CANDIDATE / OFFICEHOLDER EORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

MS / MRS / FIRST Mi
3 CANDIDATE/ ] OFFICE USE ONLY
OFFICEHOLDER . C
NAVE | HeAScHel &
NICKNAME LA_ST SUFFIX
ay {?\ Waller County Etections
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER JUL 14 2020
P.oboy 653  flaue lfad Tr 77w

E] Change of Address eceived

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (922) 8389 €529

6 CAMPAIGN MS / MRS./ MR FIRST ™I Receipt # Amount $
TREASURER Q
NAME = = [ :isc:z:2a@3s:8m;: m OI\\ .................. Date Processed

NICKNAME LAST SUFFIX
8 - Date Imaged
an ﬂ\

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ApDREss | ’O_ 0 80 %
(Residence or Business) /02 Dmlg(/f 9_’ HQ/A/C_ V/ e’«) T\f‘ 7/} 4%

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

prone  |(25]) 2% 7887

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
{:] v D D D treasurer appointment
(Officeholder Only)
[Z/ July 15 D 8th day before election E] Exceeded Modified [:I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year

COVERED i 4 /232 /2020 THROUGH o /30 /QOZO

11 ELECTION ELECTION DATE ELECTION TYPE

r__] Primary D Runoff [:‘ Other
Month Day Year Description
/ / [Q/General D Special

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

Gpn&a@%& 50073

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 . ) 15 Filer ID (Ethics Commission Filers)
ascbed O 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 $ ; o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l 7 éO
J
............. y
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,é g3 37
4. TOTAL POLITICAL EXPENDITURES $ 4 «
0L b - AH-
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o
OF REPORTING PERIOD Z7L 6 367 - 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, upder penalty of perjury, that the accompanying report is

OSCAR PRICE
My Notary 1D # 126653744

L

7 7 =
Signéu('e of Candidate Offi Ider

AFFIX NOTARY STAMP / SEALABOVE

Hexgchel A g
Sworn toﬂsubscribed before me, by the said m / , this the

day of Jul‘j 2064 0 to certify which, witness my hand and seal of office.

%’" a5ed3% L S E AbTAZ

& 7
Signature of officer administering oath Printed name of officer administering oath Title of officer admir(stering 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

Heascqet C- Qmwﬁf\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
e
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ] 7 (é’ 0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
7
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $ ¢
a. |:] SCHEDULE E: LOANS $ ﬁ/
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 Oé é . @7#
U T
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ S
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0(
4
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ w
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
-
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ Y
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @/
TO FILER

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

Berscnel ¢ Linifi

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)

11 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 g In-kind contribution

Contributor address; City; State;

Zip Code

Contribution $ . description

D Check 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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form

1 Total pages Schedule A1:

#QKSC/&@( C Q’V) / \ﬁ\

5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions)

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

6 Contributor address; City; State; Zip Code

POboy 14661 , thospmtr 17221

) 7 Amount of contribution ($)

: g $/00

9 Employer (See Instructions)

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

Contributor address; City; State; Zip Code

6610 lifac Nadws, Hokpn ¥ 717319

Amount of contribution ($)

| oo . 5°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

&;3/
O

Principal occupation / Job title (See lnstructlons)

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

.. _\)0?@% G (/em#r TR

Contributor address; y

6311, @%ZS% %&mmnm

Amount of contribution ($)

%’/00‘”D

Employer (See Instructions)

Date

éﬂgﬁh

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

39 85 Cedak K(o(qe . &)//afc.gmﬁao T TIE4S]

Amount of contribution ($)

g/oo- e

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



1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER NAME #@S Céld c Lg;l/? L_ /ﬁﬁ_

[ out-of-state PAC (ID#:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor
i, - Williawn  Kesstes o
/ ;}D 6 Contributor address; City; State;  Zip Code g [gg

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

C//% S NE F700 -

bl 9495% Cla 1boge- St /‘ZDOSrm ™ 716K

Employer (See Instructions)

) Amount of contribution ($)

Date Full name of contributor

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Full name of contributor [J out-of-state PAC (ID#:

[//2' Ct%tﬂ%i 'Hpm'“w """ Sl 2pbo g [00 o

& 740,2 J@@‘f’ §r /Aédsm/d ™ 179

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAG (ID#:
— [
- o Danler
{D \% ..... U ................................ \ f ~ : = (7D
' 10 Contributor address; City; State; Zip Code { f/ é)

82 Detod ¢ fpyewn 7 17017

Employer (See Instructions)

Principal occupation / Job title (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

Revised 9/26/2019

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

#@{Sdte{’ C

X % 3 Filer ID (Ethics Commission Filers) -
il /Z\»

4 Date 5§ Full name of contributor

6 Contributor address;

&(% W GRweS d /o0 5

3/¢ P(&ﬂm«?(‘/m) Greed ar, HodsoN Tt 11073

[J out-of-state PAC (ID#; y | 7 Amount of contribution (3$)

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[HOL  (onprd<
M eadlon)

0 ﬁf%  Citttes  “Jolngo

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

Amount of contribution (3$)

oy Stte; ZipCode @‘f 00

Hosonl T 77047

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

b

B . Contributor address;
Jo

Dane Pondla . D

[ out-of-state PAC (ID#. ) Amount of contribution ($)

City; State;  Zip Code g [ 0 ()

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
b Robed Wilsos
lq Contributor address;

Gol Wil ey Ko> %ubm/u 7L 77006

[ cut-of-state PAC (ID#: ) Amount of contribution ($)

City State; Zip Code % 9\ ,5‘ .

Principal occupation / Job title (See Ins;ructtons)

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.

i

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 At:

/’IL@CSC&@(/ é CVH! -/Z\.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
f)
(Q_D 6 Contributor address; City; State; Zip Code / O O
[ T4 «[Hﬂ&dvf 0aKS é[bﬁsm\/ T Twl3
8 Principal occupation / Job title (See In§1ruct|on£) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution (3$)

2() Contributor address:; City: State;  Zip Code { 5 0
|1S560 [Q)fq g}e,dd/e, ,(') W= MJW N TB8O

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

b1 %C&ard —Johnspa

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

Amount of contribution ($)

%3/% i)m’fd/ 710:(10{’04) ?/DD D

Contributor address; ty; State; Zip Code

| 22¢| #waem’

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
b, A Do O
':I 7’0 Contnbutor address; City; State; Zip Code /@ /-O O 3
9191 Lequoy Hid Hovsmn 7 %
Principal occupation / Job title (See Instructions) Employer (See lnstructions)

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAVE #@(SC@LJ C. &/},u&v

3 Filer ID (Ethics Commission Filers)

4 Date

¢ Bho

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

618 Milwakee  [posmy 74 77009

7 Amount of contribution ($)

¢/00_ IO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

ﬁ//;' JM@S?&’«M ..................... T

/ / ?/D Contributor address; City:; State; Zip Code @ /0 0 =
(2214 '&‘4& gd,d e M TY 770w

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [[] out-of-state PAC (ID#: )
L Gan HMeyouded
Contributor address; City; State; Zip Code

PO Bot maz  lien T 77¢EY

Amount of contribution ($)

§100-

T
Principal occupation / Job title (See Instructions)

Employer (See lnstrucﬁons)

Date

Full name of contributor [J out-of-state PAC (ID#:

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 1/1/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Q’V‘ l\ﬁ\ Hersey, e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

s @

5 Date 6 Full name of pledgor [J out-of-state PAC (ID#:

7 Pledgor address; City;

Ar‘y(ount . 9 In-kind contribution

State;

of Pledge $ description

Zip Code

EI 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#:

Pledgor address; City;

Amount In-kind contribution

State; Zip Code

of Pledge $ description

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address; City;

State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[ out-of-state PAC (ID#:

Amount of In-kind contribution

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Hepsconet C

SIW]//L\

4 TOTAL OF UNITEMIZED LOANS

P

5 Date of loan 7 Name of lender

6 Is lender 8 Lender address;
a financial

Institution?

Y N

7
[J out-of-state PAC (ID#: ) 9 LoanAmount ($)

City; State;  Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

ipti 15

4 Eexciprian &b Golists) Check if personal funds were deposited into political

El D account (See Instructions)

none

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

INFORMATION

18 Guarantor address; City; State; Zip Code
[C] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Ins~tructions)

Date of loan Name of lender

Is lender
a financial
Institution?

Lender address;

Y N

[ out-of-state PAC (ID#: ) Loan Amount ($)

Interest rate

City; State; Zip Code

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

D Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

[] not applicable

Amount Guaranteed ($)

City; ~State;  ZipCode

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(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

Credit Card Payment . ) . .
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

Uersched & Shilh

3 Filer ID (Ethics Commission Filers)

4 Date

52]7/0

5 Payee nam

Srms Lyl
6 Amolint |($) 7 Payee address; City:
tQg 10 | 1ams West > tooseA T

State;

17065

Zip Code

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

PO”W‘C‘ c?*f)emsc,

(b) Description

PURPOSE P/mi/r mc‘f l
OF

EXPENDITURE

LoD

Tor. oll W oRKAS

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

D Check if Austin, TX, officeholder living expense

$u2 22| 12484 /\%a/mvwz%ﬁoq

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g
Lpym W Al AR
Amount ($) Payee address; City; State; Zip Code

Lypress T 174y

Category (See Categories listed at the top of this schedule) Description
PURPOSE g ( ,l,
s (en1r &£ Se
EXPENDITURE ‘

E)obéf gﬂoomscg :

D Check if travel 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

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

S 4L | 4750k oy 29D Hewpbeao|  TH 74qr
/
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; - u\xf/
w Gent £ Ford fot &
EXPENDITURE v #/;Oé/ﬂ S
v
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 POLITICAL CONTRIBUTIONS SCHEDULE

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/VWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME / %\’ 3 Filer ID (Ethics Commission Filers)
Huschel S

4 Date p({q/ 70 5 Payee name SWOIO gm ‘ '(C\

6 Amount ($§ 7 Payee address; City; State; Zip Code
4 ) 0
i il = B 53 /) ; U .
/]bq /D V-0 bOk,{ & rae !.a{j ] ?( 174 L}LL
8 (a) Category (See Categories listed at the top of this schedule) (‘)) Description
PURPOSE £
OF é UCJ’V&{' & Yruse gﬁ{ N7 a/nl’ ﬂo/
EXPENDITURE edeat eyYpins—<—
7
(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

Payee name

3/3/207/0 & B DUA)CALW\)

Date

Amount ($) Payee address; City; State; Zip Code
y~e
e 1 BND, Hpvsrond T
a AT degquood BND , HodsoN T 17099
Category (See Categories listed at the top of this schedule) Description

PURPOSE

[ wokKe/S Eypense
OF p@ ”{ﬂﬁf @sﬂ[’tf;gdl PO -’J

EXPENDITURE

[] checkitiravel outside of Texas. Complete ScheduieT. [] check it austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 5{ Payee name
2 — f
/ 70 JenaunN € //Ll oyl e
Amount ($) 0@ Payee address; City; State; Zip Code
s
{ e &r[{,ucf / VAx _f
A Feps, L 7Nyt
Category (See Categories listed at the top of this schedule) Descrfpt:on

Pu:gl?se P 0 (({ i &( gﬁ-'j ) S [90{{ WOoKK Q}Lﬁ%ﬂs S

EXPENDITURE

[ ] checkirtravel outsice of Texas. Compiete Schedule . [ ] check if Austin, TX, officenalder living expense

Complete QNLY 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




POLITICAL
FROM POL

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Cantributions/Donations Made By
Candidate/Officehclder/Palitical

Credit Card Payment

EXPENDITURES MADE
ITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift'Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising

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 o . ™ :
Herschef C . (-

3 Filer ID (Ethics Commission Filers)

#

20p"

4 Date 5 Payee name 5 W
33{;0—7/0 Ollie  Widchetfe
6 Amount ‘$} 7 Payee address; City; State; Zip Code
) g

40588 Fn 5’27‘j¢1 /{J%uposnéca?ﬁ?) 7Y 745

expenditure to benefit C/OH

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ’Q / ,
OF Po{h nq Eipinses ol Wo /et g\%ﬁf/m&’»—%
EXPENDITURE I
(c) |:| 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

Date

5/ ’9’/%7/0

Payee name

@wﬂjeﬁc cgwnk,\

Amount ($)

ob
400-

Payee address; City;

State; Zip Code

PO boy (2% M}a%a&@ Tl [T¢4$

20090

Category (See Categories listed at the top of this schedule) Description
PURPOSE p / Pd ) N
OF J/ N-\O[ @ , L»U'D/'{Q \;[ NS
EXPENDITURE \.F e/f/f % g MLS L
¥
D Checkif 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 %{3 { Payee name
Q(A Qrvon Sv%\ \LC\
Amount (3$) Payee address; City; State; Zip Code

ﬂe{,ﬁm 102 Dwf&1 \Qr’ e’wzf/ ‘\(lw) T;L WLFE;JO

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE ; 7 =
i Pc/lmcf Eipens po!l Workel Espon St
EXPENDITURE 1 % ( \% /QM
D Check if travel outside of Texas. Complete Schedule T. [] check if Austin, T, officenolder iiving expense
Complete QNLY if direct 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

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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWWages/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 H @/S(_/P;l(/{ C g};l/] (L\ 3 Filer ID (Ethics Commission Filers)
L

4 Date 5/;3]'20 5 Payeerjﬁzjw?{%/\} @Q{Q@f M,Vus_# 71

6 Amount ($) /D |7 Payee address: City

00" 1220 196 Saeed Hempstesd TN 7 ¢
[ v P

te; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
() [] checiftravel outside of Texas. Compiete Schedule T [] check if Austin, TX, officenaider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date 5/, 9 /7/0 . Payee B}; A{ e LD{:?OD/-

Amount ($) Payee address; City. State; Zip Code
119:37 | 2582 S 290 &1//5.55 T 77429
Category (See Categories listed at the top of this schedule) Description

PUR(‘;’FOSE Pp Hm al g’\{ (}{/m S’f/ L'Llﬁ/@@qu,{g Wl/[ rUl 1(’!‘6'1 (57

EXPENDITURE

D Check if travel 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckifwravet outside of Texas. Complete Schedule T [] check if Austin. TX, officenoider living expense
Complete QNLY 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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation EqQuipment & 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)

1 Total pages Schedule F2: | 2 FILER NAME

HexSche!  C Sk

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name /
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvYPE OF » "
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 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
l:] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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




PURCHASE OF INVESTMENTS MADE s
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Uerscht C St

4 Date 5 Name of person from whom investment is purchased

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 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 FILERPAME c «g-) /Z_/ 3 Filer ID (Ethics Commission Filers)
i

Hezschef

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ /@

5 Date 6 Payee name /
7 Amount ($) 8 Payee address; City: State; Zip Code
9  TYPE OF " "
EXPENDITURE |:| Political [:, Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF » L
EXPENDITURE D Political l:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. l:] 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




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 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 R ) R )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NA C . :/ 3 Filer ID (Ethics Commission Filers)
exscael C Lo ff_
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) [:, Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
l:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

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




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 ; . i i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAM ﬁv 3 Filer ID (Ethics Commission Filers)
Haschet (S
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) 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
I:I Check if travel 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
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

Hexschel C Qm(/{,\

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

EXPENDITURE

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 (8) 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
PUROPFOSE categories.) required.)

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of inf ti
PURPOSE categories.) required.) 9 g typ IYormation
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

. . . Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Totalpages Schesule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
é /'Ad-drles-s .of. p‘er;on.w f.ro.m .w;m-m'al;n(;u;'at -is .re.ce.iv.ed-; City; ‘ .S;a£e;. . Z.ip‘ C.oc;e.
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ad.dnles.s .of.pt;_-rson fro.m .w;'lc;m.amount is received; City; ét;te; Z.ip. C.oc;e.
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ad.dr.es.s .of. pt-arson fro;11 .w;molm-amount is received; City; S;at'e; Z|p C.:o.de.
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
}-\ddress 'of. pcier;or; f-rom whom ar.'nc;u;u is received; .C;ty-; - étate; ' Z.ip' C‘oc;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 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME M ) < 3 Filer ID (Ethics Commission Filers)
Sebed ¢ Nl

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

5 Contribution / Expenditure reported on:

|:| Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 l:l Schedule D D Schedule F1
[] schedule F2 [[] schedule Fa [ | Schedule G [] schedule H [] schedule COH-UC [T] 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 D Schedule B D Schedule B(J) D Schedule C2 |:| Schedule D D Schedule F1
[] schedute F2 [] schedule Fa [ ] schedule 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:

[] schedue A2 [] Schedule B[] Schedule BW) [ ] Schedule C2 [] schedule D [] Schedule F1
[] schedute F2 [] schedule F4 [ ] Schedule 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




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 2 Filer ID (Ethics Commission Filers)

#&Sc@\e/ C 34/) .'ﬁ/\

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 CandidateTOfEé;hc;E;f

4 FILERWHOIS NOT AN OFFICEHOLDER

e« 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 1have 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:

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

(1 Ido retain 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.

Signa?u re of\Canaaratzii -

5 OFFICEHOLDER

e Complete this section only if you are an officeholder -

[1 1amaware that | remain subject to filing requirements applicable to an office r who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexperded contribution if,
officeholder, | retain political contributions, interest or other jfCome from political conttijg
cal contributions or interest or other income from politica( contributions. ‘

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




