
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

I Filer lD (Ethcs Cmm,ss,on Flbc)
The C/OH lnstruction Guide explains how to complete this form,

2 Total pages filed

3 CANDIDATE /
OFFICEHOLDER
NAME t!?Sc,t4e)

LAST

9. tlk

M

NICXNAME

OFFICE USE ONLY

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

fl Change or Address

ADORESS / PO EOXi APT / SUITE f CIIY: STATE. ZIP CODE

P O gc'/. c53 l,qrr,c (pt f{Tlqg.

5 CANDIDATE,/
OFFICEHOLDER
PHONE

AREA CODE PHOr,lE Nt taBER

( 932) gs1 sszl
EXIENSION O.le Hand{eliverod or Date Poslma.t€d

6 CAMPAIGN
TREASURER
NAME

Srrr"""t
IAST ,

I n'tk

MI

NI'KNAME

7 CAMPAIGN
TREASURER
ADORESS

(Residence or Business)

SIREE-T ADDRESS (NO PO BOX PTEASE) APT / SUrIt 
'

C ITY STATE ztP cooE

to A bd'1 S*ol !rq,r,e V,",rl -t f 17,(tL

A CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMAER EXTENSION

(7zl 1 ss3 1cZ1
9 REPORT ryPE

15lh d6y en r canpairn
Ut$urBr apFi ns{

Finel Report (Ar6dr c/oH - FR)

3olh day b€Io.. eledion

fi u, ,s &n day b€for6 sl€clion
R€poning Lrnil

10 PERIOD
COVERED

Mon$ D6y Y€..

t ,t I ,/&,0a1

Monlh D.y Y.rr

b ,/3o ,/a021THROUGH

1,I ELECTION ELECNON OATE ELECTION TYPE

tr

't2 oFFtcE oFFrcE liELD tt ^yt d*l I U4
t

13 oFFrcE souo]r (ir kntun)

0or'ls le-
14 NOTICE FROM

POLITICAL
COMMITTEE(S)

'1lIS 
AOX ls FOR NOTICE OF POLJIICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EIPENDIIURES IIAOE EY POLITICAL COT'MITTEES TO SUPPORT

I}IE CAIIDIOAIE / OFFICEHOLDER I,IESE EXPE'9O'7URES TAY 
'lAW 

BEEN IADE WITHOU| 7:HE CANDIOA,E'S OR OFFICEHOLDER'S X'IOYYI-EDEE OR
CO'9SEX7, CANDIOAIES ANO OFFICEHOT.OEiS ARE REQi,IREO IO REPORT THIS ITFORI'ATION OI{!Y IF TH€i RECETVE NONCE Of SUCH EXPEiIOIIURES,

COMMIlTEE TYPE COMMITTEE NAMF

! oerener

!seecrrrc

COMMIT-IEE AOORESS

E Addrtional Pages

COMMITTEE CAMPAIGN IREASUR€R NAME

COMMITTEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. eth ics. state. tx. u s Revised 8/1712020
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME S Ha,sur.( c tu,k 16 Filer lD (Elhics Commission Filers)

17 CONTRIBUTION
TOTALS

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

$

2 TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) $ SLso

,t-b

3, TOTAL UNITEMIZEO POLITICAL EXPENDITUR€
$

4. TOTAL POLITICAL EXPENDITURES $ ,69 7 5

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOO $

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD 3535,01$

'18 SIGNATURE I swear, or affirm, under penalty of perjury, that .epo true and correcl and includes all information
required to be reported by me under Title 15 ction

St ature of Can Orficeholder

Please complete either option below:

(1)Atridavit

NOTARY STAMP/ SEAL

Swom to and subscribed before me by this the lib 0,, ot Lt.4
) f- , to certify which, witness my hand and sealof office2

Signature of ofiicer stenng oath P.rnted name of otficer ad islering oath Ttle btficer adminislering oalh

(2) Unswom Declaration

(skeet)

County, State of

(dty)

, on the _ day of

(state) (zip code) (country)

Executed in
(month)

Signature ol Candidate/Officeholder (Declarant)

SHEREI DAINETTE JEFFEiY
Norary Public. Slat" ol Torat
Comm. Erpko! 07-Or.2o2ia

Notrry lD 132555420

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

1

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

My name is . and my date of brrth rs _
i,ly address is

20_.
()€ar)



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

19 FILER NAME 8^',kHascUeX
20 Frler lO (Ethrcs Commrssron Frlers)

2! SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS s 3Abo,@
$

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E' LOANS

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S /5Ves
SCHEOULE F2: UNPAID INCURRED OBLIGATIONS S

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

I SCHEDULE G: POLITICAL EXPENDITURES MAOE FROM PERSONAL FUNOS S

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

11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12 SCHEDULE K: INTEREST, CREOITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

S

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

2 ! screouleaz: NoN-[,toNETARY(tN-KtND) PoLrTrcALcoNTRrBUTIoNS

n

6

tr
tr



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1

2 FILER NAME

fldscg,nl 9*,h 3 Filer lO (Ethics Commission Filers)

4 Date

6hl^'
A

.f.etl]s(. ...T_gh?_ ..
6 Contributor address; 

";,5+4{ *[,van llr,ttr4
State; zap Code

r* 11oal

7 Amount ot contrjbutaon (6)

dR ooo

8 Principal occupation / Job tatle (See lnstructions)

l&4,"d
Date

olnfutr

Full name ot contributor

Q,cl,nt, Creitto
! out ot-srare eec 1to* )

Contributo. address; City; State; Zip Code

4ato /,\q, /vturtw:tt. hwo^tr,l n371

Amount of contribution ($)

fsoo'tu
Principal occupation / Job title (See lnstructions) Employer (See lnstruclons)

Date

alrfur
Full name of contributor I our-ot-srare eec 1to* )

{+nl>ttl lletrSe-
civiContributor addressi Srate; zip code

3tl -r*als JN, P,rd*tf T1 t1-%z-

Amount of contribution (S)

do
$ tso'

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

Date

Llofua

I
Full name of contribulor ! our'ot,stare eec 1to* )

Ttlt*a4 lle*xa;;;il;;,;;;J;;", 
",o

State; Zip Code

lqbg chbs,N- lbr-'t "rt 77olg

Amount of contribution (S)

$aoo'
,r1)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l, contributor is out-of-state PAC, please see lnstruction guide for additional roporting requirements

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

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

The lnstruction Guide explains how to complete this fo.m.

5 Full name of contributor ! our-otsrare eec 1to*

9 Employer (See lnstructions)



MONETARY POLITICAL CONTRIBUTIONS

lf the requested iniormation is not applicable, DO NOT include this page in the repor!.

SCHEDULE A1

Tho lnst.uqtion Guide €xplalns how to complete this form. I Total paoes Schadule Al

Lla,sc.l,r,l L t^,
2 FILER NAME

Wlr
3 Filer lD (Ethics Commission Filers)

lela
It

4

4 oate

..N.tlllao* . .Neut
6 Contributor address:

7'751

City

Tt q |ntt cx Lo Lltlurl

$ate; Zip Cod€

7 Amount of contribution ($)

$to''uo
I P.incapal occupalion / Job titte (See tnstructions) ll

I,e
9 Employer (See lnstructions)

'1^,

Date

Ll S1are; zip Code

,il -t t ltoz(
Contributor address;

?gat r)

,DE, slxn: ![rlltnm

o c(M h,tt

Amount of contribution ($)

4 loD' ;r
Principal occupation / Job title (See lnstructions)

-b
Employer (See lnstructions)

tl,b*
Oate ! out-or-srre PAc (06:_)

.......[il l.it n.*^&............
ress: qty; *t,

V,rco*/ 40. l|/rutrrtp

Full nam6 of contributor

Zip Code

Ae lsb

b
Contnbutor

"1..
Aad^J

noe 5

Amounl of contribution ($)

daI roo

Principal occupation / Job title (See lnstauctions)

Amount of contribution (S)

9loo4,qron

Date

tirtb ltoote- (r ilrrnnn)

Fullname contributor

illmr,
Contributor address; State; Zap Code

v

T* tloof

0[t
fl our-ot-srare eec 1

?:
City;

Principal oc.upation / Job title (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf conbibutor is out of-state PAc, please see lnstruction guide foraddiuonal reporting requirements.

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

5 Full name of contributor I our-or-"ut. pAC oDf _)

Full name of contributor I our-or-sute pac (tD*_____-__________

City;

Employer (See lnstructions)

Employ€r (See lnstructions)

t ,



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. 'l Total pages Schedule Al

2 FTLERNAME llu,sc,lret L 9^,il-,
3 Filer lD (Ethics Commlssion Filers)

4 oate

61,$",,

5 Full narne of cootaibutoa

Scotl llX,il.s
I Contributor address:

E our-ot-srarc elc (ott

Caty Staie; Zip Code

tl!35 kpr-^ {,4q. (rduo^o rt. 7lr&7

7 Arhount of contribution ($)

*rro )'1-\

I Principal occupation / Job tiue (See lnstructions) 9 Employer (See Instructions)

r)

Ll,l^,,

Full narne of contributor I our-ot sratc pAc (Dn___-___-___J

....0a<x*/.l... Tho ,Ar.,.l
Contdbutor addrB3g: Crry; Slate; ap Code

t)211 {onbn.,,.) l-/ousn,l ry 17035

Amount of contribution ($)

# tro'
Principal occupatjon / Job title (See lnstruclaons) Employer (See lnst uctions)

I

bl,1^
Full name ot conlributoa ! out-ot-srsre eac ltor: )

N.r fiLc €-
Crty:

,rlel
Stab: Ap Code

5o76 0,nl Cr Kfra1,l I ,f llrlrt4

Amount of contribution (S)

-t4
Qpo

Principal occupation / Job tite (See lnstruclions) Employer (See ln )

Oate

(
1,1

,l
Full nafite of contribltor

""""J;l'rrr\' Kodt!1.t) (.k
C,ty: Sate: Zip CodeContributor acdress;

11L S rt"et)es c7 &*lg,,,c t,t- tlqa3

Amount ol contribution ($)

fitoo.
.ID

Principal occupaton / Job title (See lnBtructlons) Employ€r (S6e lnstructions)

) U

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out-of-state PAC, plea66 see lnstruction guide toradditional reporting requirements

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 8/172020

t

Date

JN

Date

Contributor address;

)cl

! our-ot-srarc PAc (tot )



NON-MONETARY (rN-KtND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The lnstruction Guide oxplains how to complete this form
I Total pages Schedule A2

2 rtten Naue

Ha<sct,e,( 9,, ,(1,
3 Frler lD (Ethrcs Commrssron Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

6 Full name of contributor ! our,or-srare eec 1rm )

7 Contrabulor address. City State. Zip Code

8 Amount of
Contribution S

I ln-kind contributaon
description

Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) 1l Employer (FOR NON-JUDICIAL) (See lnstructions)

12 Contrabutor's principal occupation (FOR JUDICIAL) 13 Contributor's job ti{e (FoR JUDtctAL) (see tnstructions)

14 Cont butors employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 It contributor is a child, law firm ot paren(s) (if any) (FOR JUD|CIAL)

Date
Full name of contrabutor ! our or slat6 PAC (lD#

cry State, zip Code

Contribution $
ln-kind contribution
description

Check il travel oubide of Texas. Complete Schedule T.

Principal occupataon / Job title (FOR NON-JUDICIAL) (See lnstructions)

Contributor's pnncrpal occupatron (FOR JUDICIAL) contributo/s job title (FoR JUDICIAL) (see tnskuctions)

Contributo/s employer/law firm (FOR JUDICIAL) Law lirm of contributor's spouse (it any) (FOR JUDIC|AL)

It contributor is a child, law farm of parent(s) (if any) (FOR JUDtCtAL)

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

Forms provided by Texas Ethics Commassion Revised 8/1712020

5 Date

Conlributor address:

tr
Employer (FOR NON-JUDICIAL)(See lnstructions)

www ethics.state.tx.us



PLEDGED CONTRIBUTIONS

lf the requested informataon is not applicable, OO NOT include this page in the report.

SCHEDULE B

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

2 FILER NAME

S-,'tlc,asc.0,n{
l/
1^

3 Filer lD (Elhrcs Commission File6)

4 TOTAL oF UNITEMIZED PLEoGES b

5 Date 6 Full name of pledgor E out,ot,srare eac {tot )

7 Pledgor address; City, State; zip Code

8 Amount
of Pledge $

9 ln-kind contribution
descriplion

Check if travel oulside of Texas Complete Schedule T.

1O Principal occupation / Job title (See lnstructions) 'll Employer (See lnskuctions)

Date Full name of pledgor ! our-or,srare erc 1to*
of Pledge $

ln-kind contribution
description

)

Pledgor address; ctv Statei Zip Code

Chect if lravel oubide of Texas. Complete Schedute T

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

Date
Full name of pledgor ! out-ot,srare erc 1to* )

Pledgor address; City S]tatei Zip Code

Pledge $
ln-kind contribution
description

Check if travel outside of Texas. Complete Schedute T

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

Date Full name of pledgor ! our-or"srare enc 1ro*

Pledgor address catyl Slate; Zip Code

Pledge $
ln-kind contribulion
descripiaon

Checi if travel ouBide of Texas Complete Schedule T

Princapal occupation / Job title (S€e lnslructions) Employer (See lnstructions)

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of.state PAC, pleasg see lnatrustion guide for additional reporting .equirements.

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



SCHEDULE E

The lnstruction Guid€ explains how to complete this form. I Total pages Schedule E

2 FILER NAME

f+ouscLe.( Sni,lk
3 Filer lD (Ethacs Commission Filers)

4 TOTAL OF UNITEMIZED LOANS c

5 Date of loan 7 Nameoflender I our or srate eac qto*
)

I Lender address; City State; Zip Code

9 LoanAmount ($)

6 ts tender
a financial
lnstitutaon?

YN

1O lnterest rate

11 Maturaty date

12 Principal occupation / Job title (S€€ lnstructions) 13 Employer (See tnstructions)

14 Description of Collaleral

E none

15
Check it personal funds were deposited into potitacal
account (See lnstruclions)

D not applicable

l7 Name ofguarantor

'18 Guarantor address, City State; Zip Code

l9 Amount Guaranteed ($)

20 Prancipal Occupation (S€€ lnstructaons) 2'l Employer (36€ tnstructions)

Nameofbnder ! our-or-stare eac (m

Lender address, City State, zip code

LoanAmount (S)

ls lender
a financial
lnstitution?

YN

lnterest rate

Maturity date

Prancipal occupalion / Job title (Ss€ tnstructions) Employer (S€a lnstructions)

Oescription of Collateral

fl none

Check if personal tunds were deposited into potitic€l
account (See lnst.uctions)

GUARANTOR
INFORMATION

E not applicable

Name ofguarantor

Guarantor adclressl C,ty; Statei Zip Code

Amount Guaranteed ($)

Principal Occupation (S€€ lnsrruclions) Employer (S.s lnstnrctions)

ATTACH ADOITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf lendsr is out-of-9tate PAC, please see lnstruction guide tor additional reporflng requirements,

Forms provided by Texas Ethics Commission Revised 8/1712020

LOANS

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

n
16 GUARANToR

INFORMATION

Date ot loan

www.ethics.state.tx. us



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

SCHEDULE F1

Adv6nising ErpGnse

Contib{iiane'OorEriorr3 Mado By
carxldat /ofi.drd€.rPo$balcornnttiE€

Solklt tidrFund.aisihg E)9€rrs
r,ftpdteli- ECrrp.nq{ A R€Et€d ExF.s

TEvel Out Ot Diakid
Ollt€f (€n6r a cataoory rlol liaiEd abo!€)

EXPENDITURE CATEGORIES FOR BOX A(a)

The lnstruction Guide explains how to complete this form

Food/B€\,€.aq€ E)e..l6.
Gln/Ar,,arL^rffiids E eeE

Loan R€pay.i€rlvRsinhr,grs't
Ofico O\,q,h€€d/Rs*al E)A€ns€

Sals.ir.rar.€€3/CooLaca L.bo.

1 Total psges Schedrrle Fl

tlao.sctrA S^,I2 FILER NAME 3 Filer lO (Ethics Commission Filers)

4 Date

3Ht<o,t) Sou,il^.
5 Payee name

f u,1 s
6 ($)

^l T'l ltetl4
Cityt Zrp Code7 Payee address;

{ o bg" esl
S'late

Pt^x.," (,

(a) Category (56 Car.gorios lisr.d ar ttD to9 of thls s{hodule)

€lpc,r*z 6t Jtd€/.^tt- Tino]rr.^kn fu"*l-
(b) Description

PURPOSE
OF

EXPENDITURE

9 Complete QNIY if direcl
expendilure lo benefit C/OH

Candidate / Officeholder name Oftice sought Office held

Payee nameDate

Amount (S) Payee address; City Slate; Zip Code

Category (566 CalogoriB list.d at lhe lop oI thB 3chedutsl Descriptron

PURPOSE
OF

EXPENDITURE

! Crrr*ltarrorsireAt'6. Cdnd.bs6dr6r ! O,ea ; luaa, rx. omc"r'ou"o liying .rpsi_re

Candidate / Ofliceho,der name Office sought Olfice heldComplete ONIJ if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address City Zip CodeState

Calegory (So€ Cal€go.'€s tist€d at th6 top or rhB 3.h€dul.) Description

PURPOSE
OF

EXPENDITURE

I OreO, irur"r 
"ra"OT6Er. 

Cdrpbr. Scn dJbT. E Ch.d( it Audh, TX.dcshotd.r tivirg o4m3.
Candidate / Officehotder name Office sought Office heldComplete QlltY if direci

exp€nditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

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

(c) fl Cr'a.rt-.',.ror"rb..I6a CqrpE Sd.4.€L ! Ct cr r e,.ln. rx, omc.hok.. rivhg ep.n o



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENOITURE CATEGORIES FOR BOX 1O(a)

Ad6.t€trE Exp€os

Cos'Jlting E)9€.t*
CohtribnidB/OorEtion3 Ma.lo By
can ldar6/ofielDLl€./Potri>r c;rhmitt66

Food/8€\EEg€ E (P..16€
Gi AwadrM olilraEp€ffi€

l,@h R€payrsi/Rs,nbu.ssieot
Ofr@ O\€rtEd/R6lel Ex!6rEe

Sahn€sl/Vag6r'Cont_ad kbor

Solk tatirvFurdEilrng ESEns€
T6spo.trtixt Eqrrpnr€.(A R€Hed B@€nss

Trav€l Out Of Oislrict
O(t!s (onl€r a cateody rlot lisi€d abov€)

The lnstruction Guide explalns how to coInplete this torm.

1 Total pages Schedule F2 l '""*'ildscld !;;T
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; Crty S'late: Zip Code

9 TYPE OF
EXPENDITURE Political Non-Political

10

PURPOSE
OF

EXPENDITURE

(l) Category (56€ Cal€go.es lisr€d a! lt€ top ol lhrs scnBdulo) (b) Descriptaon

(c) Ch6cl ir h.Eloursire o, Tde Cornplele Sd€duleT ! Cn""r ,r ru"tin, rX. omcoholda. tiving oitsso

tl complete Q!!Y if direct
expenditure to benefil C/OH

Candidate / Offrceholder name Office sought Oflice held

Date

Amount ($) Payee addressi City State zip Code

TYPE OF
EXPENDITURE Political Non-Politic€l

PURPOSE
OF

EXPENOITURE

Category (Se Caisgonos listed at th6 rop orthis 3ch6durs) Description

Chel it t-aveld,lsd€ o, Toxs Cmpblo Sdedui€T fl C*"* it r,.tin, rx, on,6hordo. rivins .,p€ o

Complete QXIY if direct
expendiiure lo benefit C/OH

Candadate / Officeholder name Ofllce sought Office held

ATTACH ADOITIONAL COPTES OF THIS SCHEDULE AS NEEDED

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

3 Filer lD (Eth,cs CommissDn Fiters)



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEOULE F3

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

The lnstruction Guide explains how to complete this form
1 Total pages Schedule F3

3 Filer lD (Ethics Commission Filers)

4 Date 5 Name ot person from whom investment is purchased

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

7 Description of investment

I Amount of investrnent ($)

Date

Address of person from whom investment is purchased City. State Zap Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOEO

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

2 FILER NAME /'\

t$sc,Ua J,r',rr U.t-

Name of person from whom anvestment is purchased



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX lO(a)

Adwnising Exfi€ns€

Contibutions,tDooalbns Marb By
candidaia/oficeholdor/Polhbal cornmitt o

F@d/86!€rase E edB
Git/Awards/Mtrodds 6p€rue

L€l R€payrE Reinhr.ssh€.n
Ofico O\ErtEad/Rsral E e..sa

Salarirs/t EgB/C-dffi Labor

SolirLtiqvFund6ie.tg Bp€ns€
Trasportstbfi Equp.rl6.n & Rsfsbd EQorls

Travd Od Ol Distnct
Oher (€nr6r a €r6go.y not listsd aboE)

I Toial pages Schedule F4 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

S*' taHe<sC,e1
7 Amount (g) 8 Payee addressi City, Slatei Zip Code

9 TYPE OF
EXPENDITURE Political Non-Politrcal

10

PURPOSE
OF

EXPENDITURE

(a) category (see csr€gones risrod ar rh6 top or this sch€durs) (b) Description

(c) Ch*t lrav6ltulsijo ol Tsras. Cdpl6t. S.h€drl€ T Ch€ci il Aush, IX, onicobold,er lMng 6xp.nss

Candidate / Ofliceholder name Office sought Office held

Date

Amount (g) Payee address, City; State: Zip Code

TYPE OF
EXPEN DITU R E Political Non-Polftical

PURPOSE
OF

EXPENDITURE

Category (560 Carogoriss tlrsd ar the top ot thas s.hedus) Descflption

Ch€ck d lravd ornsd€ otTeEs Co.npbb S.h€drr€ T Chock.lAu.Ih TX, oltrcoholder trying exp€nso

Candidate / Officeholder name Office sought Offlce held
Complete Q IY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

www.ethics.state tx.us Revised 8/1712020

The ln3tructlon Guide sxplsios how to complele thi3 torm.

tr

11

Complete ONLY if di.ecl
expenditure to benefil C/OH

tr

Forms provided by Texas Ethi6 Commission



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Ad\E liens E)@6lE

Cdrtibuiios/Do.Elir.E i*ade By
Candirato,/On dxrdor/Pdit car Cdnmftt*

Soldlaton/FundraEing E)Q€rs
TEnsF.latid Equipmonl & R€lat€d Ep€ne

TEEI Our Of Diairict
ot}E (entd a carogory not risr€d aboE)

EXPENDITURE CATEGORIES FOR BOX A(a)

The lnstruction Guide explelns how to complete thls torm

FoodiA€verago E e€.uo
Grn/Avi,aftls M€.nairla E)A€o!€

L@1 R€payrnst/Ftcimt Jlgrleir
Offce OvertEad/Rstal E a6n$

SaLsri€sn lages/Cont.dt bor

'l Tolal pages Schedule G NAME

l4cc t,") t^,fl^',
2 FILER 3 Faler lD (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)

Roimdr6dne.n norn
Polilicsl corltnbuliofis

7 Payee address. City; Zip CodeState

(4 Category (Se Cat6son6s l,sred ar rhe rop or th,s sch€dule) (b) Description
PURPOSE

OF
EXPENDITURE

8

Cheokikaveloritsdoof T€l6s Cmpbr6 Sch.dul6I Choci if ABlh, TX, ofiicoholdsr liwng sxp€nso(c)

I
Comptete oNLY if direcl
expenditure lo benellt C/OH

Candidate / Officeholder name Office sought Office held

Date

R6imburs€cr€.t ltsn
Flilicalcrytnbutions

Arnount (S) Payee address City.

PURPOSE
OF

EXPENDITI.JRE

category (s4 c.to9on6s nsbd ar th6 tot, onhrs schodute)

I Cnu"r, t m,,.to.,r,au orTsxa!. Cdpbrs schdrlbr f] Cnea< ir euatin. rx. oflic6hotd6r tiving exp€flss

Candidate / Officehotder name Office sought Office held

Date

Complete OXLY if direct
expenditure to benefil C/OH

ReimbJrsdrEot Itm
pohicat cqrtriblJ(to.rs

Amount (S)
City Stale Zrp Code

Category (S* Car6gones trsted at rh6 lop ofthrs sch€dut€) Descriplion

Candidate / Officehotder name

Ch€c* iftEv€louisij€ ot Iolas Cdnpt€io Sct€djoT

Otrice sought Office held

PURPOSE
OF

EXPE DITURE

Comptete ONLY it direcl
erpenditure lo benefit C/OH

! Cr,""* ir eu*.. rx. ofic€hotd€r ti!n! d[,€ru.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
Forms provided by Texas Ethics Commission

Revised 8/1712020

Sate; Zip Code

Descnplion

tl

www.ethics state.tx us



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

Adw.lising Exp€ns

Consdtirg E e€.rs
conrnbdiongDonaibB Mad€ By
candid.ia/oln6hold€./Polli:al commit€o

Soliitalion/FuM€asing Ee6ffi 6
tl4spo.tarih Eqdp.r'€rn A RoEEd EA€.E6

TraEl Oui Of District
OtlEr (dter a elcA<ry not lEt6d aboE)

EXPENDITURE CATEGORIES FOR BOX a(a)

The ln3tructlon Gulde explains how to complete thi3lorm

Foo4/Be\i€'-{€ E q€re
GrvAw€rds/M€mo.krls EA€m6

L(E RepaynEdrFIEimb.EnEnt
O6cs Ov€rh€ad/Rsnal Ee6oe

Salarixlrvag€s/Cont-a.r LEbor

, Tolalpages Schedule H

clrrl >t/V1
2 FILER NAME

0/1s
3 Filer lD (Ethics Commassion Filers)

4 Date

6 Amount ($) Zap CodeStateCity7 Business address,

(a) Category (S6e Cal6qon6s l,srod ar rh6 top or th,s schodulo) (b) Description
PURPOSE

OF
EXPENDITURE

8

Candidate / Officeholder name Ofiice soughl Office held

Date Business name

Amount ($) Business address: Caty qate; Zip Code

category (s66 catsgories rrsled at th€ top or thrs sch€dute) Description

PURPOSE
OF

EXPENOITURE

E ch€cr dAustin, rx, offic€hotder lNin! a:p€ns6Checl it trawlorlsdo ol Texas Cmpt€ts SMrl6 f

Candidate / Officehotder name Office sought Office heldComplete ONLY if direcl
erpendilure to beoefil C/OH

Date Business name

Amount ($) Business address, City; Zip CodeSlate

Category (Se6 Catego.r€s trstod at rh€ top ot thrs schedute) Description

PURPOSE
OF

EXPENDITURE

f] c',."l itv"',.to,.r",0..1T€xas Cmpblasrh6dJt€r. ! Cr,*r it er"on, TX, omcshotd€{ tiving sxp€fto

complete oxLY dnect
expendit!re to benefit C/OH

Candrdate / Ofliceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

5 Busaness name

(c) ! Cm.r,ro-.,.ro(r"itorTexss c.rnpbto Sch6dJbT E ch€cr Ausrm. Tx, oFcshordor t,vins exp€n$

9 complete QNLY if direct
expenditure to benefit C/OH



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE I

The lnstruction Guide explains how to complete this form

I Total pages Schedule I

!*',|'tllets*d
3 Filer lO (Ethics Commission Filers)

4 Dale

6 Amounl ($) 7 Payee address City State zip Code

a (a)Category (S* nsrructioB for erampl€s of accoptabro (b)Description (566 rnsrruci,ons lsgsrding typ€ o, mfom.rion
PU R POSE

OF
EXPEN DITU R E

Date

Amount ($) Payee address, City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (5€6 lnstruclions ror 6rampts! ol €c.6ptabt6 Description (566 insrrucrions rsgarding rype or rnrormalion

Date

Amount (E) Payee addressl City State Zip Code

PURPOSE
OF

EXPENDITURE

Oescriptlon lses instructions reqarding iype or hrormation

Date

Amount ($) Payee address City State zip Code

PURPOSE
OF

EXPENDITURE

category (se€ rn6lrqctjons tor exsmplos ol accaptabl€ Description (Sso ,nsrrudions regarding type or ntormaron

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED

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

2 FILER NAME

5 Payee name

Category {560 instrlcl,ons ror 6xempt6s or accepiabte



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The lnstruction Guido explains how to complete this form I Total pages Schedule K

ll easd",! It
2 rtLen trurle 3 Filer lD (EthEs Commission Filers)

5 Name of person from whom amount is received

6 Address ot person from whom amount is received; Caty State; Zip Code

8 Amour|t ($)4 Date

E Check il politic€l contribution rolumecl to filc.r7 Purpose for which amount as rec€ived

Address of person from whom amount is recEived; Caty

Name ofperson from whom amount as received

State; zip code

Amount ($)Date

Purpose for which amount is received ff Cn".t if political contribution retumed to liler

Address of person from whom amount is re@ived, City;

Name ol person from whom amount is received

State; Zip Code

Amount (E)Date

Address of person trom whom amount is re@ived; City

Name of person from whom amount is received

State; zip Code

Amount (g)Date

Purpose for whrch amount is received ! Cfrecf, if politicat contribution returned to filer

ATTACH ADOITIONAL COPIES OFTHIS SCHEOULEAS NEEDED

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

I Cnecf it political contribution retumed to fiterPurpose for which amount is received



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

SCHEDULE T

The lnstruction Guide explains how to completg ihis torm.
1 Tolalpages Schodule T

l2 FILER NAME 3 Filer lD (Ethics Commission Fil€rs)

4 Nams of Contributor / Corporation or Labor Organization / Pl€dgor / Paya€

5 Contribution / Expenditure r€ported on:

E s.n.aut. az I s.n"oru a E s"n.oru a(l)

! s.n.auo o
! s.n.aut. cz

! s"rrearte t-l

f] scr'.crto o

! S.n"a,rt. COX-UC

! Schearu rt

! S.rt"orn e-sSE s"n"a,u pz Schedule F4

7 Name ol pgrson(s) traveling

8 Dgpanure city or nam6 ol departure location

6 Dates of travel

9 Destination city or name ol doslination location

1O Meansortransponation ll Purpose of travel (including name ol conrerence, seminar, or other evont)

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

Contribulion / Expondituro reported on:

E s.n.aut. az ! s.nearu a I S"t'"ouu e1l1

! s.n.our. G

I s"n.ort. cz

! s"n.art. n
! s.n.art. o

! S.r'.art. COH-uC

f] scneare rr

Schedule B-SSE s"n.aru rz Schedule F4

Departure city or name o, departure location

Dates ol travel

Destination city or name ol destination locatlon

Means ot transporlation Purpose ot travel (including name of conference, sgminar, or other event)

Name of Contributor / Corporation or Labor Organization / Ptedgor / pay€€

Contribution / Expenditure reported on:

E s"r,"ort" nz ! sctreoru e

E S"r,.drl. rz ! scr,.aurc rt
! s"n.arte rr

Schedule B,SS

! s.n.aru cz

! s.noorte H

! scr,eaut" o

! scn"arto cou-uc

! s"n"art. e1l1

! scnearto G

Name of person(s) traveting

Depanure city or name ol departure localion

Dales of travel

D€stination city or name of destination location

Means of transpodation name of confer€nce, seminar, or other event)Purposs of travet (including

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.U.us

Revised 8/17l2020

Narne of porson(s) lraveling



CAND!DATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH - FR

Th6 lnstructjon Guide explalarg h@v to compleb thls ,orm.

- Complete only if "Report fyp€" on page 1 is marked "Final Report" -

t-laec/^€,/
1 C/OH NAME

lrfi
2 Frler lD (Ethics Commission Filers)

I do not expecl any further polatic€l contributions or polatical expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any
campaagn contributions or make any c€mpaign expenditures without a campaign treasurer appointment on file.

Sagnature of Candidate / Officehoider

3 SIGNATURE

4 FILERWHO IS NOTAN OFFICEHOLDER
.. complete A & B below onty i1 you are not an officehotder. ..

CAMPAIGN FUNDS

Check only one

ldo not have unexpended contributions or unexpended interest or income eamed from political contribulions.

lhave unexpended conlributions 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 understand 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
filinglhis final report. Further, I u nderstand that I must dispose of unexpended political contributions and unexpended
interest or income eamed on political crntributions in accordance with the requirements of Eleciion Code, S 2S4.204.

B, ASSETS

Check only one:

ldo not retain assets purchased with political contributions or interest or other income from political crntributions.

E I do retain assets purchased with politacal contributions or interest or other income from political contributions. I understand
that lmay not convert assets purchased with political contributions or inlerest or olher 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 Eleclion Code, S 254.204.

Signature of Candidate

I am aware that I remain subject lo filing requirements applicable to an officeholderwho does not have a campaign treasurer on
fle. lam also aware that lwill be required to file reports ofunexpended conlributions if, afrerfiling the last required repon as
an officeholder, I retain political contributions, interest or other income ftom political contributions, or assets purchased with
political contrlbutions or inteGst or other income from political contributions.

5 OFFICEHOLDER
.. Complete thla sectlon onty tJ you.ra an officeftotder ..

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

Signature of Officehotder


