
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG ,I

The C/OH lnstruction Guide explains how to complete this form
I Filer lD Gthics Comm.sso. Flb6) 2 Tolal pages flled

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST

t+e*1ch<,1
LAST

Sm ilk
c

NICKNAME

OFFICE USE ONLY

Waller Counry Electlog

JAN I5 2C;,

Receilcd

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

I Change of Address

ADORESS / PO BOX APT/SU|TET CITY SIATE ZP COOE

P. o LoY aez ?*nrtl,C4
t-t+*L

5 CANDIOATE/
OFFICEHOLOER
PHONE

AREA CODE PHONE NUUEER

( 932) 981 9521
EXTENSION Daie Hand-delrverod o. Date Posrmark€d

6 CAMPAIGN
TREASURER
NAME

RST

,(
ML

sH'n-<o
NICKNAME LAST

&^i$
STREET AOORESS (NO PO BOX PLEASE), APT/SUIIEI CITY STATE ZIP CODE

top. M,1 gr*.r4 ?rr,r,u
I

,1,"s 11y,+A/t
8 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMSER EXTENSION

<Isr y 983 q881
9 REPORT TYPE fft^".a,s 30ih day b€lor€ sl6cton E l5lh day an€r campaEn

LBasure. appoinh€ot

July 15 E m day b.forr elodron D
Repoding Linit

Fhal Report (Ata.h C/OH - FR)

10 PERIOD
COVERED

Month oay Y6ar

t0 ,/AS /2oRo
Month Oay Year

1l.,,/3i ,/"goy)THROUGH

II ELECTION ELECTION OATE EL€CTION ryPE

Olher

12 OFFICE OFFICE HELO 1n €.y) 13 oFFrcE souGHT (l' knqh)

e
n
fc

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

II1IS BOX IS FOR NONCE O; POLMCAL COI{TRIEUNONS ACCEPTEO OR POUNCAL EXPETDITURES MADE BY POLITICAL COMITITTEES T(' SUPPORT
THE CANOIDATE / OFFICEHOLDER, fHESE EXPENDIIIJRES NAY XAW BEEN ADE fifHOUf THE CANDIOAIE'S OR OFHCEHOL.DER'S XIIOYO.EOCE OR
COA'SE,Ir' CAI,IOIOAIES AND OFFICEHOLDERS ARE REQI'IiEO IO REPOiI THIS II{FOFi'ANO( ONLY IF IllEYiECEIVE NONCE OF SUCH EXPENOITUR€S.

COMMITIEE TYPE COMMITTEE NAME

I ernener

!seecrrrc

COMMITTEE ADDRESS

tr Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.et h ic.E. state. tx. us Revised 8/1712020

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Eusiness)

! n-or tr
E s0"",",

j



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME tlePle,l C 9rnr,{L 15 Filer lD (Elhics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIEUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ /
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) S 6
EXPENDITURE
TOTALS 3

.TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENOITURES $ a1o(/ 0, 3g
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOO $ 7s ,ls
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOO $

18 SIGNATURE I sweaa, or affirm, under

required to be repo.ted by

cotre all information

re of Can

Please complete either option below:

('l ) Affidavit

NOTARY STAMP/ SEAL

Swom to and subscribed before rne by

20Z!-]o e4ttywhrch. wrtness my hand---44 and seal of offlce

a,c44 L /eza
Srgnature of omcer administering oath Printed neme of officer administenng oath Tille ofolficer administering oath

(2) Unswom Declaration

(city)

on the _ day of

(state) (zip code) (country)

Executed in 20
(month) (\€a0

ifrto.d-

Oscar Lloyd Pnce
My Commrs3rcn Exprres
ogt21t2021
rD No 126653744

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/1712020

'/V. at

OUTSTANDING
LOAN TOTALS

t/exsqa S*,o ui" te 4t 0", "J14/r_r4z_,

/AV(/

My name rs . and my date of birth is _
My address is

(stree0

County, State of _

Signature of Candidate/Offi ceholder (Oeclarant)





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

19 FILER NAME

tbngAa C e-,Ik 20 Filer lD (Ethics Commassjon Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAI : MONETARY POLITICAL CONTRIBUTIONS $ (/
2 SCHEDULEA2: NON.MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ a

SCHEDULE BI PLEDGED CONTRIBUTIONS $ 0
SCHEDULE E: LOANS $

@
SCHEDULE F1: POLITICAL EXPENOITURES MADE FROM POLITICAL CONTRIBUTIONS s 21fl-3(

6 s d
7 SCHEDULE F3 PURCHASE OF INVESTMENIS MADE FROM POLITICAL CONTRIBUTIONS to
a SCHEDULE F4 EXPENOITURES MADE BY CREDIT CARD 5 ()
9 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

U
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS IO A BUSINESS OF C/OH $ 0
11 SCHEDULE I: NON.POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS $ 0
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED

TO FILER
$

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 8/17l2020

3. tr

! scneor.e 12: uNpArD TNcuRRED oBLrcATroNS

tr



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide gxplains how to completo this torm
'I Total pages Schedule 41

tl
il ol C 9^,h2 FILER NAME

E out ot-3rar6 PAC (rEtt5 Full name of contrabutor

6 Conlributor address State, zip code

7 Amount of conlribution ($)

I Principal occupation / Job title (See lnstruchons) 9 Employer (See lnstructions)

Oate Full name of contributor ! our-ot-stere eac lror

Crty Statei Zap Code

Amount of contrabution ($)

Princapal occupation / Job title (See lnstructions)

Date Full name ol conthbutor E o!r,ot,srare PAC (lO{

Contributor address: Crty Statei zip Code

Amount of contribution (S)

Principal occupation / Job title (See lnstrucirons) Ernployer (See lnstructions)

Date

Contributor addressi Slate; zip Code

Amount of contribution ($)

Principal occupation / Job tiile (See lnstructaons) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lfcontributor is out-of-state PAc, pleaso see lnstruction guide for addiflonal roporting r6quir6ments.

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 8/17l2020

3 Frler lD (Ethics Commission Filers)

4 Date

City;

@

Contributor address.

Employer (See lnstruclions)

Full name of contributor f] o,,r_ot-stsre p C lrDr_)

City;



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUT!ONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form 1 Iotal pages Schedul€ A2

ll nxsLh oeMr
2 rrLen Nnue 3 Fibr lD (Ethics Commis3ion Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS q$

5 Date 6 Full name of contdbutor E osi-orslare pAc (rot

City7 Contributor address; Slate; Zip Code

Check if lravel outside ot Texas Complete Schedule T.

8 Amount of
Contribution S

9 ln-kind coniribution
descriplaon

lO Principat occupation / Job lifle (FOR NON-JUDtC|AL) (See tnstruclions) tl Employer (FOR NON-JUDICIAL)(See lnstrucrions)

12 Contributois principai occupation (FOR JUOICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstruclaons)

14 Contributois employer/aw firm (FOR JUDICIAL) 15 Law firm ol contributor's spouse (if any) (FOR JUDICIAL)

16 lf contributor as a child, law tirm of parent(s) (if any) (FOR JUD|C|AL)

Full name of contributor E out-o,-srai6 PAc (ro,

Conlributor address City.

Date

Srab, Zip Code

Check lravel outsde of Texas Comptete Schedute T

Contribution s
ln-kincl contribution
descriplion

Principal occupation / Job title (FOR NON-JUDtC|AL) (See Inslructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributo/s principal occupation (FOR JUDICIAL) contributo/s job ti e (FoR JUDtctAL) (see tnstructions)

Contributo/s employer/law flrm (FOR JUDtCtAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law lirm ot parent(s) (if any) (FOR JUD|C|AL)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-ot-state PAC, please see lnstruction guid€ for additional reporting requirements.

Forms provided by Texas Ethics Commissaon www.ethics.state tx.us Revised 8/1712020

n

tl



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guide explains how to complete this form
'l Tolal pages Schedule B

{k
2 Ftt FR NAME

e)
3 Fjler lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor ! od-orslare pAc (rtlt

City7 Pledgor address State; Zip Code

Check if travel oulside ofTexas Complete Schedule T

8 Amount
oI Pledge $

I ln-kind contribution
description

lO Principal occupation / Job title (See lnskuctions) 11 Employer (See lnskuctions)

Date Full name ot pledgor ! our-ot,srare eac 1tm

Pledgor adclress; Ciry, Slatei zip Code

Check if travel outsde of Texas. Complete Schedule T.

of Pledge S

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

Date Full name of pledgor ! out'ot'state eac lto*

Statei Zip Code

Check if travel outside of Texas. Complete Schedule I

Pledge $
ln-kind contribution
description

Principal occupation / Job title (See lnstructions) Employer (See lnskuctions)

Date

Pledgor addressi City; S.tate; zip code

Check if travel outside of Texas. Comptete Schedute T

Pledge S

ln-kind contribution
description

Principal occupation / Job titte (See tnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www. eth ics. state tx.us Revised 8/1712020

tr

ln-kind contribirtion
description

Pledgor address, City;

Full name ot pledgor ! our-or-srete p c (to*: )

tr



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete thi3 form
I Totalpages Schedule E

l-Jaasc/,ol 9^
2 FILER NAME 3 Filer lO (Ethrcs Commrssron Frlers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 9 LoanAmount ($)

YN

5 ts tende.
a financial
lnstitution?

! out or-state eac 1to*

Cjty

7 Name of lender

I Lender address; State; zap code

11 Maturity date

12 Principal occupation / Job title (See tnstructions) 13 Employer (See lnstruclions)

14 Description ot Coilateral

f] none

Check if personal funds were deposited into political
account lSee lnstructions)

15

tr
16 6gaqAry1qp

INFORMATION

E not applic.bie

City

'17 Name ofguarantor

l8 Guarantor addressi Statei Zip Code

19 Amount Guaranteed ($)

20 Principal Occupataon (See lnstftrctions) 21 emptoyer (See lnsiructions)

Dale of loan LoanAmount (S)

lnterest rate

YN

ls lender
a financial
lnshtution?

Nameofbnder ! out-or-siars PAc (to*

Lender address, City, Statei Zip Code

Maturity date

Prancipal occupation / Job title (See tnstructions) Employer (See lnstructions)

Description of Collateral

! none
Check if personal funds were deposited into political
account (See lnstructions)

GUARANTOR
INFORMATTON

D not applic€ble

Name ofguarantor

Guarantor address: City: Statei Zip Code

Principal Occupation (See lnslrucrions) Employer (See lnstructions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAc, prease sse Instruction guide for additional reporting .equirements

Forms provided by Texas Ethics Commission w\dw.ethics. state.tx. us Revised 8i 1712020

1O lnterest rate

tr
Amount Guaranteed ($)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

in the

Adve.iisrnq Expense
A@unt.lg/Sanking
Conqlting E)@ens
ConMbdids/Do.€ti(hs Macl6 By

candidate/oft c€noHer/Poktizl c<nmtis€

sordtaton/Fundr.isrig E>a€n$
T6nspo.lation Equ'pmenl & Related Exp€nse

TEwlOur Ol Dislnd
Oth6r (6nrer a cat€gory not tist€d sbo6)

EXPENOITURE CATEGORIES FOR BOx a(a)

The lnatruclaon Guide exphlns how to complotg thls torm

Food/El6/das6 Eia€.E6
Gn/AE.dE rrmorirs E!qE'B

L@n R6payrrE'rRemhJra'r&t
Ol6.a Oc,hod/Rst l Er@€ns€

Sdanos^ E06,/Conrad Labor

I Total pages Schedule Fl

tleqscl^A C
2 FILER NAME 3 Filer lD (Ethics Commissaon Filers)

4 Date

ll 20 Parets hst5 Payee name

6 Amount

lo0
sl)

/"u pele*,: T'{-')1,{+(-
7 Payee address; City Zip Code

905 flk Sr<e'r
Siate

(a) Category (Ss Cat6gon6s r,slsd ai ths top orthrs Bchedute)

}.n*+,"n1

(b) Description

.h,trh,,tPURFOSE
OF

EXPENDITURE

8

chad( if r.avel odsd6 or T6t6s c!.nplsr€ schoctrbT ! Cn*r ,r eua,n, rX. otic6hord€r tNing orp€nso(c)

9 Complete QNIY if direct
expendilure to benelrt C/OH

Candidate / Ofticeholcler name Office sought Office held

rtlzlzo
^Jla

tll m,lel
Date

JeA-^)
Amount (S)

+oD'
fD te+ h\,t,{ 9 llr^f

C,ty;

Thz)
Ztp CodeState

1-l 't7 ++9
Category ts€o Carogoo63 nsbd ar rhs iop ot thr3 lch€duls)

Potl,^o pap<.,,r-<<S
l 'l tth/K,^1 d-il^e /ot9

Description

PURPOSE
OF

EXPENDITURE

I Crot I e,"rt. rx, on,coholdor liens 6xpsns6Chad< f fav€lolrlsld€ otT6xas Co.npbto Sdl6drt6 T

Candidate / Officeholder name Office sought Off ic.e heldComplete QNIY if direct
expendature lo benefit C/Otl

It )47o
Date

tlryol{ illntt,.te(
Amount ($)

ob
l/^ 4e*rt T,f t 1v

Payee address Cityi Zip Code

C4111,l

State

l^ IJ/
category (s.6 c.r.9o.i6s lrsr6d ar ihe top ofrhrs schoduto)

|.oil,^1 €* Totl uq{a^rt
PURPOSE

OF
EXPENDITURE

E Ch€ck ilAu3rin, TX onic€hotdd tivnrg €xp€nss
ch€ckf rravsroutsdeollslas cornpbtosci€dJloT

canddate / officeholder name Office sought Ofrice heldComplete Q!!!: if drrect
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8/17l2020

Payee address,

$ aoo
Descriptjon



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

e in the re rt.lf the requested information is not , DO NOT inctude this

Adv6rtising Exp€nE6
A.dmli19/As.nnlg
Corr6dlhg Eedrs
Cortrtuli)rrs/DorEliyr3 Msd. By
C.n<lieb/Oltc€holdsrrPolti:at CornmitEg

soli.tai,roirFundraBing E9€is6
Tra.iapo.tali'l Equip46n A ReEt€<l Freense

TEwl Od Of Disr.ict
othor (eit€f a catEgory r'ot riri€d aboE)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The ln3lructlon Gulde erplains how to complete thls form.

Food/86\a{6 E 9s.E€
GiuAU/ar&rMe.norid! Erporr36

LgtRqeyrrE rrR.irbrffil
Ofic. O\€.hed/Roral E!@de

SaraEsMEg*/Co.rM L&r

I Total pages schedule F1

ilq<r.tno-l (*
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

2 20tD 9l"aror\ S,rn, 4t-
5 Payee name

'A1ra'qt-
6 Crty;

?rr,r,. (,; T+
7 Payee address:

11 q*6
Sate; Zip Code

I D byP 6i3
(e) Catagory (56€ Csl€gories hsi6d El lho top ot lhis schedula)

\ k'tetala €r?*Foob FvsD \abl^qszL

(b) Description

PURPOSE
OF

EXPENDIYURE

I Cr'.O, rt'.r"r"A"aTor. Ccnpbr. SdistlbT. ! Cr,.a, r eu.rin. rX, aric6hold.. tivirg 6rp€rr$(c)

9 Comptete QXIY it direct
expenditure to benefit C/OH

Offic€ sought Office held

l{en*ovolD
Date

Irtl
,.1

5

Amount (S)

l5o'
oo

1qE / Clq Iortse- flo,lsrr,tl r'/ fl07(
Payee address; City

( r
Category (S€. Careqoi€r ljstod at rh€ top of lhis $haduro)

fiot fht,.t^1e €yy,r,s ftrr kt /rr/ t</o{l/ef
Description

PURPOSE
OF

EXPENDTTURE

Candidate / Officeholder name Oflice sought Oflice heldComplete OINLY if direct
expenditure to benefit C/OH

Tp1-^ 0 (lte N ,{a "4
Payee name

Amount ($)

fl)q00' 4o;s6 {^ sr1 p1"^ Tt 779Y l-
Payee addressi

<re-4-t)
Sate; Zip Code

Category {Sc€ Cst6€oriss li3l€d Br th6 top or rhis sch€dot6}

?orl, ,, {.n5e /orl tuo/l(ea_

Description

PURPOSE
OF

EXPENDITURE

Chsck n l,!d outsirE orT6Es. Cmpbt6 Sch6dlteT f] Ch€ck itAusrin, rx ofilehotder livins 6xp6ma

Candidate / Officehotcter name Ofiice sought Office heldComplete SNIY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wlt rr.ethics.state.tx.us Revised 8/17l2020

Candidate / Officeholder name

$ate; Zip code

I O,"a,rt *r"-rrilcrl6 CqnpESffiI6I I Cr'u"* irnr*n, rx, oi.€hotdor h,hg.rp6r€

C,ty;



POLITTCAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
tf the requested information is not applicable, DO NOT includ€ this page in the rcport

SCHEDULE F1

Advortisln9 Exp€nse
Aeunttgrgr*rrg
Cds.dtitg E)erE
ContntlJton /Eron linEMsd.By
c.r6.rat /oi6hoLlcrrPotricslcffmltr6

Soli.iEliort/F'..r|(lraiin9 E e€rt8€
Tm3po.tarih Eqdp.rEit a Rdar€d Exp.n6€

TEv€l Oul OrDd.ict
Oart' (eflbr 6 caiegory not tutsd .bow)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Tho lnstructlon Guide explalns ho$, to complete thls torm

t€n R€peyn'sn/Reimb],grsnl
off@ OBtEadtRatal ExFnsa

S6larEgv\bg€a/Cont'acl Labo.

FaGdits€vra$ E9dts.
GiuA$ard.rM€rnodda eiq€ise

'I Tolal pages Schedule F1 3 Faler lD (Ethacs Commission Filers)

tloa<r.t^"t C {*r:,, fS
2 FILER NAME

4 Date ttltiln 5 Payee narne

fr,Jbru.| ?klb&
6 Amount

lp00'
q51 A/n<n P+lxu 4251 /b*nnt T,t 110 s(

Zip Code7 Payee address; StateCity'

.1
i

(a) category {s€a calagoriss rlll€d 3r lhe rop or this sche(tur€)

gy'1g1f stnl 9yqr,nstS ft1,.1c/hs,^1 €"t "ttr^t

(b) Descriptlon

PURPOSE
OF

EXPENDITURE

8

Chccl ft avsl oulsds orTaEr Colnpbl8 Scie@reT I O.o, r e'l:tn, rx, 
"ot".hord€r 

tiving 6rp3nr€(c)

9 Complete QXIJ if direct
expenditure to ben€fit C/OH

Candidate / Officeholder name Omce sought Ofilce held

2o
Date

l0 Lb 9,r*< t /t,Sun'b^ol
Amount (S)

l"?o.55 tlzf tltt^ Sn** 9/" I //^fk^ TF Ttqf g
C'ty; gate; Zip Code

Category (See Car.gori€3 rist d Er rho rop ol rhB scnedule)

Be{nto,lt- fil|""tsckeo lroo ( D<,nK Drl or/e/Lu{

Description

PURPOSE
OF

EXPENDITURE

Cn€c( ir lralsr oubiro oI T6r,3 Cc.npbte Sciedile T fl Cr'c.r ir Auai', rx, omcshold€. livirE .rpsn!6

Candidate,/ Officeholder name Office sought Offlce heldcomplete QllY il direct
e)rpendilure lo benelit C/OH

Date

Amount (s) Payee address Crty; Zip CodeSlate

Category (Soe Carego 6s lilred 6t th. rop of lhis sch€drte) Description

PURPOSE
OF

EXPENDITURE

E Ch6.i il Au{in, TX, o61@hotdsr tivhg oxpons€Ch€ck nFav.l q-S. alfst 3 CdnpEr6 Sch€dJte T

Candadate / Oflicehotder narne Office sought Office heldcomplele oNlY if direct
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texes Ethics Commissior '.,r 
,\,r. eth ics.state.tx. us Revised 8/1712020

f,-b
I

Payee address;



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

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Adve.tisino Exp€nse

Clreultng EIA€ns
Contributi'cngDonations Mact€ By

Canclidate/Oficeholder/Pohti@l Committee

Soricitation/FundEising E@en$
Trans@rtalion Equiprerit & R6hod Eo€nse

TEwl Out Of Oislric!
Othe. (ente. a .ateqory nol listsd abow)

EXPENDITURE CATEGORIES FOR BOX 1O(a)

The lnElruction Guide explains how to complete this form.

FoodB@aqe EAen-
Gfi./Aw€rds/Memonars E)a6ne

I Tolal pages Schedule F2

L,,t^
/l-/ SK

2 FILER NAME 3 Filer lD (Ethics Commjssion Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 5 Payee name

7 Amount ($) I Payee address; Zip CodeState

9 TYPE OF
EXPENDITURE Non-Political

(a) Category (SeeCaresoaes ristod at the rop ofthis schedute) (b) Descraptaon

PURPOSE
OF

EXPENDITURE

10

E Ch6ck ir Austin, TX, ofiieholder tiving sxpensecheck if irawl odsde otfaxas. cornplete schedule T(c)

Candidate / Officeholder name Office sought Office held1'l comptete oNLY if direct
exPenditure to benelil C/OH

Date

Amount ($) Payee addressi Zip CodeState

TYPE OF
EXPENOITURE Non-PoliticalPolitical

Category (Ses Cetesonos tist€d al the top or this schedute) Description

PURPOSE
OF

EXPENDITURE

I Cr,u"t itv"r"rorr.i:"orTexas. Compbbsch€duter E Ch€ck if Ausrin, rX, omcehotdor tiving exp.nss

Office sought Office heldcomptete OINLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission Revised 8/1712020

L@f, Repaym€ri/R€inbrs€menl
OrrEov€rh€d/R tal Eaense

Salaris€r/Whge6/Contrad Labor

City,

Political tr

City;

tr tr

Candidate / Officehotder name

www.ethics.state.tx. us



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The lnstruction Guide explains how to complete this form

llqsd, r//r\
2 FILER NAME

LUI
3 Filer lD (Ethics Commission File.s)

4 Date

Zip CodeStateCity,

5 Name of person from whom investment is purchased

5 Address of person from whom investment is purchased

7 Description of anvestment

8 Amount of investment ($)

Date Name of person from whom rnvestment is purchased

Address of person from whom investment as purchasedi Zip C(ne

Description ot investment

Amount of investrnent (S)

State

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission r,!uad. eth acs. state tx.us Revised 8/1712020

I Total pages Schedule F3:

City;



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adv€digng E p€ns€

Co.tunjrE Fre€n€e
Coobbutirs,Domiiis Mad€ By

C€ndidat€/Ofr ceholder/Political Commit66

So{iitatih/FundE sirE Ea€nse
rranspo.tstifi Eqdpriern & Re&d Ej@enso

Trav€l Out Ol oisldc,
OAl€i (6nlor a cal€gory nor list€d abo!€)

EXPENDITURE CATEGORIES FOR BOX 1O(a)

The lnstrucilon Gulcle explains how to coInplete this form.

Lsr RQayEr€.lt/R€mburse.n€rt
Offe OEdEad/Ratal 6Qeos€

SdareJ\rv.g6rcd@ Labo.

F6d/B€'rq-ag€ E e€.E€
GiR/AMds/rr€rnorids Erp€nss

d/el O ln irt*
I Total pages Schedule F4 2 FILER NAME 3 Filer lO (Elhics Commission Filers)

4 TOTALOF UNITEMIZEO EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

7 Amount ($) 8 Payee address Zip CodeStateCity

9 TYPE OF
EXPENDITURE Political Non-Politrcal

(a) Category (SeeCalegones sredalhe roporrhrs s.hedure) (b) Description

PURPOSE
OF

EXPENDITURE

10

11

Comptete QNLY if direct
expendilure to benefit C/OH

Canclidata / Ofticeholder name Office sought Office held

Date

Amount (S) Payee address; City Zip CodeState

TYPE OF
EXPENOITURE Political Non-Pol ical

calegory {s6categofies rst6d ar th€ top ot rhE schodutg) Oescription

PURPOSE
OF

EXPENDITURE

fl q'."r ir eu"r,n. rx, oii@hotd6r tivins 6xp6nseCh€cl n lravd odsd6 ot T6Es Cdnpble Sd€duleT

Candidate / Offtcehotder name Office sought Office heldComplete ONLY if direcl
expenditure lo benefrt C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 8/1712020

tr

(c) [ Ct*t,rt""*tou"'a.oTocs Corngtorosch€drr€T E Ch€ck r Auslin, IX offrc€hotd€r trvrng .xp€ns6

I



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adv€.rEing E)a6.B
AccounlirE/Belkjn9
Coneufi,no Be€ns6
contibdbndDo.reti6m Mad€ By

C€rdicieE/Omc€h.ikld/PoltlilEl Co.nmitl€€

SolidtaliorrFundEising Ere€ns€
TraEpo.talirn Equipmem & Rdar€d E@€n$

I6val Out Or Di$nct
oih€r (€nl€r a cat€oory nol lisld abov6)

EXPENDITURE CATEGORIES FOR BOX A(a)

The lnatruction Gulde explains how to complete thls torm

F@<uB6E€gE E@6ft6
Git/AwEdrM€rfi o.ills E)@ns€

Loa Repayrst/ReimbuefE rt
OilceOlertleacuR lalExp6ns6

Salarbs,/V\ra9€s/Co.tract Labo.

I Total pages Schedule G 'ilascad C e^,
2 FILER NAM 3 Filer lD (Ethics Comoiss,on Filers)

4 Date 5 Payee name

6 Amount (g)

Remborsdrsn fm
poilrl(striburiss

7 Payee address City Zip CodeState

(a) category (see caregor 6s sr6darrh6ropolrhrsschedue) (b) Descnption
PURPOSE

OF
EXPENOITURE

8

Checr(,1lrsve outsdo oIT6ras Cmd€to S.he<tule T Ch€ck itAusnn. TX olticoholdor living exp€nse(c)

I
Complete OULY if direcl
expenditure to benelit C/OH

Canclidate / Otficeholder name Offic€ sought Office held

Date

R€imbu,s6rn€.n no.n
polilical@ntnburEns

Amount ($) Payee address Zip CodeState

Description
PURPOSE

OF
EXPENDITURE

Category (S4C6r6gones hsr6dalrhe topolthr6 schedute)

Ch€.l ilLavel or.tsde o,T6rss Co.npbl6 Sdodul€T. Ch€cr Auslm TX. om@holder l,ving exp€nse

Candidate / Olficeholder name Office sought Oftice heldComprete OXLY if direct
expenditure to benefit C/OH

Date

ReihhrsrEn llm
poliitel confibulions

Amount ($) City. Zip CcrdeState

category (s6ec.t69oa6srisred6rrhsropofthrssch€dute) Descraption
PURPOSE

OF
EXPENDITURE

E Ckcrirhv€loutsd€orl.ras Conpt€i.Sch€dutsT E Chocr r Ausrin, Tx. oflicshotder trvrng axp€nse

Candidate / Ofliceholder name Office sought Oflice heldComplete QXLI if direct
expenditure to benefat C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEOULE AS NEEOED

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 8/1712020

City;



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

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

SCHEDULE H

Ad.re.tisrng FrQe.s

coriribnbn3/Donatirr3 Ma(b By
CaMidete/Ofi cahold€/Politi:al Co.nmitt€€

SolirtatirrFundEilnog E)e€n$
Transportrlbh EquiFrat & R€aat d E)e€.Ee

Travel Od Of Diatnct
Olher (entar a €i€go.y no Bi€d abo!€)

EXPENDITURE CATEGORIES FOR BOX A(a)

Tho ln3truction Guide explainB how to complete this form

Loer RqyrEruRe*nhffit
Oilica o\6.ttod/Rstal E$ans€

salari*/l bqesrconlfacr Labo.

I Total pages Schedule H

l-lc<scl,,e/ C S^,/L2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) City7 Business address: state; zap Code

(al Category (506 Csrogonos r,sr.d ar the top or thi3 sch6d!16) (b) Descraptaon

PURPOSE
OF

EXPENDITURE

Ch€ck if tra!€l orlsrd€ ofT€xas Co.npble Sch€drl€ I Ch€cl ir Au3lln, Tx, ofiEoholdsr livmg exp6ns6(c)

Candidate / Offlceholder name Office sought Office held9 comptere ONLY if direcl
expenditure to benefil C/OH

Date Business name

Amount (g) Business address C,ty Zip CodeState

Category (56 Catagon€s lisrod at rhs top or this scheduta) Description

PURPOSE
OF

EXPENDITURE

Ciecr d rel odsdo o, Teras CdnDbto S6€dUl€ T Chsc& Ausrrn, IX oficeiorder trving erp€nse

Candidate / Officehotder name Office sought Offrce held

Business nameDate

Complete oNLY if direct
exPenditure to benefit C/OH

Amount ($)
Zip Code9ateC'ty

Category (566 Caregonos tisl6d ai the top ot this schedutg) Descriptaon

PURPOSE
OF

EXPENDITURE

I Cnua,r u.""torls,ou ot LxEE C€rnphr€ Sdl.d]b T E Choc& , Aultin, IX. oficehodd tivno .rp.n!6

Office sought Office hetdComplete OXIY if drrect
expendature to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www ethics.state tx.us Revised 8/1712020

Food/8s!,sqp Ee€nso
Gii/Awads/irgno.irds Ee€rrB€

Business address:

Candidate / Officehotder name



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

lf the requested informataon is not applacable, DO NOT include this page in the report.

SCHEOULE I

1 Total pages Schedute I

S,tlascke/
2 FILER NAME 3 Filer lO (Ethics Commission Filels)

4 Date 5 Payee name

6 Amount ($) 7 Payee address C jty State Zip Code

I
PURPOS E

OF
EXPENDITURE

(alCat6gory (Se€ lnlrrucrons ror .)(amplss of acc6ptabr6 (b, Descnption (Seo inslruclons rssardhq type ot rnrormat,on

Date

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENOITURE

Category (56 insrructions ror rxampres or scc6prabte Oescription (S6e hstruclions rsg€rding typ. ot inrorm.rion

Date

Amount ($) Payee address, City State Zip Code

PURPOSE
OF

EXPENOITUR€

Category (566 in3rrucrio.t tor €ramplrs or acc€prabto Descdption {Se. inslrucrions .69e.d,ng lype or inroroarlon

Daie Payee name

Amount ($) Payee address City State Zip Code

category (se€ insr.uction! ror o!6mptBs or 6cc6prsbt€ Description (s6e instrud.o.s rsg3dlng ryp€ o, nformeron

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w\riw. eth ics. state .tx. u s Revised 8/1712020

The lnstruction Guide explains how to complete this form.

PURPOSE
OF

EXPENDITURE



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTR!BUTIONS RETURNED TO FILER

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

SCHEDULE K

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule K

e<sc.h
2 rrrra rueve 3 Faler lD (Elhrcs Commrssron Filers)

5 Nam€ of person from whom amount is re@ived

5 Acldress of person lrom whom amount as received; City State; zap code

8 Amount (g)4 Date

f] Ch"cf r political contdbution returned to fiker7 Purpose for which amount is receaved

Address of person trom whom amount is received: City

Name of person from whom amount is received

State; Zap Code

Amount ($)Date

I Cnect it political contributaon relumed to fiterPurpose for which amount is re@aved

Address of person from whom amount is received; City Stale; Zip Code

Amount (S)Date

Purpose for which amount is received ! Ctrec* if political contribution returned to fiter

Address of person from whom amount is received; City

Name of person from whom amount is received

Slate; Zip Code

Amount ($)

Purpose for which amount is receive., I Cfrect< if potiticat contribution retumed to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethacs Commission www.ethics state tx us Revised 8/1712020

q

Name of person from whom amount is received

Date



IN-KIND CONTRIBUTIONS OR POLITICAL EXPEND]TURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEOULE T

The lnslruclion Guide explains how to complete lhis lorm
1 Total pages Schedule T:

3 Fiter lD (Ethics Commission Filsrs)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee4

E s.r,"arb s(.J)

! s.n.o.rt. c
! s"n"aue cz

! s.n.ort. x
! scruaue rr

! S"rr"ort. e-ss

! s.n.c(rt" o

! S.r'.Ort. COH-uC

7 Name of person(s) travoling

8 Departure city or name of depanure location

5 Dales of travel

I Destination city or name ol destination location

lO Means of lransponation l l Purpose ot travel (including name ol conference, seminar, or othgr Event)

Narne of Cont.ibutor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

n S.r,.or," o, ! scneoul. e

E S"r,.ort" rz ! scheaut. r+
! scneo,rte o

! Scrreorte CoH-UC

f] s"n"ort. cz ! scneorte rr
Schedule H Schedule B-SS

f] s.n.arr. a1.r1

! s.n"orr. c

Name of person(s) traveling

Departure city or namo of departure localion

Dales of travel

Oostination city or nam6 of d€stination location

Means ol transporlation Purpose of travel (including nams ol conference, seminar, or othsr ovent)

Name of Cont butor / Corporation or Labor Organization / Ptedgor / payee

Conlribulion / Exponditure reported on:

I s"n.out" az ! sctt"oru e

I s"n.are rz ! scnearrc ra
! s"h.ort. rt

Schedule B-SS

! S.n.a,ru 41..t1

! s"r,"ort. c
! s.n.aru cz

! s.neort" H

! sctreauu o

! scteorte cox-uc

Name of porson(s) kavelingDates ol travel

Deslination city or name ol destination location

Means of transportalion rposo ot travel (including name ot conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020

-/. /')C slu2 FILER NAME

5 Conrribution / Expenditure reported on:

E s"n"or," e, ! s"tt"arrle a

E s"n"ore rz ! s.tr.auo ra

Departure city or narne of departuro location



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

The lnstruction Guide oxplains how to complete t}lis form.

- Complete only if "Repo.t Type" on page 1 is marked "FinalReport'..

/|e<sct^e,/ C 3^ kI C/OH NAME 2 Filer lD (Ethjcs Commission Frlers)

ldo nol expecl any furlher political contributions or political expenditures in connection wath my candidacy. I understand that
designating a report as a Iinal report terminates my campaign treasurer appointment. I also understand that I may nol accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candadate / Officeholder

3 SIGNATURE

4 FILERWHO IS NOTAN OFFICEHOLOER
.. Complste A & B below onty il you are not an officeholder

CAMPAIGN FUNDS

Check only one:

ldo not have unexpended contributions or unexpended interest or income earned from political contributions

f] lhave unexpended @ntributions or unexpended interest or income eamed from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. I also undersiand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Elec{ion Code, S 254.204.

B. ASSETS

Check only one:

I do not retain assets purchased with political contributions or anteresl or other income ftom political contributions

E I do retain assets purchased with political contributions or interesl or other income ftom politic€l contributions. I understand
that I may not mnverl assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, S 254.204.

Signature of Candidate

I am aware that I remaan subjed to filing requirements applicable to an officeholder who
file. lam also aware that lwill be required to file reports
an officeholder, I retain political contributions, interest or
polltical contributions or interest or other income from p

red

purchrncome hom

cal contributions

sig re of

if fter flli the last Son

not have a campaign treasurer on

ributio

of une

5 OFFICEHOLDER
.. Complete this Bection onty lt you rro an officeholder ..

Forms provided by Texas Ethics Commission vt^.\ ,l/ ethics.state.tx uS Revised 8/1712020

t


