-

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ,5
/-\ Z/
3 CANDIDATE / MS / MRS | MR FIRST M
OFFICEHOLDER % OFFICE USE ONLY
s G 1 THMERRIGES PERAMECETANL Re Date Received
NICKNAME LAST SUFFIX
o et 5 A2 o
S ~\oxwroo = =2 =7
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # CITY STATE; ZIP CODE | .t - t‘:
OFFICEHOLDER i = =
MAILING ) - Ny e
ADDRESS / e Laed
=
|:] Change of Address f ) 4 s 8:__,_
5 CANDIDATE/ AREA CODE PHONE NUMBER S e e =~
OFFICEHOLDER Date Hand-deliverad or Date",EBstman:‘eé_':a
PHONE — o
6 CAMPAIGN MS (MRS ) MR FRST i Receipt # Amounts
TREASURER
T e e @ R GRNEhe = R A s e o NS R P Date Processed
NICKNAME LAST SUFFIX
/_ Date Imaged
A S et RS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) \\9 Llﬂo\\; e = 2— (
Rﬁ’r-{ m i TR M S VE ik
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
Loy (A1) M -T L6

9 REPORT TYPE

[:] January 15

[:, 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

\l\qv&wrd CD\/?-—T~I
Corystae 2 -

| 5

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
E:] & r Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
/L: ~ /Z 4 / THROUGH / /
D -~

\3 2D 72.C < é & 2: ¥ % 70
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Mpnmary D Runoff L__] Other

Description
/l / D General I:] Special

o P TN

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

\Lp J“h—\a ~ CQ t./-N‘T7
CA’ ~oTV A% = PI_T\ T

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

14 C/OH NAME /{ g 15 Filer ID (Ethics Commission Filers)
\ARSepPr  Yradr —Sor

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] GENERAL
COMMITTEE ADDRESS
[IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
~
Additional Pages
] 9 Ar~orDa ) dupasem
COMMITTEE CAMPAIGN TREASURER ADDRESS
KatlBe . . "2
- S—
Fotr o Y E*0. IS\ 2L
17 CONTRIBUTION 1. TOTAL UNITEMIZED PO(ITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ NGS RN
CONTRIBUTIONS MADE ELECTRONICALLY) \ -
2; TOTAL POLITICAL CONTRIBUTIONS $ %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5\1—-\
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

33k

4. TOTAL POLITICAL EXPENDITURES $ Lo (

L\ .

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ §\z'1 '%'—f»’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ d
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
1l
S, AMBER DENNIS under Titlg 15, Election Code.

2 _?,”E Notary Public, State of Texas

2. PN 85 Comm. Expires 04-14-2021

/IIIGOF“" j/\/_“'__—-——"
W Notary ID 125822797

of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said —\ Ao ) o Sw thisthe 22
day of 6,\ . , 20 —Lb , to certify which, withess my hand and seal of office.
S:gnature of offcer administering oath Pnnted name of officer administering oath Ttle of officer admlmst’enng oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME /_ 20 Filer ID (Ethics Commission Filers)
\ASorr |\ 02500
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ F"SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S sz g€
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S7QuU7z. &3
e
°. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S Q%

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

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILEyME 3 Filer ID (Ethics Commission Filers)
Vase Y (Sowrso

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
Osie A5
7/,%-'2)9\‘:\ 6 Contributor address; City; State;  Zip Code . ‘9 o
) Svo
% ’Sox 3 Cﬁ‘r{-—\ (¥ 3\
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
[P -5y D~ ©
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mee Shacsva\l e
\'7/’\\—7’0 Q| Contributor address: City; State;  Zip Code

J\ \DOOr

AL\ T:DO}/A:QT‘H b'- (:Q\_(—t T?’s ~L\V2C

Principal occupation / Job title (S;e‘lnstructio‘\s) Employer (See Instructions)

Q}%\—‘ZS S Oy r"[__(

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
t
'\1’z\y\°\ Contributor address; City; State; Zib Code __ﬂ . —
2 7.50-
Vo Jox i, g\-m VL S
Principal occupation / Job title (See Instructions) Employer (See Instructions)

buslizsy Ou e

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
T N
\ A e Contributor address; City; State; Zip Code j\ \

G5 g \-<f¢r-z,-1 Vi ST

7

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

O(‘)_ﬂ W3 v’\»r—ﬂksﬁ/

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages thedule A1:

2 FILER NAME
.l

LRLY )0 o I

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor (] out-of-state PAC (1D#: )y | 7 Amount of contribution ($)
LlosNs $Sst3s -
\/"\ ~1o v 6 Contributor address; City; State;  Zip Code 6—‘} 2 [V
—
—
oy, f\%\—eab D S\rT, § A 2 et
]

8 Principal occupation / Job title (See Instructions)

Q"’S:r"&} Ow7s<

9 Employer (See Instructions)

Date

\/Q'\ it

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

Q—\xfb—\\ykl \T&k/\r-g—

Contributor addre:

City; State; Zip Code

aww AR U\?\ /HQ"Z\ Yol 3L

Amount of contribution ($)

N

Principal occupation / Job title (See lns?rachons)

%y\&a’r

ErAponer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )
Je&p o
Contributor address; City; State; Zip Code

SN e T Y (W o

Amount of contribution ($)

A
&\\7’

Principal occupation / Job titie (See Instrucu’ong)

ST

Employer (See Instructions)

Date

\' 'Lz - ww

t

Full name of contfibutor [J out-of-state PAC (ID#: )
Coyge~ ’7 [;mv’o)
Contributor address; State; Zip Code

et Lsdie U crrz' (ANST2L

Amount of contribution ($)

S5

Principal occupation / Job title (See Instructions)

sy Ourse

Employer (See iInstructions)

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
@ou o oo

N
3 Filer ID (Ethics Commission Filers)

4 Date

2 DU
e

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

6 Contributor address; State; Zip Code

NS b«)((;hz'bw'/ ("C<7"?,\ \7"' M e

7 Amount of contribution ($)

A

.
\V

8 Principal occupation / Job title (Seg Instructions)

ot b

.

9 Employer (See Instructions)

Date

20
\/ \%’?,&

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

Contributor address; State; Zip Code

g v—b‘fr%‘}—{ %‘af‘r?;\ \ SHes I (o

Amount of contribution ($)

5\ \de/

Principal occupation / Job title (See Instructions)

Pulles s

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution (3)
e 7 Contrbutor sddress; VAR au;* zpcass 1 B So-
7/0’01—{ [\/L\\bb\l\'\ Coo k’v‘;—zﬁ , \X W 2L

Principal occupation / Job title (See Instructions)

(N v

Employer (See Instructions)

FC Korg . Qo

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ol Comon Seerwome >
\/’D? -1 Contributor address; City; State; Zip Code $\ \ 3 O -
— P
P\ C}A&a.—s—\ MsCan, X N3 2L
Principal occupation / Job title (See Instructiofs) o

Employer (See Instructions)

AN

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pagesl—s}chedule Al:

2 FILER NAME

TVesor Jowprsor

1
3 Filer ID (Ethics Commission Filers)

4 Date

\/25— ZQLC

5 Full name of contributor [ out-of-state PAC (D )

6 Contributor address; City; State; Zip Code

\o\& \J\\«c,(‘\\,s’\—zs- ot

RS 1 S 2w

7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructions)

QS,T’\ Qo Q

9' 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)

Date

Full name of contributor [J out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (1D#: )

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 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

\

2 FILER NAME T

\ASO R~ veresoo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ DC/
L.
5 Dpate 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of : 9 In-kind contribution
s\ — Contribution $ . description
Z\’L>n¢5‘a—\¢,\‘“y-f‘2_& - . *\!'Z\\ﬂ‘)'e(“‘s
\_7,'\:” 7 Contributor address; City; State; Zip Code ‘SOD .
'ss’ 2’4 Fp:s\w..x% h\\bs . S22 \{ DCheck if travel outside of Texas. Complete Schedule T.

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

Copssrlar nsvirar Goumy Copseiie ’PA‘ g4

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR J‘UDIC!AL)(See Instructions)

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

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

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

Date

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

Contributor address; City; State; Zip Code

Amount of s In-kind contribution
Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 1/1/2020



PLEDGED CONTRIBUTIONS

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 (ID# )| 8 Amount 9 In-kind contribution
of Pledge $ description
7 Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date

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

Amount In-kind contribution

Pledgor address; City;

State;

of Pledge $ description

Zip Code

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [J out-of-state PAC (ID#

Amount of In-kind contribution

Pledgor address; City;

State;

Pledge $ description

Zip Code

l:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[] out-of-state PAC (ID#

Amount of In-kind contribution

Pledgor address; City;

State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

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 1/1/2020




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

6 Is lender 8 Lender address; City;
a financial

Institution?

Y N

[] out-of-state PAC (ID# )

9  LoanAmount ($)

State: Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15
D Check if personal funds were deposited into political

18 Guarantor address; City;

[C] not applicable

E] — account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender
a financial
Institution?

Lender address; City;

Y N

[] out-of-state PAC (ID#

) Loan Amount ($)

State;  Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

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

GUARANTOR
INFORMATION

Name of guarantor

[C] not applicable

Guarantor address; City;

Amount Guaranteed ($)

éta-te; Zip Code

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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T.

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 Payee name

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

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

[:I Check if travel 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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)

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 ($) 8 Payee address; City; State; Zip Code
9  T1YPE OF - N
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i -
EXPENDITURE |:| Political I:' Non-Political
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, 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 1/1/2020



PURCHASE OF INVESTMENTS MADE saHEDmLE Ed
FROM POLITICAL CONTRIBUTIONS BaLE

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 ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reirr it Salicitati undmmge
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expe:
Consulting Expense Food/Beverage Expense Polling Expense Travel in District :
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
,_MidatelOfﬁWderlPdiﬂcd Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
;s The Instruction Guide explains how to plete this form.
1 Total pages Schedule F4: 2 FILE E 3 Filer ID (Ethics Commission Filers)

—
] VASD IS NS\ SO
-4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD s

- 5 Date 6 Payee name
| &\ (_j\%s_ﬁ %‘__Q\\\"
7 Amount (8$) 8 Payee address Sate Zip Code
&, p.o° wo . ("\*\\b“—“‘\ gl '
' \(_pv—‘cv\m., Nixds "\§\‘_-
9  TYPE OF ,
EXPENDITURE m Political
10 C(a: Category (See Categories ubs:.a atthe top of this sc
o L) oph‘?\ar‘s
PURPOSE VAR N T £
EXPENDITURE Yolidee ol C.v“'\“'\‘\?\'&_, .2
(c) ] Checkiftravel outside of Texas. Complete Scheddle T.

1(:ompl - Candidate / Officeholder name
ete ONLY if direct EV A
expenditure to benefit C/OH — G
\ASoL \)ok-’cr-ﬁoﬁ Cor-‘sw?u.;.' ®
Date Payee name
WSz | e s Ser & S
Amount ($) Payee address;

WEL L AT Zeow
Comvan  THXOS ASate
TYPE OF :
EXPENDITURE Political [ ] Nond
Category (See Categories listed at the top of this sd\eduO'ei 'V

PURPOSE Q—;,)&.v-—% L‘A_QMS_.-

EXPENDITURE

& 220.3%%

[] checkiftravel ouiside of Texas. Complete Schedule T

Candidate / Officeholder name % e b 8
Complete ONLY if direct B : 3 T (‘,owr*‘\
expendituce to benefit C/OH _—" s N

_—
AR A OSSO N

=

ATTACH ADDITIONAL COPIES OF THIS

: Fms prowded by Texas Ethics Commission www.ethlcs.sta(e.b:.us Revised 9/26/2019




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

Other (enter a category nat listed ;

1 Total pages ‘_Szhedule F4:

2 FILER
—
ASop Q«QWVSQ’J

3 Filer ID (Ethics Commission F

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$
5 Date 6 Payee name
- —

\-B-2020 weokoe SeveNq s
7 Amount ($) 8 Payee address; k. City; State: Zip Code
\S ACOo LXOTZ 255 T WwT

R Nes NN . N2re>  1S\LeO

9  tvPe OF h

EXPENDITURE X poiitcat [ ] Non-Poiiicai

10

PURPOSE
* OF
EXPENDITURE
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exp;nse Event Expense Loan i t Solicitation/Fundraising Expense
Accounting/Banking ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Senvices Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to plete this form.
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

GiftAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) I:l Check if travel outside of Texas. Complete Schedule T.

I:] 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
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Category (See Categories listed at the top of this schedule) Description
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OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
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expenditure to benefit C/OH
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OF
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Complete ONLY if direct
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Candidate / Officeholder name

Office sought Office held
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
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|
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|
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|
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OF categories.) required.)
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

sCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
é ;Ac;dn.'e;s .of. p.er;oa f.ro.m who.m.amount is received; .C;ty.; . .S;a;e;. . Z-ip. C'oc-ie-
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; .C;ty.; ' S'ta.te.; ' Z.ip. C.o<:.1e.
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; .C;ty.; . As;at.e;‘ . Z|p ('Jo‘de‘
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;
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Purpose for which amount is received

|:| Check if political contribution returned to filer
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

" " 5 . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

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 C2 [] Schedule D [] schedule F1
] schedule F2 [] schedule F4 [] schedule G [] schedule H [] schedule COH-UC [] schedule B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B [] schedule BW) [ ] Schedule C2 [] schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G [:] Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

(] schedule A2 [ ] schedule B [ ] Schedule B() [ ] ScheduleC2 [ ] Schedule D [] schedule F1
I:l Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC |:| Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" 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 designat-
ing 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

= Complete A & B below only if you are not an officeholder. <«

A. CAMPAIGN FUNDS

Check only one:

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

[ ] I have unexpended contributions or unexpended interest or income earned from political contributions. | 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:

[] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do retain assets purchased with political contributions or interest or other income from 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 assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officeholder -«

[] 1am aware that | remain subject to filing requirements applicable to an officeholder 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 politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder
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