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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVERS EET PG 2

9
14 COH NAME 15 ACCOUNT hits Commission Filers

i

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE

COMMITTEES CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPEN S

COMMITTEE NAME
COMMITTEE TYPE

f7 GENERAL

COMMITTEE ADDRESS

O SPECIFIC

it
COMMITTEE CAMPAIGNT SURERNAMEi

additional pages

MITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN
QTOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS jQ lfS

EXPENDITURE

TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 100 OR LESS UNLESS ITEMIZED

4 TOTAL POLITICAL EXPENDITURES
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BALANCE
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OUTSTANDING 7777 yyy
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LAST DAY OF THE REPORTING PERIOD

I

18 AFFIDAVIT

I swear or affirm under penalty of perjury that the accompanying report
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FEBRUARY 2020161Y21iJ f
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POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form
1 Total pages Seht

2 FILER NAME 3 ACCOUNT Ethics Commi on Filers

4 Date 5 Full name of contributor Eoutofstate PACID 1 7 Amount of g Inkind contribution

contribution description if applicable

LorISG ohS DF6

CDonributof
address

CitU
e

taSZi2p Ccilde
J r

n 721611
If travel outside of Texas complete Schedule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor outofstate PACIM 1 Amount of I Inkind contribution
contribution description if applicable

J
sf2 1 x11 C D G

f I
Con ibutor ad ss iiy State Zip Code IdtrI

Co C19 1749 7 If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor oulofstalePACID Amount of Inkind contribution

contribution description if applicable

Contributor address City State Zip Code
1

I

I

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor E outofstate PACID Amount of inkind contribution

contribution description if applicable

Contributor address City State Zip Code

i

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor El outofstate PACID Amount of Inkind contribution

contribution description if applicable

Contributor address City State Zip Code

I

I
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 outofstate PAC please see instruction guide foradditional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD007352989
PLEDGED CONTRIBUTIONS 7z B

1 Total pages Sc dule B
The Instruction Guide explains how to complete this form

2 FILER NAME 3 ACCOUN Ethics Commission Filers

4 TOTAL OF LINITEMIZED PLEDGES b b a a Is
Date 6 Full name of pledgor outofstate PACIDa aAmount of 9 Inkind description

pledge
I

if applicable

7 Pledgor address City State Zip Code

If travel outside of Texas complete Schedule T

title See I st ctions 11 Emp yer See Instructions10 Principal occupation J

T
Date In me of pled r outofstate PACII Amount of Inkind description

pledge
I

if applicable

ledgo address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation J b title See Instructions Employer See Instructions

Date Full name of pledgor outofst a PACID Amount of Inkind description
pledge if applicable

Pledgor address City ate Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See

InstMt
ns Employer See Instructions

Date Full

ofpledg
outofstatePACIDAmount of Inkind description

pledge if applicable

PleCity State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Juctions Employer See Instructions

Date Ful ame of pledgor outofstatePACOff Amount of Inkind description
pledge if applicable

ledgor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal oc pation Job title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outofstate PAC please see instruction guide for additional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

I

LOANS SCHED E

1 Total pages Schad a E
The Instruction Guide explains how to complete this form

2 FILER NAME 3 ACCOUNT Ethics Commission Filers

4

TOTAL OF UNITEMIZED LOANS b b a b a a

5 Date of loan 7 Name of lender outofstate PAC to 9 Loan Amount

6 Is lender 6 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 Emplo r See instructions

14 Description of Collateral 15 eck if personal funds were deposited into political account

none A V
16 GUARANTOR 17 Na of uaran r 19 Amount Guaranteed

INFORMATION

18 Guar nto ddress City State Zip Code

not applicable

20 Principal Occupation See Instructions 21 Employer See Instructions

Date of loan Name of lender El
Loan Amount i

outorstate PAC IDN

Is lender Lender addres City State Zip Code Interest rate

a financial

Institution

Maturity date

Y N

Principal occupation Job till See Instructions Employer See Instructions

Description of Collateral Check if personal funds were deposited into political account

none

GUARANTOR Name of guarantor Amount Guaranteed

INFORMATION

Guarantor address City State Zip Code

not appl e

Principal ccupation See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is outofstate PAC please see instruction guide for additional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL EXPENDITURES SCHED LE F

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment 8 Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form

1 Total pages Schedule F 2 FILER NAME

J
3 ACCOUNT 9 Ethics Commission Filers

LIP F2f G G I G
4 Date Payee name

g Ul f S
6 Amount 7 Payee kdregs City State Zip Code

7X
8 PURPOSE a Category See categories listed at thet p of this schedule b Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE

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

expenditure to benefit COH

Date Payee name

ri Va e e jj YH
Amount Payee address City late Zip Cod

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE i

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee ame

Amount Payee addres City State I Code

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

l OF

EXPENDITURE tvG t r
Complete ONLY if direct Candidate Officeholder name

YY

Office sought Office held

expenditure to benefit COH

Date Payee name

Amount Payee addr City State Zip ode

PURPOSE Category ae categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

aEXPENDITURE 6 jt 6L
Complete ONLY if direct Candidate Of icehol er na a Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL EXPENDITURES

rE
MADE FROM PERSONAL FUNDS

SCHED LE G

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense 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 ACCOUNT Ethics Commission Filers

4 Date 5 Payee name

6 Am nt 7 Payee address City State Zip Code

r L

Reimbursement from

political contributions

7Aintended

8 PURPOSE a Category See categories listed the top of this schedule b Description if travel outside of Texas complete Schedule T

OF

EXPENDITURE

Date Payee name

C

ATp
Payee address City State Zip Code

rReimbbursemevntt ffrrooJm
political contributions

intended

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE
e P 17

Date Payee name

A
Amo t Payee address City State Zip Code

yo
Reimbursement from

political contributions

intended

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF
n

EXPENDITURE

Date Payee name

rtlount Pa a addres City State Zip Code

Reimbursement from

political contributions

intended i Il 6

PURPOSE LCategory
See categories listed at the top o

thissychedule Description
If travel outside of Texas complete Schedule T

EXPENDITURE A I It t iJ yr G j

F
V

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDUL H

TO A BUSINESS OFCOH

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Exp se

Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical mmittee

Fees Printing Expense Office OverheadRental Expense OTHER enter a category not list above

The Instruction Guide explains how to complete this form

1 Total pages Schedule H 2 FILER NAME 3 ACCOUNT k Ethics ommission Filers

4 Date 6 Business name

6 Amount 7 Business address City State Zip Code

8 PURPOSE a Category See categories listed at the top of this schedule b Description If travel tside of Texas complete Schedule T
OF

EXPENDITURE

9 Complete ONLY if direct Candidate Officeholder ame Office scug Office held

expenditure to benefit COH

Date Business name

Amount Business ad r ss Cit St te Zip Code

i

I
I

PURPOSE Category See aliZigories listed at the top of this schedule Description If travel outside of Texas complete Schedule T
OF

EXPENDITURE

Complete ONLY if direct Candidate fficeholder name Office sought Office held

expenditure to benefit COH

Date Business name

Amount Business address City State Zip Code

PURPOSE Category See tale ias listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE

Complete ONLY if direct Candida Officeholder name Office sought Office held

expenditure to benefit COH

Date Busi ss name

Amount usiness address City State Zip Code

Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

PURPOVEOF

EXPENDIComplete if direct Candidate Officeholder name Office sought Office held

expenditu to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18007352989
NONPOLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS
SCHEDULE

Is

Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor aymentReimbursement

EXPENDITURE CATEGORIES FOR BOX

form
AccountingBanking Legal Services SolicitationFundraising Expensation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District onsDonations Made By
Event Expense Polling Expense Travel Out Of District dateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expenenter a category not listed above

The Instruction Guide explains how to complete

t1Total pages Schedule I 2 FILER NAME 3 ACCOUNT 4 Ethics Commission Filers

4 Date 5 Payee name

6 Amount 7 Payee address City State Zip Code

8 PURPOSE a Category See to ones listed al the top of this sc dule b Description See instructions regarding type of information required

OF

EXPENDITURE

Date ye name

Amount p yee dress City State Zip Code

PURPOSE Category See categori s listed althe top of this schedule Description See instructions regarding type of information required

OF

EXPENDITURE

Date Payee name I

Amount Payee a ress City State Zip Code

PURPOSE tegory See categories listed at the top of this schedule Description See instructions regarding type of information required

OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip Code

PU OSE Category See categories listed at the top of this schedule Description See instructions regarding type of information required

F

EXP NDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800

TD180732989INTEREST EARNED OTHER CREDITSGAINS

REFUNDS AND PURCHASE OF INVESTMENTS

SCTheInstruction Guide explains how to complete this form
1 Total pages

Schedul2FILER NAME 3 ACCOUNT Et

Comm4Date 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 am unt is received

Date Name of pers n from amount is received Amount

Address o p on from whom amount is receiv City State Zip Code

Purpose for which amount is receiv

Date Name of person from whom a ount is received Amount

Address of person fro whom amount is received City State Zip Code

Purpose for hich amount is received

Date

ddress
person from whom amount is received Amount

of person from whom amount is received City State Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED17
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TOD180073Z2989
INKIND CONTRIBUTION OR POLITICAL EXPENDITURE

scH uLE T
FOR TRAVEL OUTSIDE OF TEXAS

ulThe Instruction Guide explains how to complete this form 1 Total pages Schad

2 FILER NAME 3 ACCOUNT ics Commission Filers

4 Name of Contributor Corporation or Labor Organization Pledgor Payee

5 Contribution Expenditure reported on

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N COHUC COHT PACC PACE

6 Dates of travel 7 Name of persons traveling

8 Departure city or name of departure location

I

9 Destination city or

Mof
tination location

10 Means of transportation 11 Purpo a of avel including na of conference seminar or other event

Name of Contributor Corporatio o L bor Organization Pledgor ayee

I

Contribution Expenditure reported n

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N COHUC COHT PACC PACE

Dates of travel Name of persons travelin

Departure city or name f departure location

Destination city or me of destination location
1

Means of transportation

7
pose of travel including name of conference seminar or other event

Name of Contributor Corporation r Labor Organization Pledgor Payee

Contribution Expenditure rep ed on

Schedul A Schedule B Schedule C Schedule D Schedule F Schedule G

Sche le H Schedule N COHUC COHT PACC PACE

Dates of travel Name of persons traveling

Departure city or name of departure location

Destination city or name of destination location

Means of ansportation Purpose of travel including name of conference seminar or other event

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

CANDIDATE OFFICEHOLDER REPORT
FORM COH FR

DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form

Complete only if Report Type on page 1 is marked Final Report

1 COH NAME 2 ACCOUNT Ethics Commission Filers

B 1
3 SIGNATURE

I do not expect any further political contributions or political 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 campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file

Signature of Candidate Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

Complete A B below only if you are not an officeholder

A CAMPAIGN FUNDS

Check only one

I do not have unexpended contributions or unexpended interest or income earned from political contributions
i
i

0 I have unexpended contributions or unexpended interest or income earned from political contributions I understand that I may
not convert unexpended political contributions or unexpended interest or income earned 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 earned 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 Election Code 254204

B ASSETS

cCheck
only one

x 1 do not retain assets purchased with political contributions or interest or other income from political contributions
T

I do retain assets purchased with political contributions or interest or other income from political contributions I understand that

I may not convert 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 254204

Ile

Signature ofCandidate
5 OFFICEHOLDER

Complete this section only if you are an officeholder

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file

I am also aware that I will be required to file reports of unexpended contributions if after filing the last required report as an

officeholder I retain political contributions interest or other income from political contributions orassets purchased with political
contributions or interest or other income from political contributions

Signature of Officeholder
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