CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi

OFFICENOLDER | /) cg W OFFICE USE ONLY

NAME L. 0LYe E I R o 7 O Dote Racemed

NICKNAME 7LAST d ,é Z SUFFIX

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

OFFICEHOLDER .

MAILING q g 5 D/]

ADDRESS *
D Change of Address 7&2&2,
5 CAND'DATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER 7

PHONE ( } ) 3

Receipt # Amount §

6 CAMPAIGN MS / MRS ¢ MR FIRST, « Ml

TREASURER /}MA [/{{

NAME | ANV e Date Processed

NICKNAME LAST SUFFIX
/V g 2 f / Date Imaged

7 CAMPAIGN STREET ADDRESS (NOJPO FJX PLEASE).  APT / SUITE #: 0—- cITY; STATE; ZIP CODE

TREASURER WY, g &

o | 139 Kok R /X ol
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

Hb9, 358 §790

g REPORT TYPE

D January 15
D July 16

D 8th day before election

30th day before election

D 15th day after campaign
treasurer appointment
{Officeholder Only)

WRepon {Altach CIOH - FR)

L—j Runoff

Exceeded Modified
Reporting Limit

0 PERIOD
COVERED

Month Day Year

Month Day Year

5 97 - A0A)

THROUGH

11 ELECTION ELECTION DATE

D Primary

General

Month Day Year

B D32l

ELECTION TYPE

E] Other

Description

D Runoff
[j Special

12 OFFICE OFFICE HELD (if any)

Kl (SD st Pl

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

. = 2EQG
D GENERAL COMMITTEE ADDRESS

D Additional Pages

[srecipic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2

i~orms 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 (1 /I é% | 7@ 0 i wl/ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,@’
4. TOTAL POLITICAL EXPENDITURES $ @ 45/ / !
4
SOHIRIELITION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 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, Election Cﬁ L_/
C
Signature of Candidate or Officeholder
Please complete either option below:

e\lv“,“y",zgz . GAYLA CUINGTON

S8 w2 Notary Public, State of Texas
(1) Affidavit é,w) ;1— Comm. Expires 06-15-2021

g dE S Notary 1D 131174094

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \Q

this the ___LQ day of _m@?__ﬂ,

20 ?‘_L_._ ___, tocertify which, witness my hand amid seal of office.

&aﬁ/ﬁ_&&fnﬁm Caavlg Cninodon Notarc
Signatt f officer adminis\eﬁ[g oath inname of officer awmstenng oath Title of officer admini ring oath

(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 , on the day of , 20 .
: (month) (year)

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NANE c/)m %d/)//ﬁ,@t/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

il

SUBTOTAL
AMOUNT

l SZ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* {5,200

[}/SCHEDULE A2Z: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s (000. 00

[—J SCHEDULE B: PLEDGED CONTRIBUTIONS

$ e ————

a. [ ] sCHEDULEE: LOANS s -
5. EYSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &? 5 / / 0
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $  ——

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

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ "

9. [{j/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5 q M &

.

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —

M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12. $ e aa

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

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: !

2 FILER NAME

(hadin A und o/

3 Filer ID (Ethics Commission Filers)

4 Date

é’/at//gz

Full name of,co tnbutor £ : out-of-ptate PAC (ID# )

7 Amount of contribution ($)

55000 .00

6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (ID#: ) Amount of contribution ($)
dima Fou Bl than
4/39/&/ Conmbumr ;c.‘;jré;.s. ................. f": ....... Statez,p(;ode ...... @ 200‘ 00
0. dpy 2345 Tlth T T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yaja)|

Full name of contribu [ out-of-state PAC (iD¥; )

e fcnels S

1557 W&m Tl T 402

Amount of contribution ($)

B 1000 .00

Principal occupation / Job title (é/ ee Instructions)

Employer (See Instructions)

Date

Full name of contributor O out-of-state PAC {1D#: )

Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease 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.

. 1 Total s Schedule A2:
The Instruction Guide explains how to complete this form. otal pages sehedule /

Z FILER NAME C /l M}é@/ % / W 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § /@

5 Date me of contributor ¢ [] out-of-state PAG (ID#: )| 8 Amount of l'9 In-kind contribution
/ % W Contribution $ | description ! )
l/ é gi City; State; Zip Code & { . | /(}g'
|
DCheck if travel outside of Texas. Complete Schedule T,

10 Principz},occupation /:Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Emiloyez (;OR‘f\\JON-JUDTAL)(SGG Ingstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Ccziribuﬁr‘s jo? fitle (!’O: JUD@!AL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 158 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)

Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of : in-kind contribution
Contribution $ description
|
........................................................................... |
Contributor address; City; State;  Zip Code |
|
Dcheck if travel outside 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 employerflaw 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




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)

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 Travet in District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category notlisted above)

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

. f n
1 Total ag¢= Schedule F1:]2 FILER NAME C\ A M,KM/ % d M 3 Filer 1D (Ethics Commission Filers)
4 Dateq / 5 Pa% W] -
Aars M ,
6 Amount (%) 7 Payee address; ' City; z State; Zip Code
$,601.277 |5719 E. Mﬂ/&&\y goc] /L X 70l
a8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
o mﬁ uﬂ ///nm@éﬁ
EXPENDITURE
{c) D Chack 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 C/OH

Va2l Compaign. Jidekick

#1300 1550 00d dnnztla  Bhdo 7Y U008

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

e Qdyodaing Mmulgng-

EXPENDITURE

v
! 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

Yhola) | lroctal  wounos

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

$500.00

EXPENDITURE

Cate ory (See (‘atego es h‘;led at the top of this schedule) Descnptuon
PURPOSE Cw /7
OF

) Check if travel outside of Texas. Complete Schedule T. l:] 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.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE ~ SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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 Foed/Beverage Expense Polling Expense Travef in District

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

Credit Card Payment

The lnstruction Guide explains how to complete this form.

7 . 4 A
1 Totalpaggs Sehedule F1:]2 FILER %}I MM (M (W 3 Filer ID (Ethics Commission Filers)

" Klasia) | AL o0

6 Amount ($)

H1,064 | 293 fufe Snow Zo fublie 7X 74248

8 (a) Category (See Categories listed at the top of this schedule) (b} Degcription
PURPOSE
OF V
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Jhoulz) | Mot M adot

Amount ($) Payee address; City;:?_\ State; Zip Code

. -
$2,655.37 57 Poudaby ott T Jul12
Al 09 et
Category (See Categories listed at the top of this schedule) Description
. -
PURPOSE
o LAvdiein »/’WLJ%
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

?\7 / Payee nam!a z m

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

. .
PURPOSE
o Qi n maneets p
EXPENDITURE
'::l Checlk if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving 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

i~orms 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 Commiftee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
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 {n District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . ) ) A
The Instruction Guide explains how to complete this form.

:T:gﬂf%m Fil2 F.’LER NAME C/) /I 2 ) % o d//(l«&/l/
Dateﬁ/(/&702/ 5 PayeenaﬁM Pd

6 Amount ($) 7 Payee addresd/

B534 73 9a1) flodh Fast £E Jun foue” ep” 3553

{b) Description
PURPOSE d W
oF A%
EXPENDITURE

I Check if Austin, TX, officenolder living expense

3 Filer ID (Ethics Commission Filers)

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

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

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

expenditure to benefit C/OH

3lula) | Chade HandElow (arpagn

A

" City: _Stgge;
Yl 7Y

Description

D Check if Austin, TX, officeholder living expense

Zip Code

ThAl

Payee address;

Amount ($)
K200 69| 1925 Jpung

/93 ng A
Category (See Categories listed af the top of this schedule)

e | doan umbinsemort

EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit 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

Check if travel outside of Texas. Complete Schedule T. ! Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

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 8/17/2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

scHEDULE G

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

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
GiftyAwards/Memorials Expense
Legal Services

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total 7\9;{ Schedule G:

3 Filer 1D (Ethics Commission Filers)

" Thanlos Aund b/

Ylagla)

BB 00

Reimbursement from
i Aolitical contributions
intended

7 Payee a“iress;

a1l Alodh Fust H.

State; Zip Code

S _
Jingoe A 953

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF D ari dal
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure lo benefit C/OH
47 e /01/ j enamdde
npunt ($) Payee agdress; City; A tate; Zip Code
3005 s Bl Jlosth Hichjnd. 5
Lglg‘éimbursemen’tfrom 8 5 3 DM , S (/ - X 7& / yD
olitical contributions
intended / / S

PURPQOSE
OF
EXPENDITURE

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

Evart Expourse

Diescript,

Po/

¥
D Check if {ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
1/76* / Payee naméb L g d
Payee address; City; State; Zip Code

Amount ($)
1§30 []
— firnbursement from
olitical contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See

ddv. /.u‘ng Expense

tegories listed at the top of this schedule) Description

F L0~

[4
D Check if travel outside of Texas. Complete Schedule T. D 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, BO 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 Travet in District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

‘t A
1 Totaiggoe{Sﬁ;dule G:| 2 FILER N@\% %ZM/ éz {W/ 3 Filer ID (Ethics Commission Filers)

Whala MMM

jfzzntﬁﬁ) 7 Payee address; City; State; Zip Code
mbursementfrom
olitical contributions

TV intended

8 (a) Cat gory (See Lalegones listed at the top of this schedule) (b} Description R
PURPOSE
i AarapSing EXPASE |
EXPENDITURE
(3] —-l Checkif travel oque of Texas. Comp)ete Schedule T. D Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure o benefit C/OH

Dat /6z / Payee name /)d: m /’) 4

Amount Payee address;

et

i . R City; ;
o nL i3 7X Tl b5
(3

e nbursemenl & 2 45 é( 0
'L Mlcal contributions 4

TV intended (\

v- 1o
Category (See Categories listed at the top of this schedule) Descripti
PURPOSE
or ood | Bevd 7:00
EXPENDITURE
D Check if travel outside of%(as_ Complete Schedule T. D Check if Austin, TX, officehalder living expense

3 o Candidate / Officeholder name Office sought Office held

Coinplete ONLY if direct

expenditure to benefit G/OH

Date Payee name

Arnount {(§) Payee address; City; State; Zip Code

- Reimbursement from

‘ political contributions

T intended

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXAPENDITURE
E} Check if travel outside of Texas. Complete Schadule T. D Check if Austin. TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale bus 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™ e«

1 C/OHNAME K A W % ( ém 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| 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 tregaur

~ Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OGFFICEHOLDER

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

Al CAMPAIGN FUNDS

Check only one
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T1  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 fonger than six years after
filing this final report. Further, | understand that | must dispose of unexpended political confributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 2654.204.

B. ASSETS

Chegk only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1doretain assets purchased with political contributions or interest or other income from political contributions. 1 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 contpbutionsAriaccordance with the
requirements of Election Code, § 254.204. .

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officehoider -

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



