CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

" aw. §
1 Filer ID (Etni Fi e &
The C/OH Instruction Guide explains how to complete this form. ST 2 Ieae fee ( (’} /
3 CANDIDATE/ MS / MRS / MR FIRS \ St
OFFICEHOLDER "/O m OFFICE USEONLY
NAME . oL aaripmith o e BRI . i ¢ - S
ate Racetfec oo “—
NICKNAME LAS SUFFIX < o R 'ﬂrl:'ll
. C QFr & o
oc e >
4 CANDIDATE/ ADDRESS / PO BOX: APT /SUITE &,  CITY STATE,  ZIP CODE [ | & 1 ZE
OFFICEHOLDER . J E{,‘%‘;z "
MAILING { & - O =]
ADDRESS <Pz o °F
mo X =1
[C] change of Address T . M
5 ggggg:gf/DER AREA CODE PHONE NUMBER EXTENSION e nund-.--I.vored?ﬂale;s!mugé
& b i 2 wn
PHONE -
6 CAMPAIGN MS ABSY MR FIRST M i ‘ e
TREASURER w
NAME. 7 0 U Rl v s wiaahs s G sbteciiu RIS O‘ ‘\‘h&« A ...................................... Date Processec
NICKNAME LAST SUFFIX
Date imaged
.XWL
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

(407)

9 REPORT TYPE

REH- ¢34

D January 15

D 30th day before election

[] th day before efection

D Runoff

15th day after campaign
treasurer appointment
(Officenakder Only)

Ll

D Exceeded Modified

Final Report (Attach C/OH - FR
L g R i
10 PERICD Month Day Year Month Day Year
COVERED ,
VLIS 208D eowen . 19 3] /2029
11 ELECTION ELECTION DATE ELECTION TYPE
won on v | Oemwn v g
/ /’ D General D Special S&Ml = HMJJ”
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
{U&L« 0 F mpeﬂce p&} ¥
44 NOTICE FROM :n’ BOX IS F':l. 'gm:“ﬂ POU"C’:EL ;;onrmmus :ﬁ’mb:#ﬂt&;”!mm&t HADEr!rV"OQ;LmCAL COIIIH.;E:; TO wmzz
CANDIDATE / OLDER. EXPENDITURE. MADE THOUT CANDIDA OFFICEHOLDER OWLEDGE
zganﬁerEE s CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
( ) COMMITTEE TYPE COMMITTEE NAME

T
DGENERAL COMMITTEE ADDRESS

[C] Additional Pages

[Ispeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 13 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLlTléAL CONTRIBUTIONS $
(OTHER THAN PLEDGE LOANS OR GUARANTEES OF LOANS)

4. TOTALPO nc\g‘vel’/mws/ )

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED Po}nﬁpsuonuae $ 9

CONTRIBUTION 5, TOTAL POLI ICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corregt and includes all information
required to be reported by me under Title 15, Election Code.

didate or Officeholder

Please complete either option below:

(1) Affidavit g

NOTARY STAMP/SEAL

Swom to and ¢ bedbeforemeby\_)jhhc\v\T Q\ARN\S
) , to cartify which, witness my hand andseal of office.

Signature of officer administering oath Printed name of officer administering oath

MY COMMISSION EXPIRES
01/21/2026

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE &: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

]
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS ] A
5. [] scHeouLe F1: Pouncn\ﬂexper\*muﬁés\w\oe FROM POLITICAL CONTRIBUTIONS
6. [] scHeduLer2: UNPAID,!/C\RRE% OBMS
7. (] scHeouLe Fa: PURCD,ASE é{t/:ves‘mems MW POLITICAL CONTRIBUTIONS
8. [ ] sCHEDULE Fa: EXPENDITURES MADE BY€REDIT CARD
o. [] scHebue POLITICAL EXP%ES MADE FROM PERSONAL FUNDS
10.  [] SCHEDULE H: PAYMENT wé FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
B
O

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Tota) pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [0 out-of-state 'PAC (1D# )

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Jab title (See instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (IO# )

Contributor address; State; 2ip Code

Amount of contribution ($)

Employer ( Instructions)

-

Principal occupation / Job title (See Instr\W) / L
W

Date

Full name of cantributgr [ out-of-state B )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

SCHEDULE A2

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 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributar [ out-of-state PAC (ID#: 1|8 Amount of | 9@ In-kind contribution
Contribution $ |  description
|
..................................................................... |
7 Contributor address: City: State; Zip Code |
DCheck if ravel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See (nstructions)

412 Contributor's principal occupation (FOR JUDICIAL) / / \

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

M 15 Wpouse (if any) (FOR JUDICIAL)

N
16 If contributor is a child, law firm of parent(s) 7 GW JUQ{CIAL)

Date Full name of contributor §{7] out-of-state

Contributor address;

) Amount of
Contribution $

in-kind contribution
description

|
|
|
|
|

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

Principal occupation / Job title (F'O'R NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide far additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor [ out-of-state PAC (iDn: )

7 Pledgor address; City:

8 Amount
of Pledge $

9 In-kind contribution
description

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date i Amount In-kind contribution
Full name of pledgor [ out-of-staté] PAC (1D%:/\ SRRy
of Pledge $ description

Pledgor address; City: e, Zip Code

/—-_1

Q&n_gck if Iravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Inslmﬁlons) A\ / Employer (See Instructions)
-~ Full name of pledgor [ oupt-state PAC (1D Amount of In-kind contribution
Pledge $ description

Pledgor address: City; State; Zip Code

|
|
|
|
|
|

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Full name of pledgor [ out-ot-state PAC (ID#: )

Pledgor address; City;

In-kind contribution
description

Amount of !
Pledge $ |
I
|
|
|
|

DCheck if travel oulside of Texas. Compiete 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 axplains how to complete this form. 3. Touimagas Sehm e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5§ Date of loan 7 Nameoflender [ out-of-state PAC (10# ) 9 LoanAmount ($)
6 Is lender 8 Lender address: City: State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date
Y N
l

12 Principal occupation / Job title (See Instructions) / /r\3 Employer (See Instructions)

&

D Check if personal funds were deposited into political

/-cooﬁnl (See Instructions)

16 GUARANTOR 17 Name of guaran
INFORMATION

19 Amount Guaranteed ($)

D i f
14 Description of Collateral »
[ none £

18 Guarantor addrpss; City, State, Zip Code

[ net applicable

20 Principal Occupation (See Instructions) / 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address: City: State;  Zip Code DRI
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti f Col ]
Dosoripsion O SNt D Check if personal funds were deposited into political

account (See Instructions)
(3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement SolicilatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expome‘ qudlaovorm Exm Polling Expense Travel In District
Contributions/Donations Mm By : GifVAwards/Memorials Expense Pnnting Expense Travel Out Of District
Cam;;!:l%oahddodpum Commintea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit ayment
The Instruction Guide explains how to completa this form.
1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (8) 7 Payee address; City: State; Zip Code
8 {a) Category (See Categories listed at the tap of Ihis schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{e) D Check if iravel outside ofToxu plete Schedule T. D Check if Austin, TX, officaholder living expense
9 Complete QNLY if direct Candidate / Officeholder narfw Office sought Office held
expenditure to benefit C/OH /\

Date Payae name / /_"

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check il iravel outside of Texas. Complete Schedute T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee nama
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T D Check if Austin, TX, officenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 $vom Expense Loan Repayrmernt/Reimbursement Sdlicitaton/Fundraising Expense

Accounting/Banking 0as Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Secvices Salanes/Wages/Contract Labor Other (enter a category nol hsled 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
|
9
TYPE OF
EXPENDITURE D Political / % Non-Political
10 (@) Category (See Categories fisted at the/lop Mnnuu) (b) Description
PURPOSE
OF
EXPENDITURE
© [ creckittravel puside ol Texas. Complete Scheduis [] check it Austin, TX, officeholder Iving sxpense
11 Complete ONLY if direct Candidate / Officeholder n Office sought Office held

expenditure to benefit C/OH

—

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

TYPE OF 2
EXPENDITURE (] Poltical [] Non-potical

Calegory (See Calegories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] creckirwaveloutsice of Texas. Complete Schedute T [ cneck if Austin. TX. officencider Iving expense

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

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 (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 ($) \ / \ /

v

Date Name of person from whom invgtment 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 SolicitationVFundraising Expense

Amankhg Fees Office Overhead/Rental Expense Transportation Equipment & Related Exnense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribuions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travei Oul Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not hsted above)

The Instruction Guide explains how to complete this form.

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name
¢ e ®) ey oo and City: State; Zip Code
%  tvPe OF
EXPENDITURE [] Poltical o i
10 (a) Category (See Caleg

PURPOSE
OF
EXPENDITURE

lop cf/@‘mﬂm) {b) Description

© £l ca-aw}m«a%u Complete Schedule T [T] check it Austin, TX, officeholder living expense

" Candidate / holder name Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State: Zip Code
TYPE OF i
EXPENDITURE [] Poleal [] Non-Poliical
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check i ravel outside of Texas. Complete Schedule T E] Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure 1o benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ammnsumg Exp;:c Evom Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Accounting/Ban| ees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consuting Expensae Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimburserment from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF 7
EXPENDITURE
{c) D cnockwmddemLCompmofdwdd-T / D Check if Austin, TX, officenoider living expense
9 Candidate / Officeholder name ffice sought Office held
Complete ONLY if direct v
expenditure to benefit C/OH A
Date Payee name \/ '
 §
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[:] political contributions
intended
Category (See Categpdes listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outside of Taxas. Complate Scheoule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Reimbursement from
political contributons
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T cneckiticavel outside of Texas. Compiete Schadule T [ check it Austin, Tx. officenolder living expense
Candidate / Officehoider name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement SolcitatorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donatons Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Off /Political Committee Legal Services Salanes/Wages/Contract Labor Other (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 NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed al the top af this schadute) {b) Description
PURPOSE
OF
EXPENDITURE N
© ] Creckifuavel outside of Texas | fmmymr. (] check it Austin. Tx, officenoider living expense
9 Complele QNLY if direct Candidate / Officeholder nanhe Office sought Office held
expenditure to benefit C/OH
. L &
Date Business name { >
Amount ($) Business addres$: A City; State; Zip Code
Category (See Catagorias listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[C] cneckifwavel outside of Texas. Complete Schedule T [T] check it Austin, Tx. officeholder Iving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City: State: 2ip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checi f travel outside of Texas. Complete Schedule T [:] Check it Austin, TX, officeholder living expense
Complete QNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 |

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
6 Amount (3) 7 Payee address; City State 2ip Code
8 (a)Category (See instruclions for examples of acceptable (b)Description (See instructions regarding type of information
PURPOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address,; City State Zip Code
Categary (See instructiogy for plcs acce| Description tSee instructions regarding type of infarmation
PUROPFOSE calegories.) required.)
EXPENDITURE
Date Payes name /
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See Instructions for examples of acceptable Description (Ses instructions regarding type of information
OF calegories.) required.)
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (See instruct for ples of acceptabi Description (See instructions ragarding type of information
PUROP;)SE categories.) required.)
EXPENDITURE

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

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

SCHEDULE K

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule K

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom amount is recelved

6 Address of person from whom amount is received; City, State; Zip Code

8 Amount ($)

7 Purpose for which amaunt s received [C] check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

Address of person from whom amount ig/receive City; State: Zip Code

AN

Purpose for which amount f'w [ (] 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 D 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 it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



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

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

SCHEDULE T

The Instruction 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:
[ schedule a2 [} Schedule B[] schedule B) [ Schedule 2 [] Schedule D

[ schedue 2~ [[] Schedule F4  [] schedule G [ schedule H [0 schedule COH-UC [] schedule B-5S

[ schedute F1

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 / PleTor / Payee

/]

Contribution / Expenditure reported on:
[ schedule A2 [[] schedule B Schedulg/ B(J Schedule C2 [] schedule D

D Schedule F2 I:] Schedule F4 / Schedyle G D Schedule H D Schedule COH-UC [:] Schedule B-SS

(] schedute F1

Dates of travel Name of porson(; traveli\ﬂg/

Departure city orjpame 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 Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:
(0 schequle Az [ Schedule B[] schedule B(J) [ ] Schedule G2 [ Schedule D

(] schedute F2 (] schedule 4[] Schedule G (] schedule H ] schedule COH-UC [] schedule B-SS

[] schedute F1

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

The Instruction Gulde explains how to complete this form.
* Compiete only if "Report Typa" on page 1 is marked "Final Report" +

1 C/OHNAME 2 Filer ID {Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*+ Compiete A & B below only if you are not an officeholder. -+«

A CAMPAIGN FUNDS

Check only one:

(1 I do not have unexpended contributions or unexpended interest or income earned from palitical contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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:

(] 1do 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. | understand
that | may not convert assets purchased with palitical 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 are an officeholder -+

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

Signature of Officeholder

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




