JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

Tusivse OF e Peme Dotir

Yugiise 0E +ho Degae R4 U

1 Filer ID (Ethics Commission Fil :
The JC/OH Instruction Guide explains how to complete this form. o 2 cleaatuse i f Tl pageim
3 CANDIDATE/ us / urs /Ses) FIRsT " OFFICE USE ONLY
OFFICEHOLDER
NAME b b QC‘MJ ........ :IS\'\“-'A‘-{ .................. M. e
NICKNAME LAST SUFFIX 2le Reggived = =
= ~ »7
~ - Sr
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#  CITY; STATE;  ZIP CODE Py R zlc," -
OFFICEHOLDER | * HEF O >’
MAILING K 2 =c
ADDRESS Slo=X? O
— )g::; o O-n
[T] change of Address < 71"15 = _‘l"'ﬂ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o n-'ud-uW
OFFICEHOLDER >
PHONE o — ﬁ‘:’\ !hc
6 CAMPAIGN - 3 BIMR FRET - Receipt # Amount §
TREASURER (. > %A
NAME P{‘\’f‘&QA .................. U} ............ Date Processed
NICKNAME LAST SUFFIX
Q JM ( Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER <l > bﬂ" "',Z
ADDRESS 2, } o 24\ MA” M I, 75’/’
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(a>3) - +354
9 REPORT TYPE muary 15 E] 30th day before election [] Runott D ;:!:’:;Vr :1:’:; f:"ﬂ;:ign
(Officeholder Only)
[ duy1s [] sth day before election ﬁ’;‘;‘::::miﬁiﬁ“d [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
Yooy }\ THROUGH ‘—7/ [ g/ g8 |
11 ELECTION ELECTION DATE ELECTION TYPE
Pri
Month Day Year D Y D Runoff D g'eh:c;'pﬁon
/ / § D General E] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Aaditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER-THAN

TOTALS 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 $ ~—-9"
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ —*Q"

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q/

18 SIGNATURE | 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.

Si ture ol Candidate/Officeholder

— W NN

Notary Public
STATE OF TEXAS

D¢ 131282064
Sworn to and subscribed before me by

o o
y this the ng day of mb{ s
20 (X, l , to certify which, witness my hand ai .
VAV, Al um “Tauxe Nptedroy

SlgnaMMﬂcer administering oath Printed name of ofh'cs]r administering oath Title of ofﬁcademinlstering oath

(2) Unsworn Declaration

(1) Affidavit

NOTARY STAMP/SEAL

My name is , and my date of birth is
My address is . ; i ;
(street) (city) (state) (zip code) (country)
Executed in __ County, State of , on the day of , 20 7
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics 07'“'“ Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE
s 3

SUBTOTAL
AMOUNT

SCHERK% A1: MONETARY POLITICAL CONTRIBUTIONS /

SCHEDULENON~MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS /

SCHEDULE B: PLE}Qio CONTRIBUTIONS /

SCHEDULE E: LOANS \ /

SCHEDULE F1: POLITICAL E&NDITURES MADE FROM PO})/ICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID lNCURRED\QQLIGATIONS /

SCHEDULE F3: PURCHASE OF INVES%\ENTS M%ROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY DIT CARD

LO|a{0o|o/ooo;oa ;o

9. SCHEDULE G: POLITICAL EXPENDITU MAI%\FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE F}/M POLITICAL CNRIBUTIONS TO A BUSINESS OF C/OH
1. SCHEDULE I: NON-POLITIQA%PENDITURES MADE FRONITICAL CONTRIBUTIONS
12.

SCHEDULE K: INTERE;}/CREDITS. GAINS, REFUNDS, AND CO\{RIBUTIONS RETURNED
; TOFILE

Vi

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

1
(JUDICIAL) SCHEDULE A(J)
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 Tt o Scmye At
2 FILER NAME 3 Filer ID (Elfyommlsslon Filers)
4 Date 5 Il name of contributor [ out-ot-state PAC ID#: y| 7 Amount of contribution ($)

6 Contribytor address; City; State; Zip Code

8 Contributor's principal occupatic\ 9 Contributor's job title /
10 Contributor's employer/law firm \ 11 Law firm of contrlb}lr's spouse (if any)

12 |f contributor is a child, law firm of parent(s), (if any)

Date Full name of contributor out-of-state PAC ID#; / ) Amount of contribution ($)
..... C onmbuwraddwss z;pcode

Contributor's principal occupation / Contributor's job title

Contrlbuto-r‘s employer/law firm / Law firm of contributor's spouse (if any)

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

Date Full name of contributor :t-of-lma PAC 1D#: ‘\ ) Amount of contribution ($)

Contributor address; City; State:
Contributor's principal occupation / Contributor's job title\
Contributor's employer/law ﬂrm/ Law firm of contributor's \?_use (if any)

If contributor is a child, law flrr7£f parent(s) (if any)

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 11/4/2020



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 Sch7u| A2

2 FILER NA\§

3 Filer ID (Ey( Commission Filers)

4 TOTAL OF

ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

VA

§ Date [ out-of-state PAC (ID#;

City;

State; Zip Code /

8 ount of
ontribution $

9 In-kind contribution
description

[
I
|
I
|

I
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR\Q—JUDICIAL) (See Instructions)

1 /E‘ployer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUQICIAL)

7 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) (NQJDICI;/

Date Full name of contributor  [] out-of-state PA!

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
[ check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDI;‘L) (See Instructions)

\iployer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JL?CIAL)

Con\dﬁtor'e Job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR .7zf|cuAL)

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

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

L

/

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 11/4/2020




PLEDGED CONTRIBUTIONS (JUDICIAL)

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

SCHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF l{NITEMIZED PLEDGES $ /

§ Date 6\ Full name of pledgor OJoutot-state PAC(IDH:_______ 9

|
|
|
|
7 ‘Pledgty address; City; State; Zip Code :

4

Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

10 Pledgor's principal occupation \ 1 Ptedgor7&: title

12 Pledgor's employer/law firm \ .1 13 Lam/m of pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if a\)\ /

= Z

Dt Full name of pledgor [ out-okstate PAG (ID#: Amount I In-kind contribution
of Pledge $ | description
|
....................................................................... l
Pledgor address; City; State; Zip Code :
|
D Check if travel outside of Texas. Complete Schedule T.
Pledgor's principal occupation / Pledgor's job title

Pledgor's employer/law firm / wrm of pledgor's spouse (if any) °

If piedgor is a child, law firm of parent(s) (if ary \

va

Date Full name of pledgor out-of-state PAC(D¥: N  aAmoum | indind contribution
of Pledge $ | description
|
: I
Pledgor address; City; State; Zip Code :
. [
) DCheck if travel outside of Texas. Complete Schedule T.
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

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 11/4/2020



LOANS (JUDICIAL)

SCHEDULE E(J)

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(J):

2 FILERNAME

\

3 Filer ID (Ethics Commission’ Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lgnder [ out-of-state PAC (ID#: // ) 9 Loan Amount ($)
6 Is lender 8 Lender address:} City; State; ip Code 10 Interest rate

a financial

Institution?

Y N 11 Maturity date

12 Lender's Principal Occupation

N\

13 L7Aer's Job Title

14 Lender's Employer/Law Firm

7{aw Firm of lender's spouse (if any)

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral

/ Check if personal funds were deposited into political
D nofs / . D account (See Instructions)
: /
19 GUARANTOR 20 Name of guarantor / 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address;

[ not applicable

State; Code

23 Guarantor's Principal Occupation

/

24 Guarantor's Job Tltle\

25 Guarantor's Employer/Law Firm /

26 Law Firm of guarantor's Qiuse (if any)

27 1f guarantor is a child, law firm of pa7{vt(s) (if any)

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender 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 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

COnsumng F Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

/

1 Total pages Schedule F1:

2 FILER NAME
i\

3 Filer ID (E}(ca Commission Filers)

4 Date \Payee name /
6 Amount ($) 7 Rayee address; City; State; Zip Code
8 (a) Category\(see Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(<) [:l cmnmuNm of Texas. Complete Schedule T,

E] C/(ck if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officehold®d name Offigé sought Office held
expenditure to benefit C/OH
h A
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this chcdulo)\ Description
PURPOSE
OF
EXPENDITURE

(] cneckittravet outside o{Tauyémplem Schedule T.

t] Check if Austin, TX, officeholder living expense

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

expenditure to benefit 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

/ [] checkittravet 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.tx.us

Revised 11/4/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

If the requested Information Is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense i
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
\ The Instruction Guide explains how to complete this form.
1 Total pages Schedule #\ 2 FILER NAME /'I Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 P‘éy?vame /
7 Amount ($) 8 Payee aldress; ity; State; Zip Code
9  r1vPE OF
EXPENDITURE D Political D Non—Pol
10 (a) Category (See cmoqoﬂes listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Corhplete Sc E] Check if Austin, TX, officeholder living expense
11 Complete ONLY, if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; / \ State; Zip Code

TYPE OF
EXPENDITURE [ ] Poiical [] Non-Poittical

Category (Se¢/Categories listed at the top of this schedule) Descrlp n
PURPOSE
OF
EXPENDITURE
D’cmwmm outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

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

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 11/4/2020



PURCHASE OF INVESTMENTS MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F3

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

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

2 FILER NAME \ 3 Filer ID (Ethlc76mmlsslon Filers)

4 Date 5

Name of person from whom investment is purchased

..............................................................................................................................

6 Address of persdy from whom Investment is purchased; State; Zip Code
7 Description of investment
8 Amount of investment ($)
?810 Name of person from whom investment is p cr:;s d
""" Address of person from whom Invesifent s purchased: N Oiy:  Swter  zipceds

Description of investment

Amount of invegtment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense

Candidate/Officeholder/Paliti

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
GifYAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitglion/Fundraising Expense
Tra lon Equipment & Related Expense
Trayel In District

| Out Of District
er (enter a category not listed above)

1 Total pages Schedule F4:

‘q\ FILER NAME /

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEM IZED\?(PENDITURES CHARGED TOACREDIT CAR?/

5 Date

e 7

7 Amount ($) ‘

8 Payee adtress; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

TYPE OF
EXPENDITURE D Political D NonyPolitical
10 (a) Category (see Cltogorlu listéd at the top of this schegdle) (b) Description
PURPOSE
OF )
EXPENDITURE
(© [] cneckifravel ouside of Texas. Ca (sSchedulaT [ check if Austin, TX, officeholder fiving expense
" Candidate / Officeholder n Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [:] P/l/tlcal I:] Non-PoIltkzl\
Cate: (See Categories listed at the top of this schedule) Des¥ription

/ [] checkittravel outside of Texas. Complete Schedule T.

N
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/O

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 11/4/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

on/Fundraising Expense

rtation Equipment & Related Expense
Trayel In District

Tpével Out Of District

er (enter a category not listed above)

1 Total pages Schedule G:) FILER NAME / 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee riame /
6 Amount ($) 7 Payee adidress; City; State; Zip Code
Reimbursement from
D political contributions
intended ]
8 - (a) Category (See Categuries listed at the top of this schedule) /(b) Description
PURPOSE
OF /
EXPENDITURE
(c) D Check if travel outllda exas. Complete Schedul, / D Check if Austin, TX, officeholder living expense

Reimbursement from
D political contributions
intended

9 Candidate / Officeholder hame Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
political contributions
intended
Category (See Categories/isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chocklﬁr,‘l outside of Texas. Complete Schedule T. D\Check If Austin, TX, officeholder living expense
Candidate / ceholder na Office sought Office held
Complete QNLY if direct - o : o
expenditure to benefit C/OH
Date Payee naghe
Amount ($) address;

City; \ State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[:] Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



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

If the requested information is not applicable, DO NOT include this page in the rep/rt.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Wm Expense Event Expense Loan Repayment/Reimbursement Solici undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trapel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense TrAvel Out Of District

Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor er (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER ws 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business na\e\ /
6 Amount ($) 7 Business address; ity; State; Zip Code
8 (a) Category (See Categories liste¥at the top of this schedule) (b)Y Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. C%\o Schoduby 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

Date Business name / \
Amount ($) Business address; City; State; Zip Code
Category (See Categories listeg at the top of this schedule) scription
PURPOSE
OF
EXPENDITURE
O Checklfhv?‘wdloﬁexu. Complete Schedule T. [] ched if Austin, T, officenolder living expense
Complete ONLY if direct Candidate / ceholder name Office sought Office held
expenditure to benefit C/OH
v 4 Y
Date Business fAame
Amount ($) Busipgless address; City; State; Zip Code
AY
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

I the requested irlormatlon is not applicable, DO NOT include this page in the report.

SCHEDULE |

/

\‘ The Instruction Guide explains how to complete this form. /
1 Total pages Schedule I: FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payge name
6 Amount ($) 7 Payee addess; City State Zip Code
8 , : (a) Category (See instrigtions for examples of acceptable (b) Déscription (See instructions rogérdlng type of information
PURPOSE- categories.) - quired.) p ’
. OF - . :
EXPENDITURE
Date Payee name
Amount ($) Payee. address; City State Zip Code
Category (See instructions for examples of, ptable Description (See instructions regarding type of information
PU ':)PFOSE ) categorles.) required.)
EXPENDITURE
Date Payee name
~ Amount ($) Payee address; City State Zip Code
p Category (See fhstructions for examples of acceptable DA&scription (See instructions regarding type of information
PUROP'?.SE categories.) requjred.)
EXPENDITURE
Date Payee/name
/
Amouﬁt i(S) yee address; City \ State Zip Code
G, 4 ‘Category (See instructions for examples of acceptable , Description (See instructions regarding type of information
PUI’g’FOSE categories.) required.) ’
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEbED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




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 Instnitlon Guide explains how to complete this form. 1 Tewl pzys e
2 FILER NAME 3 myo (Ethics Commission Filers)
4 Date 8 Amount ($)
.......................................................... c;ty az,pco“
7 Purpose for which amount\s received D Clleck if political contribution returned to filer
Date Name of person from whom amo; is recelved ’ Amount ($)
(VPR R . WY S State; ZpCode
Purpose for which amount Is received [] check if political contribution returned to filer
Date Name of person from whom amount is r; c'elved ) Amount ($)
" Address of person from whom amgunt Is recelved: Oty \. State;  Zip Code
Purpose for which amount Is fecelved ' [] check if Nolitical contribution returned to filer
Date Name of person from 'cm amount is received : Amount ($)
" Address of persoryirom whom amount is recelved: Oy State; Zip Cole
. . Purpose for /h'Ch 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 11/4/2020



OUTSTANDING LOANS

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

SCHEDULE L

.. T* Instruction Guide explains how to complete this form.

1 Total pagfchedule L

2 FILER NAME \
!

3 Flle7(Ethlcs Commission Filers)

LENDER
INFORMATION
State; Zip Code
- GUARANTOR
INFORMATION
[ not applicable 7 Guarantor address; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
] not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
(] not applicable Guarantor address; City; State; Zip Code
LENDER
INFORMATION
State; Zip Code
GUARANTOR
INFORMATION
D not applicable Guarantor address; City: State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



ASSETS PURCHASED WITH CONTRIBUTIONS

\

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

SCHEDULE M

X

e

T\ilnstructlon Guide explains when and how to complete this form.

1 Tot7|(ages Schedule M:

2 FILER NAME \

7ler ID (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Nl

Description of Asset

Description of Asset

74NE

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
If the requested information is not applicable, DO NOT include this page in the reryfrt.
1 Total hedule T:
The Instrucion Guide explains how to complete this form. ™ pey/Sc e
2 FILER NAME \ 3 FI|7AD (Ethics Commission Filers)
4 Name of Contributor / Cor\\oratlon or Labor Organization / Pledgor / Payee /
5§ Contribution / Expenditure regorted on:
[ schedule A2~ [] §chedule 8 [] schedule BW) [ Schedule C [J schedule D [ schedule F1
[ schedule F2 [] sdpedule F4  [] Schedule G [[] schedule [] schedule COH-UC [] schedule B-SS

6 Dates of travel 7 Name o\erson(s) traveling /

8 Departure or name of departure location /

9 Destination city ‘or name of destination lo75n

10 Means of transportation 1 Purpoéxf travel (inclu?{ name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organi)?n 7€dgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 E] Schedule B
D Schedule F2 D Schedule F4

[[] schedule c2 [0 schedule D [] schedule F1 .

[] schedule H [J schedule coH-uc [[] schedule B-ss

Dates of travel Name of person(s) tfaveling

Departure citfame of departure loca\i

Destination€ity or name of destination Iocatihx

Means of transportation Purpose of travel (including name o\ﬁ\ference, seminar, or other event)

Name of Contributor / CO}{ratlon or Labor Organization / Pledgor / Payee \

Contribution / Expendifure reported on:
[ scheduie a2/ [] Schedule B[] schedule B) [ Scheduiec2 \ [] Schedule D [] schedule F1
D Schedule D Schedule F4 D Schedule G [:] Schedule H Schedule COH-UC l:] Schedule B-SS

Dates of tralél Name of person(s) traveling \

Departure city or name of departure location v

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 11/4/2020



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

v

The Instruction Guide explains how to complete this form.

\ *« Complete only if "Report Type" on page 1 is marked "Final Regort"

1 C/OHNAME /Filer ID (Ethics Commission Filers)

4

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connectjon with my candidacy. | understand that -
designating a report as a finakreport terminates my campaign treasurer appointmgnt. | also understand that | may not accept any
campaign contributions or makg any campaign expenditures without a campaigy treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHQLDER
*s Complete A & B below only if you ace not an officeholder. «

A CAMPAIGN FUNDS

Check only one:

[C1 1 do not have unexpended contributions o unexpended interest or income earned from political contributions.

3 Ihave unexpended contributions or unexpendied/interest or income earned from political contributions. | understand that |
may not convert unexpended political contribtions or unexpended interest or income earned on political contributions to
personal use. | also understand that | musy filg an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended ifitereshor income earned on political contributions longer than six years after
filing this final report. Further, | understag(d that | must dispose of unexpended political contributions and unexpended
interest or income earned on political cghtributions if\accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 I donot retain assets purchased with political contributions o interest or other income from political contributions.
] I do retain assets purchased with political contributions or inter
that | may not convert assgts purchased with political contributio
personal use. | also ungérstand that | must dispose of assets pur
requirements of Electiof Code, § 254.204.

t or other income from political contributions. | understand
or interest or other income from political contributions to
ased with political contributions in accordance with the

\ Signature of Candidate

5 OFFICEHOLDER

*»= Complete this segtion only if you are an officeholder e

[] 1am awarefthat | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am&lso 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 11/4/2020




