CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST MI
B ICARIDIEATE | - OFFICE USE ONLY

OFFICEHOLDER ” d C

NaME erschel =

NICKNAME LAST SUFFIX
Smi
W ﬂ\

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

F-0 boy ¢53

/j(qme,

Walies ¢ vulity Llectiong

| UCT 26 209
T 71444

/ '
Vied Received
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (¢22) $81 €529
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER ”ﬂ( ,J
NAME | . .0 S . 0 ............. AV S Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
Boothe - Soni #—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 75

(Residence or Business)

/02 (,Dr)o/a,{ Qﬁ(@d P/ch Meod

I 77446

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (Ag( ) g€z 9¢ g7

EXTENSION

9 REPORT TYPE
[:I 30th day before election

E/B(h day before election

|:| January 15
(] duyi1s

15th day after campaign
treasurer appointment
(Officeholder Only)

I:] Runoff

[] Exceeded Modified

[

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ‘
0, e 25/02020 THROUGH /O/O?Lf' /o?oa?C)
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:I Primary D Runoff |:l Other
Description
f/ / 5 /02’020 EZ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Conslrble. 173

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

#C/K'Scfg‘ld C SW"H%\

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[] cENERAL
COMMITTEE ADDRESS

[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

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

P boo- ©°

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ | r5 /‘S"'
4. TOTAL POLITICAL EXPENDITURES $ /? /0 8 L)
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

*2917- %9

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

18 AFFIDAVIT

COMM. EXPIRES 2-11-2023
NOTARY 1D 714277-2

AFFIX NOTARY STAMP / SEALABOVE

-~
Ysespges C. Swi
Sworn to and subscribed before me, by the said /QS( ) m/ /7‘ , this the gé

ﬁ , 20 (2 to certify which, witness my hand and seal of office.

[Ww//h

/ SugnAQre of

gwot/( Euél‘s

idate or holder

Signature of’o

administering oath

Printed name of 4ﬁ0er administering oath

MOy faere

Title of officer administering oath

Forms provided by Texas

Ethics Commission

www.ethics state.tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

H%Q&ep o SWI (‘K~

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Sop - “°

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ¢
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ @(
4 [:] SCHEDULE E: LOANS $ Or
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / '7/0 . 6
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ a
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @’
. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s //a

TO FILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS —_—ly

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Herschel & Spi
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
—_—
3 | Keadrne < Jemes o % 200 <2
‘,ZD 6 Contributor address; City; State; Zip Code
2800 Vennea Sr /) HossroniT
Nea St APt piy HdsonTy 943
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
) \
@;Ju Covacil man~ Cidy of pfarmc V}tﬁfu
) | I 1
I T T
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ofnfyy | Momisel  htlen .
20 Contributor address, City; State;, Zip Code go?oo '
PO éo\f AIR5 ﬂo:.né wia.\ I NG 77

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

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

Cf(; . .é.lf éf'«[qw?_ ________________ oo

20 Contributor address; City: State;  Zip Code g’ /o O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (3)
Contributor address; City; State; Zip Code
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



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

. " . ; 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. e :

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Hersche! ¢ Smita

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 5@

5 Date 6 Full name of contributor  [J out-of-state PAC (ID# )| 8 Amount of - 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State;  Zip Code
I:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

[_]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)

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

: - . -+ 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.
2 FILER NAME < 3 Filer ID (Ethics Commission Filers)
Ha2cned C Smidh
4 TOTAL OF UNITEMIZED PLEDGES $ /@/
/ -
5 Date 6 Full name of pledgor [ out-of-state PAC (ID# )| 8 Amount . 9 In-kind contribution
of Pledge $ description
7 Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

Pledgor address;

City;

Amount
of Pledge $

In-kind contribution
description

State, Zip Code

[:, 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#

Pledgor address; City;

State;

Amount of
Pledge $

In-kind contribution
description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Pledgor address; City;

State; Zip Code

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

[ Icheck if travei 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

Herschet C

YA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

0

5 Date of loan 7 Name of lender

6 Is lender 8 Lender address;

[ out-of-state PAC (ID# )

State;

9 LoanAmount ($)

10 Interest rate

[] not applicable

City Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
4 Description of Collateral 15
* a5 Check if personal funds were deposited into political
[:] account (See Instructions)
[C] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[] not applicable

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral : ) . "
[:I Check if personal funds were deposited into political
account (See Instructions)
D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Codé o

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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 Distnict
Candidate/Officeholder/Political Committee Legal Services Salarnes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME

Haschat C  Swdf-

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

*

5 Date

6 Payee name

F

7 Amount (%)

8 Payee address;

City; State; Zip Code

9  tvPE OF
EXPENDITURE

[] Ppoitical [ ] Non-Poiiical

10

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

[] Potical [ ] Non-poitical

PURPOSE
OF
EXPENDITURE

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

Description

[] checkiftravel outside of Texas Complete Schedule T

E] 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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F3

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

. iler Ethics Commission Filers
4QKSC/€\9( C Sm[ &‘ 3 Filer ID (Ethi Filers)

2 FILER NAME

4 Date 5 Name of person from whom investment is purchased
6 . ﬁ;dc.:lre;ss. o.f ;-)e;sc.m.fr;)n:l whom i;'w.esAtrr;th .is .plilﬂ.‘;ha-st.‘.‘d.; ..... Clty ........ S.laie; . .Z-ip-C.od.e '''''
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 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/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME ) - 3 Filer ID (Ethics Commission Filers)
Heschel! C ,S W~
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ @
~
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
9 TYPE 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 |:] Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF )
EXPENDITURE [ ] Polical [ ] Non-Poltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkiftravel outside of Texas. Compiete Schedule T [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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




MADE FROM

POLITICAL EXPENDITURES

PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete

1 Total pages Schedule G;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

(fexschel C/g/ﬂl o

f

4 Date

Cf(ﬂn{»/&o

5 Payeename

s C(db

D political contributions

/’% ; 5C/F’{yee address; City:
Reimbursementtom ¥ 44 ] 506 L/VUU{ 92?0 ; T

6 Anhount kS) _1 o 7 Payee address; State; Zip Code
115
ey fAROS eaf oA (/ 7
) ;"cﬁT.Z‘c‘?;imbLm k Jer Sey lage. Y 77068
intended
8 / (a) Cat ry (See Categories listed at the topf this schedule) (b) Description
PURPOSE
OF i VO-!OI. (S /Qh
EXPENDITURE P € \}("VL{( = o < K‘Z‘] 6’&,” DKHJ D
Y
/ (c) D Check if travel musﬁfTaxas Complete Schedule T |:I Check if Austin, TX, offiseholder living expense
9 Candidate / Offigéholder name Office sought / Office held
Complete ONLY if difect
expenditure to benefit C/OH y
e Payeen :
!0/ ( 25
4 K Rolc » o/ K Meat
Amount (%) State; Zip Code

Hewpstens 774

PURPOSE
OF
EXPENDITURE

intended )
Category (See Categories hsteq,sr'ina top of this schedule) Description
PURPOSE . \‘ f é P 8 \
o “t Efpinse Vofe fron) Darde
EXPENDITURE £ 1 o A /347’ Q DAL/
D Check if jréivel outside of Texas. Complete Schedule T I:’ Ch dAustm TX, officeholder living expense
Candidate’/ Officeholder name Office soydht Office held
Complete ONLY if direct /
expenditure to benefit C/OH /
Zz
Date fO‘ //J’ Pa{ee name
20 C@@ effe QM (
Amount ($) o Payee address; City; State: Zip Code
3oo
D Reimbursement from %’/Vl it —
tical contributi
political il ons ] Pé‘[&/‘t’) / { 77(1{-%-\
Category (See Categories listed at the top of this schedule) Description

Pof(mﬁ gqp(m%

PO’ "/“’l /CQ«/MMM/\J @/ﬂmj-c_

[] checkiftravel outside of Texas. Complete Schedule T

[] creck it Ausilh, T, officohakder Irvmg expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission

www.ethics.state tx.us

Revised 1/1/2020




T

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Consuilting

Credit Card Payment

Expense
Contributions/Deonations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Hexsced & Sk

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

9/ 24 [ 0o

5 Payee name

Club

Swms

6 Amount ($) |

(5" 719

7 Payee address;

12205 e+t %ﬂo,@

City; State; Zip Code

Vexseq lage TV 77065

PURPOSE
OF
EXPENDITURE

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

e\eat gﬁi&mﬁc,

(b) Description

l/o‘;f// K%/Sé’%od 'f)i’r\/f___

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

[] check if Austin, T, officehoider living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
q"z“{’zo Kole ZyK  Weat
Amount ($) Payee address; City; State; Zip Code
1T 20 | 4750, Huwy 290 leapstead  TY 77445
Category (See Categories listed at the top of this schedule) Description

Eveut € {ptuse—

VJ‘IL@/ /(aﬂs 727@090{\5 ﬂ//dc__

[] checkiftravel outside of Texas. Complete Schedule T

[I Check if Austin, TX, officeholder living expense

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

/ 4 é’a ' Q .
Amount (S) 5 Payee address: City: State: Zip Code

i ) /
200 o1ling  Eypenses  Haupstadd TH 17445
Category (See Categories listed at the top of this schedule) Description
PURPOSE
( )
EXPENDITURE POF/ S g\ﬂ == /%H“A(?/ C’qW\PR (‘f'\j g\//ﬂf/m_(c_

[] creckiftravel outside of Texas. Complete Schedule T

[] check if Austin, Tx, officehoider living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 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
Consuilting 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 SalariesA\Nages/Contract Labor Other (enter a category not listed above)
=T The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME C \C 3 Filer ID (Ethics Commission Filers)
HekSchef milf
4 Date 5 Payee name
10/9[ 20 WALmAR +
6 Amotint ks) 7 Payee address; City: State; Zip Code
66 ‘ .
260 26270  Nonest ﬂ,w] fres s [ Y 774,27
pe {
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / @ wmpq 0d
oF veud € £e Inod :? &uomqe» lo g 4
EXPENDITURE g + ’ v,
(©  [] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officehoider iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I 20 - :
J r ( WQ/[C’K C@Oat‘f’b{ ﬁ%ouﬁﬁo at/_b
Amount ($) Payee address; City; State; Zip Code
[OD 253 7| I(J(arow ) qu T?L 77q4¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
OF Cq # ,Dg n A/«Q Df\i
EXPENDITURE
[ ] checkittravel outside of Texas. Complete Scheduie T [] check if Austin, TX, officenolder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10(4{20 Mo NAV (e Vo [yatect ch D"'PWML
Amount ($) Payee address; State; Zip Code
.00 oy i o
10D 13031 Cochvam R M/(«»\ T T 74€Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE _/: ’ P}ts )
OF t %) A¥7o
EXPENDITURE N #/ ’\\
[] checkittravel outside of Texas. Complete Schedule T [] check if Austin, T, officeholder 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes\Vages/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

Hexshed & Smlk

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee nam
(0[5 20 raume Ve ﬂ/?mryﬁzmc___

6 AmJunt’(s) 7 Payee address; City; State; Zip Code
A5 77 P-0 bt Rl ade ed  TH 1746
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE p g
0 ) g & £
I inhiq  Eqprase Hyers €qpensces

(c) |:| Check if travel outside of Texas. Complete Schedule T |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee 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. |:I 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
E] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




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

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule H: | 2 FILER NAME (4(, Cj\@( @ S{\/M ,[
4§ L Z\

4 Date 5 Business name

6 Amount ($)

/)

7 Business address; City; State; Zip Code

8 i

PURPOSE
OF
EXPENDITURE

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

(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct 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
[] checkiftravel outside of Texas Complete Schedule T [ ] check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Business name

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

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

Complete ONLY if direct
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




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

Hasche C St

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

e

7 Payee address,

City State Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE cate .
gories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUR:SSE categories.) required.)
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 hedule K:
The Instruction Guide explains how to complete this form. A Towel pges Setedale i

2 FILER NAME HLC . 3 Filer ID (Ethics Commission Filers)
3 ciectet € Ll

4+Date 5 Name of person from whom amount is received 8 Amount ($)
é .-Ac;dr.asls -of. p;ar'.:;o;‘l flro‘rnlw‘hovm.ar.nc‘)ur‘ﬂ .is-re‘ce'iv;ad: City.; -S;arze;- - éip- C-oc-ie- .
7 Purpose for which amount is received [_] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is recelved;  Gity:  State;  Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;*-\c;dn;ee;s Iof~p;.-rs.o;'\ f.ro;'n-w'ho.m.amoull'n is -rece-iv;ed.; City; -S‘tat.e;‘ . le Code
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
..Ac.ldi"es.s .of.ptler;o; f.ro.rn.wl'no.m.al:nc.yul.'\t -is lre.ce-ivc.ed.: .C;ty; - E‘.:taltel; . Z.ip. C.oc.ie.
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 g i 3 Filer ID (Ethics Commission Filers)
Hrscfel C w =

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

5 Contribution / Expenditure reported on:

[] scheaule A2 [] Schedule B[] Schedule B(J) [ ] Schedulec2 [ ] Schedule D [] schedule F1
[:[ Schedule F2 D Schedule F4 D Schedule G D Schedule H |:| Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ schedueaz ~ [] Schedule B[] schedule By [ ] ScheduleG2 [ ] Schedule D [] schedule F1
[[] schedule F2 [] schedule F4a  [] Schedule G [] schedule H [J schedule COH-UG [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

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

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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/OH NAME - 2 Filer ID (Ethics Commission Filers)
Hasche! C \QM( (Z_

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one:

[ ] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[ ] 1do 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.

 Signature of Candidate

5 OFFICEHOLDER

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

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

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



