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 (Ethics Commission Filers)

2 Total pages filed: \ qé

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER s p 01 e H
NAME L2 LTRSS Q ........ ﬂ ................................... Doto Rocarves
NICKNAME LAST SUFFIX
Bennett
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #: cITy; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1A% %5 K‘\nggm‘d@ Houston TX 77019

5 gég:é‘gi:\gf{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-dslivered or Date Postmarked
PHONE (ﬁ\% ) 56% - 05 %
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mt
TR MYs. R eoCee B
NICKNAME LAST SUFFIX
Date Imaged
Brooke  Vescovo |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE —

(WD)

A0

(o714

9 REPORT TYPE

D Janoary 15

B/S()kh day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D July 15 D 8th day before election i’;‘;eoi?:gz‘;‘;me" D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
OZ’/ ot/ @2()8}, THROUGH 3 /Zl /@QDQ/‘L

11 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year D Primary D Runolf D 8(her_ )

ascription
5 / fj / 1922 ‘E/Generaﬂ D Special

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

SBISP Tvmokte |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additionat Pages

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 WITHQUT 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.

COMMITTEE TYPE

COMMITTEE NAME

[]eENERAL

COMMITTEE ADDRESS

[sreciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state,ix.us




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Cavoline - Bennet:
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
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 $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L,,,\ % \Lo F‘l%
BALANCE OF REPORTING PERIOD / .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE % 1 L@ 1%
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ :
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corract and includes all information

required to be reported by me under Title 15, Election Code.

Vil AL -

Signature of Candidate or Officeholder

Please complete either option below:

B R A O Tt o PP T ST TP
P DIANE DICKENS
G 2400814

G4
NOTARY PUBLIC, STATE OF TEXAS 3
MY COMMISSION EXPIRES ¢

FEBRUARY 7, 2024 ¢
BRSPS SIS I IS TS S SIS SIS ST

A
4
4
4

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by CCbi‘O [ t‘we, H . e(’, e \_t this the 7 day of /4191\(‘ /

3

20 2 A to certify which, witness my hand and seal of office.

R Lirne Dsetens Diane Dickens eloiy M&é

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . , ) '
(street) (city) (state)  (zip code) (country)
Executed in County, State of , onthe day of , 20 .
(month) {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Cavoline §. Bennett

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [Zf SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ C’("jSDbO
2. B/SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1 %% . ()O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [+ scHEDULEE: LOANS s l.26
5. [2/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ )D(QLQ DC{
6. [L) SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ |\ ‘%L{%GL‘;
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \'}\Y"}Q}
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: U

2 FIL NAME
&wo\me, . Beanett

3 Filer ID (Ethics Commission Filers)

4 Date

2 5| -

§ Full name of contributor 71 out-of-state PAC (ID#: )
eid folomb
6 Contributor address; Gity; State;  Zip Code

12927 Mohester(n. fouston T 11019

7 Amount of contribution ($)

%500

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

&[0~

A

Full name of contributor {1 out-of-state PAC (ID#: )

fehley 26l

Contributor address;

City; State;  Zip Code

Q6 Cedarbrohedr thouston T Mos5

Amount of contribution ($)

$500

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

2|0

Full name of contributor [T} out-of-state PAC (iD#: )
...... G MOSS
Contributor address; City; State;  Zip Code

T4 Way MrHe dougon T, 77079

Amount of contribution ()

4100

Principal ocecupation / Job title (See Instructions)

Employer (See Instructions)

Date

5[

Fuli name of contributor 7] owt-of-state PAC (ID#: )

Contributor address; State; Zip Code

g0 %e«»ﬁ% n {J@us%’bn ™ 11004

Amount of contribution ($)

&Hjo

Principal occupation / 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.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedula A1:

Vi
. \ 3 Filer ID {Ethics Commission Filers)
Covtdine B Ponne

§ Full name of conmbutor 1 out-of-state PAC (ID% " yi 7 Amount of contribution %)

4 Date P(
i rdz
% q ( Z L . 6 . Conmb;‘lt ;).r. addres SS .............. C lty‘ ............ S tate es Z‘p Cade ...... % Q{OD

8 Principal occupation / Job title (sge fnstructions)

2 FILER NAME

9 Employer (See Instructions)

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

‘ Amount of contribution ($)
Kengle Dardis

6 &q l Z JL Contri:xtor address; City; State; th Code g 50 O
Sht Fall Kver ol howglon T 17044

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {1 out-of-state PAC (ID#:

) Amount of contribution ($)
Loyd Stegent
?)\!QLZ'L ..... - ont:iutcraddressCnyStateZ;pCode ...... $ %DO
%215 Kimboerbey tn. tuston TY U707

Principal occupation / Job title (See Insfructions)

Employer (See instructions)

Date Full name of cantrlbutor

514/ A it aaeress; G St ZpGoe $ 700
©220% Broken Bovwgnly. Houson T 70474

Principal occupation / Job title {See Instructions)

[} out-of-state PAC (ID#: ) Amount of contribution ($)

3

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

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

C/O,/VD \\M A %{ﬂ \e 4;%, 3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

[ out-of-state PAC {ID#: 3| 7 Amount of contribution ($)
Marle B v

'S\QFD\LL ‘& Contrbutor address; Gl State:  Zip Gode ¢ 500
27 Townlake Dr. Houston T 710779

8 Principal accupation / Job title (See Instructions)

2 FILER NAME

4 Date

9 Employer (Ses Instructions)

Date Fult name of contributor {1 out-of-state PAG (IDH 3 Amount of contribution ($)
Contributor address; City;

State; Zip Codé § \/% O
HHOA W Mak  fluston T 100§

Principal occupation / Job title (See instructions)

Employer {See Instructions)

ale %{;?\1’:\0 {;ﬂ\;i;{)’l‘é‘
%M LU combuor sdoresss oy ot 2 code % GO0
03 Nevada 5k B tyugon % 11100

Principal occupation / Job title (See Insfructions)

[ out-of-state PAC (ID#: 3

Amount of contribution ($)

Emplover {See Instructions)

Date Full name of contributor

T T

Contributor address; State; Zip Code % \,DO

DH%5 Girger Oak, Hﬂ/\aﬁm ™ TS

Principal occupation / Job title (See Instructions)

[} out-of-state PAC {ID#; ) Amount of contribution ($)

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.ix.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME

( 3 Filer ID (Ethics Commission Filers)
Cudlne (1 Bennedt

§ Full name of contributor

4 Date [J out-of-state PAC (iD#; )

7 Amount of contribution ($)

%\Z%K'LL . Conmbumraddress ................ C 'ty ..................................... g %O@

State; Zip Code

A4 %\LL/\QY\%MN\ M. fowston Ty 177094

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Hrue Peltrson

5\9;4\@, """ Contributor address; Gty State;  Zip Code ] G50
502. Lonowosds L Houston T« 11703}

Principal occupation / Job title (See instructions)

[ out-of-state PAC (ID%: )

Amount of confribution ($)

Employer (See Instructions)

Date Full name of contributor

Sk Veacode. T
3 ho \’;} Contributor address; City; State;  Zip Code l%é
60N Sacwad oo T FTo2:

Principal occupation / Job title (See Instructions)

{7} out-of-state PAC (ID#; 3

Amount of contribution ($)

Employer {See Instructions)

Date

Amount of contribution ($)

G A TR IR i e e

1200 Beurerd  Fawston T 777024

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.stateix.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Cavoline . Bonnett

3 Filer D (Ethics Commission Filers)

g Way Myrhie Houston Ty 7079

4 Date 5 Full name of contributor [ out-of-state PAC (1D ) y | 7 Amount of contribution ($§)
..... Comrtney . Nuckds
%\% ‘,\ 2}’ 6 Contributor address; Gity; State; Zip Code

100

8 Principal occupation / Job titte (See Instructions)

g9 Employer (See Instructions)

Date

31| 20-

Fulf name of contributor 1 out-of-state PAC (IDE: ¥y

Contributor address; State;  Zip Code

A Camelot La. %%%u%‘@n ™ 7704

Amount of contribution ($)

100

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Bl

Full name of contributor [ out-of-state PAC (ID#: 3
o :
Df"'gf nol Texas leﬂ\“j PAe
Contributor address, City; State; Zip Code

29 Sam Bass R Witlew o qLogT

Amount of contribution ($)

41} 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2|0| 10

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

Contributor address; City; State; Zip Code

WGoL Swewsd By, thiustn T oo

Amount of confribution ($)

$ 900

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics statetx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sScCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Cavoling W Beanett

3 Filer ID (Ethics Commission Filers)

4 Date

2w

§ Full name of contributor {71 out-of-state PAG (D#: )
Ralpn M Bricke
6 Contributor address, City; State; Zip Code

$61 0\ Lake R, Wawston T 117051

7 Amount of contribution (8)

@ggo

8 Principal cccupation 7 Job tille {See Instructions)

9 Employer {See Instructions)

Date

2\ow|2-

Full name of confributor {7} out-af-state PAC (D4 3
Contributor address; City; State; Zip Code

4149 Canlorest  trouston Ty 17074

Arnount of contribution ($)

#0D

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

2\ 0%

Full name of contributor {1 sut-of-state FAC (D2
Gieoae fndrews
Contributor address; City: State; Zip Codle

L5 Favlane  feuston T 7094

Amount of contribution ($)

&in@

Principal ocoupation / Job Gte (See Instructions)

Employer {See Insiructions)

Date

Full name of contrifxutor {77 out-at-siate PAC i Y

Contributor address: City; Siate; Zip Code

Amount of confribution (8)

Principal occupation 7 Job fille (See Instructions}

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.buus

Revised 8/17/2020




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

If the requested information is not applicable, DO NOT include this page in the report.

. 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otat bages 2¢

2 FILER NAME

aotine 1. Bennett

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 (1D#: )

Lawkney Modevson.

I
_ |
6\g av,;“* 7 Contributor address; City; State;  Zip Code %50% : Mgiexgd

\2.@1 % TO\\f (OV C'WS% %(W‘S&‘DY‘\ TX‘ qqog&% DCheck if travel outsi!de of Texas. Complete Schedule T.

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

8 Amount of '9 In-kind contribution
Contribution $ description

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

M Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date Amount of In-kind contribution

|

/QO\\ 6 %“ﬁe)‘(\ Contribution $ : description ‘
@\aufm““;;;;z?g;;;;;;;r;;;; """""" e I 11 Lo B gggﬁﬂd
1%51 l %\\fﬁv y% VCX%- \_msﬁﬁ MT?( ﬂqbdc\ DCheck if travel outsiije of Texas. Complete Schedule T.

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, law 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 8/17/2020



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

If the requested information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to compleate this form. 1 Total pages Schedule A2:

2 FILER NAME . H_ 3 Filer ID (Ethics Commission Filers)
(et B Benng

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAC (1ID#: )| & Amount of l'9 inkind contribution
Contribution $ | description
Martsol Denson | Moel <

{ o PR s q 0[/ | et
/?)\ Q‘q 7 Comnbutor address; State; Zip Code % { (ﬁ, rﬁe),r‘a
}L%%‘ Oi WQE‘%QXU\ W‘QY’\ W qqoq C1 DCheck if travel outsi’de of Texas. Complete Schedule T.

10 Principal accupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1  Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employstflaw firm (FOR JUDICIAL) 16 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)

Full name of contributor ] out-of-state PAC (IDi: 3

Date Amount of In-kind contribution

dascription

Contribution $
AW | i v e e | Y45 Medk

o Gwcet
‘ \%’704&( Q,Q,YD(,U/%&%’ \;‘%ﬂkﬁ@’\ TX qq@qq DCheck if travel outside of Texas. Complete Schedule T.

]
|
i
|
|

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) (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)

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 8/17/2020



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

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME . 3 Filer ID (Ethics Commission Fllers)
Lodline H. Rennett

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ] out-of-state PAC (iD#; J18 Amountof

|
re\ : Contribution $ |
Dvistionhomeeon for | Meet
%\M(?\}’ 7 Contributor address; City; State; Zip Code i a T’C'e/%
L2l Twested Oakeln, Yousin 1w 970774

DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

9 In-kind contribution
description

12 Contributor's principal occupation (FOR JUDICIAL) 13 Confributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

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

Amount of in-kind contribution

|
%Y‘DDH,@. \[eSCOVD Contribution $ il deseription

ALY o T -
o\ tq5 1 Meet

Contributor address; City: State; Zip Code 6W

L%qﬂ:? Q,m \ C"’%"\" \7‘&‘5‘1/\3@?\ TX‘, qfl Dﬁ}q Dcheck if travel outsijje of Texas. Complete Schedule T,

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, law 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.ix.us Revised 8/17/2020



LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

]

FILER NAME

(eolity th Beaneb

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

6 Is lender
a financial
Institution?

v ©

8 Lender address;

oo Covdlereer

touston,

State; Zip Code

™ 71079

9  LoanAmount ($)
S, 29

.

10 Interestrate

7o

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Coliateral

15

[} not applicable

18 Guarantor address;

State; Zip Code

Check if personal funds were deposited into political
D none D account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

] out-of-state PAC (1D#:

Loan Amount ($)

[] not applicable

is lender Lender address; City, State; Zip Cade Interest rate
a financial
Institution? N

. Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if persanal funds were deposited into political

D account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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 additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commiitee Legal Services

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expanse
Food/Beverage Expense Polling Expense
GiftfAwards/Memorials Expensa Printing Expense

SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages_Schedule F1:

2 FILER NAME W 3 Filer ID (Ethics Commission Filers)
wline b

4 Date

B\aa( 20-

6 Amount ($)

U 1%

) aﬁﬁn&er\(@ R{)@mgm\)&\%g

7 Payee address;

City;

M0 Howston Aves Howsstor

State; Zip Code

L oo

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the lop of this schedule) (b} Description

Pvestisng Excpense digns

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

TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

Office held
expenditure to benefit G/OH
Date Payee name
»laal 9. LU :
aia Mo Reprm RraphicS
Amount ($) Payee address; \ J \ City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE p\ vIrRs\ng p %
e WOMING . EY penge NS
EXPENDITURE
D Check if travel outside of Texas. Camplete Schedule T, D Check if Austin, TX, officeholder living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amourt ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_s ing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/8anking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In Disirict
Contributions/Donations Made By GiftAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gonlract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILE NAME 3 Filer 1D (Ethics Commission Filers)
ol H. Bemett

“A | 10

5 Payeename

edEy

8 Amount (8)

|0\ 9%

7 Payes address;

| 2190 Kaly By

City;

State;

Zip Code

fsustol TX 110114

PURPOSE
QOF
EXPENDITURE

{a} Category (See Calegorieslisted at the lop of this schedule)

MV@%\%W%

{b} Description

Nove Caels [Infiv

"

© D Check if travel oulside of Texas. Complete Schadule T.

[ check if Austin, TX, officeha

Ider living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditurs to benefit C/OH
Date Payee name
a2 | g
Amount ($) Payee address; City; State; Zip Code
KN B e 8
-1 A enf Fw o ™ 1101
Category (See Categories listed at the top of this schedule) Description
PURPOSE o \ % C VA S
oF Pvertising nwo. (4
EXPENDITURE
[} checkirtravel outsids of Texas. Complete Schedute T [] check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expanse

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expenze Event Expense

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

1 Total pages Schedule F2:| 2 FILERNA

éové\/ﬁ% H". %ﬁﬂ@{ﬁw 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Dat 6 Payee name ) ’
A1sf1e |7 St L Pronk
7 Amount (%) 8 Payee address; City; State; Zip Code

\JdB.LY 1 §94Y Cloy kA TR0 Hogln  TX 17080

9

TYPE OF

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Jﬁ - g\ NS
OF \} W %b O)
EXPENDITURE
(c) D Check if travel outside of Texas. Camplete Schedule T. D Check if Austin, TX, officeholder living expense
11 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

TYPE OF .
EXPENDITURE [ ] Political [ ] Non-Poiiical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Adverlising Expernse

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committse

Credit Card Payment

Loan Repaymeni/Reimbursement
Office Ovarhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Other {(enter a category not listed above)

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule G: NAME

S Tarthing v Bepnett

5 Payee name

Ted B

7 Payee address;

2L Kaly By

3 Fiter 1D (Ethics Commission Filers)

" 3lg] an-

6 Amount ($)

City, State;

Houstonr X

Zip Code

11019

Reimbursement from
political contributions

intended
8 (a) Category (See Categories listad al ths top of this schedule) {b) Description
PURPOSE « .
or Nvectising Note (R ard
EXPENDITURE ( ‘ S
(©) D Check if travet outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expenss
9 Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
expenditure fo benefit C/OH
Dale Payee name
3| wo- Poli Eraine
Amount ($) Payee address; Gity; State; Zip Code
29 Polifai ‘
eimbursement from \/ m/ LL C/ 6- - \A\J\QJ “"F‘ N %
political contributions O " " Y C&,\ r\‘ ag LDY\d,C& 2 (9 D \
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE \[U iﬁ ) -
OF A er b Ry Webs
EXPENDITURE 6 f/ %
[] Gheckiftravel outsids of Texas. Complate Schedue . [} check if Austin, TX, officeholder living expense

o Candidate / Officeholder name
Complete ONLY if direct

expenditure to henefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address;

Reimbursement from
palitical contributions
intended

City; State; Zip Code

Category {See Categoriss listed at the lop of this schedule)
PURPQOSE

OF
EXPENDITURE

Description

D Checkif travel outside of Texas. Complete Schedule T.

] check if Austin, TX, officeholder living expense

o Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




