
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 Commissim Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

tvts r uns r(S FIRSr

t/eXScHel
NICKNAME LAST

S^,h

MI

e
duirri

OFFICEUSEONLY

Date Received

Waller €ounty Electiono

JUt I 12020

RoooiveO

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[-l Cnange of Address

AoDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

l.o b"y 6s3 ?nr,,," /ia U T?W

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 8s7) 887 8527 Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS/ MR /-\ F|RST Mt

YtlU",l
r.,cx*eue 

'LAST ' 
auia,,

8,niil,,

Receipt# I Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETAODRESS (NO PO BOx PLEASE); APT / SUITE #, I

Pohe'[o? M[t*l E ftqrAt< (t*J

CITY;

4
STATE;

-?1 ++L

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(A7{)
PHONE NUMBER

K3 ?rx-t
EXTENSION

9 REPORTWPE
l-l January 15 l-] *n day before eleclion E Runoff I--1 15th day afler camPaignt---r - E;'::l"i'ff"311fr*'

fr.tutvts f] ar,daybeforeetecrion E ilffffiHi"* I-l rinat Report(Attachc/oH-FR)

10 PERIOD
COVERED

Month Oay Year

A ,/ 43 ,/ aozrc
Month Oay Year

b ,/so /eozoTHROUGH

11 ELECTION ELECTION OATE

Month Day Year

ELECTION TYPE

I-l Runotr [-l o,n",
Ossqiption

l-l spectat

n er,r"ry

[il4.n"r"t

12 oFF|CE OFFICE HELD (if ANY)

(p^s**b-b f', s
13 orrtce souGHT (if knNn)

GO TO PAG E2

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 CIOH NAME tl*,ua e grr,4* 15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additional Pages

THIS AOX ls FOR NOTICE OF POUTICAL CONTRIBUIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLINCAL COMMITTEES TO

suppoRT THE cANotoATE / orncenoloen. THESE ExplEuatrl,piEs nay HAw BEEN rADE wfHoltf txE caxooare's oa opgcenoaea's
KNOWLEDGE OR COIISEf,7. CANIIOAIES AND OFFICEHOLDERS ARE REQI'IRED TO REPORT IHIS INFORU.ANOil ONLY IF IHEY RECETVE M)TICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

I oeHenar-

Iseecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

coNrniauroN
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER

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

THAN
$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / -l6o ' 60

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE s 7g3,39
4. TOTAL POLITICAL EXPENDITURES r 1o6 6' ^+
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD , +531 oo
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

OSCAR PRrcE

tvty ibhry lD t 1266f,1711

Exp[cr Septerta 9,2020

AFFIX NOTARY STAMP / SEALABOVE

Afr
OJc0.( '4/z

Signature of officer administering oath Printed name of officer administering oath

penatty of perjury, that the accompanying report is

includes all information required to be reported by me

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

this the

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



SUBTOTALS - C/OH FORM C/OH
GOVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 tr ScHEDULEAI: MoNETARvpoLTIcALCoNTRTBUTToNS , t7h -*
2. I scHEDULEA2: NoN-MoNETARv(rN-KIND)polrrrcALcoNTRrBUTroNS $ 6
3. I I SCHEDULE B: PLEDGEDCONTRIBUTIONSU $ 6
4. T SCHEDULEE: LoANS $ d
5. tl scHEouLE F1: poLrlcAl ExpENDlruRES MADE FRoM pollrrcAl coNTRTBUTToNS $ ltn61,' P't
6. tr scHEDULE F2: uNpArD TNCURRED oBLTGATToNS $c
7. tr ScHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrrcAl CoNTRTBUTToNS $ d
8. T ScHEDULE F4: EXPENDITURES MADE BY oREDIT cARD $ 0t
9. f SCHEDULE G: polrrrcAl ExpENDrruRES MADE FRoM eERSoNAL FUNDS o /t
10. tr ScHEDULE H: eAvMENT MADE FRoM polrrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $ V
11. tr scHEDULE r: NoN-poLrrcAL ExpENDrruRES MADE FRoM polrrrcAl CoNTRTBUTToNS $ ,/7

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

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



NON-MONETARY (rN-KrND)
GONTRIBUTIONS

POLITICAL
SGHEDULE A2

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

2 rtLpR rueue

L{asrnr) {,nitt/?
(--.

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor E out-of-state pAc (tD#;

7 Contrinutor address; City; State; Zip Code

8 Amount of g ln-kind contribution
Contribution $ description

I ICheck if travel outside of Texas. Complete Schedule T.

1O Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions) tl Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

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

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

Contributor address; City; State; Zip CoO.

Amount of ln-kind contribution
Contribution $ description

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

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

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

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

lf contributor is a child, la'iv 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. eth ics.state.tx. us Revised 11112020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME I

fla*-hel c $,;tL
3 Filer lD (Ethics Commission Filers)

4 Date

o[,,lao
5 Full name of contributor I out_of-state pAc (tD#

T Lma^eA
6i Contributor address; City; State; Zip Code

fl 06".tr t 4oot , #,tsroNla ? 7 zz I

7 Amount of contribution ($)

fftoo 
';;o

$ Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date

,l,b
6 6to (rbc ltlord^ts, lh,k*r,t

Zip CoOe

rf nsfl

Amount of contribution (g)

*lors ' a6
It

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

Date

olul*
Full name of contributor fl our-of-srate pAc (tD#:

{rrup* €rle+Rfr AA
Contributor address; City; State; Zip Code

Lzttp uhYt?n/f g hblsro,rt'4 ryoa

Amount of contribution ($)

fl loo ' ,rb

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

Date

olnlz
Full name of contributor

9..(r brlm,tD
Contributor address;

I oulof-state PAc (rD#:

"itr,
State; Zip Code

Ul"ryS&a T+rtrys$ ss Cda-A ldqe ,*,,

Amount of contribution (g)

fl too

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

ATTACHADDITIONAL 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 11112020

Full name of contributor)r fl out-of-srate pAc (tD#

k"htt "



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME , t ,

t-lttsct"*.! C Srr,h-
3 Filer lD (Ethics Commission Filers)

4 Dat6

n[,rl*
5 Full narne ot contributor I our-or srare eec 1ro+:

t t '/ll)ll(qvt frz*G4
6 C,ontributor address: Crty; $ate: Zp Code

ilq )pK fnnt$ tt, Allnr* 11stl

7 Amount of contribirtion ($)

$ ag
8 Principal occupation / Job title (See lnstauctions) 9 Employer (See lnstruc{ions)

Date

ulrl[nu

Full name of contributor E our,or-3rats pAc (ro*:

.--..,"l&n,t,1 llek*-D
Contributor addrfss; City; Sit , Zp CoO"

14s$ Qorborde- Sr tloOt-u :.y11ofr

Amount of contribution ($)

7'loo ' '''1>

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

Date

{,lolb

Full name ot crnlributor E oulolstare pac (lo*:

Lmo.q kt,,t
Contriblrtor addrtss; Crty; Sr"r";

/Y

Zpcode

770t1
-lLoz 9, /$,srnt

Amount of contribution ($)

{too'"fr
Principal occupation / Job title (See lnstructions) Employer (S€e lnstructions)

Date

b\ul,
Full name of contributor

JoAil Uklfr
co.morior address;

! out-or-stare eec

g?4b )e*r'{ *
a,,r,

thdaott 11 Totl

Amount of contribution ($)

$too 
- tfD

Principal occupalion / Job title (See lnstruclaons) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor b out.of€tate PAC, please see lnstruction guide for additional reporting requirements.

FormsprovidedbyTexasEthicsCommission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITIGAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME I

H c^k]re A,ifi-/7L-/
3 Filer lD (Ethics Commassion Filers)

4He

r,[ttla,
5 Full name ot contdbutor ! out-or-srare eec

7tc A*,,*qh,l Gu^t Ct lutrrrr{ ttol:,

7 Amount of contribution ($)

4lo' 
d-D

I Principal occupation / Job title (See lnstruc-iions) 9 Employer (See lnstruc tions)

Date

',[t1^

Full narle of contributor I our-or-state pAC (tD#:_)

Ctta/es -JolrnloN
Cont;Orto. address; City, S,*, OO Col*

l4.loL Gnbxo<.
Maao(o,,t) h*rrd f't 17oq1

Amounl ot coitribution

6,oo 
' "-b

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

Oate

,b1,,

Full name of contribulor f] our+r,srare eac lrol:

. ),nnJPr .bn,l(<
Contributor addrcss; Crty; ' 

Sr#; ' Zip Code 
'

qrl &eu^s lo fiat tlr,s*,,tt* 1p6o

Amount of contribution ($)

fi @u 
' -'.b

Principal occuf)ation / Job title (See lnsiructions) Employer (See lnstruc tions)

Date

a[rr\oo

Full name of @nln'butor I our-or-sura eac

RoLd n/,ls,J
Conl.ibulor address; City: Sate; Zip Code

,rl rf 110/L5ot( tltlol !'r> l$,t=,

Amount ot cont.ibuuon

gs'' *
Principal occupalion / Job ti(le (See lnsludions) Ernployer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor ls out-of€tate PAC, please see lnstruction guide foradditional reporting requirements.

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

State: Zp Code

($)

($)



MONETARY POLITIGAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

fiasc!,te-l L l01t
3 Filer lD (Ethics Commission Filers)

4 Date

elob
5 Full name of contributor ! our-ot-srare eac

ll1r,+ /,
City; Slate; Zip Code

l(S . llttttsnrlT{ '1tot3

Amount of cont ibution ($)

ff too "'"

8 Principal occupation / Job title (See I Employer (See lnstruclions)

Oate

"l,r[u

Amounl ot cor(ribution ($)

f,50' '*
Principal occupation / Job title (See lnstructjons) Employer (See lnstructions)

Daie

'{rl^

E our-orslar€ PAc (rtx

-4l\(l,to*tJtoN
. 
i',r, st"t ; zip iode

t zz(t {o,loxr')

Amounl of contribution

$too'"-i)
Principal occut,ation / Job title (See lnstructions) Employer (See lnstruc tions)

Date

b!,fu"

Full name of contributor ! ou-or-srare cec qn*:

cqi
City; State; Zip Code

T11 ,[<,,wt &rll ilwsru-*nolE

Amount of conlribution

Wt"' 
Lr'b

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

AfiACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out-of-state PAC, please see lnstruction guide foradditional reporting requirements.

Forms provided by Tetas Ethics Commissior www.ethics.state.tx.us Revised 11112020

7

issbo btqs{"a1. {.0 T'11ffib

D,rrrall
($)

Conlributor address;



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE 41

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

2 FILER NAME llat"ru a S^,1*
3 Filer lD (Ethics Commission Filers)

4 Date

,[rb
Full name of cont ibutor , I our-or-srare eeC

ftltqAN, 0lrlos
ContriOutoi aOOress; City,

6lg llAlun,ku2 hr'*t
state; zp code

f4 7lD7

Amount of conlribution

floo' "'o

8 Principal occupation / Job tiile (See lnstructions) 9 Employer (See lnst.uctions)

Date

4alw

Full name of contributor I our-or-stare elc por:

tazrc (o.,tfr,r kl lr*
City;

il
State; Zp Code

sna rl 73ql'

Amount of contribution

@ oo ' '-"-7)

Paincipal occupation / Job laile (See lnstructions) Employer (See lnstruc tions)

Date

tl,rl^
Full name of contributor ! our-or-stat€ pAc (or:

A*+ ldu*o^d.<
Contrlbulor address; Crty; State; Zip Code

I O b* uAL Nutro-x tt(*tl,

Amount of confibution (S)

$ roo ' ''-b
Principal occuF,ation / Job title (See lnstructions) Employer (See lnstruc lions)

Full name of contributor ! our-or-"rar" pAc (to*r_)

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

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

Forms p.ovided byTexas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020

7 ($)

I

Dale



PLEDGED CONTRIBUTIONS SGHEDULE B

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

2 prLpR runue a\- rrLEr,"^,,,= 
Sr/yl th tl^qna

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ a
5 Date 6 Full name of pledgor n out-of-srate pAc (rD#

Z ef"Ogo, .OOr""", 
' ' 

City; *",., Zip Code

6 nfount . g tn-XinO contribution
of Pledge $ description

f-l Cneck if travel outside of Texas. Complete Schedute I
1O Principal occupation / Job title (See lnstructions) {l Employer (See nstructions)

Date Full name of pledgor I out-of-state pAc (tD# Amount
of Pledge $

ln-kind contribution
description

[-l Cnecf if travel outside of Texas. Comptete Schedute T.

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

Date Full name of pledgor ! out-otstare pAc (tD#

Pledgor address; City; S.t"; =,, CoO.

Amount of ln-kind contribution
Pledge $ description

l-l Cn*t if travel outside of Texas. comptete Schedute T.

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

Date Full name of pledgor ! out-of-srate pAC (tD#:

er"ogo, *or""", Crty; ;ri.; zip code

Amount of ln-kind contribution
Pledge $ description

l-l Cn""f if travel outsid-e of Texas. Comptete Schedute T

Principal occupation / Job title (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.eth ics. state.tx. us Revised 11112020

I

I

,l

I



LOANS SCHEDULE E

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

2 FILER NAME

$r,rt^.tJ q*r-t^rl c
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender I out-of-state pAc (to#:

g ,-"rO", address; City; Orr", Zip Code

9 lcianAmount ($)

6 ls lender
a financial
lnstitution?

N

1O lnterest rate

ll Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See tnstruclions)

14 Description of Collateral

l-l none

15
n Check if personal funds vyere deposited into political
u account (See lnstructions)

16 6g4p,q1119p
INFORMATION

! not applicable

17 Nameofguarantor

tb or"r.nior address; City; so*, )tp coi"

19 AmountGuaranteed ($)

20 Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan Name of lender n out{f-state pAC (tD#:

f-enOer address; 
"* ",.,., 

Zip CoOe

LoanAmount (g)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

Principal occupation / Job title (See tnstructions) Employer (See lnstruc{ions)

Description of Collateral

l-l none
T-l Check if personal funds were deposited into politicallJ account (See lnstructions)

GUARANTOR
INFORMATION

fl not applicable

Name of guarantor

Guarantor address; City; State; zip c"i"

Amount cuaranteed (g)

Principal Occupation (See lnstructions) Employer (See tnstructions)

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

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 11112020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
A@unting/Banking
Consulting Expense
Contribt tions/Domtions Made By
Candidater'OfE@holder/Politi=l Committe

Credit Card Paymmt

E€nt Expen*
Fs

L€n R@ayffii/ReimbJffit
Ofhe Owrhead,/Rmtal Expen*

Solicitation/FundEising Expen*
TEnsportation Equipment & Related Expens
TEVeI ln District
TEVeI Out Of Districl
Oth€r (enter a €tegory nol listed abow)

Food/B€wEge E)Qens polling Expen*
Gifi/Amrdsn morials E)e€ns printing beens€
Legal S€rvbes Salari=Mfages/Conffi Labor

The lnstruction Guide erplains how to complete this form.

1 Total pages Schedule F1 2 F,LER """'ilnus^d e S^;fi"
3 Filer lD (Ethics Commission Filers)

4 Date,

tlzl u,
5 Payeename^

Jnans C{ uL,
6 AmoLnt[1$)

l9g' t'
7 Payee address;

tae6 til* {D ho r,-,,\
City;

Tf
State; Zip Code

1-70 65
I

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at tha top of this schodule)

Polt,^q €1pe-ut<-
(b) Description

7'^h* ,W lo(( a"r&4t
(c) l-l Cn*rirt"areloutsiieofTexas. CmpletescheduleT. l-l cn""t if Austin, TX, officeholder tiving expense

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

Office sought Office held

'"'"6[, t(* Payee name

vr)N^W
Amount (g)

f +a, ?b
Payee address;

tbq f4 Nor({^ad (a1
City;

\press Tt
State; Zip Code

11r+7

PURPOSE
OF

EXPENDITURE

Category (See Catogories listed at the top ot this schedule)

t{o,,L+ Elfr*rso-
Description

b> + €,lf{As€&

n Cn**itto*loubir€ofTffi.Co.npbres'ch€dulel [-l Cn""f if Austin, Tx, officehotder tiving expensa

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

Office sought Office held

Date 
o t,4^

Payee name

{ndcz,14
Amount ($)

lgb,+.1

Payee address;

4 15ot t-l-r,11 71 o 
,

City; State; Zip Code

Tf T7{+{4^f
PURPOSE

OF
EXPENDITURE

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

€lr,^t tr1p*sc
Description

fuDb ho €v-,^k

I-l Cn""f f rc""loutskleofTexas. Cmpl€tesdEduleT. I-l Cn."t if Auslin, Tx, otficehotder tiving expense

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

Office sought Office held

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

L@n RepayrennReimtl6:ssn
Offi e OErh€clRenial EiQen*

Solicnaton/Fundcising Expene
T6nspo.taton Equipre A R6lat6d EtFn*

Orha (416r a clego.y not Xst6d abo€)

Adve.tising Exp6ns6

colribdiss/Eronarim Mad€ By
Cardidale,/Oii6holdsr/Pditti:sl Cmmitte€

Fo.dBe!f,asEEae|e polinq 6o6ns
Gin/awa,ll3/Me@ri. s6aei$ pnniinsEjaele
LegarseNie sd.ri:3\ rages./cdlfEd Lrbor

Tha ln3lruction Guitu expl.ins how io complrt. this form.

I Tolal pages Schedule F1 2 FILER NAME ^ f) /t
tlusckel ( Sutt{lu

3 Filer lD (Ethics Commission Filerc)

rl Dste

ohqlzo
5 Psyee nsme ^ /)" "'- """'' 

S tt*<od g^ ,'(L
6 Amouni (S

1b1,to
7 Payee addicss; Cltyi State; Zip Code

I alV Ge lrq,/,. t!",,1ry 11+yL
a

PURPOSE
OF

EXPENDITURE

(a) Category (S.e C.rogon$ rist6d at h. iop or this s.h.dul€)

EtJer{ €*f*--
(6) Description

fur*^blrt", .*l- H
"tl 

L< k <\t iirrS--c-
(c) [ ct'""rirm*r-urar"rs c6pr€r.s.rEddeT. I o,""x ir r,"tn. rx. or""nI- ,*n ",*,*

Ofilce sought9 Complate ONLY iI dirsd Candidate / Ofncehold€r name
€xpenditur€ lo b6n6fn C/OH

oata.ll

'b l^^ Drnr8Da,^
Amount ($)

a7o''/'
Sale; Zip Code

79ff1 dEqraD 6l{D/

City;

4o**,1 Tl- 1.to?

PURPOSE
OF

EXPENOITURE

category {se cat69o,i8 r'sr.d sr rh€ top ot fi6 3ch6dute)

4,,Vetll'"t1 €tp*5._

Doscripiion

?ot( ulo/Kds €',1,pe.,ts<-

f] ct""r irm,"r o,,sia.ar*. cmd€r€ Sch€dre r. n checr au3rin. Tx, orficohotder tivino errase

Office sought Office heldComplot€ QNLY it dir€ct Candidate / ofl5ceholder name
expendilure to bsnofit C/OH

""' tppo
-leaa,'Nre filaat cf

Arnouni ($) ;b
5oo'" W (?,ql(+ (.

Crty; Sato; Zip Code

l/r^tp4,-4 -4 n tL (K
PURPOSE

OF
EXPENDITURE

cetegory {s€. calseon.s risred .r th6 top ol rhis shedur6)

lo(1,*v1 €qn^'c--
Doscrlption

?ttl "to* eyVases

! Cr"* ittrra "rEio.ar* Comd€r.S.h€duter E Ch.ck irAustn, Tx, omcehord€r tivi.q expens6

Compl€te QNIJ if darect Candidate / Officeholder name
expenditure lo bonafil C/OH

Oftce sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

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



POLITIGAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EEnl Expens Loe. Rep€ynswR€inburssEnt
Fees Otfcs O\,€rilasdlR6ta, Exp€nse
Food/B€.,€r€g€ E e6Ee poflirts E)@€lE
GtuAMEl3^rffiiels Ei@ens€ Pmrng E)Qehse
L€gels€Ni:es SdariE/\ rag*tconFa.a Labor

The ln6tructlon Guid6 exptalns how to comptete thts form.

Solicitation/Flr'd€ising E)e€ne
Trans@rtalsn Equiprn€rn & Retared E\pens€

TraEl Out Of Districr
oih€r (eotar a category no Bted aboE)

Adve.lising Expense

Conrriburims/OonatirE Ma<b By
Candidale./Oft c€hotd€dPotiticat Cmmittee

I Total pages Schedule F1: 2 FILER NAME ^ .) Ltle*t,( a Uzir, fh
3 Filer lD (Ethics Commissiofl Fiters)

4 Date / t
AIbln'w

5 e"v"" "" " [([1e- N 'k)^,,4t<.6 Arnodnt {$)
7v

3oo' 521 .+l

7 Payee address;

[ob6a lrn
Cny; S'tate: Zlp Code

tl , ^ .--,-',
llal,ps'{x<a/ 1 | "?1,++U

a

PURPOSE
OF

EXPENDITURE

(a) category (s€€ car6€cie6 ris!€d at rheropofrhis schodut€)

A,I
follrttq €+W.^*sl((/

(b) Descrlption

?,t( uto /x,./ Ejr^s"s
(c) [ Cnecr.irr.auerorsiiecrTsxa! c'pbt€sd*dieT E Ch€ck ir Auslin, Tx, oni@hor.ter tivins exp.nss

Omce held9 complete QNIY if direct Candidate / officeholder name
expenditure lo benefit C/OH

Office sought

Date

el?l.w^
Payee name

G*r1'tl. Ot,
daa r tt^-

Amount ($)

,1b(oo'-
Payee address:

Po 8"v BB

Slate; Zip Code

17 t,l-f
City;

/ -f-

PURPOSE
OF

EXPENDITURE

Caiegory (Ses Cat€go.ies risr.d at the lop ot this scn€(fub)

Po(1,"q €yy,sez
Description

Pal ao t<u e*po^s-u
I Crra.lm,uo.,eo.aT6xas Cqmbbsch€ddel I ct*"r r a,rro, rx, **,,.*.llrl-,*

Ofi'ce heldComplete QNly if direcr
expenditure io benelit C/OH

Office soughtCandidate / Officeholder name

Oate r I

Avl.D
Payee name

9[o-^ S-, k-
Amount ($)

Aoo'tD
Payee address; Ctty;

Pr*no (s)
Srate; zap Code

'.4?/t { -ft+vLbtalo7 0

PURPOSE
OF

EXPENDITURE

Category (Se€ CsGSoriG rist€d at lh€ lop of fii! lcisdute)

A

fo(lr"t1 4f.'*
Description

x(oll WolKeJ t+a,ti St-'l
I Cr,a, itt'*toai*orTet.3. Cmpi6le Sch€d,bT. E CtEd( ir Austin, rx, omcshotd€r tiving dp€^se

Comptete QNIY if direct Candiclate / officeholde. name
expendilure to benefit c/oH

Office sought Ofilce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission Revised 1/1/2020

4r,ry*.-a



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Adv€rtising Expons6

coritribuli.xE/Do.ElircMa<b By
Ca.'<ndat€,/Otulolds/Polii:El Cornmitt€e

EXPENDITURE GATEGORIES FOR BOX 8(a)

Elffl FJQef,s€ Lo6n R+ayl'HrRcamrlrsatgr
Fe6 Orncs olGiBa.rRanet E Fens€Food/Aew.€eE e€.s€ F,o{i.E EeqB
Git/Aw€rd3/Mem.idsE(Pense printngEads
L€gal S6Ni:es SdarilsrwEg€s/Csr-scr Lsbor

The lnsiructlon Guide explains how to complele thts form.

solicitatjon/Fundraisino E@6ns€
T6nsporiarioh Eqoiprnent & Retared Expens€

TEwl Oqt Ot Elctnct
Oth€. (e.to. a categiory nor tisred abow)

I Total pages Schedule F1: 2 FTLERNAME 4og-1"4 e S;, (,'..
3 Filer ID (Ethics Commission Fiters)

4 oate -ltlL ,JO
5 Payee name

Pd,^dbbt Cnapd {l/.,^,s(r4
6 Amount ,U, ' P

100'

7 Payee acldress;

la,Ao lst Sad 
,

Citir f

ka^y*k"A
Slate;

,\tl

Zip Code

714+ (
8

PURPOSE
OF

EXPENDITURE

(a) Category (S€s Cal€gori€E tisred 6t th. topo(his shedute) (b) Description

(c) [ CL"r.fuavetar*reaIsras Cdnpbtasdl6dut€T. E Ch€ck ir Auslin, Tx. oF,eholder tiving expanse

9 ComDlete ONLY tf direct candidate / Officeho,der name
expenditure to benefit C/OH

Off ce sought Office held

".* Slnlua Payee name

0f('ce )rt-
Amount ($)

1tq,31
Payee adclress:

zsq4 (S 21o
c:,ty:

Qturss -y
Sate; Zip Code

11+21

PURPOSE
OF

EXPENDITURE

Gtegory (Se C€r€go{i€s lisr€d ar uls lop or rhi3 sche&16)

4..(ollrna €rt,){a,t>-,"
'1

Description

tJulx{"-r,*-ls Pri^h^1
I Cr*rrm""to-r"ir. ot]eEs c(lnpleb Sch€d"d€r fl ch€ck irAuslin, Tx, offcehotder tiving €xp€nse

Complete QNLY if direct Candidate / Ofliceholcler name
expenditurc lo benefit C/OH

Office sought Office held

Date Payee name

Amount (S) Payee address; cityi State; zip code

PURPOSE
OF

EXPENDITURE

caiegory (s€e caregodss tislod ar rhs lop of ttis s.iedure) Description

f] o"o,,rr".,ao..r"irorror8. Cmpr.r.S.rE r,ht fl Check rr ABli., rx, onrcehoks, tivino gxo€rcs

Compleie ONLy
expenditure to br)nefit C/OH

OfJice sought Oftice held

ATTACH ADDITIONAL COPIESOF THIS SCHEDULEAS NEEDED
provided by Texas Ethics Commission www. eth ics. sta te. tx. u s Revised 11112020



UN PAID INCURRED OBLIGATIONS SCHEDULE F2

Advertising Expens
Amuntingr'Eianking
Comulting E)(pqrs
Contributims/Domtions Ma(b By
Candidater'OfliehollerlPolilkzl Committe

EXPENDITURE CATEGORIES FOR BOx lo(a)
E\r'entE)Qene LcnRepayment/ReimbuMent
Fe6 Otreor€rhedRentalE)@ns
FoodBesagoE)Qere PollingE)eens
Gifl/Arerdsl,lmorialsE)qFns printngE)eense
Legal Seruices SalariesMrag€s/Conha€i Labor

The lnstruction Guide explains how to complete thls form.

Solicitation/Fundraising E)qcense
TEnsportation Equipment & Related Expen$
TEvel ln District
TEvel Out Of District
Other (enter a @tegory not listed above)

1 Totat pages Schedule F2: 2 FILER NAME . ,

+-latsche,l C S'm,lt -
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS ,E
5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 Tvpe or
EXPENDITURE tr Potiticat [*l Non-Political

10

PURPOSE
OF

EXPENDITURE

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

(c) I-l cn""titt.r"loutsideotTexas.CmpletesdreduleT I-l Cnect if Austin, Tx, officehotder tiving expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE l-l potiti""t l-l Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Categorias listed at the top of this shedute) Description

l-l Cn""rittt"r"loutsileofTexas.CmpbtescheduleT. I-l Cnect if Austin, Tx, officeholder tiving 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 '11112020



PURCHASE OF INVESTMENTS MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME

9^,Ltrex*1u1 C
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; State; Zip Code

7 Description of investment

I Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; a,,, ;r;", ,,o 
"oo"

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOx 1O(a)

Adv€rtising Expens
A@untingy'Banking
Consutting E)eense
Contributions/DorEtions Ma(b By

Ewnt Expen$
Fees
FoodB€Hag€Eeffs
GiwAwards^,lmtrials E)eens
Legal Seruices

Lm RepayrentReimbuerent
Offi € Orerhed/Rmtal beens
Polling Exp€ne
Printing E)eens
Salariasn rages/Contrad Labor

Solicitation/FundEising beense
Tmnsportalion Equipment & Relat€d Expense
TEVeI ln District
Travel Out Of District
Other (enter a €tegory not list€d abore)

The lnstruction Guide explains how to complete this form.

I Total pages Schedule F4: "'"W:che/ C ?a,k 3 Filer lD (Ethics Commission Fiters)

4 TOTAL OF U N ITEM IZED EX.PEN DITU RES CHARGED TO A C RED IT CARD ,r0
5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9 rYpE or
EXPENDITURE l-l poriti""r [-l Non-Politicat

10

PURPOSE
OF

EXPENOITURE

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

(c) I-l Ct*titto*louBireofTeEs. CmpletescheduleT f-l cn""r. if Austin, Tx, officehotder tiving expense

11

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE I-l potiti""t l-l Non-Politicat

PURPOSE
OF

EXPENDITURE

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

E checkattravelodsideofrexas. cmpl€tescheduler I 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 11112020



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SGHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expen*
Accounting/Banking
Consuhing E)eense
Contributims/Donations Made By
Candidate/Of fi eholder/Politi€l Committe

CreditCard Payment

Ewnt Expen*
Fe€

Lm Repayment ReimhJement
Offi e Owrhead/Rental Expen*

Solicitation/FundEising Expens
Transportation Equipmenl & Related Expen*
TEvel ln District
TEVeI Out Of Distric{
Other (enter a €tegory not listed abore)

Food/EbErage E)Qens polling Expen*
Gifi/Amrds^ImqidsE)qcens printingExpen$
Legal Servic Salariqs^Arages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAMEz rrLEK "ffe^scl^n{ C Qrr; tL
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payeename

6 Amount ($)

- 
ReimburrEnttrm

I I politielonlributitrs
intended

7 Payee address; Caty; State; Zip Code

8
PURPOSE

OF
EXPENDITURE

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

(c) l-l Cn""tittr"*loubadeofTexas. CornplstesctrodrleT. l-l Cnecr if Austin, Tx, offi@hotder taving axp€nse

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

- 
Rdmburerentfrw

| | politiel ontributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

l-l Cn*tif trrr"loubideofTexas. CmpleteScheduleT l-l Cne"t if Austin, Tx, officehotder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

- 
Reimbuet"tHttrm

f- l oolitiel ontributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ot this schedute) Description

l-l Cn*lirraueloubiieofTexas. Cmpletesctredulel [-l Cnect if Austin, Tx, officehotder tiving axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Adwrtising Expens
Amunting/Banking
Consulting E)eene
Cmtributims/Domtions Mad€ By

Candidatey'Off ehoHer/Politi{El Comm itte
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ewnt Expens L€n Repayrent/Reimburement
F€ Otreorerhead/RstalExpens
Fod/BewrageE)Q€ns polling E)(pens
Gift/AErdsMemorialsE)eens printingbeen*
LegalseM€s Salarbs/\A@eslcontret Labor

The lnstruction Guide erplains how to complete this form.

Solicitation/Fundraising E)eense
TEnsportation Equipment & Related Expens
Travel ln District
TEvel Out Of District
Other (enter a €tegory not listed abow)

I Total pages Schedule H 2 F,LER ""Wrot cl^o( (. 9", ,fL-
3 Filer lD (Ethics Commission Fiters)

4 Date 5 Business name

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

I
PURPOSE

OF
EXPENDITURE

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

(c) [-l cn*litto*loutsileofTexas.cmpleteschedrleT. l-l ctecx if Austin, Tx, ofiicehotder tiving expense

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

Offace 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

I-l cn""rirtr"*loutsideofTexas.cmpbteScfieduleT. [l Cne* if Austin, Tx, officehotdar tiving expens6

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

Office 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

I-l Cn*tirmr.toutsideofTexas.Cmpt€tescheduteT. E aa*ffi
Uomplete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDTTIONAL COPIES OF THIS SCHEDU LE AS N EEDED

Forms provided bprovided by Texas Ethics Commission www. eth i cs. state.tx. u s Revised 1l'U2020



NON.POLITICAL EXPENDITURES
MADE FROM pOLtTtCAL CONTRTBUTTONS SGHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I 2 rrlER runue

l-la<s&d c 9,-:tL-
3 Filer lD (Ethics Commission Fiters)

4 Date 5 Payee name

6 Rmount ($) 7 Payee address; City State Zip Code

8
PURPOSE

OF
EXPENDITURE

(a)Category (See instructions for examples of accoptable
€tegories. )

(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 instruclions regarding type of information
required. )

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENOITURE

Category (See instructions for examples of meptable
categories.)

Description (See instructions regarding type of information
requirod. )

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Se instructions for examples of acceptable
categories. )

Description (See instructions regarding type of information
required. )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1t1/2020



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

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

2 rtLeR runlre . t

l-4axg_(,e,| e 9^,lL-
3 Filer lD (Ethics Commission Fiters)

4 Date 5 Name of person from whom amount is re@ived

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

I Amount ($)

7 Purpose for which amount is received l-l Cfrecf if politicat contribution returned to fiter

Name of person from whom amount is received

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

Amount ($)

Purpose for which amount is received [-l Cfrect if politicat contribution returned to filer

Date Name of person from whom amount is received

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

Amount ($)

Purpose for which amount is received l-l Cnect if political contrtbution returned to fiter

Date Name of person from whom amount is received

Address of person from whom amount is received; c,,,
",*, 

ZipCoOe

Amount (g)

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

I ATTACH ADDITTONAL COPTES OF THIS SCHEDULE AS NEEDED
I

FOrmS prOvided bv Texas Ethics Commissian M alhi^6 -r-+6 +v ,,-provided by Texas Ethics Commission www.ethics.state.tx. us Revised 111t2020

Date

I



IN.KIND CONTRIBUTIONS
FOR TRAVEL OUTSIDE OF

OR POLITICAL
TEXAS

EXPENDITURES
SCHEDULE T

The lnstruction Guide explains how to complete this form.
1 Total pages schedule T:

2 F,LER NAME l-lu,sror"l L S"^,tL-
3 Filer lD (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

fl s.n.art" Rz I s"r,.o..,t. e

E s"n"ore rz ! s"r,"or'lt" ra
I s"h"ort. e1l; I S"n.art" cz

! s"n.ort. o ! s.rr"orr. u

tr
n

ScheduleO ! ScheduteFl

Schedute COH-UC l-l s"n"arr" a_ss

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 of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

n s.n.dut. ez I Scr,eort" e I schedute B(J)

E s"n"drt. re I s.h.drt. r+ [ s"r,.are c
I s"n"art. ce

I scn"orte tl
tr
tr

ScheduteD ! S"n"dut.ft
Schedute COH-UC ! S"n"orr" e_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 ol travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / pledgor / payee

uontribution / Expenditure reported on:

E s"h"art. Rz I scneoute B f] schedure B(J) [ s.n.aur. cz ! s.n.orr" D n schedule F1

E s"n"a,r. rz ! s"n.drr. r+ f] s.r,.orr" c I scr"orr. H ! Schedure coH-uc l-l s"r,"orr" e-ss
Name or person(s) traveling

Destination city or name of destination location

(rncruotng name ot seminar, or other event)

AT

Forms provided by Texas Ethics

TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

by Texas Ethics Commission www.ethics.state.tx. us Revised 1t1t2O2O

Dates of travel



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

The I nstruction G uide explai ns how to comptete th is form.
- Gomplete onry if "Reportrype" on page 1 is marked .'Finar ieport,,

' "'o"""' ilr^*dnu.{ c 9* ,'(k
2 Filer lD (Ethics Commission Fiters)

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaigncontributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILER WHO IS NOTAN OFFICEHOLDER.. Complete A & B below onty al you are not an officeholder. ..

A. CAMPAIGNFUNDS

Gheck only one:

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

f] I have unexpended contributions or unexpended interest or income eamed from political contributions. I understand that Imay not convert unexpended political contributions or unexpended interest or income earned on political contributions topersonal use l also understand that I must file an annual report of unexpended contributions and that I may not retainunexpended contributions or unexpended interest or income earned on political contributions longer than six years after filingthis final report' Further, I understand that I must dispose of unexpended political contributions and unexpended intereet or
income earned on political contributions in accordance with the requirements of Election code, g 254.204.

B. ASSETS

Gheck onty one:

t] I do not retain assets purchased with political contributions or interest or other income from political contributions.

E I do retain assets purchased with political contributions or interest or other income from political contributions. I understandthat I may not convert assets purchased with political contributions or interest or other income from political contributions topersonal use l also understand that I must dispose of assets purchased with political contributions in accordance with therequirements of Election Code, g 254.204.

Signature of Candidate

.. Complete this sectaon onty it you are an officeholder ..

E I am aware that I remain subject to firing requirements appricabre to an
fire. r am arso aware that r wifl be required to fire reports of unexoertd
officeholdel I retain political contributions, interest or other
cal contributions or interest or other income from

if,

have a campaign treasurer on
the last required

contributions.

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us
Revised 1t1t2O2O


