Categories listed at the top of this schedula)
PURPOSE
OF
EXPENDITURE

escription

[ cnecttiravei outside of Texas, Compiete Schedula T

D\md: i Austin, TX, officeholder living expense

Candidale / Officeholder name Office soug Offica held

Complate QNLY i direct
expenditure to benefit C/OH
Date Payee name \
Amount ($) Payea address; City; State; Zip Code

Reimbursement from
[] pottical contritestions

intasxied

Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF

EXPENDITURE

[ ekt ravel outside of Texas. Completo Scheduia T

(] chock it austin, Tx. afficoholder r.vmo\mm

Candidate / Officehcider name
Complete ONLY if direct

expenditure to benafit C/CH

Office sought

=

L %

A\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slale.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)

Advartising Expense Event Expensa LoanR Solicita ionFundrai Expense
Accounting/Banking Foos Office On _.JIRWI E Transportation Eq.vw # & Related Exp
Consuling Expenso Food/Beverage Expenae Polling Expense Travel In District
Contributions/Donations Made By GWAwuu&Manodala Expense Printing Expansa Travel Out Of District

Candidate/Officehoki er/Political Comigittea Legal Services Salardes/Wages/Contract Labor Other (gntera gory not listod abave)
Cradit Card Paymont

The instruction Gulde explains how to complete this form.

1 Total pages Schedule H:

2 FILEN\ME

3 Fller ID  (Ethics Commission Filars)

4 Date

S Business Name
6 Amaunt ($) 7 Business ad City; State; Zip Code
8 {a) Category (Sea Categories Itad ot the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(© [] creckiftraveloutsice of Texas. SchedueT. [Z] check if Austin, Tx, offcanouder living axpanse
9 Complate QNLY ¥ direct Candidate 7 Officeholdar name Office sought Office held
axpendilure to benefit C/OH
Date Business nama
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule} cription
PURPOSE
OoF
EXPENDITURE

{1 crecxiiravei outside of Texas. Complets Scheduia .

] I:B( if Austin, TX, offceholder living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefll C/OH
Date Businass name
Amount ($) Business address; City: State; Zip Code
Category (Sea Catagorles listed at the top of this schedule) Descripticn
PURPOSE
OF ’
EXPENDITURE

[T cneckittravel cutside of Texas. Complota Scraduia T

[ ] check i Austin, T, afficonolder iving %ﬂn

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Ofkca held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.stata tx.us

Revised 1/1/2020



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
\ The Instruction Guide explains how to complete this form.
1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 Date \iPayae name
6 Amount ($) 7 P3yee address; City State Zip Code
8 {a}Category {§ee tnstructions for examples of acceptable (b)Description (See instructions regarding type of information
PURPOSE calagories.) raquirad }
OF

EXPENDITURE

Date Payea name
Amount (S) Payee address; Chy State Zip Code
Category (See Instructions for examples of accaptable Description (Ses instructions r garding typa of inf
PUROP'?SE categorias.) r-quim!u;

EXPENDITURE

Date Payee name
Amount ($) Payee addrass; City State Zip Code
PURPOSE Category (Sea Instructions for examples of accapiab'e DescripNpn (Ses Insiructions regarding typa of infarmation
OF calegories.) roquired }

EXPENDITURE

Date Payee name
Amount (S) Payee address; City State Zip Code
Category (Ses i tions for las of acceplabl Description (See instruction rdi of int ti
PUROPFOSE catagories.) required.) ( = i i

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Z

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




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

A

SCHEDULE K

N

The InsNon Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

\ 3 Filer ID (Ethics Commission Filars)

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

Address of person from whom amount is received;  City; State; Zip Code

4 pate 5 Name of n from whom amount is received 8 Amount ($)
6 Address of persan fi whom amount is received:  City: State: Zip Code
7 Purpose for which amount is Ived [ ] Check if political contribution returned to filer
.
Data Nama of persen from whom amount is Amourt (8)
Address of person from whom amount is raceiv Clty; State; Zip Cede
Purpose for which amounl is received Check if political contribution returned to filer
]
Date Name of persan from whom amount is recelved Amount ($)
Address of person from wham amaunt is received;  City;
Purpose for which amount is received [] check if politicaNgontribution retumed to filer
¥
Date Name of persan from whom amount is received Amount ($)

Purpose for which amount is recaived

(] check if political contribution retumed ¥ filr

L%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

Forms provided by Texas Ethics Commission www,athics.stale, x.us

Revised 1/1/2020



{RES
IN-KIND commaunous OR POLFTICAL EXDEND\TURE
£OR TRAVEL OUTSIDE OF TEXAS

gouegouLe T

4 Tolal pages gehedute T:

3 Filer 1D (Eiics Commission Filers)

5 Contribution/ Expanditure 1 ried on
[] schecutenz  LJ 8 L[] Schedule B() [] scheduiacz [ Schedule® (] schedula Ft
[ schedule F2 O usle F4 || Schedule G [] Schedule H [ schedule GOH-UC [ scheduls B-5S

6 Dates of ravel 7 Name of &Qn(s) traveling

8 Departure city name of deparure location

\ 9 Destination city or { destination location

10 Means of transpartation 11 Purpose of 3\8! {including name of conferance, seminar, of other avent}

Name of Centributor / Corporation of Labor Organization Pledgor / Payee

Contribution / Expenditure raported on:

[ schedute A2 [ schedute 8 [C] schedule B (] sehedule C2 [] schedule D {7] schedule F1
[ schedule F2 (] Schedule F4 [ schedule G [[] Schedule H [] Scheduls COHUG [] Schedule B-5
Dates of travel Name of parson(s) traveling \

Departure city of name of depariura location \

Destination city or nama of destination location

Maans of ransportation Purpose of travel {including name of conferexce, seminar, of other avent)

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

S\

Contribution / Expenditure reported on:

[ schedule A2 [} schecule 8 [} Scheduls BW) [} scheauecz  [[] schegule D [ Schedule F1
[ schedule F2 [] schedule Fa [] schedule G ] schedute H ] Schedie COH-UG [] Schedule g-ss
Dates of travel Name of person(s) traveling \ '
Departure city or nams of departure location \ e
Destination city or nama of destination location \
Means of transportation P =
urpose of trave! (including name of conference, seminar, of other event) \
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1



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” =

2 Filer ID (Ethics Commission Filars)

1 C/OH NAME /\/\_y zy.:— Mak D“L“Ql MU\”B:I;

3 SIGNATURE ~

I do not expect any further political contributicns or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appaintment. | also understand that | may not accept any campaign
conlributions or make any campaign expendilures without a campaign (reasurer appointment on file
e
Y
Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

«= Completie A & B below aonly if you arae not an officaholdar. -

A CAMPAIGN FUNDS

Check only one:

[J  1de not have unexpended contributions or unexpended interest or income earned from polilical contributions.

1 1nave unexpended contributions or unexpended interest or income earned from political conlributions. | understand that |
may nol 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 conltributions and that | may not relain
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 contribulions and unexpended inlerest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B, ASSETS

Check only ona:

E] | do not retain assels purchased with palitical contributions or interest or other income from political contributions.

] 1do retain assets purchased with political contributions or interest or other income from palitical contributions. 1 understand
that | may not convert assels purchased wilh political contribulions or interest or other income from political contributions to
perscnal 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

*» Comflete this section only if you are an officeholder ¢
I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fite. 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 olher income from political contributions.

Signalure of Officeholder

Forms provided by Texas Elhics Commission www.elhics slate.tx.us Revised 1/1/2020





