JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Gulde explalins how to complete this form. 23
3 CANDIDATE/ MS f MRS / MR FIRST Ml
OFFICEHOLDER Ms. Lauren K. OFFICE USE ONLY
NAME ------------------------------------ D.l. H.c.iv.d
NICKNAME LAST SUFFIX
Ferris
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; CITY; STATE. 2IP CODE
OFFICEHOLDER
MAILING
ADDRESS
|:| Change ol Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Data Postmarked
PHONE
Receipt # Amount §
6 CAMPAIGN MS 7 MRS / MR FIRST Mt
TREASURER Mr. Thomas c Data Processed
NAME .................................
NICKNAME LAST SUFFiX
o Dale Imaged
Tommy Gabriel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER ; El Paso >
ADDRESS 4404 Wallington 79902
(Residence ar Business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
L ( 915 ) 383-0219
9 REPORT TYPE . SR S 168 duv at aign
oy alter campi
K] e D oy beloe D une D treasurer appointment
(Officeholder Only)
July 15 8th day befora election Exceeded Modified Final Report {Attach C/OH - FR)
O ] Lt [ Finst Repon
10 PERIOD Month Day Yoar Manth Day Yaar
COVERED / ‘ THROUGH
10 25 2020 01 15 2021
ELECTION TION T
11 ELECTION oATE ELECTIONTYPE
Month Day Yoar (] Primary ] runoe [ otner
Description
11 03 2020 m Geaneral D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (i known)

Municipal Court Judge, Court #4

Municipal Court Judge, Court #4

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

1 W JCOH NAME Y SRR 1 35 Fiw 0 fEikicy Comvainsian Flers!

|  Lauren K Fems
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{ \:. rocznal Fegoe
' ' [ COMMITIZY CAMPUGN TREASURCR ACORISS
LT CONTRIBUTION §  © mmmwwmmnm ' ] i
z TOTALS \ FLEDGES LOANS DR GUARANTEES OF LOANS. O ' S U ‘
i CONTRIBUTIONS MADE ELECTROMCALLY S ] .
'
i 3 TOTAL POLIMCAL CONTRIBUTIONS
l i mnmmmmmww I $ 1m ‘
EXPENOITURE
oS | % TOTAL UNMTEMZED AOUTICAL EXPENGITURES |'$ 12976
; i
‘ LI N YOTAL POLITICAL EXPENDITURES !‘ 83527 ! ’
» - - . ~ '
c.al ‘II|||m:|[ TION t [ § 'I;T:MMMMMMNMMMY ' ’ 550.00
OUTSTANDING S TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AD OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERYOO ‘i 0 ‘

| swenr, o affem, order Deneity of ceriury. thst e sccomoeswina reoornt s |

wder 1@ 15, Eecton Code. i
g :Z g -
fmaniy of Candioms o OtEehorie: ‘ |
] AT PO BCOTARY GTAMP ' ERAL o ; '
Ll . S “ =
|  Swom © and abecribed befors me, by o salt urée t ernv _ wun the Jéu—- -
| oy ot .80 R %o cerify which. witness my hand and ssal of oftice.

-

i ek (Cacs

: Conaton of atioes gefeinistning TR Pririedt neme of SICer SATPNSINNG Cath *yﬁm— i
2021 JAN 1S 3:32




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME
Lauren K. Ferris

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $  Jsszno
2./ SCHEDULEA2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $

a. [_] SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDICIAL) $

a. [] scHEDULE Ew): LOANS WUDICIAL) $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 482527
8. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8  [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 [/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

0. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

t2. [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explaina how to complate this form.

1 Tolal pages Schedule A{J)1:

8

2 FILER NAME
Lauren K. Ferris

3 Fier ID {Eihics Commission Filers)

4 Date 5 Full name of contributor

Sabre Safi

6 Contribulor address;

[ out-of-state PAC (Dx

10/25/2020 o
Gity:

7 Amount of contribution ($)
$50.00

State, Zip Caode

PO Box 1877 El Paso, TX 79999-1977
g8 Contributor's principal occupation 9 Contributor's job title
Attorney
10 Contributor's employer/law firm 1 Law firm of contributar's spause (if any)

Mounce, Green, Myers, Safi, Paxsan & Galatzan, P.C.

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

Date

Ful nama ol contributor 7} our-ol-state PAC 1D#

Amount of contribution ($)

Christian Sandoval

10/26/2020

E| Pas

Conrributor address;City; State; Zip Code

_Texas

$20.00

Contributar's principal occupation

Contributor's Jab title

Cantributor's employer/law firm

Law firm of contributor's spouse {if any)

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

Date Full name of contributor

(J out-of-state PAC ID#

Conlributor address;

515 Rim Road

10/28/2020 AN S8
City;

El Paso, Texas 79902

Amount ol centribution ($)

$250.00
State: Zip Code

Contributor's principal occupation
Designer/Developer

Caontributor’s job title

Contributor's emplayar/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 contributor is out-of-state PAC, please see instruction guide for addilional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instructlon Guide explalns how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME
Lauren K. Ferris

3 Filer ID (Ethcs Commission Filers)

4 Date 5 Full name of contributor [J out-ot-state PAC IDa: y| 7 Amount of contribution ($)
Malissa Arras
10/28/2020. L L S I— $70.00
6 Contributor address; City, State; Zip Code
26 Kingery El Paso Texas 79802

8 Contributor's principal occupation g Contributor's job title

Consultant for Non-profits
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (il any)

12 1f contributor is a child, law firm of parent(s) {if any)

— Full name of contributor [0 cut-of-state PAC 10# = 5 Amount of contribution ()
rt A. Skipw
1701203 . . ROPSFLA- Skipworth D $100.00
Contributor address; City, State, Zip Code
310 N. Mesa El Paso, Texas 79901
Contributer's principa! occupation Contributor's job title
Attorney
Contributor's emplayer/iaw firm Law firm of contributor's spouse (if any)
Self

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

Amount af cantribution (%)

Date Full name of contributar O cut-at-state PAC 1DF
Ray Velarde
1910312020 |a: #55 - - - - - - o oo oLl L. Ve
Conltribulor address; City;
1216 Montana El Paso

e $200.00
Stata: Zip Code
Texas 79902

Contributor's principal occupation
Attorney

Contributor's job title

Contributor's employer/law firm

Selt

Law firm of contributor's spouse (if any)

If contributar Is a child, law firm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributar Is aut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissian

www ethics.state. tx.us

Revised 1/1/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A(J)1

The Instruction Guide explains how to camplete this form.

1 Total pages Schedule A{J)1:

2 FILERNAME
Lauren K. Ferris

3 Filer ID (Ethics Commission Filers)

Attarney

4 Date 5  Full name of contributor [ out-at-state PAC ID# y| 7 Amount of contribution ($)
Rudy Perez
11/01/2020 | " yrese .| s30000
6 Contributor address; ) City, State; Zip Code
1981 Paseo Calina El Paso Texas 79936
B8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm
Self

1

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ outof-stale PAC 10#: ) Amount of contribution ($)
Carlos Gonzalez
...... - . . . . - - . N . . . . . . . s . $200.00
11/01/2020 Contributor address; City, State; Zip Code
6482 Calle Del Sol El Paso Texas 79912
Cantributer's principal occupation Contributor's job title
Doclor

Contributor's employer/iaw firm

Southwest Orthopedic Clinic

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

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

Date Full name of contributor [J out-of-state PAC 1D# ) Amount of contribution ($)
Richard Esper

11/01/2020 Contributor address; City; State:  Zip Code $200.00
801 N. El Paso St. El Paso Texas 79902

Contributor's principal occupation Contributor's jab titie

Attorney
Contributor's emplayer/law firm Law firm of contributor's spouse (if any)
Self

I contributer is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde tor addilional reporting requiremants.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 17172020



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

1 Total Schedule A{J)1:
The Instruction Gulde explains how to complete this form. ol pagas Schedula AlJ)

2 flalﬁﬁeﬁwEFerris 3 Filer ID (Elhics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (D4 e y| 7 Amount of contribution ($)
Doris Deere Sipes

ULLLZ A .EA (‘:‘.o‘nl;ib'ul.or,at’jdbre‘ss‘: ...... éi;y; o . Stata . 7;ip Cotlle. $100'00

310 N. Mesa, St. 310 El Paso, Texas 79901

8 Contributor's principal occupation 9 Contributor's job title

Attorney
10 Contributor's ;Zi:‘l_oyer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full nama of contributor [ oul-at-state PAC ID#___ ) Amaunt of contributian (%)
Mary Stillinger 25.00

11/01/2020 Contributor address; City, State; Zip Code ¥78.
401 Boston Avenue  El Paso Texas 79902

Contributor's principal occupation Contributor’s job title

Allorney
Contributor's employer/law firm L.aw firm of contributor's spouse (it any)
Self

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

Date Full name of contributar [J cut-at-state PAC 10# ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Contribulor's principal occupation Contributor's job title

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 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Gulde explains how to complate this form. 1 Toial pages Scf['“”h Az

2 FILER NAME
Lauren K. Ferris

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributar [ out-ol-state FAC (ID¥ )18 Amount of 9 In-kind cantribution
Contribution $ . description
7 Contributor address: City: State; Zip Code
DCh-ck f trave! oulside of Texas. Complete Schedule T.

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

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

12 Conrributor’s principal occupation (FOR JUDICIAL}

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

14 Contributor's employer/taw firm (FOR JUDICIAL)

15 Law firm el contributor’s spouse (if any) (FOR JUDIGIAL)

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

Date Full name of contributor  [] out-of-stale PAC (1D7._

Amount of . In-kind contribution
Contribution $ . description

[Clcheck it travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's jab title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additianal reporting requiremenis.

Forms pravided by Texas Ethics Commission www.ethics stale.tx.us Revised 1/4/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B(J
(JUDICIAL) ()
1 Tolal Schedule B{J).
The Instruction Guide explains how to complete this farm. olal pages Schedule B
2 FILER NAME 3  Filer ID {Ethics Commissian Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 olt 8 Amount . 9 In-kind cantribution
Full name of pledgor (] t‘wt ol-siate PAC (ID¥ ) of Plodge § ‘ description
7 Pledgor address; City; State; Zip Code
[(CJcheck it travsi outside of Texas. Complete Scheduta T.
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [ ocut-ot-state PAC (1ID¥ ) Amount ; In-kind contribution
Flacee of Pledge $ description

Pledgor address; City: State: Zip Code

[Jcheck if wavel outside of Texas. Complete Schedute T
Pledgor's principal occupation Pledgor’s job titie

Pladgor's employer/law firm Law firm of pledgor's spouse (If any)

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

Date t-ol-slatle PAC (ID¥ Amaount : In-kind contribution
Full name of pledgor [2] out-ol-siate (1D#._ __) of Pledge § . description

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

Pledgor address; City; State; Zip Code

DCheck il travel outside ol Texas. Complete Schedule T.
Piledgor's principal occupation Pledgor's Job title

Piledgor'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 guide for additional reporting requirements.

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



LOANS (JUDICIAL) scHEDULE E(J)

1 Towal pages Schedula E(J).
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [J oulol-state PAC (ID#: ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City: State; Zip Code 10 Interest rate

a financial

Institution?

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

16 If lander is a child, faw tirm of parent(s) (if any)

17 Description ol Collateral 18
D Check if personal funds wera deposited inlo political
D NONe account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

3 not applicable
23 Guarantar's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spause {il any)

27 \f guarantor is a child, law firm of parent(s) (if any)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorl!slnq Expense Event Expenso Loan Repayment/Reir t Soticilation/Fundrat Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Ew;"n‘gnlaﬂalntw Expense
Consuiting Expensa_ Ft Expense Polling Expense Travel In District
Centributions/Donalions Made By GilvAwartisMemonials Exponse Printing Expense Travel Oul Of District
Candidate/OfficehaldariPolilical Committee Legal Services Salades/Wages/Contract Labor Qthar (entor a category not listed abave)
Credit Card Paymen
' ' The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lauren K. Ferris
4 Date 5 Payee name
10/30/2020 Tovar Printing
6 Amount (8} 7 Payee address; City; State; Zip Code
250.00 1230 Texas El Paso, TX 79901
8 (a) Calagory (See Categories kisted al the top of this schedula) {b) Description
PURPOSE T
p Advertising Expense Punch Cards
EXPENDITURE
(©)  [] creckitiavel outside of Texas. Complote Schedule T [] cneck it Ausun, T, officahotdar iving expense
9 Completa QNLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benelit C/OH
Dale Payaes name
PayPal
Amount (3} Payee address; City, State; Zip Code
$12.51 2211 North First Street San Jose, California 95131
Calagory {See Categories listed al the top of this achedule} Description
PURPOSE ) .
OF Accounting/ Banking Credit Card Processing
EXPENDITURE
[] cneckitiravel outside of Texas. Completo Schadula T [] check it Austin, TX, officahoider living axpense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; State; Zip Code

$483.00 Av. de la Raza 6194 Col Partido Diaz Cp 32320

Catoegory (See Catagories Usted at the Lop of this schedule) Description
PURPOSE Sigl‘lS
OF ici o
EXPEMITURE Advertising Expense
D Check (f traved outsida of Texas. Complete Schedue T D Chrack if Austin. TX, officaholder bving expense

Complete ONLY if direct Candidate / Officehclder name Office sought QOffice heaid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www ethics. state ix us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contrbutions/Donations Made By
Candidate/Officeholder/Paiitical

Credit Card Paymaent

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beveraga Expense
GilVAwards/Memonals Expense

Caommittee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expensae
Palling Expensa

Printing Expanse
Salanes/Wages/Contract Labor

The Instruction Guide explains haw ta complete this form.

SolilatiorvFundraising Expensea
Transportation Equipment & Relalad Expense
Traval In District

Travel Out Of District

Other (enter a calegory not listed above)

1 Tota! pages Schedule F1:

2 FILER NAME
Lauren K. Ferris

3 Filer ID {Ethics Commission Filers)

OF
EXPENDITURE

Advertising Expense

Mailers

4 Date 5 Payee name
11/02/2020 El Paso Mail and Print
6 Amount (3} 7 Payee address; City, State; Zip Code
3500.00 1144 Vista De Oro Dr, El Paso, TX 79935
8 (a) Calegory (See Calegoras listed al the 1op of this schedula} {b} Description
PURPOSE

(€) E] Check if travel outside of Texas. Complate Schedula T

D Chack if Austin, TX, officenclder living expense

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

expenditure to benelit C/OH
Date Payeaa name

11/03/2020 James Shaheen
Amount (S) Payee address; City, State, Zip Code

150.00

4008 Las Vegas El Paso Texas 79902
Category (See Categanes listed at the tap of this schadule) Description
PURPOSE
OF Wage Poll worker
EXPENDITURE
[T] checkitiravel outse of Taxas. Complers Scneduia T [] cnock it Austin, TX. alficeholdar Inving expsnse

Complete ONLY if direct Candidate / Officeholder name QOffice sought Qffice held
axpenditure 10 benefit C/OH
Date Payee name

11/03/2020 Louis Sarabia
Amount (3) Payee address; City, State; Zip Code

100 2723 Wheeling Ave. El Paso Texas 79930

Catagory (Ses Categories llated at the top of this schadule) Dascription
PURPOSE Poll Work
OF o orker
EXPENDITURE Wage

[] checkitwavel outside af Taxas. Complete Scheduie T

D Chack if Austin. TX, oficeholder \ving expanse

Complete QNLY if direct
axpenditure to benelit C/OH

Candidate / Officeholder 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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evenl Expense toan RepaymentRaimbursernent Solcilation/Fundraising Expense

Accounting/Banking Foes Office Overhaad/Rental Expense Transportation Equipment & Relaled Expense

Consulung Expense Food/Baveraga Expense Polling Expansa Travel In District

Contributons/Donations Mads By Git/ Memaorials Exp Printing Expense Travel Qui Of District
Candinie’/Officeholder/Political Committee Legal Services SalaniesWages/Contract Labor Olher (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2. | 2 FILER NAME

3 Filer ID (Ethics Commi|ssion Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payaee name

7 Amount (S) 8 Payee address;

City; Stata; Zip Code

TYPE OF
EXPENDITURE D Political D Non-Polilical
10 (a} Category (Sea Categories listed al the top of this schadule) {b} Description
PURPOSE
OF
EXPENDITURE
(c) D Chack If travel outside of Texas. Complate Schedule T D Check If Austin. TX, olficeholder living expense
1 Complete ONLY if direct Coandidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payea name
Amount (S) Payea addrass; City; State, Zip Code
TYPE OF

[] Political

EXPENDITURE

D Non-Political

Category (See Categories Lsted al the lop of Ihis schedu's)

PURPOSE
OF
EXPENDITURE

Description

D Chack if ravel outsice of Texas. Complete Schecula T

D Chack if Austin. TX, officeholder iving expansa

Compleie QNLY If direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date § Name af person from whom investment is purchased

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

6 Address of parson from whom invesiment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Address ol parson from whom investment is purchased; City, State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Evenl Expense Loan RepoymentReimbursement
Accounting/Banking Feas Office Overhead/Renta! Expanse
Consulling Expense FoodBeverage Expense Palling Expanse
Conlinbutions/Donations Made By GifVAwards/Memonials Expense Prinung Expanse
Candidate/Officehoider/Political Cornmmuo Legal Services Salanes/\Wages/Contact Labor

The Instruction Guide explalns how to complete this form.

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave) Qut Of District

Other (enler a category nol listed abova)

1 Tolal pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

§ Date

6 Payee name

7 Amount ($)

8 Payee address;

City;

State; Zip Code

9  tTvPE OF
EXPENDITURE

[7] Potica [] Non-patitcal

EXPENDITURE

[] Political [] Non-Poiiical

10 {a) Category (See Catogaries listod althe top of this schecule) {b) Dascripilon
PURPOSE
QF
EXPENDITURE
{©) D Check il travel outside of Texas, Complale Schedule T D Check if Austin, TX, officaholder living expense
n Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
axpenditura to benefit C/OH
Date Payee name
Amount {S) Payee address; City; State; Zip Code
TYPE OF

PURPOSE
OF
EXPENDITURE

Calegory {See Categor.es lisied a11he top of this schedule}

Dascription

{1 creckitvavel outside of Texas. Complete Schedula T

D Check if Austin, TX, officaholder Lving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office hekd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics slate.lx.us

Revised 1/1/2020




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Soliciaton/Funcraising Expense
Transportation Equipment & Ralaled Exponse
Travel In District

Travel Qut Of District

Other (entor o calagory nol lisied above)

Advertising Expense Evant Expanse Loan RepaymentReimbursement
Accounting/Banking Foas Office Overhend/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expanse
Contributions/Donations Mada By GiVAwardeMemerals Expense Pnnting Expensa

Candxdata/Officehokiarn/Political Commities Lagal Services Salarles/Wages/Contract Labor
Crodt Cad Payrmont

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule G

2 FILER NAME

3 Filar ID (Ethics Commission Filers)

4 pDate

5 Payee name

& Amount (S)

Reimbursement from

7 Payce address;

City, State; Zip Code

Complete QNLY if direct
expenditure to benefit C/OH

political contributions
indencded
8 (a) Category (See Cnlegorios lisiad at ihe top of th's schadule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) [j Check If uaved outside of Taxas. Complate Schedula T. D Check if Austin, TX, officehclder living expenso
9 Candidate / Officahalder name Qffice sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dale Payee nama
Amount (3) Payee address; Chty, State; Zip Code
Reimbursemant from
political contnbutions
intended
Calegory (See Catagonies listed at (he top of this schadula) Description
PURPOSE
OF
EXPENDITURE
[:] Chack If travet outside of Texas. Complete Schadule T I:] Check if Austin, TX, officeholder living expensa
, Candidata / Officeholder name Office sought Offica haid
Completa ONLY if direct
expenditure to benefit C/OH
Cate Payee name
Amount ($} Payea address; City, State; Zip Code
Rairntx rrsement from
political contributions
intended
Categary (See Categorles listed al the top of this schedute} Dascription
PURPOSE
OF
EXFENDITURE
[ creck ituavel outsida of Texas. Complete Scheduie T [ cneck i Ausun, Tx. off tving exp
Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,slala x.us

Ravised 1/1/2020



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expensa Loan Repayment/Retmbursoment SolicitatioryFundraising Expensa

AcoountingBanking Faos Offices Overhead/Rental Expense Transportation Equipment & Realnted Expense

Cansulting Expensa Food/Beverage Expanse Palling Expense Jravel In District

Caontributions/Donations Made By GiVAwards/Momorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiag Lagal Servicas SalanesMVeges/Contract Labor Other (enler a calegory not listed abova)

Credt Card Payment
The Instruction Guide explains how to complate this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 pate 5 Business name
& Amount (5} 7 Businass address: City; Slate; Zip Code
8 {a) Category (See Calegories listed al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
©  [] cneckittavel cuiside of Texas. Complete SchoduloT. [ creck it Austin, Tx, officonoiger tiving expanse
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Cate Businass name
Amount (S) Business address,; Chty; Stale; Zip Code
Category (See Calegories listad ot the top of thia schagule) Description
PURPOSE
OF
EXPENDITURE
[:] Chack i travel outsice of Texas. C Schedula T D Check if Austin, TX, officeholder living exponse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benafit C/OH
Dalte Business name
Amount (S) Business address; City, State; Zip Coda
Calegory {See Categories hsted at tha top of this schedula) Dascription
PURPOSE
OF
EXPENDITURE

[ checkirravel outside of Taxas. Compete Schedule T

D Check if Austin. TX, officeholder living axpense

Complete QNLY If diract
axpendlture to benefit C/OH

Candidate / Qificeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.stata.tx.us

Revised 1/1/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS Sl R
The Instruction Guide explains haw to complete this form.
1 Total pages Schedule 1| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
7 Payee address; City, Siate, Zip Cede
6 Amount ($)
8 (a) Caregary (See instructions lor examples ol acceptable (b) Description (See instructions regarding type of information
PURPOSE categories ) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) e City, State, Zip Coda
Category (See instructions lor examples ol acceptable Dascription (Ses insinuctions regarding typa of Inlarmation
PURPOSE calegaries ) required )
OF
EXPENDITURE
Date Payee name
P : :
Amount ($) i City, State; Zip Code
Categary (See instructions for examples of acceptable Description (See Instructions regarding type of inlor
PURPOSE calegorias.) required )
OF
EXPENDITURE
Date Payee name
Payee address; . .
Amount ($) City: State; Zip Code
Category (See instructions far examples of acceptabla Description (See instruclions regarding type of information
PURPOSE categories ) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. PSS ERGEsE o adenlt

2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
4 pate 8 Name of person from wham amount is received 8 Amount ($)
‘6 .Ad'dr.esjs'of.p;r;o; f.ro.m.w;lo.m.a%t;u;lt .is ‘ra.ce.iv'ed-; ' ‘C;ty.; S S-ta.le.; . le Code .
7 Purpose for which amount is received [] check it political contribution returned to filer
Dale Name ol gerson from whom amaunt is received Amount (%)
' ;Rc;dr'es;s-of.p;r.;.o;\ I.ro.rn-wgo‘m.ar.n;u;u .Is.re.ce.iv.ed.; . City .... .Sta.ne.; . Zip (;o;:le. .
Purpase for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amaunt ($)
Address of person rom whom amountIs recelved; Gty State;  Zip Code
Furpose for which amount is received [C] check it political contribution returned to fiier
Date Name of person from whom amount is received Amount (8)
. ;\(;dr.e;s .ol.p;r;o;l f.to;n.w;lt;rn'al:nt;u;'at .ls ‘re.(:e.iv‘ed., ' .C;ly.. .... .S(ailtel. - le Code .
Purpose for which amount is received [] check it politicatl contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.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 1D (Ethics Commission Filers)

LENDER Name of lender
INFORMATION
Lender address,; City; State, Zip Code
GUARANTOR Name af guarantor
INFORMATION
D not applicatle | 3" Gcarariar ‘ad;:!r;aés; .................... c;g,: ........ s;a;e: .. .Z.Ip.c;)d.e .....
LENDER Name of lender
INFORMATION
s 3 S ok it N PR PR T f ky ........ S;a‘,a. .. .Z;p.c;,d.e .....
GUARANTOR Name of guarantor
INFORMATION
[ not appticable | * * Guarantay addre és; .................... Ci.ty ......... s;at.e. o ‘z;p.c‘od‘e .....
LENDER Name of lender
INFORMATION
S IO, ahdre'ss'; ..................... ; hy ........ S.'al.e‘. . .Z;p.c;)d.e .....
GUARANTOR Name of guaranior
INFORMATION
D) not appboati | © Gl ad R - ;(y ......... s;a‘.e. e .Z;p.c.m.e .....
LENDER Namae of {ender
INFORMATION
Lender address; City; Stale; Zip Code
GUARANTOR Name of guarantor
INFORMATION
3 not applicable Guarantor address; City. State, Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



ASSETS PURCHASED WITH CONTRIBUTIONS

SCHEDULE M

The Instruction Guide explains when and how to complate this form.

1 Tolal pages Schedule M:

2 FILER NAME

3 Filer ID {Ethics Commission Filars)

4 Description of Asset

Description of Asset

Description of Assat

Description of Asset

Description of Asset

Descriptian af Asset

DCescriptlion of Asset

Descriptian of Asset

Description of Assat

Description of Asset

Description of Assat

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T.

2 FILER NAME

3 Filer ID {Elhics Commission Filers)

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

[ schedute Az
[} schedute F2

5 Contribution / Expanditure reported on:

[J schedute 8 [] schedule By (] Schedwec2 ~ [] Schedule © [ schedule F1
[0 schedute Fa ] Schedute G [ schedule H [] schedule COH-UC [] schedule B-55

6 Dales of rave!

7 Name af person(s) traveling

8 Depanure city or name of departure location

9 Destination city or name of destination location

10 Means ol transportation 11 Purpose of travel (including name of conference, seminar, or ather event)

Namae of Contributor / Corporation or Labor Organization / Pledgor / Payae

I:l Schedule A2
[[] schedule F2

Contribution / Expenditure reported on:

(J schedule 8 [] Schedule B(y) ] Schedule G2 [C] schedule D [ schedute F1
[0 schedule F4 [ Schedute G ] schedule H [J schedute coH-UG [] schedule B-SS

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name af destination location

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

Name af Contribulor / Carporation or Labor QOrganization / Pledgor / Payee

D Schedule A2
[ schedute F2

Contribution / Expenditure reported on:

[Ischedule 8 [ schedute BW) [ schedutecz ] Schedule D [ schedute F1
[] schedute F4  [_] Schedule G [] schedute H [0 schedule con-uc [] schedule B-sS

Dates of trave!

Name of person(s) traveling

Departure city or name af departure location

Destinatian city or name of destination location

Means of transportation 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” =«

1 C/OHNAME 2 Filer 10 (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Otficeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
«» Camplete A & B below onfy if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

(1 ) do not have unexpended contributions or unexpended interest or income earned from political cantributions.

] ihave unexpended contributions or unexpended interest or income earned from palitical 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

Chechk only one:
(] Ido notretain assets purchased with pelitical contributions or intarest or other income from political contributions.

(] 1do retain assets purchased with political contributions or interest or ather income from political contributions. | understand
that | may not convert assels purchased with political contributions or interest or ather income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

a Signature of Candidate

5 OFFICEHOLDER
«« Complete this section only if you are an officeholder --

[] 1am aware that | remain subject to filing requirements applicable to an officehalder who does not have a campaign treasurer on
file. | am also aware that | will be required to fite 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 contribulions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Elhics Commission www.elhics. state.tx.us Ravised 1/1/2020





