
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 ID (Elhics Commission Piers) 2 Total pages filed:

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

Change of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

MS / MRS I MR

mc.
NICKNAME

FIRST

Auod<^lupi
LAST

Ml

V
OFFICE USE ONLY

Date Rece

ADDRESS I PO BOX;

SUFFIX
/Q, r 1^

T / SUITE #; CITY; STATE; ZIP CODE

Uoo ki'cc aL Tx 1111.2
AREA CODE PHONE NUMBER EXTENSION

RFCBIVBD

JAN 1 6 202«

Date Hand-delivered or Dale Postmarked

MS / MRS / MR

NICKNAME LAST

A

Ml

6

Receipt # Amount $

Date Processed

SUFFIX

Date Imaged

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIP CODE

kfi-r pPOu< Tx 717 72
8 CAMPAIGN

TREASURER

PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE j  January 15

I  July 15

30th day trafore elecQon

I  I 8th day before election r

Runoff

Exceeded Modified

Reporting Limrt

n 15th day after campaign
treasurer appointment
(Ofllceholder Only)

Final Report (Attach C/OH • FR)

10 PERIOD

COVERED

Month Day

II

Year Month Day Year

THROUGH I / 15

11 ELECTION ELECTION DATE

Month Day Year

03/ >3 /

Primary

General

Runoff

Special

ELECTION TYPE

Other

Descnpdon

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

14 NOTICE FROM

POLITICAL

COMMITTEE(S)

Additional Pages

THIS 80X IS FOR NOTICE OF POLITICAL CONTReUTK>NS ACCEPTED OR POLITIC/U. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE I OFFICEHOLDER. mSSE EXKNOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFKEHOLOER'S KNOWLEDGE OR
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAfVtE

[  Lle<TcrA

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION

TOTALS

1. TOTAL UNITEMIZED POLtTICAL CONTRIBUTIONS (OTHER THAN
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

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD ^  75-/3
OUTSTANDING

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

LAST DAY OF THE REPORTING PERIOD $  Q

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 Code.

ignature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

mca.

LufP
which, vwtness my hand and seal of office.

K. jQa nx\Cic^n

Sworn to and subscribed before me by

20 tocer^which.w^tnessmyhandandsealofoffice.

this the JJ^ day ofj^OALVU^-

Chiic
Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath Title of of&cer administering oath

My address is f^OO
and my dale of birth is ~ 7 C

PKs IX 7f77^. US

Executed in 2.
(street)

County, State of TexA< _, on the
(city) (state) (zip code) (country)

day of r&/7t«/ary 20J7y .
(month) I (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

|-)-eNrr<Y"g-
20 Filer ID (Ethics Commission Filers)

21 SCHEDULESUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS \2'JS5.6Ti

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS o

3. SCHEDULE B: PLEDGED CONTRIBUTIONS O

4. SCHEDULEE: LOANS
D

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

Q.
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

n

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD o
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

o
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0

12. SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER ©

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



MONETARY POLITICAL CONTRIBUTIONS schedule A1

[f 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

Luoo. llrrrei^
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-siate pac no#; \

JSfitnes.X.V.s'f.
7 Amount of contribution ($)

<66.6 6
6 Contributor address; City; State; Zip Code

2IM P«vvr r)c Ifliz
8 Principal occupation / Job title {See Instructions)

Af l^Jorlcs

9  Employer (See Instructions)

Date Full name of contributor out-nf-siatft pac fins- >

.

Contributor address; City; State; Zip Code

:i73?. peeo^ Tr linz

Amount of contribution ($)

/OOD. 00
Principal occupation / Job title (See' instrucf^ns)

dune.r U:>e4erY\

Employer (See Instructions)

Date

\]~n'Z3

D- n

Full name of contributor ouUof-siate pac fiDS; t

.. ..Z,up.€.
Amount of contribution ($)

/705,oO

Contributor address; City; State; Zip Code

Qici Icw TK 7f77^
Principal occupation / Job title (See Instructions)

UJii-kr

Employer (See Instructions)

oT Pec<!j

Date Full name of contributor out-of-state pac fiDS: 1 Amount of contribution ($)

Contributor address; City; State; Zip Code

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.8thlcs.state.tx.us Revised 8/17/2020



f \ I ■' "■« requesiea inrormation is not applicable, DO NOT include this page in the report,
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverttstng Expense EvenlExDensa
Accounting®anking p_„ LoanRepaymenl/Reimbursemwit SolidtaHon/FundraisirmFvnonea

^  Sr,?ra'S?S.'^^n..s<...ove,
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date

2 FILER NAME

5 Payee name

16 Amount ($)

/^5A Hj
I 8

PURPOSE
OF

EXPENDITURE

—5_LA_£Li an
7 PaySe address^ v

^l7.ne-h<l)ouj jPr- 1hj2^^
(a) Category (Se© Categories listed at th© top of ihls schedule)

(C) Check if travel outside ofTexas. Complete ScheduleT.

19 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

6l.2>f

PURPOSE
OF

EXPENDITURE

Check if travel outside ofTexas. Completa Schedule T.

Complete ONLY if direct Candidate / Officehoider name
expenditure to benefit C/OH

Date Payee name

Amount ($)

/6- f7

PURPOSE
OF

EXPENDITURE

Q^h6f>NS
Payee address;

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

/Id

3 Filer ID (Ethics Commission Filers)

City;

(b) Description

state; Zip Code

7^- 7f7S^

Check if Austin, TX, officeholder living expense

Office sought Office held

Payee name

Ui\des
Payee address;

I jib 5
Category (See Categories listed at the top of this schedule)

O'f'ker

City; State; Zip Code

T)^
Description

/^€/ -Ar-
Check if Austin, TX. officeholder living expense

Office sought Office held

City; State; Code

Th 79 772-
Description

Check If travel out^de ofTexas. Complete Schedule T. Check If Austin, TX, officeholder Cving expense

Office soughtComplete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH f a) /O /)

Ke^Sik,
Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revrised 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 complete this form.
1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethlcs'Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full nannfi of rnntribMtnr H oul-of-slate PAC flDS: \ 8 Amount of 1 g in-kind contribution
Contribution $ | description

1

1

1

1
Check If travel outside of Texas. Complete Schedule T.

7 Contributor address; City; State; Zip Code

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

12 Contributor's principal occupation (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) (FOR JUDICIAL)

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

Date
Full name of confrihufor H out-of-stale PAC (ID#: t

Amount of . In-kind contribution

Contribution $ ' description

1

1

1
Check if travel outside of Texas. Complete Schedule T.

Contributor address; City; State; Zip Code

Principal occupation / Job title (FOR NON-JUDICtAL) (See Instructions) Employer (FOR NON-JUDlCIAL)(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



PLEDGED CONTRIBUTIONS schedule B

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 B:

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor □ out-of-slale PAC (ID#:_ 8 Amount
of Pledge

7 Pledgor address; City; State; Zip Code

9  In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor □ oul-of-state PAC (ID#:.

Pledger address; City; State; Zip Code

Amount In-kind contribution
of Pledge $ I description

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

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

Date Full name of pledgor □ out-of-state PAC (iD#;_

Pledgor address; City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T,

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

Date Full name of pledger □ out-of-siaie pac (id#:.

Pledgor address; City; State; Zip Code

Amount of I In-kind contribution
Pledge $ I descn'ption

I
I

I.
Check 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 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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender PI oiit.of.st«tft PACfiD#; i 9 Loan Amount ($)

6  Is lender

a financial

Institution?

□ Y □ N

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

11 Maturity date

"12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

none

15
Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

not applicable

20 Principal Occupation (See instructions) 21 Employer (See Instructions)

Date of ioan Name of lender n out-of-state pac no#: i Loan Amount ($)

Is lender
a financial
Institution?

n Y n N

Lender address; City; State; Zip Code Interest rate

Maturity date

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

Description of Collateral

none

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

GUARANTOR
INFORMATION

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
If lender Is out-of-state RAG, 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 schedule i-t
If the requested Information Is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/FLindraising Expense
Accounting/Banking Fees Office Ovettiead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofnceholder/Political Committee Legal Services - Salaries/Wages/Contract Labor Other (enter a category not listed above)

CredltCanlPayment . . . ,
The Instruction Guide explains how to complete this form.

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

4 Date

Ij-
5 Payee name

6 Amount ($) 7 Payee address: City; State; Zip Code

rc|fl3 Ce.d'^r pecof 7?77Z^
8

PURPOSE

OF

EXPENDITURE

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

AW

(b) Description

(c) ChecldftraveloutsideofTexas.CornpleteScheduIeT. Check If Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate/Officeholdername Office sought Office held
expenditure to benefit C/OH

Date Payee name

6.r\

Amount ($) Pa^e address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

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

^XO'^r\<e

Description

ViircL c,ioac ^ioir-e
Checkiftravelou&ideofTexas.CompIeteScheduleT. Check If Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneft C/OH

Date

/I MZ.-h

Payee name

Amount ($)

TTO.AO

Payee address; City; State; Zip Code

Ci. /Jrtwje 'Pecoi TJC

PURPOSE

OF

EXPENDITURE

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

F-e-e

Checklftraveloutsideoflexas.CorrpleteScheduIeT. Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . ? /? 1 r?

■IkYY^.r^ Cl- Pcr 5
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 FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consutting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense

Candidate/Officeholder/PoDtJcal Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Soiicitatlon/Fundraising Expense
Transportation Equipments Related Expense
Travel In District

Travel Out Of District

Other (entera category notlisted 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

TYPE OF

EXPENDITURE I  I Political I  I Non-Political

10 (a) Category (SeeCategorieslisteciallhetopofthisschedule) (b) Description

PURPOSE

OF

EXPENDITURE

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

11 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF

EXPENDITURE □ Political I  I Non-Political

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

PURPOSE
OF

EXPENDITURE

Description

Check if travel outside ofTexas. Complete ScheduleT. 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.slate.tx.us Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE
SCHEDULE F3

FROM POLITICAL CONTRIBUTIONS

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 F3:

2 FILER NAME 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; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of Investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 10(a)

Advertising Expense ■ Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Focd/Bevetage Expense Polling Expense
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMI2ED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

®  TYPE OF
EXPENDITURE 1  1 Political Non-Pclitical

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

PURPOSE

OF

EXPENDITURE

(c) Check Iftravel outside ofTexas. Complete SctreduleT. Check If Austin, TX, officeholder living expense

11

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF

EXPENDITURE n Political n Non-Political

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

PURPOSE

OF

EXPENDITURE

Check If travel outside of Texas. Complete Schedule T. 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.b(.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Aocounting/BanWng . Fees
Consutting Expense Food/Beverage Expense
Contributions/Donations Made By GlfVAwanJs/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Loan Repayment/Reimbursement
Office Owrtiead/Renlal Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Latrar

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

Travei Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G; 2 FILER NAME

Luet ̂
3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from

political contributions
intended /9^3 5

(a) Category (See Categories listed at tfie top of this scfredule)
PURPOSE

OF

EXPENDITURE

(c) Check if travel 01Check if travel ou

(b) Description

(Ip-r A Shck 4- A,
tside ofTexas. Complete Schedule T. Check if Austin, TX. officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($)

Reimbursement from

political contributions
intended

Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

Reimbursement from

political contributions
intended

Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

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

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

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
SCHEDULE HTO A BUSINESS OF C/OH

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/Reirrbursement
Accounting/Banking Fees Office Overbead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
ContnTsutions/Donations f^ilade By GHVAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solidtation/Fundraising Expense
Transportation Equipment & Related Expense
Traveiln District

Travel Out Of District

Other (enter a category not listed above)

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 at the top of this schedule) (b) Description

PURPOSE

OF

EXPENDITURE

(c) Check iftravel outside ofTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Offlcehoider name
expenditure to benefit C/OH

Office sought Office held

Date Business name

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

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

PURPOSE

OF

EXPENDITURE

Check if travel outside ofTexas. Complete ScheduleT. Check if Austin. TX, offlcehoider living expense

Complete ONl,Y if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Business name

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

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

PURPOSE

OF

EXPENDITURE

Check if travel outside ofTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS schedule I

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

The Instruction Guide explains how to compiete this form.

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

4 Date 5 Payee name

6 Amount {$) 7 Payee address; City State Zip Code

8

PURPOSE

OF

EXPENDITURE

(a) Category (See instructions for examples of acceptable
categories.)

(b) Description (See instructions regarding type of Information
required.)

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE

OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See Instructions regarding type of information
required.)

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

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.
1 Total pages Schedule K;

2 FILER NAME 3 Flier ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount Is received 8  Amount ($)

C,?.o7
6 Address of person from whom amount Is received; City; State; Zip Code

IJ.O& kerr Pecoc fy VfTVZ-
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; City; State; Zip Code

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: City; State; Zip Code

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; City; 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 erHPniii fT
FOR TRAVEL OUTSIDE OF TEXAS

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

The (nstruction Guide explains how to complete this form.
1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

1  i Schedule A2 Q Schedule B Schedule B(J) Schedule C2 Q Schedule D Q Schedule F1
1  [ Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC 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 Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

1  1 Schedule A2 Schedules Schedule B(J) Q Schedule C2 Schedule D Schedule F1
1  1 Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC 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)

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

Contribution / Expenditure reported on:

1  i Schedule A2 HH Schedules Schedule B(J) Q Schedule C2 Schedule D I I Schedule F1
\  1 Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC 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 8/17/2020



CANDIDATE/OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT FORM C/OH - FR

The instruction Guide explains howto complete this form.

•• Complete only if "Report Type" on page 1 is marked "Final Report" ••

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER

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

A  CAMPAIGN FUNDS

Check only one:

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

□ I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that I
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I 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 I 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:

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

□ I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

OFFICEHOLDER
•• Complete this section only if you are an officeholder ••

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if. after filing the last required report as
an officeholder, I 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


