s

.

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 (Ethics Commission Filers)

2 Total pages filed:

A

X

3 CANDIDATE/ MS / MRS (MB./ FIRST i
OFFICEHOLDER P\ A ey \\ OFFICE USE ONLY
ol RO R kS o e SRR 2 D Received FOR-REESRD
NICKNAME LAST SUFFIX . O'CLOCK !
JUL 15 2020
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE; _ 2ZIP CODE
OFFICEHOLDER - Clerk, County Court, Kaufman County
MAILING By : De ty
ADDRESS b
D Change of Address .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Dale Postmarked
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER & din
el IR oM W\’ ........... o SR Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE
15th day after i
muary 15 D 30th day before election D Runoff D day s cam:tgn
(Officeholder Only)
Exceeded Modified Final Report (Attach C/OH - FR)
] suy1s [T sth day before election (3 “lpar ) port (.
10 PERIOD Month Day Year Month Day Year
COVERED
) /l /20 THROUGH é /?o 9\(7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g'o?c:'inﬂon
/ / D General D Special
12 OF o] HELD (if any) { 13 OFFICE SOUGHT (if known)
ke SRR TR TR W)
QM .

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

4 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THi3 BOX 18 FOR NOTICE OF POLITICAL CONTIIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFPICEHOLDER, THESE EXPENDITURES AT HAVE BEEN MADE WITNOUT THE CANDIDATE'S O OFFICENOLDER'S
COMMITTEE(S) KNOWLEDOE O CONSENT. CANDIDATES AND OFFICENOLDERS ARE RECAIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
(JeeneraL |
COMMITTEE ADDRESS
Jerecime
COMMITTEE cmfu\h;( TREASURER NAME
[ Adational Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ C: )
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
" EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ );
4. TOTAL POLITICAL EXPENDITURES $ __é)_
ngSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o)
18 AFFIDAVIT

1swear, or affirm, under penalty of perjury, that the accompanying report is
trus and comect and includes ai! information required to be reported by me
under Title 15, Election Code.

O\ tn Oy

re of C didate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed batore me, by the said J UhMU N 2 A M S this the:f_M

day of \‘) ,20_& 93‘ o . to centify which, witness my\hand and seal of

\L_B»ﬁuu&\\%& Q v C e \9\‘\\

Signature of r admlnim% oath Printed name of officer admini e

INGEH KILGORE
Notary Public

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




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

19 FILERNAME 20 Filer ID (Ethice Commiesion Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCREDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3.  [7] SCHEDULEB: PLEDGED CONTRIBUTIONS $
s« [ screbmee: Loans s
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] screDuEr2 UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [___] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH i $
n D SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 {:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER

Revisad 1/4/2020

Forms provided by Taxas Ethice Commission www.ethics.siate. tx.us




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiste this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dste 5 Full namae of contributor [0 out-ol-state PAC (iD®: 3| 7 Amount of contribution (§)
‘6. b&nt}isumr address; ‘ City, . o Su;ta: le Cc:de.
8 Principsl occupation / Job title (See Instructions) ? Employer (See Instructions)
Date Full name of contributor O out-ol-state PAC :ln{; ‘ ) Amount of contribution ($)

Contributor address; City,

)

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

Date Full name of contributor [:]'aul-of-nlto PAC (1O# H Amaount of contribution ($)
Céntﬁbutor adc'lfo‘u; o Caty o Stme ' 2!9 Code .

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

Date Fult name of contributor [J out-cl-siate PAC (1OW: ) Amount of contribution ($)
Cﬁniﬁbuior Id&fétt.‘ . - City: . ‘ Sate Zip Co;'.Ie

Princips! occupation / Job tite {See inalnictions) Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is aut-of-state PAC, pleass see Instruction guide for additionsl reporting requiremants.

Revised 1/1/2020

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




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

The Instruction Guide explains how to complete this form. 1 Total pages Schadule A2:

2 FILER NAME 3 Filer 16 (Ethics Commissian Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS {§

5 ODate 8 Full name of contributor [ oul-of-atate PAC {ID¥. )| 8 Amount of 9 In-kind contribution
Contribution § description

7 Contributor address: City: State; Zip COdi

DChedt if rave! outside of Taxas. Complete Schedule 1.

10 Principsl occupation / Jab title (FOR NON-JUDICIAL)(See Instructions) | 11 Employsr (FOR NON-JUDICIAL )(See Instructions)

A
12 Contributor's principal occupation (FOR JUDIGIAL) 13 Contributor's job title (FOR JUDICIAL) (See Ingtructions)
4 Contributor's employernaw firm (FOR JUDIGIAL) W / 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Dato Full name of contributor [:l out-ol-stats PAC {iDW: 3 Amount of In-kind contribution
Contribution § | description

Contributor address; City; State; Zip Code

[(CJcneck it travel cutside of Texas. Complete Scheduls T,

Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructicns) Employer (FOR NON-JUDICIAL){Sse Instructions)
Contributor's principal cccupastion (FOR JUDICIAL) Contributor's job tite (FOR JUDICIAL) (Ses instructions)
Contribuior's smployeriaw firm {(FOR JUDICIAL) Law firm of contributor's spouse (if #ny) (FOR JUDICIAL}

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor ls out-of-state PAC, pleass ses Instruction gulde for additionsl reporting requirements.

Forms provided by Texas Ethics Commiasion www.athics state.tx.us Revised 1/1/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guids explains how to complata this form. 1 Totalpages Scheduse B:
2 FILER NAME 3 Filer D (Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date & Full name of pladgor O out-ot-state PAC (10w )18  Amount - 9 Inrkind contribution
of Plsdge § . description
7 Pledgor scdress; ciy. 3 wta;  Zip Code

(] Chock # wavel outside of Texas, Compiate Schecuie T
10 Principatl occupation / Job titie (See Instructions) A / / 1% Employer (See Instructions)

Date Full name of pledgor ou..ou PAC {ID®: } Amocunt : In-kind contribution
of Pledge $ : description

Pledgor agdreas; City: Siate; Zip Code

[ choc if ravel outsids of Texas. Complete Schedule T

Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of pledgor [ out-o'-stets PAC (ID¥: ] Armnount of . In-kind contribution
Pledge § . description
Pledgor address; City; State; Zip Code

[ Jcheck if travat outside of Texas. Complele Scheduie T

Principal occupation / Job tite (Ses Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-cl-staiw PAC (ID¥: ) Amount of ' In-king contribution
Pledge § description
Pledgor address; City; State; Zip Code

[ check i travel outaide of Texas. Complete Scheculs T.
Principal cocupation / Job title (See Instructions) Empioyer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, piesse ses Instruction guide for sdditional reporting requirements.

Forms provided by Texss Ethics Commission www,ethics.staie.tx.us Revised 1/1/2020



LOANS SCHEDULE E

The Instruction Guide explains how to compists this form. 1 ol pages Scheduie E:

2 FILER NAME 3 Filer 1D (Ethics Commission Fiers)
4 TOTAL OF UNITEMIZED LOANS $
$  Dats of loan 7 Nameoflender O sut-or-state PAC jIOR: 3 9  LoanAmount($)

10 Interest rate

L] I:fl:ndor 8 tLender address: /Clly, State;  Zip Code
Institution?
11 Maturity data
Y N

12 principel occupation ¢ Job litle (S i 13 Employsr (Sae Instructions}
14 Description of Collatersl ' 15
D Check if personal funds wers depositad into political
D none accoun! {See Instructions)
18 GUARANTCOR 17 Name of guarantor 19 Amount Guarentesd ()
INFORMATION
18 Guarantor address; City; State;  Zip Code .
[[] not spplicable
20 Principal Occupation (See instructions) 21 Employer (See instructions)
Date of joan Nama of lsnder [] out-of-state PAC (1D ) Loan Amount (§)
Is lender Lender acidress; City. State; Zip Code Intarest rate
» financial
natitution? Maturity dats
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if parsonal funds were deposited Into political
D account (See Inatructions)
C none
GUARANTOR Name of guarantor Amount Guarantsed ($)
INFORMATION
o 'G;u-rn.nlar.a&d're'as-: Y City ........ éln.la-: . Zip Code
] not spplicabls
Principal Occupation (See Instructions) Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender ia out-of-state PAC, please see instructlon gulde for additional reporting requiramaents.

Forms provided by Texas Ethics Commission www.athics.state.beus Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Event Expsnes Loan RepsymentReimbursemesnt SolichationFund! Ex,
nidrg Fasg OfMce Overnesd/Rental Expenss Tm&mmE
Consuling Expanes B FMExp_-\.. Poling Expenss Trawel in District Tpenae
. Maxdie By GiAwerdaMermornisis Expenes Pri-iingxp-n- Travel Out Of District
Moo Commires Lagal Services Salarien/Wegee/Contract Labor m(mwnmmymwm;
The Instruction Guide axaplalng how to complete this form.
1 Total pages Schaduls F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filors)
4 Date 5 Payee nams
€ Amount ($) 7 Payee address; City; State; 2Zip Code
| (a) Category {See Cavegories kitad ot the lop of this schadule) (b) Description
PURPOBE
OF
EXPENDITURE
) [] cneckntwve outsise of Texas. Compiew Schadue T, [T] crwex t Austin, Tx, smicenoider Inog sxpense

9 Complate ONLY if direct Candidate / Officeholder Cffice sought Office held

sxpanditure to benefit C/QH ’

Date Payse nams \Jq

Amount (§) Paywe address: City; State; Zip Code

Category (Sea Catagories listed st the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[] craciivivel cumde of Texas. Carmpiees Schoou 1. [T] creck # aumtin, T, cfficenosser Iving expense

Complats DMLY if direct Candidata / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (3} Payes addrass; City; State; Zip Code

Category (Ses Categories Dsted sl ihe top of this scheduie) Description
PURPOAE
OF
EXPENDITURE
[ creckifiavel cutside of Texas, Complets Schadus T. [ ] check if Austin. T, oMicencider living sxpense

Complate ONLY i1 direct
expanditure to benefit C/OH

Candidate / Officeholder name

Dffice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formsg provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

)

Actvertiping Expense Evert Expanse Loar RepayrmantReimburssment SolickationF undrai Expanse
Acoounting/Barking Faen Ofos Overhesd/Rental Expense ™ ; o
Consulting Expense FoodBaverage Expense MEW Tmmﬂ:m‘wm
Cﬂhmmmsy Mmm Prirtting Expense Travel Out Of District
Candidete’'OMashoiderPolilical Committes Legal Services Salarias/Wagee/Contract Labor M(MlammMM)
The Instruction Gulde explsins how to complete this form,

1 Tolal pages Scheduls F2: | 2 FILER NAME 3 Fller tD (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 8 Payes name

7 Amount () 8 Payes address; City: State; Zip Coda

® rvpe oF _
EXPENDITURE (] Poitica I A / f)ﬁ Non-Political

sxpenditure 10 benafit C/OM

10 (%) Category (3ee Cat hk{tmzon of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
€[] crwchatrwess cubuion of Tanas. Compiem Screcuie T [T] check it Ausun, Tx, oficaholssr iving expense
H complets ONLY if diract Candidats / Officehoider name Office sought OfMce hala
sapenditure to benefit C/OH
Dats Payse name
Amount (§) Payes address; City: State: Zip Code
TYPE OF .
EXPENDITURE [ poitical [] Nenoitical
Catagory (See Calegorias listed st the top of this sheduie} Dwscription
PURPOSE
oF
EXPENDITURE |
)
; (] cosociiaveioutside of Texas. Compiste Schecuie T. [T check if austin. TX. oMicehalder living sxpents
Complate ONLY If direct Candidate / Officeholdsr name Office sougnt Office hela

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.ua

Revisad 1/1/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeouLe F3

1 Tota! pages Scheduls F3:
The instruction Guide explains how to complets this form. ¢ ¢

2 FILER NAME 3 Filer ID (Ethics Commission Filors)

4 Date § Name of person from whom investment is purchased
& Address of perason from whom investment is purchased. City State Zip Code
7 Description of investrment
I /\ \
8 Amount of investmant ($) \/
Oate Nama of person from whom investment is purchased

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

Dascription of investment

Amount of investrant ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics state.tx.ua Ravised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Acvertising Expense Event Expenss Loan Repayrment/Reimbursement SokcBionF undraising Expense
Accounting/Banking Fees OfMcs Overnesd/Rental Expense Tranaportation Equipment & Relsted Experess
Contribusiona/Donations T o
lhdg By ‘ Git/AwarcsMemonsles Expenes Priritinng Exparss Travel Out Of Distngl
Candidete/OMoshaidenPoitical Committee Legal Servces Salerioa'Wagee Contract Labor Other (aniter 8 cRIBQOrY NOt Inted above)}

The Instruction Gulde sxplains how to complsts this form.

1 Total psges Scheduls F4: 2 FILER NAME 3 Filar ID (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 8 Payes name

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

A
AL 1 [ soea \/\/ {77 Noweotten

10 (a) Category (Sea Cstsgories b -un-'wp of this scheduls) i {b) Description
PURPOSE i
or l
EXPENDITURE
1 [ crmactuivel outsioe of Texss. Compieta Scheouia T. (] Chect i Austn, T, cificanolcer living sxpease
n Candidate / Officehoider name Offica scught Office heid

Complete GNLY if direct
sxpendilure to benafit C/OH

Date Peyes name
Amount (§) Payes addross; City; State; Zip Cooe
TYPE OF
EXPENOITURE [] Poltcal (] Non-postica
Category (Ses Catagories Usted 81 Ihe 10p of this schadule) Daescription
PURPOSE
OF
EXPENDITURE
[] checkdusvel outside of Taxss. Compiate Schaduie T (] crecn it Austin, T, oMicenaigar tving expenes
Candidate / CMcehoider name Office sought Oftfice held

Complete QNLY if direct
expanditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texes Ethics Commigsion www gthics siate.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advestising Expense Evenl Experse Loan Repaymeant/Relmbursesment Solicitaton/Fundraising Expense

AccountingBanking Foon OMos Overhead/Rentl Expense rANSpOnSion prient & Relsted Expense

Conmuting Expanse Focc/Baverage Experee Poling Expense imdln ohugw e

mmmay GWWEW Printing . Travel Out Of District

Candicate/OficshoiderPoilicsl Committiee Lagal Services SalarieaW i

i 'sgewContract Labor Other (erker a CRBQOry not limed above)

The instruction Gulde explaing how to complate this form.

1 Total pages Scheduis G- | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payeaname
6 Amount ($) 7 Payee address; City; State: Zip Code

Raimbursement frorm

poiitical contributions i
8 {(a) Category (See Categories listed at the lop of this schelule) {b) Description

PURPOSE
OF
EXPENDITURE
(0[] crecuromratcumiog or esss m{um{cnmhr [ chwok it Austin, TX_ oMicancider tiving expenme

9 Candidate / Offiosh: r nam ¥ Office sought Offics haia
Complete ONLY il direct
sxpenditure to banefit C/:OH

| Date Payea name
1 Amount ($) Payas address: City; State; Zip Code
|
} Reirmbursament kom
[ potticas contrioutions
imendad
Category (See Calegories itsled ut the 103 of this scheduls} Description
PURPOSE
oFr
EXPENDITURE
[j Chack I travel outsice of Fexas. Compiete Schedule T. l:] Chack it Austin, TX, oficenaider living sxpense
Candidate / Officeholder name Office sought Office heid
Complate DNLY it direct <
axpangiture to benefit C/OH
Date Payee name
Amount ($) Payes address; City; State; Zip Code
Raimbursemaent from
D poiticel contributions
Intendad
Category (Ses Catagories listad ut the Ing of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkituavel cussie of Texas. Compieis Scheaue 1. (] cneck if Ausin, TX, oMcanoier fving expanss
Ceandidats / Officencider name Office sought Office heid

Compilets DNLY if direct
expanditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgion www.athlcs.state.tx.us Revised 1/1/2020




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Agvertising Expanse Everm Expense Repayrmert/Feimbusemen icitatonF i xponse
ActiuntingBarking i.ﬂ mm'w Mm:mm
Coneuing Experss By WEW :olnoEm Travel In District
MMM_ Awnrdasiemorias Experes Aring Expenes Travel Out Of District
WW Lagal Services Salares/\Vages/Contract Labor Ochar (entar a category not leted above)

The Instruction Guide sxplains how 1o complate this form.

1 Total pages Sohadule H: | 2 FILER NAME 3 Filer ID (Ethica Commission Fliers)
4 Date S Business name
& Amount ($) 7 Business address: City; State: Zip Code
3 (%) Category (See Catagories tisied a1 ihe P of thig sthedyle) {b) Description
PURPOSE
OF
EXPENDITURE l
© [] crechitravm wzld.oﬂn# &:+ Screduse . (] checx it Aussn TX, officanoider living expensa
ol

9 Complete OQNLY if direct Candidate / der ngme Office sought Office held

expenditure to beneflt C/OH

Date Business name { N

Amount ($) Business address; City: Stote; Zip Code

Category (See Categories lizted at the top of this achadule) Description
PURPOSE
OF
EXPENDITURE
(] check I trmvel outwce of Taxas. Comgiete Schecue T [ creck it Austin, Tx, officehoiger living expenss
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Dats Business name
Amount (§) Business address; Clty; Stale; Zip Code
Catogory (Ses Categaries listed st ihe p of this schedule} Description
PURPOSE
OF
EXPENDITURE
[ (] coeck foaves cutmse o Taxss. Compiste Scnadie T { ] Cneck # Austn, Tx. oMcancider kvng axpense

Complate QNLY if direct Candidate / Officeholder name Office sought Office halg

sxpanditure Lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tr.ue Revised 1/1/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide sxplains how to complste this form.

1 Total pages Scheduls I{ 2 Fi_ER NAME 3 Filer ID (Ethics Commission Filgrs)
4 Date 5 Payes nama
€ Amount (3) 7 Payss nddress; City State  Zip Code
8 " - ‘
PURPOSE tl)gﬂﬁm {Sae instructions for sxamplas of accapisble (b)E:;:::;;hon (See instructions regarding typa of informalion
or '
EXPENDITURE

Date Payse name

A

Amount ($} Payes address; / \/ /L&, City State Zip Code

PURPOAE Catsgory (See """“‘L‘" for axampies of accaptable Description (Ses instructions regarding typs of infermation
oF categones.) required.}
EXPENDITURE
Data Payse name
Amount ($) Payee addrass; City State Zip Code
PURPOSE Category (8es Instructions for sxampias of scceplabie Description (See instructions regwding type of information
OF categorien.) required.)
EXPENDITURE
Dets Payeoes namas
Amount ($) Payss address; City State Zip Code
Category (See instructions for axampies of sccapiadle Description (See intin.clions regarding type of information
PURPOBE categories.) raquired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission www.athics.state.te.us Revised 1/1/2020




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

The Instruction Guide sxplains how to complete this farm. 1 Totsl pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Dot 5 Name of person from whom amount is receivad 8 Amount ($)
6 Address of person from whom smount s receved: Gty Smer  2p ode
7 Purpose for which amount is received (] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ()
 Address of person from whom amoupt s rederfelt; Gt Sate: 2ZipCode
Purpose for which amount is ncofd V D Check if political contribution returned to filer
Date Name of parson from whom amount is received Armount ($)
 Address of porson from whom amount ls recaived; Gy, State:  Zip Cods
Purposs for which amount is received [] cCheck it political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount s received;  City:  State:  2ip Goda
Purpose for which amount is recaived (] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The instruction Guids explains how to complete this form. 1 Total pages Schadule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Gorporation or Labor Organization / Pladgor / Payee

5 Contribution / Expenditure reported on:

U schedue sz [ Scheduie B [ schedute Br) (0 scheauiscz [ Schedule D [ scheaula F1
[schedueFz [ scheduieFa [ Schecuie G [ schedule H [ scnedute COH-UC 7] schequie 8.5
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure bﬂtlon

i

9 Destinatlon city or name of destination n
A
10 Means of transportation 11 Purpose of II"IV7 (Yluyug rfrr’c of conference, seminar, or other event)

Name ot Contributor / Corporation or Labor Organiz ! Pledgor / Payee

Contribution / Expenditure reparted on:

[ scheduie A2 (] scheduts 8 [ schecuia By [[] Schedule C2 ] schequle D [ scheduie F1
[J scheduie F2 [ Schedute Fs [ Schedule G [ schedule H [ schedue con-uc [ schedute 8.5
Dates of travel Name of persony(s) traveling

Departura clty or name of departure location

Destination city or name of destination tocation

Means of transportation ' Purpose of travel (including name of conference. seminar, or other svent)

Nama of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

(0 scneduwenz [ schegule 8 [ schecuts Bra) [ ] Schedule G2 [[] Scheauie D [J schedue F1
[ screauerz ] schedule Fa [ ] Schedute G ] schadute H (J scnedule COH-UC [ schedue B-88
Datas of travel Name of person(s) traveling

Departure city or narme of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conterence, seminar, or other svent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Gulde sxplains how to complete this fonm.
= Compiete only if "Report Typa™ on page 1 Ils marked “Final Report™ -

1 C/CH NAME 2 Filar ID {Ethics Commission Filars)

3 SIGNATURE

I do not sxpact any further polilical contributions or political expendituras in connection with my candidacy. | understand that designat-
ing a report as a final report lerminates my campaign treasurer appointmant. | also understand that | may not accept any campaign
contributions or make any campaign expandiures without a campaign treasurer appointment on file.

Signature of Candidate / Officaholder

4 FILERWHO IS NOT AN OFFICEHOLDER |
Hcahol

«» Compilate A & B balow only If you are not o
A CAMPAIGN FUNDS

Chaeck only one:

] 1do not have unexpended contributidns or urexpended interest or income earned from palitical contributions.

1 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unaxpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must fiis an snnual report of unexpendad contributions and that | may not retain
unexpandsd contributions or unexpended interast or income eamed on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpendad political contributions and unexpsnded Interest or
income samad on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only ons:
[™] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

(] do retain assets purchased with political contributions of interest or other income from political contributions. | understand
that | may not conver! 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 ars an officeholder -

[CJ 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fie. | am also aware that | will be required to fils raports of unexpended contributions if, after filing the last required report as an
officeholder, | retain poittical contributions, interest or other income from pofitical contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officehcider

Formns provided by Texas Ethics Commission www.othlcs.state.tx.us Revised 1/1/2020




