
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethi6 Cmmi$im File6) 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

llel,s,citL
NICKNAME LAST SUFFIX

Srrih

OFFICEUSEONLY

Date Roceived

Waller County Elections

FEB 2 4 ZsZg

Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[-l Cnange of Address

AOORESS / PO BOx; APT / SUITE #; CITY; STATE; ZIP CODE

7 O bog 6 5z ?B*u. !rc; Tl tt+vl

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

t tsz) 981 I s z1 Dats Handdelivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

r.rciNnue' 
t'r?o")

Srn,fl-,

MI

SUFFIX

Receipt # Amount $

Date Processed

Oate lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #;

loZ boolal Srx<rl

CITY:

n
/4t, t,c (,d

STATE; ZIP CODE

fr '11qqL

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(29l)
PHONE NUMBER

fr3 9es1
EXTENSION

9 REPORT TYPE
n Janusyls Wfu,dayworeer€dim n Runor E ;:ff3*;ffi3;P"

(Officehold€r Only)

[-l .trurs [ &hdayboforeeraciion E E:ffiffIlffi"* Tl Final Reporr(Anschc/oH-FR)

10 PERIOD
COVERED

Month Oay Year

l/ t ,/&oztc
Month Day Year

01,/ B,/aoJOTHROUGH

11 ELECTION ELECTION DATE

Month Day Year

9,2 s ,/:oza

ELECTION TYPE

[-l Runotr ff o,n.,
Dessiption

! soeciat

IDf e,,,,,,

[-l cenerat

12 OFFICE OFFICE HELD (if try)

bnsla4ls P., ,
13 opace souGHT (if knom)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

#a< sclnel c S*', (/n
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

tl Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUIIONS ACCEPTED OR POUNCAL EXPENDITURES iIADE BY POLITICAL COUHITTEES TO

suppoRT THE cANDDATE / orrtcexoloen. THEIE ExpENDtrttREs nAy Mw BEEN nArr- wrrHour txe caxuoart's oa op,cetip,lo,za's
XNOWLEDGE OR CO,,SE'V', CANDIDATES AND OFFICEHOLDERS ARE REQI,,IRED TO REPORT THIS II{FORMATIOI{ OI{LY IF IHEY RECEIVE NONCE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

f csr'rennr-

f seecrrrc

COMMITTEE NAME

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

=xperuoiruneTOTALS

coNrnieuroll
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) r 1000, oo

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ +qq' oo

4. TOTAL POLITICAL EXPENDITURES E s5lf ' o4

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD , ,t+21 , +3

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ _---

18 AFFIDAVIT
I swear, or afiirm, under penahy of perjury, that the accompanying report is

includes all information by me

OSCAR PRICE

My iloby lD# 16853714
E4tlms SeSr$er 9, 2020

under Election

o^V ot ,FEA4z/r9<Vo 2 C ,to certify which, witness my hand and seat of office.

frca.z. )
Signature of officer administering oath Printed name of officer

t.C
-Iltle of ofiicer

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1l'112020

AFFIX NOTARY STAMP/ SEALABOVE

laTarr



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

Filer lD (Ethics Commission Filers)

S*iuC
SCHEDULE SUBTOTALS
NAME OF SCHEDULE

tr scHEDULEAI: MoNETARypot-rrrcALcoNTRrBUTroNS

2. |-_| scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcAt-CoNTRrBUTroNS

3. T SCHEDULE B: PLEDGED CoNTRIBUTIoNS

4. tr scHEDULEE: LoANS

5. tr sCHEDULE F1: polrrrcAL ExpENDrruRES MADE FRoM poLrrrcAL coNTRTBUTToNS

6. tr scHEDULE F2: UNpAtD tNcuRRED oBLTGATToNS j
j
:
t

7- tr scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrrcAL coNTRTBUTToNS

8. t] SCHEDULE F4: EXPENDITURES MADE BY CREDIT cARD

9. t] SCHEDULE G: PoLITICAL ExPENDITURES MADE FRoM PERSoNAL FUNDS

10. tr scHEDULE H: pAyMENT MADE FRoM poLrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH

11. tr scHEDULE r: NoN-poLrrrcAL ExpENDrruRES MADE FRoM poLlrrcAl coNTRTBUTToNS

12. TI SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIoNS RETURNEDI I ro FILER

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112020

19 FILER NAME

21 SUBTOTAL
AMOUNT

1. '/ooo'f,'r$e
$ D
s Ss+.e

o

)

$

$



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A{

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

2 FILER NAME

l-l q,sch*-t L e^,lt^ 3 Filer lD (Ethacs Commission Filers)

4 Date

'h1r*

Full name of contributor

Q,w &os+
Contributor address;

I out-of-state PAC (tD#:

state: zip code

0- O BoF Bogl3 Ws*nl rf 'tlal1

Amount of contribution ($)

ca
p I ooo'

8 Prancipal occul

lrr,o'q,
)ation / Job title (See lnstructions)

n!<rru1

9 Employer (See lnstructions)

Date Full name of contributor I oufof-state

Contributor address; City; State; Zip Cocre

Amount of contribution

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

Date Full name of contributor E out-of-state PAc (lD#:

Zip Code

Amount of contribution ($)

Principal occuF)ation / Job title (See lnstructions) Employer (See lnstru(:tions)

Date Full name of contributor I out-of-state pAc 
1

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

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

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 1l1l2O2O



PLEDGED GONTRIBUTIONS SCHEDULE B

The lnstruction Guide explains how to complete this form. I Total pages Schedule B:

2 ptLeR ruaue t I

ka<s61na c e^iw 3 Filer lD (Ethics Commission Filers)

4 TOTRL oF UNITEMIzED PLEDGES $

5 Date 6 Full name of pledgor E our-of-srate pAc (ro# 8 Amount
of Pledge $

9 ln-krnd contribution
description

f]"n"* if travet outside of Texas. comptete Schedute T.

10 Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date Full name of pledgor D out-of-srat6 pAc (lD#

Pledgor address; City;
","4' 

Zip Code

Amount ln-kind contribution
of Pledge $ description

l-l Cn""f, if travel outside of Texas Complete Schedule T.

Princapal occuF)ation / Job title (See lnstructions) Employer (See lnstructions)

Amount of
Ptedge $

ln-kind contribution
description

l-l Cnecx if travet oubide of Texas. Comptete Schedute T.

Date Full name of pledgor E out-of-state pAc (to#:

eteOgor .OOr"s"; City; *",", 
' 

Zi; C";;

Principal occul)ation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of pledgor fl out_of_state pAc (trl#:

Pledgor address; C,ty; State; Zip Code

Amount of ln-kind contribution
Pledge $ description

flCn""x il travet outsid; of Texas. complete Schedute T.

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

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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1|ll202o

7 Pledgor address; City; State; Zip Code



NON-MON ETARY (rN-KrND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 rrrEn runvrE

t,^',(LLlc<scl^el C
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUT]ONS $

5 Date 5 Full name of contributor I out-of-state PAc (lo#: I Amount of 9 ln-kind contribution
Contribution $ description

l-lcn""r if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 contributors job title (FoR JUDICIAL) (See lnstructions)

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

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

Date Full name of contributor I out-of-state PAc (lD#

ContriUuior address; City; State; Zip Code

Amount of ln-kind contribution
Contribution $ description

l-lCnect if travel outside of Texas. Complete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

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

lf 
"."trilr"t"." 

, .hild, l.* firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 'll1l2O20



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)
Advertising Expense
A@unting/Banking
Coreulting E)(psts
Contributitrs/Donations Mad€ By

Candidate/Offi eholder/Politbal Committe6
Credit Card Payment

EEnt Expens L€n R€payrsuReimbrjlgrsrt Solicitation/FundEising Eeens
Transportatim Equiprnent & Rebted E)e€ns
TEwl ln Oistrict
T€velOutOf District
Other (enter a category rEt listed abow)

FG OfEceo\€rtEd/RqtalE)pens
Food/86€rA€E A€ns polling E)eens
Gift/AErdsn mtrials E)eense printing E)eense
Legal Seruices Salari<xn&agelCont act Labor

The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Fiters)

5 Payee name

Nu Q,t4*,1<sto,<
7 Payee address;

Aor{ turtset /qo*
City;

?*,r,o l,*,t
Sate; Zip Code

(b) Description

Pri*;1 o( loh hcol *s'14hca,,".^t

(C) n Cnectiltrarreloutsir€ofTexas.CompletBscfie(lj€T l-l Cn""f. if Austin, TX, officeholder tiving exp€nse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Otn* r*,d

Date Payee name

Payee address; City; Srtate; zip Code

1 Total pages Schedule F1: 2 FILER NAMEz r-rLEt( "^-'11agc-t^"1 C' $^', (L

qtqq 
*

(a) Category (See Caragories listed at the top of this schedute)

?r,^L^1 €*p*t.sPURPOSE
OF

EXPENDTTURE

PURPOSE
OF

EXPENDITURE

Category (See Categorias listed at the top of this schedute) Descraption

f-l Cr,""rirt""*loiibi:t€ofTexas.Cornpletesctl€duleT l--l Cnect if Austin, Tx, officehotder tiving expense

Complete ONLY if direct Candidate / O,fficeholder name Office sought Office helJ
expenditure to benefit C/OH

Payee name

Payee address; City; State; Zip Code

Description

n cn *itt-"*lodsileofTeEs. ccnplelesd€drbr I check if Austin, Tx, ofiicahotder tiving erp.ns6

Complete ONLY if direct Candidate / Officeholder name Office sought o,tnce freto
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

Category (See Categories tisted at the top of this schedute)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112020



LOANS SCHEDULE E

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

2 FILER NAME

C. e*,Lll a'sd^e1
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan Name of lender E our-of-stare pAc (lD#

a a"ni., address; City; st"t", zip code

9 LoanAmount ($)

6 ls lender
a financial
lnstitution?

N

10 lnterest rate

11 Maturity date

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

14 Description of Collateral

fl none

15
Check if personal funds were deposited into political

LJ account (See lnstructions)

16 6g6RAt\l1gp
INFORMATION

I not applicable

17 Nameofguarantor

1b 
'or"rrnioi 

"iir"""' 
' ciiv, ' 

staie: zip coi"

19 AmountGuaranteed ($)

2O Principal Occupation (See lnstructaons) 21 Employer (See lnstructions)

Date of loan Name of lender fl out-of-state PAC (rD#: LoanAmount ($)

ls lender
a financial
lnstitutaon?

N

lnterest rate

Maturity date

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

Description of Collateral

I none

Check if personal funds were deposited into political
I I account (See lnstructions)

GUARANTOR
INFORMATION

! not applacable

Name of guarantor

Guarantor address; City; Slate; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstruclions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

lf lender is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112020

)

'LenOe, 

"0or."", 
' 'al 

r, Strt"; Zip Cooe



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOx lo(a)
Advertising E)pens Ewnt E)Qens Lcn Repay[Ent/Reimbuffit Soticitation/Fundraising E)eensA@unting/Banking FG orhe orertread/Rmtal Expens TEnsportaticn Equipm;nr & Related Expens
Consutting E)e€ns Food/tseErago E)Qens polling E)eens TEvel ln District
Contributims/Domtiore Macb By Gift/A\iyards^remqials Be€ns prinling E)eens Trarel Out Of District
CandidaG/Offieholder/PoliticalcmmitG€ Legal S€ruices Sdarixnn@esrcmtrrct Labor Oths(entera €t€gtry noilisled aboE)

The lnstruction Guide erplains how to complete thls form.

3 Fil"r lD (Ethb" C".-rti". Fil"")

6 Payee name

8 Payee address; City; s:tate. zip code

Political l-l Non-Potiticat

(b) Description

1 Total pages Schedule F2:

eLsdlel C
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

7 Amount ($)

(a) Category (Se Categories listed at lhe top of this schedute)

PURPOSE
OF

EXPENDITURE

(C) l-l Ch""f iftra*lollsil€ofTexas.Cmpbbscfi€drlel n Cn".f if Ausrin, TX, ofiicehotder tiving expense

11 Complete ONLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH

TYPE OF
EXPENDITURE

PURPOSE
OF

EXPENDITURE

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

[-l Cn .r.irtt*loubileofTeEs. CmpletescheduleT. l-l Cnecr< if Austin, Tx, officahotder livino expense

complete oNLY if direct candidate / officeholder name office sought office r,etd
expenditure to benefit C/OH

ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1l1l2O2O



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL GONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME T

l{ttw^A e !,uik 3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City;
' ;","; 

' ' 
zip cooe'

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; zrp 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 11112020



EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX lo(a)
Adwrtising Expens EHt E(pens Lm Repayrsrt R€imburBment SolicitationrFundEising E)eenseA@unting/Banking F€€s ofie orerhesd/R€ntal Expanse Tmnsportadon Equipmlnt a Reateo exp
Consulting E)qcens F@cUB€Erag€ FJQ€nse polling Expens TErel ln District
Contributions/Donations M* By Gilt/Awards^imtrials E)e€nse printing Expens Travel Out Of District

Candidate/Offeholder/Pditi€l Cmmitt€e Legal Servi:es Sslarils/l rag€s/Ctrtract Labor Other (enter a category not listed abo\re)

The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)1 Totat pages Schedule F4: I Z ftlen
sdnd

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6 Payee name

8 Payee address;7 Amount ($)

TYPE OF
EXPENDITURE

PURPOSE
OF

EXPENDTTURE

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

(c) [-l CtectifuatelqrsireofTexas.Cdnpl€tasch€dubT. I Cn""f ifAusrin, TX, officehotder hvrng expanss

11 Candidate / Officeholder name office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

l-l cne"tirrawluBireofrexas.cqnphtesctEdrler f] ct""r, if Austin, Tx, officehotder tiving expsnse

Candidate / Officehotder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

TYPE OF
EXPENDITURE

PURPOSE
OF

EXPENOITURE

Category (Ss Categories tisted at the top of this schadule)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1l'112020



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SGHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expene L€n Repayment/Reimhrrerent Solicitation/FundEising E)eense
A@unting/Banking Fe6 Offie OwfiedRmtd Expens TEnsportation Equipment & Related Expens
Consulting Elqcens F@dBereEge E)qcen* Polling Exp€ns Trawl ln District
Contributims/Donations Made By Giff/AwardsJMemorials E)eens Printing Expen* Travel Out Of District
Candidate/Off@holder/Politi€l Committe Legal Seruices Salarbs^A/ g€s/ffiact Labor Other (enter a €tegory rct listed aboE)

credilcadPavment 
The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME 3 Fiter lD (Ethics Commission Filers)

4 Date 5 Payeename

6 Amount ($)

- 
Reimbuerentfrm

| | politiel ontributions
intended

7 Payee address; City; State; Zip Code

8
PURP'OSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top oI this schedule) (b) Description

(c) l-l Cn""tirt""r"loutsideofT€xas.Cmpletsschedulal l-l Cnecr. if Austin, TX, offieholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

- 
Reimburerentfrm

| | poritiel ontributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

l-l cn*tirmr"toutsftleofTexas. completescheduleT. l-l cnecx 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 ($)

- 
Reimbuementtrm

| | politiel contributions
interd€d

Payee address; City; State; zip Code

PURPOSE
OF

EXPENDITURE

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

I--l Cn*t,ttr"r"loutsidoofTexas.Completaschedulel I Cnecl if Austin, TX, officeholder living expense
t--J

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112020



PAYMENT MADE FROM POLITICAL
coNTRtBUTtONS TO A BUSTNESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adwnising Exp€n$
A@unting/Banking
Consutting E)e€ns
Contributims/Donatpns Made By

Candidate/Ofi coholder/Politcal Comm ittee
CGdit Card Paymarn

EHtEe€ns
Fc

L6 Rep€y[Ent/Reimbuffit
Ofr G Owrheadnental Exp€ns

Solicitation/FundErarp E>pene
TEnsportation Equipment & Relatrd Expens
TErel ln District
TEwlOut Of District
Other (enter a €tegffy not listed above)

Food/Be€rage E)eens Polling E)eense
Gii/Amrdsn mqials E)eens Printing Expens
L€gals€rvicos Salariesn rages/Contractlabor

The lnstruction Guide explaans how to complete this form.

1 Total pages Schedule H: 2 FILER NME T

tl-"rs,ot^d C O-,h
3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address: City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

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

(c) n Cn""rifu"*olortsileofTexas.Cmpletas€hedrbT. [-l Cn""r if Austin, TX, ofiic€hotder tiving arp€nse

9 Complete ONLY if direct Candidate / Offlceholder name
expenditure to benefit C/OH

Ofrice sought Office held

Date Business name

Amount ($) Business address, City; State Zip Code

PURPOSE
OF

EXPENDITURE

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

n Cn*r,irr."*louEijeofTexas. Cmpl€lesctleftleT. [-l Cn".r, if Austin, Tx, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefat C/OH

Office sought Office held

Date Business name

Amount ($) Business address; City; State; zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed ar lhe top of this schedute) Description

l-l Cn 
"f 

if tr"*loutsile of Texas. Co.nplete ScfEdrleT [-l Cn""f if Austin, TX, ofii@hotder tiving expense

Complete ONLY if direct
expenditure to benefit C/Ol

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics. state.tx. us Revised 11112020



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL GONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILERNAME

llatsch(t C 9*,'t-
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

6 nmount ($) 7 Payee address; City State zip Code

8
PURPOSE

OF
EXPENDITURE

(a)Category (Sae instructions for examples of acceptable
categories. )

(b) Description (see instructions regarding type of information
required. )

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories. )

Description (See instructions rsgarding type of information
required. )

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories. )

Description (See instructions regarding type of information
required. )

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable

categories. )

Description (See instructions regarding iype of information

required. )

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 11112020



INTEREST, CREDITS, GAINS, REFUNDS, AND
coNTRtBUTtONS RETURNED TO FTLER SCHEDULE K

1 Total pages Schedule K

3 Filer lD (Ethics Commission Filers)

The lnstruction Guide explains how to complete this form.

2 rtren Nnue 
ilac caal C 9^, tL.-

5 Name of person from whom amount is received

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

Amount ($)

7 Purpose for which amount is received I-l Cfrecf if political contribution retumed to filer

Amount ($)

Purpose for which amount is received l-l Cnect if political contribution returned to filer

Amount ($)

Purpose for which amount is received E Check if political contribution returned to filer

Amount (g)

Purpose for which amount is received l-l Cnecl if potiticat contribution returned to fiter

Name of person from whom amount is received

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

Name of person from whom amount is received

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

Name of person from whom amount is received

Address of person from whom amount is received; C,ty; State; Zip Code

ATTACH ADDTTIONAL COPIES OF THIS SCHEDU LE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 11112020



IN-KIND CONTRIBUTIONS
FOR TRAVEL OUTSIDE OF

OR POLITICAL
TEXAS

EXPENDlTURES
SCHEDULE T

The lnstruction Guide explaans how to complete this form.
1 Total pages Schedule T:

2 FILER NAME

tla'sel^nl c Sir,', ft-
3 Filer lD (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

I s"n.aut. nz I s.n.art. e

E s"n"ort. rz ! s"n.dute ra
f] s"n"out. s(u) ! s.neort" cz

I s.rt"out" c ! scnedrt" n
tr
n

ScheduleD I S"rr.OrUrr

Schedule COH-UC l-l Scrr"orr" e-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

1O Means of transportation 11 Purpose of travel (including name ot conference, seminar, or other event)

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

Contribution / Expenditure reported on:

E s"n.drt" ez I s"nearte a I schedure B(J)

E s"r,.ort" rz fl s"n"drt. ra n s"n"ort" o
f s"t"drt. cz

! s"n"orl" n
tr
tr

Scheduleo I ScheduleFl

Schedule COH-UC l-l S"6"Ort" A-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:

n s"r'"ort. az I s.neorte B I Schedule B(J)

E s"n.ort" rz fl scr,.dut" ra I s"n"ort" o
! s"r'"ort. Ce

I s"n"ort" tt
n
n

Schedute D f] Schedute F1

Schedule COH-UC l-l s"n"orb e-Ss

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name ot destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112020



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

The lnstruction Guideexplains how to complete this forrn.
- Complete only if "ReportTyp€llr on page I is marked "Final Report" -

1 C/OH NAME

4er,su"a C St*,tt .

z irler lu (Elnrcs commtssron Ftlers)

3 SIGT{ATURE

I do not expecl any further political contributions or political expenditures in conneclion with my candidacy. I understand that designat-
ing a report as a final report ierminates my campaign lreasurer appointment. I also undeGtand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Crfficeholder

FILERVVHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only'tf you are not an officeholder-

D
tf

CAMPAIGN FUNDS

only

ldo not have unexpended contribulions or unexpended interest or in@me eamed fiom political contribulions.

I have unexpended @nlributions or unexpended interest or income eamed from political contributions I understand that I

may not convert unexpended political contributions or unexpended inlerest or income eamed on polilical clntributions to
p€Gonal use. I also understand that I musl file an annual report of unexpended contributions and that I may not retain
unexpended contribulions or unexpended interest or income earned on political contributions longer than slx years after filing
this linal report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or
income eamed on political contributions in accordance with the requirements of Eleclion Code, S 254.204.

ASSETS

only

E I do nol retain assets purchased with political contributions or interest or other inmme from political contributions.

E I do retain assets purchased with political contributions or interesl or other income from political contributEns. I understand
that I may nol converl assets purchased with political conlributions or interesl or other income ftom political contributions to
personal use. I also understand that I must dispose of assels purchased with political contributions an accordance with the
requircments of Election Code, S 254.204.

Signature of Candidate

B.

OFFICEHOLDER
- Complate thls section onty 1l you a.e an offlceholder ..

E I am aware lhat I remain sutiect to filing requirernents applicable to an offceholder who does nol have a campaEn treasurer on
file. I am also aware lhat I will be required to file reports of unexpended contributions filing the last required report
officeholde( I retain political contributions, interest or olher income fro_gl+olitical
cal contributions or interesl or olher income from political contri6uiions. ,/

or assels

of Officehc,lde.

Forms provided by Texas Ethics Commission www eth ics. state. tx. us Revised 1/'112020


