CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/

MS / MRS / NB FIRST Mi

OFFICEHOLDER OFFICE USE ONLY
NAME | J 1 __ w1d _______________ Date Received
NICKNAME LAST SUFFIX
i | ‘/f\ Waller Coun .
ty Electiong
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #, CITY; STATE;  ZIP CODE }A
OFFICEHOLDER JAN 1
MAILING f 0 [’Do% 653 P,gﬁm;e \){Cu) 7( "5 2020
ADDRESS Recei
D Change of Address ’7 1 ¥ Q—L Cived
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ’ 5 Date Hand-delivered or Date Postmarked
PHONE (€32) 889 §529
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER arem
NAME | T Date Processed
NICKNAME LAST SUFFIX
8 l/\/] (' {:L\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #, cITy; STATE ZIP CODE
TREASURER P N 2ov
ADDRESS 0 Boy 623 fra e V/ % ﬂ 1746

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER y &
PHONE @8 ) &2 9E€%7
9 REPORT TYPE
[Q’ January 15 I:] 30th day before election I:] Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

D Exceeded $500 limit

[:l July 15

D 8th day before election |:| Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED
7/ /ozb/ﬁ THROUGH I";/ 3/ /;ZO/C?
11 ELECTION ELECTION DATE ELECTION TYPE .
Month Day Year I:] Primary D Runoff [] Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Wd/{& @WLIA/I
Gnstable. Pt 3

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
A
14 C/OH NAME # ; e// & . 15 Filer ID (Ethics Commission Filers)
RSched C Sy o
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 026 O . 00O
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ / -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /4 60
%:_EESITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ . 1
UNLESS ITEMIZED 4\027
4. TOTAL POLITICAL EXPENDITURES $ é 5 6 7 . 6 L’L
CB:SEIECI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g
OF REPORTING PERIOD g‘f 85 d [/-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of per)ury, that the accompanying report is
ired to be reported by me

7,

AFFIX NOTARY STAMP / SEALABOVE

Sworn to,and subscribed bef%;ecme by the said H@KCW‘ C SW\\M/\ , this the ' :‘n y!

, to certify which, witness my hand and seal of office.

G -
Signature of off Printed name of officer administering oath

er administering oath Title of officer aqnfinistering oath

Forms provided 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

Uexschel ¢ Sonidl-

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1D 45@ 19
}
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ @f
4. D SCHEDULE E: LOANS $ @/
. 5f
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6567
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s ﬂ
7. |___| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § {//
1. ]:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 @
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @(
TO FILER
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 Scheduleirk:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7454(5&%@/ C Q//M/ﬂ“

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

William KesSles S« 7O
7/5/ ' il P SSEEERREECRC N Y SEALRRRE B Staas T JOD 3
119 DA Mubr DR Al TY. 775//

8 Principal occupation / Job title :%ee Instructions) 9 Employer (See Instructions)
ReseslC e py ‘/"//
1
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
4 A [ oy [Hen
v P( Contributor address; City; State; Zip Code 0(2 SD 5
79258 Cla (borle . Hp )srpnl T 7707g
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Kegene  Deputt
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

% O Mal Ohves ¥ s
/q Contributor address; City; State; Zip Code g) 51 5 D
Bbobt Wopre. — HovsAl T 77009

Principa] occupation / Job title (See Instructions) Employer (See Instructions)

et Dep/ly

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Q{/% Kirmm Richarets oo
/ C? Contributor address; City; State; Zip Code g ,;2. 5 D ’
0(7 " ﬁéf\”ﬂﬂl]pc@/\/@? g%rv»w N 7154
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Reserie cwl:/]

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Herschel! O Sﬂ/h %\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
B
ﬁz  Shmes feed . ITD
’? 6 Contributor address; (% State; Zip Code g \?25@
I7y3T As‘g c@ hoond T T7400|
qf/d« é MmN &Jﬁ s LW
8 Principal occupa{lonl.lob title (See Ihstructions) 9 Employer (See Inétrucnons)

1(90/ Ve d%'pd

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

427/7 - _Ma_/LQ ___________________________ i <o

Contributor address; City; State:  Zip Code &7 5()
174 25 A‘gf?ﬂt/\ K&d’?ﬁ- %K/ﬂbmaw)/’)‘77407 @

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

egere_ _D&pa 1"/1

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
&/K A /% LandeL S
1 I 3 o KL SRR T RAASCEIIRRL :
4 250
Principal occupation / Job title (See Instructions) Employer (See Instruchons)

eserie  Depity

Date f_l-_l!l__rlame of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
Q/szq Juan DaNlA @592 5p s
Contributor address; City; State; Zip Code

§21L ekt Sr Hovsrd T¢ 17007

Principal pation / Job title (See Instructions) Employer (See Instructions)
eRie M 4 »A/
y i

7
T

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 scialbuve: A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME ) &\ o/ 3 Filer ID (Ethics Commission Filers)
Herschel C. Simfi-
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
Rendpi| ~Tu :
8/257/7 ....... ’.’H/...._’.‘).'(U_..‘;". ............... 215p o
6 Contributor address; ¥ State; Zip Code @ D
i law f’ 2-
3 RMLS S Wfsf’ T¥ 1136
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
feaene  Depi

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

g]z-bﬂ M((W"“{@SS/@’K _________ 3 e gsaz%“o' o
19 Dﬂ( I/HWO‘( cDg_ ;‘d(}u/\ Tt 7751/

Principal gccupation / Jaob title (See Instructions) Employer (See Instructions)
eLer|e. —D&ﬁu -[f‘/{
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of contribution ($)
g RDM W L / So ,\l 4 L/’b
B L. O e s F6 55 5 e n s a g 25D
Contributor address; City; State; Zip Code
50 w(/ﬂof {)- Hoivsron X 770 )b
Principal occupation / Job title (See instructions) Employer (See Instructions)

Rer(e _Déﬁu’\{’f/l

|

E:ate FuII name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
gr] ma Ogtre— D
/{7 Ccm ributor address; City; State; Zip Code g % O
1q2| ﬁl’pﬂé Orchnes R Comtoe 74 1730 |
Principal pation / Job title (See Instructions) Employer (See Instructions)
@ e Depudy
!

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 scialnaLe &4

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

#@SC&J C ‘-Ql/}b./z“

2 FILER NAME 3 Filer ID (Ethics Commission Filers) -+

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )| 7 Amount of contribution ($)
~ ot
' Saxeel  Chepoe| >

és/:’-//7 s Cokutor iy v oo mion | RS5O
P-obo¥ Iypy) MHovsrod T 77221

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
/@m Ve Dcp.)wl’V
F A
Date Full name of contributor ) [ out-of-state PAC (ID#: ) Amount of contribution ($)
ﬂ%' Dt A7 Bont o . oD
( c{ Contributor address; State; .le Code @ Q 5'5:)
| 2500 Mdne Mgﬁ%{d Ry 45,,)5,,),\, o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Keseive Depy 4
! —
Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
4’7(.?/? | Davet Thom+on £ D
ot g G " o g a0
Bl Fonldken  Hovsron) T 1702 %
Principal occupation / Job title (See Instructions) Employer (See Instructions)

fesqie Deputy

Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

?/é/l‘f ..éénﬁﬁéa.&@;:..%oﬂ!\.i&y: ..... e cusy v %/ﬂ% F

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

4?53 e\

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 a 5
The Instruction Guide explains how to complete this form. Tolsl puges Sehiguie A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

#%Céld C '-Q!/h—/ﬁ‘

4 Date

"hhg

7 Amount of contribution ($)

@,25@2)' e

5§ Full name of contributor [J out-of-state PAC (ID#; )

}C}/m;%i ﬁllnukmm

8 Principal occupation / Job title (See Instructions)
) A1so

9 Employer (See Instructions)

Full name of contributor

Ny Shike

Contributor address; State; Zip Code

K020 Wiépﬂéj fe Wﬂé/ Jgfo&mono ™ Tyo?)

Date D out-of-state PAC (ID#: )

]

Amount of contribution ($)

g 25 §D

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

{etiie.  Dept iy

Full name of contributor

Date

s

Contributor address;

1 Reve. Marmo

#0904 Fm 529 Kb

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

Hempsieod TS 77648

Amount of contribution ($)

)

q 00 -

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

“ / C
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of contribution ($)
”{!0“5( Joha Ao, Mdewnn -
Contributor address; City; State; Zip Code ﬁ’ { Q‘ L’
Q]uUé _(unn.,{d.lvud’ tht)tb??) TY ﬁ)gg

ipal occupation / Job title (See Instructions)

cSéefic ,@.cp,///t/{

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 a . 3 Filer ID (Ethics Commission Filers) +
/ 7
#%Chd C ‘-QWI Lﬂﬁ
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
HZ}D. : K"fﬂ/’UK : ?('GZ’IA‘/J ..................... op - =5 D>
( ﬁ 6 Contributor address; State; Zip Code
b Penstosde b’ucﬁ gf%mw T 7752
8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructions)
KReserje  Dep)iu
x Ay
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

,0{15‘1{1 ACLU\{& .................... ?25().4)%
1 14 ,/4%4-1 DAKS )MDUS/?"U ¥ 17002

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
10{??(;‘? S &LSM)P/QF DD - J O
" Contributor address;  city, State; Zip Code g/
Hiaps Hoble ece r@ WW TR 7S

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

Retracof
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
W afg | Druet  Med )

! O’ Contributor address; City State; Zip Code [/ / UO

PD bol 2125 Hawe l/@) 774 L

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

W\m:/o&

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

#@S(Jétd £ Qm L‘/—Z-

3 Filer ID (Ethics Commission Filers)

4 Date

o[zl /)ﬁ

5 Full name of contributor [ out-of-state PAC (ID¥: )
6 Contributor address; City: State; Zip Code

P0boy 1020 flrehurst TY 77134 =2

7 Amount of contribution ($)

#/00 LB

8 Principal occupation / Job title (See Instructions)

eq| Efarte inyegton

9 Employer (See Instructions)

>
Date- Full name of contributor [ out-of- st;:jAC (ID#: ) Amount of contribution ($)
/:////7 Eevrge @/qsf 0

Contributor addrass State; Zip Code

624z Cotfasge Dres M. /&Jv[ Nhydd

@20& | #

Pnna@oocupahon / Job title (See Instructions)

e e )awM

Employer (See Instructions)

Date

il

Full name of eonh'lbutor [ out-of-state PAC (ID#:

Contributor address; State; Zip Code

1DD( fU?gf /DDP‘—S.Q)P}i 103 /%)Ds@/\l 7y 77027

Amount of contribution ($)

gR500" T

Principal occupation / Job (See Instructions)

Aral/so [Lon sulfant

Employer (See Instructions)

Date

L

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME /L[ng(;%é/ C meﬂ\

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 Amount of - 9 In-kind contribution

7 Contributor address; City; State;

Contribution $ . description
Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 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

Contributor address; City; State;

Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

) 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 h/%g c% é/ C

74N /Z\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address; City;

State; Zip Code

[] out-of-state PAC (ID#: )| 8 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; City;

[ out-of-state PAC (ID#:

Amount
of Pledge $

In-kind contribution
description

State; Zip Code

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

et Full name of pledgor

Pledgor address; City;

[ out-of-state PAC (ID#:

Amount of
Pledge $

In-kind contribution
description

State; Zip Code

l___]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

[ out-of-state PAC (ID#:

State; Zip Code

In-kind contribution
description

Amount of
Pledge $

I:]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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS schepore: F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME MS c/ / C Y/ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

10/31(19 Hewpsterd Recrcatron c”oﬂ#r,.g

6 Amobunt () 7 Payee address; State; Zip Code

§ 6o ) € bus 290, Heamp stcad T\( T

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE _ ent Veque
OF Event Vemve Eypense Elent Y
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
’I/b//ﬁ Chef Temy Mook
Amount ($) Payee address; City; State; Zip Code
. 7 /4
$(§DU 29 € S Cou Chipetes looprcz03 leers 1~ Te542~
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) )
OF g\)&w‘/’ E’f/wsé , Cu}/T&//V'O]
EXPENDITURE
[] cneckiftravel 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 Payee name
[ // Z / ;
1 Prvlesfa, =nmdtes

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

. /D .
%’KED l%“’lb I/,w) T 7744,

Category (See Categories listed at the top of this schedule) Description
PURPOSE 2
OF g v D aty
EXPENDITURE Vent &%p{/"‘ Ses [)ecorats 7
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



LOANS SCHEDULE E

. < " . 1 T hedule E:
The Instruction Guide explains how to complete this form. el piges Sdehile
2 FILER NAME ’ ; \ 3 Filer ID (Ethics Commission Filers)
/’lL(/KS Céte(j 5 SO / Z\.;
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Inissatbie
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) ) ) »
D Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
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 (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code intecestiaie
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

DESichelicn o Soialan D Check if personal funds were deposited into political

I:I account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
-Gija-rantor address; City; State; Zip Code
[] 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE SCHEDULE F1

Advertising Expense
% King

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R i 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 Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMMS 65’16/ c -CM,]{"/L

4 Date

5 Payee name

H]r])a Palthony A
6 Amount o.’$)r 7 Payee address; \ > - o City; State; Zip Code
4 325’ Misouer Gk TE - 114.€7
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5 {
EXPEI'?[';TI'URE € \[&th’ gfv ’){% e P[lml’l)t—"[ fa égh A

© Schedule T

[[] creckittravel outside of Texas. Comp [] 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
" Q/(q D William<
Amount ($) Payee address; City; State; Zip Code
gaoo- . ¢302. Docle/ Ko fov sroA) T T702¢
Category (See Categories listed at the top of this schedule) Description
i .
Ex:EE)E:RE g"[&’dh Q*IQWS(;“_, 81*”‘42 ment—

[] checkirtravel outside of Texas. Complete Schedule T [] check it Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name :
[ 7 [ /
“{f@/!q M o gt ’gD«pJfS{' OLLU/'C/L\
Amount ($) Payee address; City: State; Zip Code
A . el o
¢ 100 §of T~ \971&5(' Jmpslawf TY 77¢4S§
Category (See Categories listed at the top of this schedule) Description
PURPOSE |
b o f
EXPEI?I;:ITURE )O NM N Con 141 bv b oh

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

Complete QNLY 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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent 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 Expense Travel Out Of District
Candidate/Officeholder/Political Committes 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 . ‘gl e 3 Filer ID (Ethics Commission Filers)
Hewschd S i
4 Date 5 Payee name p
llfithl _D@mubfw‘f?c_, Aﬂ”/]
6 Amount (5) 7 Payee address; State; Zip Code
" Uz
§275° T eef Y T\/ 7744S"
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . , :
OF foo/fmﬁ g'ﬁc’/ﬂScL biling for Oﬁf/ 73
EXPENDITURE
©) 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
‘7-(%10; TJosT Do H powd 1cC
Amount ($) Payee address; City; State; Zip Code
¢ 250 P.o ot 787 whardd Ty 97, 8¢
Category (See Categories listed at the top of this schedule) Description
Ex:l::?:l?::rze Do atro "3 Con t7. éw’l/;w\)
[] Creckiftraveloutside of Texas. Compiete Schedule T. [T check if Austin, Tx, officenolder living expense

?1‘_9\00-

PO &ot geu YoupStead 734

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Bt | Clutd wlove Lot
7 "q el W&f{ar& Ivescf
Amount ($) Payee address; State; Zip Code

77445

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

PURPOSE \
OF @() Neation

EXPENDITURE

Description

Contr, buf1en

|___] Check if travel outside of Texas. Compiete Schedule T

[] check i Austin, Tx, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense -~
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credi Card Py The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . | 3 Filer ID (Ethics Commission Filers)
Hewschd (Sl
4 Date 5 Payee name
2y Hexsche! . -
6 Amount (3) 7 Payee address; ) City: _ State; Zip Code
' - i/ _ . 75 3 "
@47% 25 DD Aoy 653  Faur (ﬂ&d 77(- 774
' o
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4 (
OF F/H/‘»‘H“O[ E\(_P{,ﬂg& 42@/#%191.L§’3{/!-’1M1L M&
EXPENDITURE Purcthasel
() 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 | .z Payee name R
/ ;{ 2t] /5 g
Lealand rea K
Amount ($) Payee address; City; State; Zip Code
b A
@/6?« 7 925 13™ Qravet W}py/m% L 77wyl
Category (See Categories listed at the top of this schedule) Description
PURPOSE » 2 %) DSy Y
OF FDJ)D { bcwt’/au?e_f é’ﬁ)&w;ci, gﬂ sl .[;,( Dldntre L K
EXPENDITURE
[[] checkittraveloutside of Texas. Compiete Scheduie T [] cheex it Austin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date f o Payee name
2
12 hodrqraph 7
Amount ($) Payee address; City; State; Zip Code
o - - .
g;,,lé’ Moy, CM,/ Tt 113£9
Category (See Categories listed at the top of this schedule) Description
PURPOSE - . p lz) ﬁ ,
OF ( 7 d’\ & 5/ P’ C'-—’? £ u’-)/ﬁ
EXPENDITURE é’ \J W‘{f E \{,pﬁm % ‘ q e ' <
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Fi Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

redit ayment
et The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME fk/L_S(/ﬂ e// C ‘gwt /&\_

3 Filer ID (Ethics Commission Filers)

e | BVt Eppens | Dgposit

EXPENDITURE

4 Date 5 Payee name
(2]26)15 | Hempsded Ree (onber
6 Amount ‘(S) l 7 Payee :address H g_/, State; Zip Code
LD
76 7 | 655 Vs AWk - HewpSead 1y 775
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

O }f\u" L’f nJde

Loh C/Ub

() E] Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

%&2 9171 T SH4 S thousron)

City;
T 7709 5

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date /l/ Payee name X
24/ _
; TornC  Wineg § Moke-
Amount ($) Payee address; ity; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE . ) 2
o Elewt Gipmses Fovo § DrinKs
EXPENDITURE (

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

4 129 89 252 Hw"l 290

Complete OQNLY if direct Office sought Office heid
expenditure to benefit C/OH
Date Payee name
O7/1s / /9 Ditice Dc/o -
Amount ($) Payee address; City State; Zip Code

CW@& 7'}5 77 ¢ 29

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

PURPOSE

OF
EXPENDITURE

ﬁfw\,{ﬂ/\ ('M.ﬂ é’)?l/ﬂws e

p/l}l ILIIL; '5\{1}0” S€_

[:' Checkif travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officehalder fiving 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 9/26/2019



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

HexS cliel

1 Total pages Schedule F2:

C ‘QW ﬁ\,

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  TYPE OF
EXPENDITURE

[ ] Poitical

[ ] Non-Poitical

[] Poltical

EXPENDITURE

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:] 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

|:| Non-Political

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

PURPOSE
OF
EXPENDITURE

Description

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

I:] Check if Austin, TX, officeholder 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 9/26/2019



PURCHASE OF INVESTMENTS MADE 3
FROM POLITICAL CONTRIBUTIONS SCHEBULE

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

# M&J 6/ C ~§\VD / L\ 3 Filer ID (Ethics Commission Filers)
l (3

2 FILERNAME

4 Date Name of person from whom investment is purchased
é . Ad(;réss. c;f ;;e;sc‘m'frt.)n:\ whom i.nv.es.tn"nel'wt 'is'pL.Jrc;ht;lse.ad'; ..... Clty ...... S.ta.te;. o Z'ip.C;>d.e .....
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME C ) ~ 3 Filer ID (Ethics Commission Filers)
S etiel ‘
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1vPE OF " "
EXPENDITURE D Political I:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF :
EXPENDITURE [] Poltical [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(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 GiftYAwards/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 G: | 2 FILER NAMEk ) 3 Filer ID (Ethics Commission Filers)
~ Py ¥/
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
El political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) I:I Check if travel outside of Texas. Complete Schedule T. ,:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
[_] political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

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



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment :
eraram The Instruction Guide explains how to complete this form.

2 FILER NAME /%[/l\_g(/fdé/ é Qq/; (‘/{‘

4 Date 5 Business name

1 Total pages Schedule H: 3 Filer ID (Ethics Commission Filers)

6 Amount ($)

7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(©) |:| 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 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. 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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 9/26/2019



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I] 2 FILER NAME . } 3 Filer ID (Ethics Commission Filers)
. ) /)
Hascpa O Sl
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category (See instructions for exam ipti i i
ples of acceptable b) D i : .
PURPOSE categories ) P ( )re:jirégtlon (See instructions regarding type of information
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




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

. Total Schedule K:
The Instruction Guide explains how to complete this form. 1, .Tomlpages Schadiiie

2 FILER NAME %—g &/ C ; N\ ﬂ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
é ;Ad.dr'es.s .of. pe.er;oa 1;ro.m .w;"no.m.al:nc.)u‘nt -is received; City; S.tat-e;. Z-ip- C'oc;e
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;dn.'es.s .of. pciar;og 1;ro;n .w;m.m.amount is received, City; S.t;te; . Z.ip C.o<;e-
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
'Ac;d;es.s .of. p.er;o;l 1;ro-m whom amou;n .is .re.ce-iv'ed; City; S.tat-e; Z|p (.:o.de.
Purpose for which amount is received |:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;dr.es-s .of' p.er;on from-w;’lta.m-amount is receiv;ad.; . .C;ty.; . S.ta.tel; . Z.ipv Cloc;e.
Purpose for which amount is received [] 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

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

2 FILER NAME 7L7/ . . C 'g ) ~ 3 Filer ID (Ethics Commission Filers)
-eAscle! "%ZI/Z\

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

5 Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] schedule BW) [ | Schedule C2 [] schedule D [] schedule F1
] schedule F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule COH-UC [ ] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 |:| Schedule B I:l Schedule B(J) D Schedule C2 E] Schedule D E] Schedule F1
[] schedule F2 [] schedule F4 [ schedute 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)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[] schedule F2 [] schedule F4  [] Schedule G [] sSchedule 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
www.ethics.state.tx.us Revised 9/26/2019

Forms provided by Texas Ethics Commission



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/OHNAME ' C ) 2 Filer ID (Ethics Commission Filers)
'#%C{-’w/ (/ SUU ¢ /ré

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:

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

[ ] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204

B. ASSETS

Check only one:

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

[_] 1doretain 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 N

5 OFFICEHOLDER

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

[1 1amaware 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



