CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commisslon Filers)

2 Total pages filed:

3 CANDIDATE/

MS!@MR

FIRST

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

El Change of Address

MI
OFFICEHOLDER W D 4 E
NAME
" NICKNAME ‘LAST | SUFFIX
ME P/—/aasmu
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE; ZIP CODE

1212 Baaks13 LS
MANSFIELD T X

J6 06D

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

( BI77)

PHONE NUMBER

a0 - 26235

EXTENSION

Date Received

Date Hand-delivered or Date Postmarked

(Residence or Business)

6 CAMPAIGN MS/MRS@ FIRST X Mld Receipt # Amount $
LiEAAESURER Lo TE . F M/ Y [M G T Date Processed
NICKNAME LAST SUFFIX
é_})/@mj /, A Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; 2IP GODE
AboRESS | /2/2 BAnksizal M SF2D, TX 76063

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(81T D/9 267!

EXTENSION

9 REPORT TYPE

D January 15

f__(j/:ﬂ)lh day before election

‘:] Runoff

]

15th day after campaign
treasurer appointment

{Officeholder Only)

(] suiyis [ ] sth day before election Exceeded Modified [] Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month . Day Year
COVERED =z
Z / 14-/ THROUGH /0/ S £ 20

11 ELECTION REECTION CATE ELECTION TYPE

Month Day Year I:l Primary E Runoff D Other

. Description
, {/ 5/ ZO IE/General [:, Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

=c ool Pokep TRustes
Pees 7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.

us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME >/‘0 ‘ /)A} E M-QP/ % , 15 Filer ID (Ethice Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

GCOMMITTEE TYPE | COMMITTEE NAME
[} eENERAL
COMMITTEE ADDRESS
[ lereciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES $ 704/ Q{ %
" CONTRIBUTION

8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANEE OF REPORTING PERIOD $ ﬁ

OUTSTANDING 6.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, ion Code.
ey

Signature;(Candidate or Officeholder

'2’;“""’ f Texas
0(,, Notary Public, State ot 1€

E """ Comm, Expires 01-21- ol
TS Notary \D 128155638

*, Y
iy wh

Né’-'/

By,

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscrlbed before me, by the said /b!dn dd E H ¢ phe I 60” , this the (0"4’

day of OCf'O p 20ao , to certify which, witness my hand and seal of office.

\“éuﬂzof/( TJulie Moye. Board Coordinafor”

%ﬂa!urc of officer admi‘(stering oath Printed name of officer administering oath

Title of officer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

v

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

* Y

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q’
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ¢
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ >
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 6
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O|0|0R|OoD|ooo|olo

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

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

1 Total pages Schedule A1:

The Instruction Gulde explains how to complete thls form.
2 FILER NAME ‘/OM Dz) E‘. Mé Pﬁ/%m_) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
N/A .6. Cont.ritlyutlor. addressl; o City; . Stété: . le Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
N/A Conltributor address; City; State; I Zip .Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
N / /4 ; Céntributor address; . . City; . State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
N A— Coniribu'.tor. &;ddresé; o . IC.ity.; . St-ate; Zip Codé
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 see Instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME \/Df 10 DA =, MgP%lZﬁm[

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#:

4
8 Amount of

7 Contributor address; City; State;

Contribution $ .

Zip Code

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

9 In-kind contribution
description

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

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

42 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

) Amount of

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

Contributor address; City; State;

Contribution $

Zip Code

|:| Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor is a child, lfaw firm of parent(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

scCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 F|LERNAME>[DLA1( DA F. M"—H‘—gﬂﬁﬁi\f

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED PLEDGES

@

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

)| 8 Amount 9 In-kind contribution

7 Pledgor address; City;

State; Zip Code

of Pledge $ description

I:] Check if travel outside of Texas. Complete Schedule T.

40 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor ] out-of-state PAC (IDi#:

Amount In-kind contribution

City; -

Pledgor address;

State; Zip Code

of Pledge $ description

[:’ Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address; City;

State;

Pledge $ description

Zip Code

I:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor O out-of-state PAC (ID#:

Pledgor address; City;

Amount of In-kind contribution

—

State; Zip Code

Pledge $ description

DCheck if travel 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 see Instruction guide 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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E'xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conltract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Scheﬁ7F1: 2 FILER NAME\/ C bn E MC_ P” % 3 Filer ID (Ethics Commission Filers)
4 Date { 5 Payee name

expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) El Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder 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




LOANS scHEDULE E

The Instruction Guide explains how to complete thls form. i [iEisligages Sehenbiele:
2 FILER NAME>/ b ..E MaFti 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ ﬁ
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

8 Lender address; City; State;  Zip Code 10 interest rate

6 Is lender
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) ’ . o
[:! Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code UCLCELE S
a financial
Institution? T
Malurily dale
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti f Collateral
Deschiption,efCollalerd D Check if personal funds were deposited into political

account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; - State; - Zib Co&e
[ not applicable
Principal Occupation (See Instructions) Employer (See instructions)

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

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)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Glft/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages z:jhfule F2:| 2 FILER NAMEY, : ! 1 g Mcpwm) 3 Filer ID (Ethics Commission Filers)
7 v
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ %
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  rvyPE OF N : N
EXPENDITURE I:I Political | Non-Palitical
10 (@) Category (See Categorles ilsted at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) I:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE I:] Political |:| Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austln, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder 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



PURCHASE OF INVESTMENTS MADE s
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

2 FILERNAME 3 Filer ID (Ethics Commlssion Filers)
olaaivy E. M Pllzesonl

4 Date 5

Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Name of person from whom investment is purchased

Date

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

Description of investment

Amount of investment ($)

2

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 Expense Event Expense L.oan Repayment/Reimbursement Solicltation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract t abor Other (enter a category not listed above)

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F4:

2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
{ - [
YoltasDr E . MEPheRam)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ /@

5 Date

6

Payee name

7 Amount ($)

Payee address;

City; State; Zip Code

9  1YPE OF
EXPENDITURE

[ ] Poitical [ ] Non-Poitical

10

PURPOSE
OF
EXPENDITURE

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

(b) Description

(©)

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

I:I Check if Austin, TX, officeholder living expense

EXPENDITURE

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] Polical | ] Non-Poitical

PURPOSE
OF
EXPENDITURE

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

Description

I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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 PERSONAL FUNDS

sCHEDULE G

Advertlsing Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME (& 3 Filer ID (Ethics Commission Filers)
V6 Cas o E. MEPhzpsad

4 Date 5 Payee name
Q/m@ua 2020 yi MYCAMPATGNSTPRE. |

Zip Code

a‘dﬁamﬁn from

pollhcal contributions

MYCAMPRTE NS TORE . COM

(a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE

EXPEl?I;TURE MVD{"L’ 6"1”6 a{)lnﬁy '/}J’”/)a E@Lﬂgu

() [:I Check if lravc:knuj 6 of Texas. Complele Schedule T. D Check if Au

X, orflceholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
¥ 50[ 2020 Siaqnserthc /fwﬂ
Armount ($) », Payep address; City; State; Zip Code

5.5 1

almbursement from

D political contributions L_'l L}ﬁ
L (6! (Ve @Yud, ( h@a,O ( rr)
Calegpry, (See Categorles listed at the top of this st hadzle) Lj?
PURPOSE
EXPENDITURE : J % /},L7 ﬂﬂa

l:l Check if travel outside of\Jexasf Complete Schedule T.

3.0/

EI Check if Auslhr TX, I'I’lroholdcf Ikmg expense

o Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expenditure to benefit C/OH
Date Payee name A/ a'
A9
Y W)M&d n WX\ Z,Jf,)ﬁhlz t /OZ[VGK
Payee address; City; State; Zip Code

Amou?? O—-’L

Reifmbursement from

D political contributions
intended m

Calegory (Suo Calegories listed at the top of this schadule)

Description
PURPOSE

EXPEr?I;:ITURE \/c?. J= 7LI ‘;"SLT 77 _E(OI’JQP

]:[ Checkll’trauel outsi uof‘l‘e as 9'mphteg adulia T,

D Check if Austin, TX, officeholder living expense
Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

scHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committes

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 flLERNAMEYDWDA E‘ MSR!F 5“

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

2

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Business name

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

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

|:| Checkiftravel outside of Texas. Complete Schedula T.

[:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Caltegories listed at the top of thls schedulse) Description
PURPOSE
OF
EXPENDITURE
I:l Check iftravel outslde of Texas. Complete Scheduie T. |:| Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule I}

2 FILERNAMEy@WDA E. MQ‘H'(@{SGU

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

¢

7 Payee address;

City State Zip Code

(a) Category (See instructions for examples of acceplable

(b) Description (See instructions regarding type of Information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PURL;SSE categories.) required.)
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU%:"?SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total Schedule T:
The Instruction Guide explains how to complete this form. S FEOSSIESS s

2 FILER NAME YD! ‘ rD/-l}- E ) Mg P[é ' / 3 Filer ID (Ethics Commission Filers)

4 Name of GO}\trlbutor / Gorporation or Labor Organization / Pledgor / Payee

5 Contrlbutior; / Expenditure reported on:

[[] schedule A2 [] schedule B[] schedule B(J) [ ] Schedule G2 [] Schedule D [] Schedule F1
D Schedule F2 I:] Schedule F4 D Schedule G |:| Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

Name of Gontributor / Corporation or Labor QOrganization / Pledgor / Payee

Contribution / ExpendIture reported on:

[] schedute A2 [ ] schedule B [] schedute B() [ Schedule c2 [] schedule D [] schedule F1
[_] schedule F2 [] schedute F4 ] Schedule G [] schedute H [] schedule GOH-UC [ ] schedule B-SS
Dates of travel Name of person(s) travellng

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ ] schedule A2 [ ] schedule B [ ] schedule B(J) [ ] Schedule G2 [[] schedule D [] schedule F1
D Schedule F2 I:] Schedule F4 D Schedule G D Schedule H |:] Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (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



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

The Instruction Gulde explains how to complete this form. il St ERgES SENeduiE' e

2 FILER NAME YbLAM DA» E, M'C’PM%N 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
.6 ;l\c;d;es-s -oflp-er;oa f-ro-m-w-ho-m amount is -re-ce-iv;ad-; - -C;ty; - S;at‘e;- ‘ éipl C‘oée
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Address of person from whom amount is received; | IC;tyl; - S.taltel; | Zlipl Cloc.;lel
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of-p.er;o:n 1‘Iro;'n wholm.amount is Irelceliv;adl; .C;ty; o IS'tatle;- - le (;‘,o-ciza.
Purpose for which amount is received [_] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
;Ac;d;ess ‘ofl p;eréoh f.ro-m w;wm amount is received; C;ty; - S.ta.te.; | Z'ip‘ C'oc‘ie
Purpose for which amount is received [ ] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



