(

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total p filed:
The C/OH Instruction Guide explains how to complete this form. @

3 CANDIDATE / MS / MRS MR FIRST Mi P ST
OFFICEHOLDER O / OFFICE USE ONLY
o R R sl S BRI A e

NICKNAME LAST SUFFIX e :
/ = ;
S & o
s e TR T S i c &

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE Iz' :,:rc,
OFFICEHOLDER s T
MAILING - Zo
ADDRESS 3 o=

> Om
D Change of Address < -»ir”
- ' . 2

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION O T;;‘C-,
OFFICEHOLDER Date Hand-8elivered or Datg Aostma i
PHONE w «

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER ;

T gl GRS LSRR S A‘ i gl o R R e T
NICKNAME LAST SUFFIX
/' Date Imaged
_ ASONMRS0OAD

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business) \\P n_\e\z__ Gﬁ— 'Z:L. \
Coapits N il
X
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER TS
sy ("N S aEs
9 REPORT TYPE D SE S !
J 15 a ti Runoff ay after campaign
M anuary y before election D unof E] bosdbi . saiom
(Officeholder Only)
[] wuy1s [] 8th day before election [] Exceeded$500imit [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
'] /\Lo /Z,D 5§ THROUGH \ /\g /ZD’Z,D
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year &Prlmary D Runoff D Other
Description
’S/ 'S /ZD Z‘) D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
\(\R\&V N~ Q;O\:.d\\( \(\R\,&T"\BI\-’ C,ou»/\ 1
R R B E - S W

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME /’ 15 Filer ID (Ethics Commission Filers)
VAS S~ _joew eSO
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
[ ]eeneraL
COMMITTEE ADDRESS
[CIspeciric
COMMITTEE CAMPAIGN TREASURER NAME
El Additional Pages R S YO > F\ ‘/D‘“ o ‘_'3{_\ '\3
COMMITTEE CAMPAIGN TREASURER ADDRESS
\\e A& (O ZzZ2 A\
— =
oz o8 % Sl AT
T
17 CONTRIBUTION | S TOTAL POLITICAL CONTR!BLTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '—\'L ‘o
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED \, 2
. TOTAL POLITICAL CONTRIBUTIONS $ g{
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) LK 2—"1"1 .
Eg?}E\[ngTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ P .14
UNLESS ITEMIZED ’S—SLQ L
4. TOTAL POLITICAL EXPENDITURES e \(
S SO\R.
ggE;SICBEUTION h. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ %%
OF REPORTING PERIOD L\ 7657 48
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 925
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
NICKY MILL under Title 15, Election Code.

Notary Pubhcﬂ v

e
/_

ID#13128208-4
Somm. Exo. Sep. 15, 20210

Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn towiaﬁgubscribed before me, by the said MBer (e se = , this the \\'\
daybof_—\Aw2 T o certify which, witness my hand and seal of office.

m‘stering&th

) oath Printed name of officer administering oath Title of officer ad

FonnsMed by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

i
C A RS e T st

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Q/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L2711 %
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: 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. [} SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s Sl T

9. [L} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ e QY

10. D 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

=

2 FILER NAME

e
ARSo . et sop)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
EC‘-.Q, bF\\J“\b
LS TN 6 Contributor address; City;

2o Son 7t

D out-of-state PAC (ID# )

7 Amount of contribution ($)

State; Zip Code

8 Principal occupation / Jab title (See Instructions)

Mgenhes DI

Fotvz.—, B e
]

9 Employer (See Instructions)

b@\\f\g ¢ é(:\ b 225N e
—~J

Date Full name of contributor
’{\'\pcr\c._ S\ass v Q_\—
\L—\20 N Contributor address: City;

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

Q\\O\ﬁ\ \ \Q@LS’MHI bt - ‘(\’\Q__V'\ —~e N

Amount of contribution ($)

Zip Code \5

T 150N

State;

Vbt e
)

Principal occupation / Job title (See Inslructmns)

EmpI{)yer (See Instructions)

’\%\r%: —ioS OwrpzN
Date Full name of contributor
Ve b
-\ - L e

Contnbulor address City;

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

Vo bor Uskle \—\;v,-»:ﬂ‘ e S e

Amount of contribution ($)

State; Zip Code

\S\ ZS_O'GU/

Principal occupation / Job title (See Instructions)

oo 15D DuraS

Employer (See Instructions)

s afad  Gsrs

N Sk

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
vour CoN\e
\"La A A chnbutor address; City; State; Zip Code \g \OO o

Principal occupation / Job title (See Instructions)

D\}L‘: S S X\ RS

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
-
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
<. '/—
ADCH ANoWwrosSopd
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
CloNes  &osTss
\"_\"LDZO 6 Contributor address; City; State; Zip Code \3\ B/L)O b s
%07, L. Soa S e G T i B 2T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
KS ~ < '\ (—
NS OLu—s
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ~ City;  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 9/26/2019




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

The Instruction Guide explains how to complete this form. (et phgas Scimduls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )|8 Amountof . g Inkind contribution
Contribution $ | description

7 Contributor address; City; State; Zip Code

[jChack if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 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) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID¥: ) Amount of : In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

‘:]Check 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)

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 9/26/2019




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

7 Pledgor address; City;

D out-of-state PAC (ID#:

Amount . 9 In-kind contribution

of Pledge $ description

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

Pledgor address;

[ out-of-state PAC (ID#:

City;

Amount In-kind contribution

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)

oo Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#:

Amount of In-kind contribution

State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

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

City;

Amount of In-kind contribution

—

Pledge $ description

D Check if travel outside of Texas. Complete 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 9/26/2019



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 S
| 5 Date of loan 7 Name oflender [ out-of-state PAC (iD#: ) 9 LoanAmount($)
6 s lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 E
I—_—-I Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (D% ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code enpat rate
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
o e []  Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; e 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 9/26/2019




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverh‘_slng E‘xpanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoov.m_ king Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting 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 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 ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| 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
[ ] checkittravel outsice of Texas. Complete Schedule T. [ ] check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 GiftAwards/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 ($) 8 Payee address; City; State; Zip Code
9  1vYPE OF N <
EXPENDITURE D Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF o
EXPENDITURE [ ] Poiiical [] Non-Politcal
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|_____] Check if travel outside of Texas. Complete Schedule T. [] 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 9/26/2019




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SscHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

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;

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:;

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 9/26/2019



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/Paolitical 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 F4: 2 FILE ME

- T .
i R R Y S S

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

3

5 Date 6 Payee name
N
Cone | (o Ruedc
7 Amount ($) 8 Payee address: City; State; Zip Code

e WD ("\s-»—\\ms‘?--\

8, op.
250 VLavkeni Veyss SOl

9  tvPE OF
EXPENDITURE

m Political [ ] Non-Poiitical

10 (a) Category (See Categories listed at the top of this schedule)\L (b) Description

O REC ok b ARors MOl
c\:-\ to r-'a;-\?crm'\\\_, tt;q‘:lktis__ otes

Co\iATe o\ Corme~Advyy,

PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct M‘-’QM" Coun s B S C,;..r)l\

expenditure to benefit C/OH ~

/.- =
~ANSoL Yoo CorssdRLE 0T T CoristoB e T ]

Payee name

Date
W\ B0 Wil 31‘: Suor? & SRETUAFLD
Amount ($) Payee address; City; State; Zip Code
0. ?J—"'\-’E»-\\ 95 S \te
TYPE OF

Political [] Non-poiitical

Category (See Categories listed at the top of this schedule)
PURPOSE %;\ = M &,
e S g UL — CorSeN
EXPENDITURE AT
[ ] creckiftravel outside of Texas. Complete Schedule T.

EXPENDITURE

Description

eks
\l‘ogé{i_

D Check if Austin, TX, officeholder living expense

Office sought Office held

VA S Cou=k \Ls- ~~ C/\"-’?"\”_\
CorsvBre WA 2 (orypne OX T

Candidate / Officeholder name

L _—
CARS e A\ SNNSON

Complete ONLY 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 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Event Expense
Fees

Fe Expense
GiftAwards/Memorials Expense
Legal Services

Advertising Expense
ting/Banking

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:
T

2 FILER
=
VASep? q.,\«t—fﬁ:.orﬁ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

B

5 Date

-2oT0

6 Payee name

7 Amount ($)

3 qa &

EG O %vvp\j\ C.-.

8 Payee address;

City; State; Zip Code

\Co IO X -z,cs"'"wt
BT e S T b P -

9  1vPE OF
EXPENDITURE

X poiical

l:l Non-

Poiitical

10

PURPOSE
© OF
EXPENDITURE

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

O C,Lq‘»,;\;vws\av St )

(b) Description

<

Nex Vose

(c) {:] Check if travel outside of Texas. Complete Schedule T.

"

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

El Check if Austin, TX, officeholder living expense
Office sought Office held ,_>L
Lo Ao (:av’»*\t o Lt Coniy

—_—
~\ASor \\‘3*"}3\3&7 Cor v D&\ e CorstlLe @‘-

Date

Payee name

Amount ($)

Payee address;

City; State; Zip Code

TYPE OF
EXPENDITURE

[ ] poitical

[ ] Non-Poltical

PURPOSE
OF
EXPENDITURE

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

Description

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

[ ] check if Austin, TX, afticenaider 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 9/26/2018




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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 Printing Expense Travel Out Of District

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 G:

\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

il
R S el Ll > ol 24

4 Date

. —
\NZ-\\~\5

5 Payee name

V-\Q'\r&fw"" CDUI-/T"(‘

6 Amount {$)’S‘] §:‘p

7 Payee address; City: State;

ZAaN TEOOERI Rl e\

Zip Code

Reimbursernent from
political contributions
I = ;
ot Vaxds S 2le
8 (a) Category (See\Categon'es listed at the top of@:ichadula) (b) Description
PUROP,? SE e e e T

EXPENDITURE

CareSded L s 1NN 1) Boredsy.

<

(c) I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if dfireét’ i Vin St Tisen M\Dr/ Loyt
diture to benefit C/OH = - TS r
expenditure to benefi _ARNSS0 Ao D0 (CormoBLE CoreoB e ?‘: 2
Date Payee name
2GS \.._)n\fv\n*‘-}(
Amount (s)’ss,"" Payee address; City: State; Zip Code
Reimbursement from FALS m&a%- Q% \ “-ﬁk\
_poiitical contributions —
i oSl n GRS 1S vele
Category (Eee’Categuries listed at the top of this schedule) Description
PURPOSE e 3
OF 4 -
EXPENDITURE X 0ed 5 ’ %::M&:-“DU‘L_ E,XQLU%&

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name Office sought

: , Office held J(..\
expenditure to benefit CIOH  — “~ . Covkeo,s Comt \ 4 = &;
VAGOAD | o\ 5000 Cosomis Ve 2t Cors9Ner  x T
Date Payee name
c L
\\-—\‘3/- = \L\l}\p&’m [ ( e u""-"l_“]
Amount ($) —Sf\S:d" Payee address; \ City: State: Zip Code
Reimbursement from s Wz Gl T2
E _politlcal contributions e ——
intended AT o N et w—\g\u-
Category (Sea%a!agan'es listed at the top of this schedule) Description
e Lardedodiors [Dortos T3
EXPENDITURE Coo o S oW s WASc [Ries\ o ey | Q\\--—k_( FD__«
[] checkittravel outside of Texas. Complete Scheduie T [] checkif Aus%ﬁ,‘ﬁ, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Coa DLE. 12X L

¢ L
Copin0dlE (AT 2

.ﬂmu oo~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



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

expenditure to benefit C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 5
The Instruction Guide explains how to complete this form.
1 Total pages ScheduleH: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(e) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel cutside of Texas. Complete Schedule T. [ ] checx if Austin, TX. officeholder 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 9/26/2019




MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAME

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
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

PUFE)P'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

PURPOSE Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

Category (See Instructions for examples of acceptable
PURPOSE categories.)

OF
EXPENDITURE

Description (See instructions regarding type of information
required.)

NON-POLITICAL EXPENDITURES

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019

3 Filer ID (Ethics Commission Filers)




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. i Bihcaesiss cchinip L il
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; 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 ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:j 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 9/26/2019




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

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:
[] schedute A2 [ schedule B[] schedule B) [ ] Schedule G2 [] schedule D

D Schedule F2 D Schedule F4 [:] Schedule G El Schedule H |:| Schedule COH-UC D Schedule B-SS

[[] 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 / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B I:] Schedule B(J) D Schedule C2 D Schedule D

D Schedule F2 |:| Schedule F4 D Schedule G D Schedule H [:| Schedule COH-UC D Schedule B-SS

[] schedule 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)

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

Contribution / Expenditure reported on:

[J scheduleaz  [] Schedule B[] schedule B(Jy [ ] ScheduleG2 [ ] Schedule D [[] schedule F1
[ ] schedule F2 [[] schedule F4 [ ] Schedule G [] schedule H [[] 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

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

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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/OH NAME 2 Fiter ID (Ethics Commission Filers)

3 SIGNATURE

I 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 eamed from political contributions.

[ 1 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:

[] 1donot retain assets purchased with palitical contributions or interest or other income from palitical 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

== Complete this section only if you are an officeholder -

[1 tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



