r

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: O

3 CANDIDATE/
OFFICEHOLDER
NAME

. Boog Nowesw. T

OFFICE USE ONLY

SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

(] change of Address

ADDRESS / PO BOX;

APT / SUITE #

CITY,

STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

( )

PHONE NUMBER

EXTENSION

Date Received

FILED FOR RECQRO
AT 38 ocLockE)

JUL 15 2020

Clerk, Countymtﬁfmn County,
By l Depu

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR

Ui G

Receipt # Amount $

SUFFIX

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE)

A1 &

APT / SUITE #,

CITY;

STATE; 2IP CODE

8 CAMPAIGN
TREASURER
PHONE

i N

AREA CODE

)

He]

Ej NUMBER

(
Ul Qua 4os

EXTENSION

8 REPORT TYPE

@anuary 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L3

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
] () mmrsmsocion [ Eoomtosis ]
10 PERIOD Month Day Year Month Day Year
COVERED
b / X 7\,0 THROUGH (ﬂ / Co) /24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / D General [:I Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Consioblc

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT FORM C/OH

COVER SHEET PG 2

# C/OH NAME 15 Fier ID (Ethice Commission Filers)

16 NOTICE FROM

POLITICAL SUPPORT THE CANDIDATE / DFRCEHOLDER, mmmvmummmmmn&um's
COMMITTEE(S) KNOWALEDGE OR CONSENT. mmmmmmmtmwommmvrmmmm
OF BUCH EXMENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[JoeneraL .
COMMFTTEE ADDRESS
[Jerecwic
COMMITTEE CAMPAIGN mmunsr Nv |
[1 Additionsl Pages
COMNITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR BUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 d
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
 EXPENDITURE |
TOTALS 3. TOYAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTALPOLITICAL EXPENDITURES $ 9,
AR TION | 5 1oTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | ¢ 0,
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

'—] true and comect and includes all information required to be reported by me
ONA BOUN i

LENotaw Pubiic : i

Titta 15, Elaction

OF TEXAS
ST Or e

o)

Signaturs of Candidate or Officsholder

AFFIX NOTARY STAMP [ SEAL ABOVE
b - t e
Swom substribed bsfore me, by the said \\165&%’(130@ , this the l )

dm Bathrht . ZOB)""‘"AQ certify which, witness my hand and seal of office,
Nap ) B

2 ) Feo (o)

Signature of officer administering oath

Prirted neme of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commiagion

wwwv athics. stete. tx,us

Revised 1/1/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

1? FILERNAME 20 Filer \D (Ethics Commiasion Filars)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [7] scHebuLe B: PLEOGED CONTRIBUTIONS $
s [[] screouLee: Loans ; $
8. [[J scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS L
8. [} scHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
9 [T} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
1. [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITLURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] SCHEDWLEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics state bous Ravised 17172020




MONETARY POLITICAL

CONTRIBUTIONS SCHEDULE A1

The instruction Guide oxplnins how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID [Ethics Commission Filers}

83 Ful name of contributor

8 Cantributor address:

) out-ot.state PAC yD#: 7 Amount of contribution (§)

C

8 Princlpsl occupation / Job titie (See Instructions)

8 Employer (See Instructions)

Full name of contributor

Contributor sddress;

O out-or-state Pac (ow:

Amount of contribution (§)

oy Sate; ZpCode

Prncipal occupation /7 Job title (See instructions)

Employer (See Instructions)

Fult name of contributor

cénuibi.aor oddreu -

\

[ out-ot-uiste PAC tD¥: Amount of contribution (§)

State;  Zip Code

|

Pﬂndpalmmionl.lobﬂﬁe(sbo Instry

Employer (See Instructions)

M\\_‘

Full nams of contrihulT

Contributor address;

o

O out-of-stale PAC (IC#: Amount of contribution ($)

Principal occupation / Job tille (See instructions}

Employer (Sea instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor Is out-of -state PAC, please ses Instruction guide for add(tional reporting mquiremants.

Forms provided by Texas Ethics Commission

www.ethice.state.tx.us

Revised 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complste this form. 1 Totel pages Schedule A2:
2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

S Dats 8 Fuft name of contributor {7 aut-of-siate PAC (1DW; ;i 8 Amount of : 9 in-kind contabution
Contribution § description
7 Contributor address; City: Stato.; Zp Code o
l [:Icmekiflmvdouuado of Texas. Complete Scheduyle T.

10 Principal occupation / Job tile (FOR NON-JUDICIAL){Sea Instructions) | 11 Employer (FOR NON-JUDICIAL}{Ses {nsiructians)

12 Coniributor's principal accupation (FOR JUDIGIAL) 13 Conirbutor's job tle (FOR JUDICIAL) (See Instructions}

H Contributor's smployerfiaw fim (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

18 H contributor is & child, Law firm of parent(s) (if any) (FOR JUDICIAL)

Date Ful name of oontributor  [J oul-of-siste PAC [IDe. Amount of In-kind contribution
Contributian § description

Contributer -dm: City; -
DC&'\.&H&M outsige of Texss, Compiete Schedule T.

Principal accupation / Job tida (FOR NON-JUDICIAL) (See l\s cﬁa *‘*’nr (FOR NON-JUDICIAL }{Ses Instructiona)

Contributor's principal cccupstion (FOR JUDICIAL) \ \Contributor's job title (FOR JUDICIAL ) {See tnstructions)

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

H contributor is a child, lew firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, pleasu see Instruction guide for additional reporting requirsmants.

Forms provided by Texas Ethics Commiasion www.athics stete.be.us Revised 1/1/2020




PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Gulde sxplains how to complate this form. ¥ Total pages Schadute &:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
| $ Daw 8 Full name of pledgor O out-oi-state PAC (IDw: )| 8  Amount -9 ir=kind contribution
of Piedge $§ - description
.7 Plodgor ;ddr;u: o Chy; State. Zip Code
(] chock if ravet outside o Teras. Compats Schocuie T
10 Principal occupation / Job tile (See Instructions) 1 Employsr (See Instructions)
Cate . Amcunt . In-kind coniridution
Full name of pladger [ out-ot-stare PAC (1DW: ) of g § | descrpten
Piedgor sddress; City State; Zip Code
[CJ chack it travel outside of Texas. Complets Schecus T.

Principal occupation / Job ttle (See instructions) \ Employer (See Inatructions) |

X X

Date ] . Amount of .' In-kind contribution
Full neme of pledgor {30 outsot-htate Pac 1Dy }‘ Pladge § ) description
Pedgor sddress: ; Siate; Zip Code 1

i[:]crmaum outsics of Toxas. Compiess Schadute T,

Principal cocupation / Job tide (See Instructions) Employer (See Instructions)
; | -
Date Ful name of pledgor [ out-ot-state PAC (IDF: ) ::'::::‘sd ‘ L".':c':‘.“ m?::mbulion
Pledgor addrass; City,; State; Zp Code

[ Jciveck i travel outside of Texas. Complate Schedule .
Principal occupation / Job tile (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, plaass seas Instruction guide for additlonat raporting requirements.

Forms provided by Texas Ethics Commiselon www.athics. state.te.us Revised 1/1/2020




LOANS SCHEDULE E

The Instruction Guide explalns how to complate this form, 1 Toiaipages Scheduie E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
3 Dats of oan T Name oflender 0 out-or-atate PAC D ) €  LoanAmount ($)
Pa—— .a ......... AR ........... R Ty re————
afn | Lendar atdress; Ciy: State;  Zip Code
Institution?
11 Maturity dats
Y N ity
12 Principal occupation /7 Job tile {See Instructians) 13 Employer (See instructions)
14 Description of Collatoral 135
= Check if personsi funds wera deposited into palitical
D none aCcouni (See Inmtructions)
18 GUARANTOR 17 Name of guaranior 18 Amount Guarenteed (§)
INFORMATION
18 Guarl;nim; a~ddrtln'; ............... Sute ' le Codq T
[} not applicable
20 Princips) Otcupstion (See Instrustions) 21 Employer (See Instructions)
Date of loan Name ofiendaer ) Loan Amaournt (§)
is londsr Lender address; State;  Zip Code Intarest rate
u financial
|
netitution? Maturity date
Y N
Principal occupetion [ Job titte (See Instrucions) Employer (Ses instructions)

ption of Colla D Check if parsonal funds were deposited Into political

Bsoccount (See (natructions)

[ none
GUARANTOR Nama of guarsntor Amaount Guarantead (§)
INFORMATION
" Guarartor sddress: Gty State:  Zip Code
O not applicable
Principa) Occupation (See instructions) Employer (Sse Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lander Is out-of-state PAC, pisase see instruction guide for additionat reporting requirsments.

Forms pravided by Texas Ethics Commission www.athics. state. tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense

Event Expanss Loan RepsymentReimbursemont Soficitation/Furdraising Expenss
Foes Ofos Ovarhesd/Rental Expense Transportation Equipment & Retated Expenss
Camm me Poling Exponas Travel In District
Conbiutions/Donations Made By GitWAwardaMemorisis Expanse Prinding Excoraes Traved Out Of Dimtrict
o Commines Legal Services BaisrienWegea/Contract Labor Cther (errier a catagory not ksed above)
The Instruction Guide explaing how to complste this form.
1 Total pages Scheduls F1:(2 FILER NAME

4 Date 5 Payss nama
€ Amount ($) 7 Payss sddress; City; Stalw; 2Zip Cade
a8 () Catagory (Bae Categories sied at the top of this schedule) {&) Deacription
PURPOSE
OF
EXPENDITURE

(2] D Civoch it bavel outalcie of Texas. Complet Schadule T,

(] check it Ausin, Tx. aficeholder tiving sxpense

9 Compiete QNLY if direct

Candidate / Oficeholder name

Office sought Office held
expenditure ko bengM C/OM
Date Payes name
\ n
Amount (§) Payss addrans; Cluy: State, Zip Code
Category {Sas Categonies list of this Desacription
PURPOSE
OF
EXPENDITURE
O wwmmurm*wmt {T] creck ¥ Austn, TX. officshoicer Iving expense
Comglete GNLY If dirmct Candidats / Offiveholder name Ofice sought Office held
axpanditure to benefit C/OH
Dats Payee name
Amount (§) Payae sddress: City: State; Zip Code
Catogory (Ses Gatagories isted ot 1w 105 of Uus schadule) Desacription
PURPOSE
OF
EXPENDITURE
(] cneckr vwwet catuice of Faums, Complets ScneduteT. [} Chook # Austin, TX. oMicenoider living expene

Complete DNLY if dirsct
sxpenditure to benefit C/ON

Candldate / OMceholder nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.state.tx.us

Revised 1/1/2020

3 Filer 1D (Ethics Commission Friers)




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Acvertsing Expense Evert Expence Loan RepeymantRaimbusemant SelcitationT undreising Expanse
Accouniing/Baniking Fees Office OverheadRents! Expenes Transportation Equipmont & Related Expense
Conauling Expanse e FoodBeverage Expersa Puoling Expares T:'nllnnbm
Contritaone/Conations Made Qi/Awarcaiarories Expenss Printing Expense Travel Out Of Districs

O oikonl Commiltes Legel Services Selares/Weges/Coniract Labor cout{u-.myruhum)

The Instruction Guide sxplains how 1o compiste this form,

1 Tolal pages Schedyle F2: | 2 FILER NAME

3 Filer 1D (Ethica Commission Filers}

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
3 Duie 8 Payes name
7 Amount (3} 8 Payoe address; City: State; Zip Code
9
TYPE OF
EXPENDITURE I:I Political D Non-Polit.cal
10 (8) Cutegory (See Categories iisted atthe too of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE

e [] crex tiravel cuise of Texms. Compint Schacude T

] check o Austin. Tx. aficensider tiving sxsenss

H Complete DNLY if direct
sxpenditure to benefit C/OH

Candidate / Officehold Offica soughi OfMce hald

A\ X
SRR
N

PURPOAE
Qr !
EXPENDITURE

Date
Amount {§) Payss addroas; City,; Sate: Zip Code
TYPE OF
EXPENDITURE (] Politcal ] Wor-Poitticar
Description

Calegory (Sse Categories listad at the top of this schedule)

TT] onackittaved outme of Texer. Compiea Schadue T.

[:’ Chatk if Austin, TX, aficahoider living axpsnss

Camplete ONLY ¥ direct
expenditure to bensfit C/OM

Candidata / Officaholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2020




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

1 Towl pagas Schesule F3:
The instruction Gulde sxplains how to complata this form,

2 FILERNAME

3 Filer ID (Ethics Commirsion Filors)

4 Date § Nams of person from whom investment is purchased
8§ Addrass of person from whom investment is purchased: Clty State Zip Code
7 Description of investmant
£ Amount of investmant {$)
Oate Name of parsan from whom in ased
Address of parson from: wh {8 purchaged; City, State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPLES OF THIS SCHEDULE A8 NEEDED

Forms provided by Texas Ethics Commission www athics stale.bx.us

Ravised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{n)

Advartsing Expenes Erm Lowan RegayrrentReimburserment SolckatoryFundraising Experss
Acoounting/Banidng Offos Overmeed/Rantal Experise Tranaportation Equipment & Relsted Expense
MEW Food/Beveruge Expense Poling Expenes Travelin Dic:ﬁcElq
Mm“ Mude By GilvAwerds/Memoriale Expense Printing Expense Travel Out O Dstrict
ciete/Ofcahoider/Poilicsl Commites Lepel SBervices SalerasWagewContact Labor Other (enter a caIBQONY NoL Irsted sbove)
Tha Instruction Guide explains how to complats this form.
1 Totsl pages Scheduis F4: | 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s

3 Date & Payse name
T Amount {$) 8 Payes address; City; State: Zip Code
tvee OF

EXPENDITURE [:] Poiftical D Non-Political
10 ([#) Category (Sae Categories Netad at the lap of this schedule) (&) Description

PURPOSE
OF
EXPENDITURE \ \
l = [ e-unm‘nmu*nt*whma/ [ cneos  avstin, T, officaholver iiving expense

M Candidate / Ofﬁcehotde am Offica sought Office hakl
Complete ONLY If diret
sxpendilure 1o banefit C/OH

-~ F—— \\ \
Amount ($) Payes addrees; Clty: Swie, Zip Code
TYPE OF .
EXPENDITURE [ ] Poliicsl [] Non-polical
Category (Ses Categories istad 8 the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check f traval culsid of Texsy, Compiats Schadula T, [T creck it Austin. T, officehoider bving experes
Gandidate / OfMceholder name Once scught Otfica held

Comphato ONLY it direct
sxpanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.gthics.siate.b.us Revised 1/1/2020




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS ScHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveniing Expenes Evert Expense Loan Repayrmart/Relmburssrmont Solicaton/Fundraising Expanse
A ming/Earniing Foss
s . Offics Overhesd/Rantsl Expenes '_}':Mw:msauhrmswm
ConrlbutionsDonetions Mada By GivAwardsMarmaoiels Expense Printing Expenase Trawsl Ourt OFf Districs
Wam Lagat Bervices Balanea/\VagesConiract | abor Other (sniker & Category not listed above)

The !nstruction Guide expiains how to compilste this farm.

1 Yozl pages Schadule G: | 2 FILER NAME 3 Flier 1D (Ethics Commission Fiiers)
4 Date 5 Paysaname
€ Amount (3) 7 Payee address; City: State: Zip Code
Reimitxanement form
political contributions
Intancied
8 {a) Category (Sse Categories listed o1 the top of this schaduie) (b} Dascription
PURPOSE
OF
EXPENDITURE
@ ] Creckrvmvelovrsiie o Texss. Compiete Schecise T (L] Chosk it Austin, T, officenckder Bving expwnse
] Candidate / Officshokder name Office sought Office hekd
Complels DNLY if direct
axpenditure to baneft C/OH
Daty Payew name
Amount ($) Payes addrees; City; Suate; Zip Code
Reimbursement from
podtical coniritwrions
merced \
Coitegory (Ses Categories Hated atlge to o) Description
PURPOSE
°' N
EXPENDITURE i ;
O mrmm‘ﬁ‘%\(‘“T [ Check it Austa, Tx, oMicancider living exganse :

Candidate / Officeholde Offico sought Offica heid
Complste QNLY il dirwct N @
axpenditure 1o beneft C/OH

Dats Payea name
| Amount ($} Paywe address; City: Stats; Zip Code
Remburaarmant from
poltical contributions
L ]
Calegory (Ses Catogaries littsd s Ie lop of this schadule) Deacription
PURPOSE .
OF .
EXPENDITURE |
L] Crmeit irmve: cutmion of Texws. Compies Schadule 1. [] check d Austin, Tx, otficarcider iving sxpensa 3
| ] Candidate / OfMosholder name Office sought Office heid
| Complate ONLY If direct

| sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.othics.etate.be.us Rewvised 1/1/2020




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES F OR BOX 8(a)
Acvertising Expense Event Expaney Loan Repayment/Reimburmamant Solicitaton/F ing Expenne
Acoounting/Banidng Fesa Ofice Overtead/Renta! Expense rmmmgﬁmm.ma
Consulting Expanse FoocBovarage Expenss Poling Expenes Traved |n Digtrict Flaiatos Expense
Mmmsy Mmim Printing Expense Travel Out OFf District
Wm Lagal Sordoss Salariea/Wages/Comract Lssor Other (ender a category not isted above)
The instruction Guide sxpisina how to complete this form,
1 Totsl pages Boheduls H: | 2 fFiLER NAME 3 Filer 1D (Elhics Commission Fars)
4 Datw S Business name
8 Amount ($) T Business gddress: City; State; Zip Code
8 {8) Category (Ses Cotepories imted et the 15p of this achedule) {b} Description
PURPORE
OF
EXPENDITURE |
@ [ ] Cheokifireve: oumde of Tecas. Compiois Schadue T (] Creck ¢ Ausin, X offcaolder kving expense
9 Compiete DNLY It direct Candidate ! Officehoider name Office sought Office held
expenditure o benefit C/OH
Date Business name
Amourt ($) Business address; City; Btata; Zip Code
N
Cotegory (Ses Catagorios listed &y the s ot schedule) Dascription
PURPOBE
OF
EXPENDITURE \
] Mlm%%@t [T Cheok ¢ Aunin, 7, offcancioer ivicg mapenes
Compiste ONLY it direct Candidate / OMicehc! Ma \ Office sought Office heid
axpenditure 1o benafil C/OH
Date Business name
Amount ($) Business acddress; City; State; Zip Code
Category [Ses Categories Bsted # i wp of this schedule) Description
PURPOSE
OF
EXPENDITURE :
(] cneck tuwves outsive of Texas. Compiets Schecue . [ check it auasi, T, oMmcsnolder mg expense
Complete ONLY i direct Cendidate / Officaholder name Office sougnt Cffice heid
axpanditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guids expiains how to complete this form.
1 Yotal pages Scheduls 1] 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
E
4 Date 5 Payes name
8 Amount (5) 7 Payes address; City Stata Zip Code
8 PURPOSBE (l)g:t:um {Bew insiructions for exampies of acceptable (b}s:ui:jgl‘ron (Ses instructions regarding type of information
oF

EXPENDITURE

Dates Payes name
Amount (8) Payas adcress; Chy Strls  Zip Code
Category (Sse instrucLons for sxamales of acceplable Dascription {Ses instuctions regarding typs of iInformation
PUROPFOSE calegodies.) required.)
EXPENDITURE \
W\
Date Payes name
Amount (§) Payee address: \\ City State Zp Code
Category (See instyctions o ples of Pt Description (See inatructions regarding type of information
P"":;FOBE sategorien.) raguired.)
EXPENDITURE
Date Payees nams
Amount ($) Payse addrass; City State Zip Code
Category (Saa mstructions for exsmples of scceptabie Description (Ses ] gatding typs of inf,
PU ROP!?'E calegories,) ¢ required.) ’
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission www. ethics.siste.tx.us Revisad 1/112020



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form, 1 Total pages Scheduia K:
2 FiLER NAME 3 Flter 1D (Ethics Commission Fiers)
4 Dot 5 Name of person from whom amaount s received Amaunt ($}
8 Addrass of person from whom amount ig received; City; Stats;  Zip Code
T Purposa for which amount is received [ ] Check It poiitical contribution retumed to fiior
Cats I Name of parson from whom amount is received Amour {§)
Address of person from whom amount is received: City; State; Zip Coce
Purpose for which amount is recsivecd 7] check if political contribution returned to filer
Date Name of parson from whom ai Amount ($}
Address of pereon from whom n\_ City Siate; Zip Cods
Purposa for which amount is recelived [[] chack if politicat contribution returned to filer
Data Nama of parson from whort amount is received Amount (§)
Mdl‘l-l of person from whom amount ia received: City: State; Zip Code
Purpose for which amount Is received [C] check it political contribution retumad to Aler
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athice.state.tx.us Revised 1/1/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 11 Tota pages Schedule T:
2 FILER NAME 3 Filer ID (Ethica Commission Fllers)

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

5 Contribution / Expendhture reported on;
O scresuteaz [ scheduie B [ schecuis By [ Scheduec2 [ scheduis b

[J schacuie Fr
Oscredusrz [ soheduieFa [ ] screduis G [ schedauts 1 O scheduie COH-UC [ scheduia B.5s
6 Dates of ravel 7 Name of person(s) traveiing
8 Daeparture city or name of ceparture location
9 Destinatlon city or name of destination location
10 Means of transportation 11 Purposa of vavel {including ramse of conterence, seminar, or other event)
Name of Contrituner / Corporation or Labor Organization / Piadgor / Payes
Contribution / Expenditure reported on:
O schedus a2 [] Scheduie 8 (J schecute By ] scheduts 2 [ scnecuta D [ schedute F1
(OscheduieF2  [J screduie F4 [ scheduie @ [ scheduie # [ schedule COH-UC [T] schaguie 8-55
Dates of travel Nama of person(s) travefing
(L
Departurs city or name of de re IW
Dastination dty or nm&ak&lo&ou
Means of trangporiation Purpose of EYN% of conferance, saminar, or other event}
Nama of Contributor / Corporation of Labor Organ!zaﬁon‘ Pledgor / Payee
Contribution / Expenditure reported on:
O scneasenz  [Jscheowe® [ schedue By [ Schedute c2 O scheaute D ] scheaue k1
[ scheduie F2 [ schedute F&a [ 1 scheauie g T3 scheduis H [ schedute COH-UC [] sonedue B-58

Dates of iravel Nama of parson(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of traneporiation Purpose of travel {including name of confarsnce, seminar, or othar event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Gommission www.ethics.alate.te.us Revised 1/172020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The instruction Guide sxplains how to complete this form,
= Compieta onty i "Report Typs™ on page 1 Is marked "Final Repornt™ «

1 C/OHNAME 2 Fiar ID (Ethics Commission Fliare)

3 SIGNATURE

I da not expect any further palitical contributions or political expanditures in connaction with my candidacy. | understand that designat-
ing a raport as a final report terminates my campeign treasurer appointment. | aiso undersiand that | may not accept any campaign
contributions or make any campaign expendituras without a campaign treasurer appointment on file.

Signature of Candidata / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
= Complate A & B below onfy if you are not an oficeholder.

A CAMPAIGN FUNDS

Check only one:
(L] Idonot have unexpended contributions of unexpendad interest or incoms sarned from politicat contributions.

0 1 have unexpended contributions or unexpended intersst or income earmed from political contributlons. | understand that §
may not convert unexperied political co UtgAs\yr ungxpended interes! or income samed on political contributions to
personat use. | ais0 understand that | apfiusl report of unexpended contributions and that | may not retain
unaxpandad contributions or urexpended ite 6 earmaed on political contributions longer than six years after flling
this final report. Further, | understand that imust\gisiore of unaxpended potitical contributions and unaxpended interest or

th the requirements of Election Code, § 254 204,

B8 ASSETS

Chetk only ons:

(] i do not retain assets purchased with paliticht contributions or interast or other income from palilical contributions.

{J ido retsin assets purchased with political contributions or interest or other income frem 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 asssts purchased with political contributions In accordance with the
requiremants of Election Code, § 254.204,

Signature of Candidate

S OFFICEHOLDER
« Compilste this section only If you are an officehoider =

[T 1 am aware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign teasurer on
file. | am also aware that | will be required to file reports of unaxpended contributions if, after fling the last required report as an
officaholder, | retain political contributions, interes! or gther income from politica? contribitions, or assets purchasad with politi-
cai contributions or Interes! or other income from poi'tical contributions,

Signature of Officeholder

Forms provided by Texas Ethics Commission www.gthics.siate. buus Ravised 1/1/2020




