CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form, | | e D (Ehies Commission Fiers) | 2. Total pages fled:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER , u \_ \ OFFICE USE ONLY
NAME k. 0 ......... Q,a/ te’ .................................................. -

e N LAST\ . Date Received
TR R\nhn

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER 'lq -
MAILING LQU-"O Pl A 3
ADDRESS ‘

D Change of Address b(‘)n\w\ W’\f\ b—]L]

5 CAND|DATE/ AREA CODE PHONE NUMBER EXTENSI(;N Date Hand-deli d Date P
OFFlCEHOLDER ,/I/ P € Hand-delivered or Date Postmarked
PHONE ( 6 ) %b SQU

6 CAMPAIGN "MS / MRS / MR § FIRST M Recotd amoyal's
TREASURER (\

NAME Lo \’{S ...... U«S ............................................................. Date Processed
NICKNAME LAST ? SUFFIX
Mﬂhfy\ Date Imaged
7 CAM pAIGN: STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; TATE; ZIP CODE

e | 20005 Qi flshiud QIS iy Koy

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER f
PHONE ( )3’1) qq(() qu q
9 REPORT TYPE : = :
J 15 30th day before electiol Runoff 15th day after campaign
D Y D 2 et D e EI treasurer appointment

(Officeholder Only)

D July 15 Weﬂ:re election D Exceeded Modified E] Final Report (Attach C/OH - FR)
- ; ' as.n . . - Reparting Limit

10 PERIOD Month Day Year Y A Month Day Year

COVERED 5 : 3 AR
8 /21 205( v [0 ,/85 fou>y
11 ELECTION ELECTION DATE "ELECTION TYPE" - - :

D Primary Runoff [] Other
Month Day Year D Description
W02 e [ Generst [ spocia

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM 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
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

E(S
COMMITTEE(S) COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

,:l Additional Pages s
DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT : COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 1C_:g?lTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
ALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z z—y]f*) q lp
................... Q
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ mol 8 q D
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE <
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

\;kg&a@f g PQ,QML

Signature of Candidate or Officeholder

18 SIGNATURE | swear, or affirm, under penalty of perjury,

Please complete either option below:

CINTYRE CHUMLEY
JNMEJ%'#AHY PUBLIC

State of Texas
Comm, Exp. 08-03-2025

(1) Affidavit

NOTARY STAMP/SEAL

| a \ b . 1.
Sworn to and subscribed before me by :ﬂMAJ ll B =“ !:I h [E{ this the QJ/I day of O( E{ f,![ :
20 g S , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . ; ;
(street) (clty) (state)  (zip code) (country)

: , on the day of 20 2
Executed in (miEIEne — (month) (vear)

. Slgnature of Candidate/Officeholder (Declarant)

i i 8/17/2020
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3: PL;RCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD B
S. D SCHEDULE G: POLITICAL EXPENDITURES MADiE FROM F’EVRSONAL FUNDS
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH ;
11. D SCHEDULE I: NON- ;DOLITICAL 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 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 : g

3 Filer ID (Elhic;s Commission Filers)

e
4 Date

5 Full name of contributor

[ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

6 Contributor address; City;

State; Zip Code

8 Principal occupation / Job title (See Instruction:s)

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amountioficontribution. (5)
""" Gontributor addreca IR IR S0

Principal occupation? Job title (See Instructions) Employer (See Inst:ructions)

Date Full name of contrithor [] out-of-state PAC (ID#: ; Amount of contribution ($)
""" Connbieriaaess R C e L T

Principal occupation / Job title (See Instructions) Employer (See Instructions)

D:ate Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)
""" ot ibutor ~daressi MGV o 8 icoac

Pr:incipal occupation / Job-‘title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDI?.D :
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

i X Revised 8/17/2020
Forms provided by Texas Ethics Commission : www.ethics.state.tx.us
o
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NON-MONETARY
CONTRIBUTIONS

(IN-KIND) POLITICAL

SCHEDULE A2
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 Scheduie A2:

2 FILER NAME

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 ((leihcs B0 e 8 Amount of

Contribution $

—

description

II 9 In-kind contribution
|
I
State;  Zip Code |

if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal oé:cupation (FOR JUDICIAL)

13 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) (i—‘OR JUDICIAL)

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

Doie Full name of contributor  [] out-of-state PAG (ID#: ) IR II IR e P
Contribution $ | description
............................................................................ l
Contributor address; City; State;  Zip Code |
[ check it travel outside of Texas. Complete Schedule T.

Principal ochpation / 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/lavs} firm (FOR JUDICIAL)

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

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

D
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE l'\S NEEDE ; .
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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

exkmn



PLEDGED CONTRIBUTIONS

4 TOTAL OF UNITEMIZED PLEDGES

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

The Instruction Guide explains how to complete this form,

2 FILER NAME

—

SCHEDULE B

1 Total pages Schedule B:

3 Filer ID (Ethics Commission Filers)

Rl

5 Date

10 Principal occupation / Job title (See Instructions)

6 Full name of pledgor

[ out-of-state pac (ID#;

)
bt o

$

8 Amount
of Pledge $

9 In-kind contribution
description

ide of Texas. Complete Schedule T.

D Check if travel outs|

Instructions)

u)

3
0

/
/

e

aud,
()
P

s o

-

B T A

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ | description
|
........................................................................... I
Pledgor address; City; State;  Zip Code |
|
[5
D Check if travel outside of Texas. Complete Schedule T.
Principal o;:cupation / Job title (See Instructions) Employer (See Instructions)
: 7 | SR
Date -of- AC (ID#: ) Amount of In-kind contribution
Full name of pledgor [[] out-of-state PAC (I Plodas 5 | liEne oo
|
............................................................... |
Pledgor address; City; State; Zip Code |
|
L
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (Sée Instructions) Employer (See Instructions)
Amount of | In-kind contribution
Date Full name of pledgor [1] out-of-state PAC (ID#: ) Pledge $ | asctation
------ l
BB AT O BRI ............ b0 L |
Pledgor address; City; State; Zip Code |
|
|
DCheck if travel outside of Texas. Complete Schedule T.
= i j Employer (See Instructions) -
Principal occupation / Job title (See Instructions) ployer (

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f tributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
If contri -of- p

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




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:

2 FILER NAME

v i PN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

- U | N

6 Is lender

7 Name ofleer ‘

8 Lender address;

© o Sk 3Tl
N ?MN ™K ’W’ﬂ“n

[] out-of-state PAC (ID#: )

it P \UNL ..........................................

9 LoanAmount ($)

S ays I

State: Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See sttructlons)

13 Employer (See Instructions)

14 Description of Collateral

15
H Check if personal funds were deposited into political

18 Guarantor address; City;

[ not applicable

D R account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

State; Zip Code

2077Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID# ) Loan Amount ($)

Is lender Lender address; City; State;  Zip Code [RERENED

a financial

Institution? - —
Maturity date

Y4 N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION
Guarantor address; City;

[J not applicable

I I A A RO AR ACROIC RO ORI K] TR RO ICRCROIC Faaaaas ey Vet e

Amount Guaranteed ($)

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 gulde 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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complete this form.

SolicitationVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

The Instruction Guide explains

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payge name

6 Amount ($)

7 Payee address;

City; ‘

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) 2 (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Checkiif travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officehalder 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; B city: State; Zip Code
e Category (See Categories listed at the top of this schedule) Description e
PURPOSE
OF
EXPENDITURE

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

[ ] check it Austin,

TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
6ate igayee name
Amount ($) Payee address; City; State; Zip Code
Category. (See Categorles listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if iravel outslda of Texas. Complete Schedule T, D Chack if Austin, TX, officehalder llving expense

Compl&e 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 8/17/2020




UNPAID INCURRED OBLIGATIONS . SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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 GifY 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF - =

EXPENDITURE D Political l:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF a
EXPENDITURE
(c)’ D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

1 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 i
EXPENDITURE D Political |:| Non-Palitical
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas, Complete Schedule T, |:] Check If Austin, TX, officehalder living expense
Complete ONLY 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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense 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 GifYAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount]?)i i 8 Payee address; City; Zip Code
9  TYPE OF " %

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF S
EXPENDITURE
(C) D Check if travel outside of Texas. Complete Schedule T. I:l 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; Zip Code

TYPE OF . o
EXPENDITURE [ ] Poltical [ ] Non-Poltical

Category (See Categories lisled at the top of thls schedule) Description
PURPOSE
OF

EXPENDITURE

I:l Check if travel outside of Texas, Complete Schedule T,

I:] Check if Austin, TX, officeholder 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 8/17/2020




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4
Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State;

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

City, State; Zip Code

Address of person from whom investment is purchased;

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 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Advertising Expense Event Expense

i ; Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng 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 Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date i 6 Payee name s :
7 Amount (3) 8 Payee address; City; State; Zip Code
9
TYPE OF 5 e
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1" 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 o
EXPENDITURE [___| Political I:I Non-Political
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE i
[:] Check Iftravel outside of Texas, Complete Schedule T. l:l Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Offlce sought Office held

Complete ONLY if direct
expenditure to benefil 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

1o tequestod Intormation (s nol applicable, DO NOT Inaluda thin page In the report,

ascHrpurLr G

Ao ising | spaine
At anking
LTI [TV ) BN

At Pavina

bTntal papex Sehedule

4 Date

G Amount ($)

POBCal contitotione
[ALSEN SN

l Remnbaimsesnisit huany

PURPOSE
or
EXPENDITURE

)]
Complete QNLY It direct
expenditure 1o benetit C/ON

AU Sl M 1y
AT UMY Sl cal oo

EXPENDITURE CATHOORIEA FOR NOX A(a)

Lventl spoinn

| veen

I /ey ogm | S
CHIVAWR IR MBIl | sjresan
Lol Hieviion

oy Pleuaayrrwsn 0 teiyb g seny st
Offico Crvmi b b antal | penan
Pt b sponse

oty b spenan

Tl s AN s/ onitioan HE aban

The Inatruction Qulde sxplaine how to complata this farm

21001 NAMI

B Maves name

T Paves adudionn; City,

(a) Categury (fea Catagorios liated al i op of s schedula) (b) Dascription

_] Cheuk Itiavel outalds of Texas Complete Schedute T [] «©

OfMeca saught

Candidate / Ottleeholder name

Date

Payes name

Rach (f Austing 1Y afficenoliter living aspense

Pl vl v leainiong b oapesnian
Pravimpen bttty b ogenparmnd & Prababot £ sperinm
Travmb i Diatie b

Toavsl Ot sty |

Chrenr (onpibosr e aten gy ol st aliam)

3 riler 10 (e Comupiasion Filmes)

“late Zip Conde

OMice held

Amount (§)

Payen addienn;

State, Zip Conlo

City,
ey Reimbarsament fom
[_] political contributions
tondend
Catogory (Ses Catogories nled al lhe top of this schedula) Dascription
PURPOSE
or
EXPENDITURE

[:] Cheok it iavel outwide of Texas Completa Schadile T

Complete QNLY It direct

Candidate / Officoholder name Office sought

expenditure 10 benelit C/ON

Date

Payea name

Amount (§)

prolitical contribuations
O ]

[‘] Raimbrsssenit fiom

PURPOSE
or
EXPENDITURE

Complete QLY I ditect

erpenditire o benefil C/ON

Payoo addiass,

Category (fiee Calegones isted at the Wit ol ey schgdule) Dascription

l | L i vl outaite of Texan ooty Sobetulg 1

Candidate 7 OMceholder name OiMica sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[__] Chach i Auating TXC afficehalder living axponsa

[ ' Chaeh o Austin, 1N Gt ahaolideg living aspanan

QMce held

Slate, Jip Code

OfMca hald

Forme provided by Texas Ehics Conmission

WWW ethics state h us

Ravisad 8/172/2020
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Contribulions/Donations Made By GifYAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Commlittea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ~ by .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE pesing
(c) I:] Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct ~ Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this Schedl:ﬂ;) Description
PURPOSE
OF
EXPENDITURE 2
D 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
expendilure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calagories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
':] Check if travel outslde of Texas. Complele 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.state.lx.us Revised 8/17/2020




4 Date

| e T TR
1 Total pages Schedule I;

2 FILER NAME

e
5 Payee name

|- RS

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

6 Amount $)

7 Payee address;

City. State Zip Code

8 . . E
PURPOSE (a) Categpry (See instructions for examples of acceptable (b) Description (See instructions regarding type of infarmation
o categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
AU R'OPF?SE categories.) required.)
EXPENDITURE
Date Payee name
3 Amount (3$) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City. State Zip Code
Category (See instructions for examples of acceplable Description (Ses instructions regarding type of Information
PURPOSE categorles.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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

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

The Instruction Guide explains how to complete this form. (lilotal pagesSchadule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dat; 5 Name of person from whom amount is received 8 Amount ($)
|6/ Adaress i personlieomiwhom amounts recslVe M Gy (RN State; Zip Code
77F’UFDC'S<§ for which amount is received ] Checkiifipolitical contribution returned to filer
Date Name of person from whom ;r;;unt is received ,G;n:c)vixnt (3)
| Adrona of persan Fam wivorm Sraai i S50 A S APz |
Purpose for which amount is received |:| Check if politi;;l contribution returned to filer
Date Nam; ;f pt;r;‘c;n from whom amount is received Amo'-mti(si) B
| Address of person fromiwhom smountis received: (i C ty: R State;  Zip Code
Purpose for which amount is recelved [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
[ adress of person frem whom amolnt jsirsesived e Clty S State; Zip Code
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 8/17/2020



IN-KIND
CONTRIBUTIONS OR POLITICAL EXPENDITURES scHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule T:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID_(Ethics Commission Filers)

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

5 Contrib(;tion / Expenditure reported on:

[] schedule A2~ [] Schedule B
D Schedule F2 l:] Schedule F4 D Schedule G |:] Schedule H

D Schedule B(J) D Schedule C2 [:I Schedule D [j Schedule F1
[[J schedule COH-UC [ ] sSchedule 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 Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
|:| Schedule B [:] Schedule B(J) D Schedule C2

[[] schedule F4  [] Schedule G [[] schedule H

rq;me of person(s) traveling

[[] schedule D [] schedule F1

D Schedule A2
[[] schedule COH-UC [ ] Schedule B-SS

[ schedule F2

Dates of travel

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 Organizatlon / Pledgor / Payee

Contribution / Expenditure reporied on:

D Schedule A2 D Schedule B
[] schedute F2 [[] schedule F4  [] Schedule G

|:| Schedule B(J) D Schedule C2 [:I Schedule D D Schedule F1
[] schedule H [] Schedule GOH-UC [] schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination clty or name of destination locatlon

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

: ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 8/17/2020



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 ID (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

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

[ 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I'understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[ 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other 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,

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder s+

[ 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required repart as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



