
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
I Filer lD (Ethi6 Commissim Filere) 2 folal pages filed

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

Green Scott H
rurCxHortae r-asi suirri

OFFICE USE ONLY

Date R6ceived

Waller County Elections

FEB 2 4 ?020

Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

f--l Cn"ng" of Address

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

32031 Sandwedge Drive Waller, TX 77484

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( zu ) a08.1673
Oate Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

Green Debra
NICKNAME LAST

l\,1 I

SUFFIX

ffi
I

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY, STATE; ZrP CODE

32031 Sandedge Drive Waller, TX 77484

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( zat)
PHONE NUMBER

808.1 673

EXTENSION

9 REPORT TYPE
E a* day before electon

ffeu day before eleclion

I January 15

fl lrryrs

E
E

Runoff

Exceeded Modified
Reportjng Limit

E
E

1 sth day aner campaign
treasurer appoinUnent
(Officeholder Only)

Final Repon (At*h C/OH - FR)

10 PERIOD
COVERED

u*rn,/ Day Year Day Yea r

THROUGH

11 ELECTION ELECTION DATE

Oay Year

,/os /z:.z

ELECTION TYPE

I--l o,n",
Description

E|Pffi;,y

! Genarat

tr
n

Runofl

Special

12 OFFICE OFFICE HELD (if any) 13 orrtce souGHT (if known)

Waller County Constable Pct.3

GO TO PAGE 2

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



GAN DIDATE / OFFIC EHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer lD (Ethics Commission Filers)

THIS AOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

suppoRT THE cANDTDATE / oFFtcEHoLoER. fHEsE ExpENDtruREs fiay HAw BEEN taDE wrHour ntE caNuDAtE s oa oFqcexotoea's
I<NOWLEDGE OR CO'VSE'VI CANODATES AND OFFICEHOLDERS ARE REOUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

COMMITTEE TYPE

! cerenrr-

!seecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

1. TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

4, TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

I swear, or affirm, under penalty of perjury, thal the accompanying report is

true and correct and includes all information required to be reported by me

AFFIX NOTARY STAM P / SEALABOVE

Sworrft6-)nd subscribed before me, by the said seofl. H' €ro, , this the .444,
a^,y o, / 2 b f Ue, ,l2o -ZA ,to certify which, witness my hand and seat of office.

-

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

ffi under Title '15, E

Signature of Candidate or Officeholder

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

14 C.IOH NAME

$ 
,uo.oo

$

$

$ ,roo,

$

$

18 AFFIDAVIT



SUBTOTALS - G/OH FORM G/OH
COVER SHEET PG 3

19 FILER NAME

Scott H Green

20 Filer lD (Ethics Commissiorr Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AA'OUNT

1 tr scHEDULEAI: MoNETARypoLrrrcALcoNTRrBUTroNS $

z. tr sCHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcALcoNTRrBUTroNS $

3. t] scHEDULE B: pLEDGED coNTRTBUTToNS $

4. tr SCHEDULEE: LOANS $

5. tr scHEDULE F1 : poLrrrcAL ExpENDlruRES MADE FRoM poLrrrcAL coNTRTBUTToNS $

6. L ] SCHEDULE F2: UNPAID INCURRED oBLIGATIONS $

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

a. L ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ t zz.oo

9. tr scHEDULE G: poLrrrcAl ExpENDrruRES MADE FRoM eERSoNAL FUNDS $ 'l2.oo
'1o. I scHEouLE H: pAyMENT MADE FRoM polrrrcAl CoNTRTBUTToNS To A BUSTNESS oF c/oH $

11. tr scHEDULE r: NoN-poLrrrcAL ExpENDrruRES MADE FRoM poLrrrcALcoNTRrBUTroNS $

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

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



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

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

2 FILER NAME

Scott H. Green

3 Filer lD (Ethics Commission Filers)

4 Date

/ . z-aa

5 Full name of contributor ! out-of-srate pAC (lD#:

Rob Easton

6 Contributor address: City; State: Zip Code

zz.q\l )-oo, *rcro-\ truJ bJfff =.&

Arnount of contributron ($)

750.00

8 Principal occupation / Job title (See lnstructions)

Realtor/Rancher

9 Employer (See lnstructions)

Self

Date Full name of contributor ! out-ot-srate pAc (rD#: Amount of contribution ($)

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

Date Full name of contributor E oui-of-state PAc (rD#

ContriUuior address, City; State: Zip Code

Amount of contribution (S)

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

Date Full name of contributor ! out-ot-state eac 1tD* Amount of contribuhon ($)

Principal occup'ation / 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 wwvv.ethics.state.tx.us Revised 11112020

Contributor address; City; State; zip Code

Contributor address; City; State; Zip Code



NON-MON ETARY (rN-KrND)
CONTR!BUTIONS

POLITICAL
SCHEDU LE A2

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

3 Filer lD (Ethics Commission Filers)

8 Amount of
Contribution $

9 ln-krnd contribution
descr ption

ICn""f if travel outside of Texas. Complete Schedule T.

11 Employer (FOR NON-JUDICIAL)(See lnstructions)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

6 Full name of contributor ! out-ot-state elc 1tD*

7 Contributor address; City; State; Zip Code

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

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

15 Law firm of contributor's spouse (if any.1 iFOR JUDICIAL)

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

Amount of ln-kind contribution
Contribution $ description

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

Employer (FOR NON-JUDICIAL)(See lnstructions)

14 Contributo/s employer/law firm (FOR JUDICIAL)

Full name of contributor E out-of-state PAC (lD#

Contributor address,

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

Contributor's principal occupation (FOR JUDICIAL) contributo/s .iob tifle (FoR JUDIcIAL) (see tnstructions)

L^ fin" .f @;OR JuDtCt,AL,

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

Contributor's em ployer/law firm (FO R JU D lC IAL)

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 wwvv.ethics.state.tx.us Revised 11112020

2 rrLeR runve

$

5 Date

Date



PLEDGED CONTR!BUTIONS SCHEDULE B

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

3 Filer lD (Ethics Commission Filers)

$

8 Am ount
of Pledge $

.s ln-kind contribution
descrrption

I Cn""t if travel outsiie of Texas. Complete Schedule T.

11 Employer (See lnstructions)

Am ount
of Pledge $

ln-kind contribution
desc riplio n

I lCheck if iravel outside of Texas (:omplete Schedule T.

Employer (See lnstructions)

Amount of
Pledge $

ln-kind contribulion
description

f-lCn""X if travel outside of Texas. Complete Schedute T.

4 ToTnL oF UNITEMIZED PLEDGES

6 Full name of pledgor E out-of-state PAc (lD#

7 Pledgor address; City; State, Zip Code

10 Princapal occupation / Job title (See lnstructions)

Full name of pledgor E out-or-state pAc (tD#

Pledgor addressi City; State; Zip Code

Principal occupation / Job title (See lnstructions)

Full name of pledgor E out-of-state PAC (lD#:

Pledgor address: City; State; Zip Code

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

Amount of
Pledge $

ln-krnc contribution
description

flCn""t if travel outside of Texas. C)omplete Schedule T

Employer (See lnstructions)

Full name of pledgor fl out_or_state pec 1to*

Pledgor address; C ity; State, Zip Code

Principal occupation / Job title (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 wwvv.ethics.state.tx. us Revised 11112020

2 rtLen ruRue

5 Date

Date

D ate

Date



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameof lender E our-of-srate pAC (E#

g t-".o"r. "o;r";, City; 
"o,", 

zip code

9 LoanAmount($)

6 ls lender
a financial
lnstitution?

N

10 lnterest rate

11 Maturity date

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

14 Description of Collateral

fl none

15
Check if personal funds were deposited into political

L-l account (See lnstructions)

16 6g4p,qp16p
INFORMATION

I not applicable

17 Name of guarantor

'l 8 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See lnstructions) 2l Employer (See lnstructions)

Date of loan Name of lender

Lender address;

E ourof-state PAC

CitY; State; Zip Code

Loan Arnount ($)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

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

Description of Collateral

l-l none
T-l Check if personal funds were deposited ink) political
! account (See lnstructions)

GUARANTOR
INFORMATION

I not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Arnount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense Event Expens L€n RepayrenuReimburemt Solicitation/Fundraising E.xpenseA@unting/Banking FG Offie OverheacuRental Expen* T€nsportation Equiprent & Related Expenw
Consulting Expen* Foo(YBeveEge Expen* poiling Expens Travet ln District
Contributions,/Domtions Made By Gifl/Awards/Mercrials Expen* pnntjng Expen* Travel Out Of District
Candidate/Offieholder/Politi€l Commiftee Legal Seruies Salanes/Wages/Contract Labor Other (entera €tegory not listed above)

creditcardPavment 
The lnstruction Guide explain3 how to complete this form.

3Fi@

5 Payee name

NBD Graphi
7 Payee address;

917 S Mason Road Katy, TX 77450

Clty;

(b) Description

4x4 signage

State; Zip Code

State; i:ip Code

(C) l-l Cn*f ftr"*loutsideofTexas.CompletescheduleT. I Cnect if Austin, TX, officehotder tiving expense

9 CorqCete OhLy if darect Candidate / Officeholder name Office sought Office held
oqcerdituretober=ritc/oH Scott H Green wallerCounty Constable pct.3

Date I Payee name

1t30t20 i NBD Graphics
Payee address;

917 S Mason Road Katy, TX77450

City;

Description

Yard signs

I Total pages Schedule F1: FILER NAME

Scott H Green

6 Amount ($)

285.78
(a) Category (See Categories listed at the top of this schedule)

AdvertisingPURPOSE
OF

EXPENDITURE

PURPOSE
OF

EXPENOITURE

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

Advertising

Payee address;

917 S Mason Road Katy, TX 77450

I cn""xitto*laJBideofTexas.CmpletescheduleT. I-l Cne* if Austin, Tx, officehotder tiving expense

Corrplete OhLY if direci Candidate / Officeholder name Office sought Offrcre held*'t'-.*to* 
saott H Gr""n wallercounty constable pct.3

Payee name

fl Cnecxitt.r"loutsideof Texas CompletescheduleT. fl Cnec* if Austin, TX, officehotder tiving expense

Cofiplete ON-Y if direct Candidate / Officeholder name Office sought
e)'Qenditure to benerit cToH 

Scott H Green waller county constable pct.3

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Amount ($)

181.32

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

PURPOSE
OF

EXPENDITURE

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

4 Date

0 12t2019

nmount ($)

181.32

Date

2t20t20
City; State; Zrp Code

Description

Yard sions



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOx 1O(a)

Advertising Expense Event Expens Lcn RepayrenuReimbuffit Solicitation/Fundraisng Expense
A@unting/Banking FB Offie Overhead/Rental Expense Transportation Equiprent & Related Expens
Consulting Expens FoodBeveEge Expens Polling Expense Travel ln District
ContributionvDonations Made By Gifl/AwardyMemrials Expene Printing Expen* Travel Out Of District

Candidate/OfiiGholder/Polili€l Committe Legal Seruies Salarbs/Wageycontract Labor Other (entera €tegory oot listed above)

The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Conmission Filers)

$

$ Payee name

8 Payee address; City; state; Zip code

l-l potiti"rt fl Non-Political

(b) Description

(c) l-l Cn*tiftr"r"loutsideofTeEs.CompleteScheduleT fl Cnect if Austin, TX, officeholder living axpense

11 Conptete ON-Y if direci Candidate / Officeholder name Office sought Office held
elqcerditure to bene,lit CilOH

Payee name

1 Total pages Schedule F2:

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

TYPE OF
EXPENDITURE

PURPOSE
OF

EXPENDITURE

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

I-l Cn*rifto*loutsideoflexas.CompletescheduleT' l-l Cnecx if Austin, TX, officehotder living elpense

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

TYPE OF
EXPENDITURE

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at th6 top of this schedule)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w\ /vv.ethics. state.tx. uS Revised 11112020

2 FILERNAME

5 Date

7 nmount ($)

Date

Rmount ($) Payee address: City; State; Zip Code

l-l potiticat l-l Non-Political

Description



PURGHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

Tlre lnsilrr.Etion G"ide oqCdrs tpu/to csrdeb tfis fqrn
1 Total pages Schedule F3:

2 FILERNAME 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

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 wwwethics.state.tx. us Revised 11112020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Advertising Expense
A@unting/Banking
Consulting Expens
Contributions/Donations Made By

Candidate/Officeholder/Politi€l Committee

EXPENDITURE CATEGORIES FOR BOX l0(a)

EventExpen* LcnRepayrenuReimbuffit
FG Ofieoverhead/RentalExpen*
Food/BeveEgeExpen* Polling Exp€nse
Gifi/Awards/MemonalsExpen* PrintingExpen*
Legal Seruies Salaries/Wageyoontract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundrarsing Expen$
TEnsportation EquiptrEnt & Related Expens
Travel ln District
Travel Out Of Oastnct
Other (entera €tegor/ not listed above)

1 Total pages Schedule F4 2 FILER NAME

Scott H Green
3 Filer lD (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD
' rtz.oo

5 Date

2t21t20

6 Payee name

Amazon
7 nmount ($)

172.00

8 Payee address; City; State; Zip Code

9 rvpe or
EXPEN DITU RE l-l potiti.rt l-l Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (Se6 Categories listed at the top of this schedule)

Advertisinq

(b) Description

Pocket Bibles

(c) l-l CnecrittrawloulsideofTe)Gs.CmpletescfieduleT. l-l Cnecf if Austin, TX, officoholder living expense

11

Conplete ON-Y if direct
eleenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Scott Green Waller County Constable Pct.3

Date Payee name

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

TYPE OF
EXPENDITURE l-l potiticat [-l Non-Political

PURPOSE
OF

EXPENDITURE

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

l-l Cn*Xitt*r"loutsideof Texas. CompleteScheduleT. fl Cnecr if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. elhics. state.tx. u s Revised 11112020



POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Exp€nse
A@unting/Banking
Consulting Expen-
Contributions/Donations Made By

Candidate/Offieholder/Potiti€t Commiftee
OedtCadFal6raf

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expen* L€n RepayrenuReimbumnt
Fes Offi@ Overheacl,/Rental ExpenseFood/BeverageExpen* polling Exp€n*
Gifl:/AwardyMercrialsExpen* printingExpense

Solicitatiory'Fundraising Expen*
TEnsportation Equipment & Related Expen*
Travel ln District
Travel Out Of District
Other (entera category not listed above)Legal Servi@s Salaries/Wagegcontract Labor

The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Ccrrrrission Filers)

Payee name

Amazon
Payee address; City; State; Zip Code

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

Pocket BiblesAdvertisi
(c) l-l Cr,*tittr*toutsideofTexas.CmpieteScheduteT. I-l Cnecr< if Austin, TX, officeholder tiving expense

9
Cormlete OltY if darect
oeendature to benefit CTOtl

Candidate / Officeholder name Office sought tff." h"td

Scott H Green Waller County Constable Pct.3

Payee name

, Total pages SctEdule G: 2 FILER NAME

Scott H Green

Amount ($)

- 
Reimburmtfrom

L] potiti€t @ntnburions
intmded

State; Zip Code

Category (See Categoraes tisted at the top of thrs schedute) | Description

l--l cr,*litt""""lutsideofTeEs.completescheduleT. l-l ctrecx it lr.t,n, rx, otr,."r,oto"r tjving expense

corrptete oN-\. if dircct candidate / officeholder name office sought office held

Amount (g)

- 
Rdrlluffitfisn

L_J potiti€r @ntriburjons
intBncled

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

[-l cn""*irto*roursideofrexascompreteschedurer Effi;
corrplete oN-y if direct candidate / offlceholder name office sought o;,.. l*16

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission wwvv. ethics. state.tx. us Revised 11112020

4 Date 5

6 Amount ($) 172.0

- 
Reimburemtfrom

L- l polrtical @ntributrons
intsded

PURPOSE
OF

EXPENDITURE

Date

Payee address;
Caty:

PURPOSE
OF

EXPENDITURE

Date Payee name

Payee address; City; State; lZip Code



PAYMENT MADE FROM
CONTRIBUTIONS TO A

POLITIGAL
BUSINESS OF c/oH SCHEDULE H

EXPENDITURE GATEGORIES FOR BOX 8(a)

Advertising Expense
A@unting/Banking
Consulting Expen*
Contributions,/Donations Made By

Candidate/Offi€holder/Pol iti€l Committee
Creditoard Payrent

Event Expens
Fes

L€n RepayrenvReimbuemt
Ofne OverheacYRental Expense

Solicitation/Fundmising Expens
TEnsportation Equipment & Related Expens
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

Foo(yBeverageExpen* Polling Exp€n*
Gifl:/Awards/MercrialsExpens PrintingExpene
Legal Seruies Salaries/Wageycontracl Labor

The lnstruction Guide explains how to complete this form.

I Tctal pages ScHule H: 2 FILER NAME 3 Filer lD (Ethics Cqrrrission Filers)

4 Date 5 Business name

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

8
PURPOSE

OF
EXPENDITURE

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

(c) l-l Cn*lif r"*loutsideof Texas CompletescheduleT E Check if Austin, TX, ofiiceholder living expense

9 Corrptete QllJif direct Candidate / Officeholder name
aqcerditure to benefit CTOH

Office sought Office held

Date Business name

amount ($) Business address: City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

fl Checkiftmveloutsrdeoflexas. CompleteScheduleT I Cfrecf if Ausfin, TX, officeholder living exp,else

Corrplete oN-Y if dircct Candidate / Officeholder name
oeerditureto lErlefit OOH

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 schedute) Description

l-l Cn""rirt"*loutsideofTexas.CompleteScheduleT. l-l Cnecf itAustin, TX, officehotder living exp€nse

Corrplete oatY if direct Candidate / officeholder name
elqcerditure to berEfit CTOH

Office sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



NON-POLITIGAL EXPENDITURES
MADE FROM pOLtTtcAL GONTR|BUT|ONS SCHEDULE I

Ttp lnstructiqr G,ide eddns tu rto cfilca# tias forTn

I Total pages Schedule I 2 FILER NAME 3 Filer lO (Ethics Corrrrission Filers)

4 Date 5 Payee name

6 nmount ($) 7 Payee address, City State Zip Code

8
PURPOSE

OF
EXPENDITURE

(a)Category (See instructions for examples of acceptabte
categories. )

( b) Description (See instructions regarding type of information
required )

Date Payee name

Amount ($) Payee address, City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examptes of acceptable
catagories.)

Description (See instructions regarding type of information
required. )

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions tor examptes of acceptable
cate9ories. )

Description (See instructions regarding type ot jnformation
requi red. )

Date Payee name

Amount ($) Payee address; City state zip code

Category (See instructions for exampl€s of acceptable
categories. )

PURPOSE
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF TH]S SCHEDULEAS NEEDED

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

Description (See instructions regarding type of information
required. )



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The lnstnrction C*ide ogolains tEtt, to corfleG tfis forrn 1 Total pages Schedule K:

2 rlLeR ruAMe 3 Fiter lD (Ethics Corrrrissron Filers)

4 Date 5 Name of person from whom amount is received

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

Amount ($)

7 Purpose for which amount is received l-l CnecX if political 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 fl Cnecf if political contribution returned tc fiter

Date Name of person from whom amount is received

;";"" .;o;on iro.,, rrno,"n .,.nor", ," 
'.""",r.0,

City

Amount ($)

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

Date Name of person from whom amount is received

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

tunount ($)

Purpose for which amount is received I Cfrect< if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



IN-KIND CONTRIBUTIONS
FOR TRAVEL OUTSIDE OF

OR POLITICAL
TEXAS

EXPENDITU RES
SCHEDULE T

The lnstruction G.dde elplains hoil to conplete ttis forrn
1 Total pages Schedule T:

2 nLeR runnae 3 Filer lD (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

E s"n.aut. n, ! s"n"drt. B E Schedure B(J) ! s"n"orr. cz ! s.neoure D f] schedure F1

E s.n.ort. rz ! s"r,.ort. r+ ! s"n"ort. o I s"n.art. H E Schedute coH-uc f] s"n"art" e-ss

Dates of travel 7

8

Name of person(s) traveling

""

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

E s.h"ort. nz ! scneort. B E schedure B(J) ! s.n"drr. cz f scneoure D f:] schedure F1

E s"n.drt. rz f s"rr.ort" r+ f] s"r,.ort. c ! s"n.drr. H E schedure coH-uc f] s.n"ort. e-ss

Dates of travel Name of person(s) traveling

""

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

uontnbution / Expenditure reported on:

E s"h.ort" Ae ! s.nedrt. B I schedute B(J) f] s"h.arl" cz ! scr,"drre D E schedute Fl
Is"rt.ort"rz !s.n.drl"r+ !s.n"drt.c !scnrorreH I schedurecoH-uc !s"t"orr"e-ss

Dates of travel I Name ol

I

I Departur

Destina

person(s) traveling

ffi
on city or name of destinalion 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 11112020



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

The lnstructon Guide explains how to complete tl'ris form.
.. Complete only if "ReportType" on page 1 is marked "Final Report" ..

2 Filer lD (Ethics Commrssion Filers)

3 SIGNATURE

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 campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only it you are not an officeholder. ..

A. CAMPAIGNFUNDS

pk only one:

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

tf I have unexpended contributions or unexpended interest or income earned from political contributions. I unrlerstand that I

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

B, ASSETS

Check only one:

E I do not retain assets purchased with political contributions or interest or other income from political contributrons.

Z I do retain assets purchased with political contributions or interest or other income from political contributions I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I 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 ..

t] I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions.

Signature of Officeholder

Che

d

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

1 C/OH NAME


