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 filec:

3 CANDIDATE / MS / MRS / MR_ FIRST Mi
OFFICEHOLDER / [ SCZ ; OFFICE USE ONLY
EME S I T :t ................. Date Received

NICKNAME LAST SUFFIX 4
. Waller County Elections
Qm |

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE: ZIP CODE FEB 2 4 2020
OFFICEHOLDER R
MAILING P &O P V o i eceived
ADDRESS 0 L 655 Kmrle red TX T

I:] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (832) B3 €5 29
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER Q J
NAME | ... ... T WO N Date Processed
NICKNAME LAST SUFFIX
\g Date Imaged
N ;#\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER Q : _
ADDRESS 102 gboo/a( 7Reed 7 L \,/ (e ﬂ T7eH 4

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
e e (2% ) €83 9¢€%87]

EXTENSION

9 REPORT TYPE

D January 15

[] 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D B Y Reporting Limit I:I
10 PERIOD Month Day Year Month Day Year

COVERED ’ ; / iy

01/ }L{-/JOZO THROUGH 02, 22, A’OZO N
11 ELECTION ELECTION DATE ELECTION TYPE®.~ 1
I T L T L -
0 27/ o} /0:2020 [:l General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(pnshde. Pcm 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME g - 15 Filer ID (Ethics Commission Filers)
Hekscter C I
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 UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬂ

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l 5? 2 5 7
4. TOTAL POLITICAL EXPENDITURES $ 12_7 27 ?7+
]
ggLN:S(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .,
OF REPORTING PERIOD d 7 0.{ ’ (7
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 perjury, that the accompanying report is
true and correct nd includes all information required to be reported by me
lection Code. b

ISR My Notary 1D # 126653744
K Expires September 9, 2020

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said #C/A S Cé’ &/ g/” ﬂ\ , this the ;é

day of F£44 H'4 ¢ 02\(/7 , to certify which, witness my hand and seal of office.

Yz pcqd //ﬂ/%cg pOTRY

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Uehscue (- Q(‘/w-tﬂ\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Lioggoooooooio

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

[‘H%SC& el C

St

3 Filer ID (Ethics Commission Filers)

Date

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

City; State;

Zip Code

7 Amount of contribution ($)

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

‘city,  State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

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 1/1/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/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)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
9  1YPE OF N N
EXPENDITURE D Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedule T. l:] 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 . .
EXPENDITURE D Political D Non-Political
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SEHEDUKE

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

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 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME H’G)ﬁ:—gc&@{ a gw({z\

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 title (FOR NON-JUDICIAL)(See Instructions)

M 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 "ﬁn’n of contributor's spouse (if any) (FOR JUDICIAL)

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

) Amount of . In-kind contribution

Date Full name of contributor  [] out-of-state PAC (ID#_~

Contributor address; City; 4 State;

Contribution $ . description
Zip Code

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 1/1/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME S z 3 Filer ID (Ethics Commission Filers)
herScler C Sy

4 TOTAL OF UNITEMIZED PLEDGES $ Q
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution

of Pledge $ description

7 Pledgor address; City; State; Zip Code
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 [ out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address; City; State;

of Pledge $ description

" Zip Code

l:l Check if travel outside of Texas. Complete Schedule T.

Pledgor address; City;

/,

State;

Principal occupation / Job title (See Instructions) Employer (See Instructions)
s Full name of pledgor [ out-of-state PAC (ID#: Amount of In-kind contribution
/ Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (Sée Instructions)

/

£

Employer (See Instructions)

/

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

Amount of In-kind contribution

Full rye of pledgor

Pledgor address; City;

State; Zip Code

Pledge $ description

DCheck 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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
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 F1:

2 FILER NAME #

RS Chel C \C(Mzk\

3 Filer ID (Ethics Commission Filers)

24200

5 Payee name

WAL er CO()A(A! Ddewmo e adic

Club

6 Amount ($‘)l

‘ $600'O/D

7 Payee address;

P-0 Bof g1

Hewplead TH

City; State;

Tre¢ &

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Poadraseq Eppease
r

(b) Description

Fundlai<ing éﬁofmfg‘(

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

I:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

€\eut @)l'D(A/\SO-S

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

expenditure to benefit C/OH
Date Payee name

\\?7012070 DI OIdSKU'D
Amount ($) Payee address; City; State; Zip Code
. .00 _ 4

4150 Prawie \f(a\) I ¥ 77 ¢y 6

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

Voter ch f9frq {101/0 bfw‘b

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I
Hg_?{% 70 Joc VES cery
Amount ($) Payee address; G ﬂ City; State; Zip Code
240 |(phaqe KY- by . .
<ﬂ0l'lb (2009 Us osron TV 110 T2
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chabien Dr, e
oF Clent Eypmse Uoder Kefisira o
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:l 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 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

N

FILER NAME

”@KSC&@/ @ gl/l/lcn*

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

P

5 Date of loan 7 Name of lender

6 Is lender 8 Lender address; City;
a financial

Institution?

Y N

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

9 LoanAmount ($)

State: Zip Code 10 Interest rate

11 Maturity date

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

18 Guarantor address; City;

[C] not applicable

D account (See Instructions)

none ,

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender
/
/
/
Is lender Lender address; // City;
a financial
Institution? //
/
Y N /
£

[ oytof-state PAC (D#: )

Loan Amount ($)

State: Zip Code Interest rate

Maturity date

7
Principal occupation / Job title (See Instriictions)
/

Employer (See Instructions)

Description of Collateral

D Check if personal funds were deposited into political

L__] s account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; éta'te.; - le éoﬁé )
[] 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising

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

Const_:ltn_g se Fc_;odlBew-rage E:q:ense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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

derschet ¢ St

3 Filer ID (Ethics Commission Filers)

242020

5 Payee name

Hexsclbed € S o

6 Amount ($3l

qtll;l\‘is

7 Payee address;

0 Dooley Srzeet
L

State;

Y

Zip Code

City;
Q@me %m) LT IA

PURPOSE
OF
EXPENDITURE

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

EVent gsgﬂw-sc._

(b) Description

Wz rodiiton mread gi/ﬁh%& ﬂ:,(
Votet Reqstatson)

) 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

2f2)2 Suke. N#boid
Amount ($) Payee address; City; State, Zip Code
§100° 2.02I0 M]eﬁoma] Pne Weng Riclymo v T 17407
Category (See Categories listed at the top of this schedule) Description
S, | Dot Cosputans Bovrond
D Check if travel outside of Texas. Complete Schedule T. E[ Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2(2 (20 Toseph Guecexn
Amount ($) Payee address; City: State; Zip Code
§100° woil  Eaqle #’ASS NG lovsrond T 772D
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Giet

,Dof\)ﬂ'{-f'}@r\\ 4o CGWI)Q 167'\)

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

[ creck if Austin, TX, officehoider 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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

i 3 Loan Repayment/Reimbursement Solicitation/Fundraising

Aocounhngfsankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consl_.d‘hn‘g ] FoodlBevemge Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

ferschel € Smifi

3 Filer ID (Ethics Commission Filers)

) Dat'i/ >4 /920}0

5 Payee name

&57)’0(, W/O’fSo/\.[

6 Amount (5) [

C¢/00 I

7 Payee address;

1652)  Mathis {om)

City: State;

Wt leR

Zip Code

Y T

PURPOSE
OF
EXPENDITURE

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

_bg)/\)a/(’lo'\)

(b) Description

.D()NOLI‘ID*\} '{'U CQwr[Dau),\_j

©  [[] Checkiftravelouside of Texas. Complete Scheduie T

[] check if Austin, TX, efficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date g Payee name
21 /7”0 vallen Cw,«fh,, Dewociptic Club

Amount (8) ()’D Payee address; City; State; Zip Code

d215 P-0 Bot 4 |a /—/M)og-/mgﬂ T 77¢¢ 5

Category (See Categories lisled at the top of this schedule) Description
PURPOSE
end ense. B f
-V Bl ool o Tidpuss

[[] cheifiraveloutside of Texas. Compiete Schedule T

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Jon #4?;:0

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2[4z New Zion  Baphist
Amount ($) Payee address; City; State; Zip Code
¢200 1505 Danyshy Steeet @a/,w T, 77803
Category (See Categories listed at the top of this schedule) Description

Euent Do artions

D 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 1/1/2020



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuilting Expense

Contributions/Dcnations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Overhead/Rental Expense Transportation Equipment & Related Expense
F * Polling Expense Travel In District
GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services ries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME #C/KQ C/?é’// é

3 Filer 1D (Ethics Commission Filers)

ST

4 Date 2/[5/;20

5 Payee name

]D'vuﬁw! e

Chadle chJ |

6 Amount (8) 7 Payee address; s State; Zip Code
33/00"{0 QoY Counsed Jane, Paue M«ou TL T7¢d 6
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE /0/‘ abtu 9 &FW CeS ﬂf' nk sy éﬂo%c for %//j

(©) [ checkifravel cutside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

PURPOSE

OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z[ 20 T Ao Herm 8
Amount (S) D Payee address; City: State; Zip Code
0350 | 7959 Cla/bokne S lpusons TE 17078
Category (See Categories listed at the top of this schedule) Description

Phinbine Etpense

T-Shirfz !z{ pﬂ""‘(’lﬂﬂ f\{ﬂwfc.

[] checkirvavel ousside of Texas. Complete Scheduie T

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office neld
expenditure to benefit C/OH
Date Payee name
[2el20 | Krolezy i
Amount ($) Payee address; City; State; Zip Code
qlzq o 41504 uw1 290 {-(m‘o';-(maf T‘f ‘77ka'5_‘

PURPOSE
OF
EXPENDITURE

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

‘é)\/w t & ﬁ fenSE-

Description

Efpense b Voter Koisptron]

[] checkifravel outside of Texas. Complete Scheduie T

[ check if Austin, TX, officehoider iiving 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 1/1/2020



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLE F1

Advertising Expense
Accoul

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
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 F1:| 2 FILER NAME . S 3 Filer ID (Ethics Commission Filers)
"‘k"(sdf o ( ‘(ﬁ’r TA
4 Date § Payee name :
2)3/z0 KeolezyK
6 Amount (§) 7 Payee address; ' City; State; Zip Code .
% 127-$b His06  Hwy, 270 L/&wf%/ K 77445
8 ' (a) Category (See Categories listed at the top of this schedule) (b) Description
= Event Eipense &y pense lor Vote /e»?/s/m
EXPENDITURE P fon)
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

/50

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/5/20 gaic. Reeol
Amount ($) Payee address; City; State; Zip Code

JR 314 FQOD, NS Boh) Lane boysron T 770 @

PURPOSE
OF
EXPENDITURE

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

LPonats on)

Description

(ammrﬁr\) (]owﬂv#/of\f

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkifiravel outside of Texas. Compiete Schedule T [] cheex it austin, T, afficehotder living expense

Complete QONLY 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.tc.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
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)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City;

State; Zip Code

9  1vPE OF
EXPENDITURE

[ ] Poitical [ ] Non-Poitical

10

PURPOSE
OF
EXPENDITURE

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

(b) Description

(©) [] checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense
" 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

[ ] Poitical [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

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

Description

D 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 1/1/2020




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 NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D 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. D 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 (3$) 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 1/1/2020




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 " = ) .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 Date 5 Business name
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
(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 Business name
Amount (3$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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 1/1/2020




NON-POLITICAL EXPENDITURES
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)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
: i State Zip Code
Amount ($) Payee address; City P
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 1/1/2020




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

. 2 | Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
é ;f\c;d;es.s .of. p;er;oa f.ro.rn -whom amount is received; City; S;(at.e;. . Z.ip. C'oc;e.
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;l-\c;d;es.s .of. p.er;o;w 1;ro;'n -w-ho-m.ar.'nc.)u.nt .is.re-oe.iv-ed'; City.; S.tate.; éip C.oc.le
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;d;es-s .of- pe.ar;oa éro-m.w;'u;m'ar.nc')u;lt .is.re.ce.iv‘ed.; C;ty; o .S.tat-e;. - le (-:o'de.
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address .of. p.er;o;'n f'ro.rn.who-m.amou;'n -is .re.ce.iv;-:d-; .Cgty; - éta&e} ‘ Z.ip. C.oc.le‘
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 1/1/2020



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

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. pag !

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] scheduleAz [ ] Schedule B[] schedule BJ) [ ] Schedule C2 [ ] Schedule D [] schedule F1
I:] Schedule F2 [[] schedule Fa [] schedule G [] schedule H [] schedule COH-UC D 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:

[] schedule A2 [] schedule B [] schedute B)  [] Schedute c2 [] schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H |:] Schedule COH-UC D 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:

[] schedule A2 [ ] Schedule B[] schedule B) [ ] Schedulec2 ~ [] Schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D 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 1/1/2020

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” ==

HersSched C 0 St

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| 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 Candldate / 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.

(1 1 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:

[ ] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[1 Idoretain 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.

Slgnature of Candldate

5 OFFICEHOLDER

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

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be requnred to file reports of unexpended contributions if, ﬂer filing the last required report as an
purg sed withfpoliti-

Slgnatureof Officehofder ™

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 1/1/2020




