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 1D (Ethics Commission Filers)

2 Total pages fg

| 3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

MR CeprRic. .. D

o OFFICE USE ONLY

Date Received

[___I July 15

|___] 8th day before election

:, Exceaded Modified
Reporting Limit

treasurer apgointment
(Officenclder Ondy)

{% Fina' Report (Attach C/OH - FR)

10 PERIOD

NICKNAME LAST, SUFFIX
WATSO e
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY: STATE: 2P CODE ¢ Coum}_ Elections
OFFICEHOLDER Wt
MAILING 324D Fm 4‘_{ s JAN 4 1 2071
ADDRESS 7 [7%e RO JTL 145
[] change of Address Received
5 gﬁ?%lED:;glEijR AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Pastmarked
I
PHONE ( ) =
63& % b ”7) 7b Receipt # Amount §
6 CAMPAIGN MS / MRS / MR pRST Ml
N (KSR « - 1.7/ L.
NICKNAME LAST SUFFIX
MOSI{ q Diate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # cITY: STATE: ZIP COCE
TREASURER N —_— 5(% —
ADDRESS 450 wﬂsbmw > m-ﬁ[tﬂo [k TT7#S
{Residence or Business) ]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER |
PHONE !
(979 ) 24/-994£0
9 REPORT TYPE D e [] 30th dey before election ] Runoft [] 15t day ater campaign

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

L i
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPGRT

Month Day Year Maonth Day Yaar
COVERED P ? y
[0 7 g{ 3030 THRCUGH /a Zz) 50&”

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ primary L] Runott O gtaf‘;f”p"m

/ /5' 7 g ' :] General l: Specia

rd

12 OFFICE QFFICE HELD (i any) 13 OFFICE SOUGHT (it known)

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'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

COMMITTEE ADDRESS

[[] seneRaL

[speciFic

COMMITTEE CAMPAIGN TREASURER NAMFE

COMMITTEF CAMPAICN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

CEDRIC »omsov\/

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

16 Filer ID (Ethics Commission Filers)

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 353 3 78
’
EXPENDITURE

. (| P
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ ;

4. TOTAL POLITICAL EXPENDITURES § 2532,7?

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ _9—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9""
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and cormrect and incdludes all information

required to be reported by me under Title 15, Election Code.

(i D5, ks

Signature of Candidate or Officeholder

\\\:-;;\'J',:;g,,, PATRICIA LYNN MOSLEY
o otary Public, State of Texas

v- s omm. Expires 03-03-2024

,:‘,,0,;3?\‘ Notary ID 7804824

complete either option below:

(1) Affidavit

NOTARY STAMP ! SEAL

Swom to and subscribed before me by ('(J{Jgg: b b\)ﬂ'% this the ||ty day of qM*M’ ;
v

20 A\ to certify which, witness my hand and seal of office. Qalm~—ro

;Pntu“;,‘.’ 'M»Cm Podasdin L. 'Vloslu: u—%lfa'hqw

Signature of officer adm'“mﬂ”"g oatt’ Printed name of officer administering oath Title of officer admm‘sterang oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of . on the day of , 20
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
(epece D wirse/
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2 D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D /SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § l qa 3 7 ?8
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
T D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. Q/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ wo .ﬂb/
10. [j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics. state.tx us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to compiete this form.
*= Complete only if "Report Type” on page 1 Is marked "Final Report” »

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Cebriv B Watsoo

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating 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 tgeasurer appoigiment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
*» Complete A & B below onlfy if you are not an officoholder. +«

A, CAMPAIGN FUNDS

Check only one:

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

(] thave unexpended contributions or unexpended interest or income eamned 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:

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

[ Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with palitical contributions or interest or other income from political coniributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. 3 Z - h 2 z
L]

Signature of Candidate

5 OFFICEHOLDER
-+ Complete this section only if you are an officeholder --

[ Iam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
file. | am also aware that | will be required o file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder 7

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE —Tl L
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
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
Consutting Expense‘ Food/Beverage Expense Poliing Expense Travel In District
Cantributions/Donations Made By GiftiAwards/iMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesiVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pgges Schedule F1: LER NAME ﬂ\/ 3 Filer 1D (Ethics Commission Filers)
4 Date’ 5 Payee name
[[-%- 2020 :ﬂf/)mam Nam.&fy/n
6 Amount (§) 7 Payeladdress: City; State; Zip Code
50. p/xa,wb W) | Ja{ M 4“‘( b
(a) Category See Calegeries listed af the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE s it 2l
] cne&}travel mLxs-e of Texas Complete Schedule T, [ ] chec fAuslln T, oﬁcenoiaer living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-5 2020 | N Sy
Amount ($) Payee adJress; City; State, Zip Code
50— %Amwl/é.u] C;x 7'79““9
Category (See Categories listed at the top of this schedule) Description
PURPOSE b
OF
EXPENDITURE M 2L
ne m
D Ci if travel nutside of Texas Complete Schedue T j Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
M Hop ko)
Amaunt (6 l;aye o oy B wC;ity- — Szaze,‘ y ZipK ;o
50 - | IQWML \/w.) JMW 1MY44
CﬂteQOFV (SGE Calegurrqre;ﬂhsted atl 1“9 |0p of this S(‘.}'Iedule) Descr[ptlon [
PURPOSE
OF
EXPENDITURE M WMWQ M
vheuqtravelwlsnde of Texas. Complete Schedule T. D Check H%sim TX, officenolder livirg expense
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH g Ol sl
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement Solicitation/F undraising Expense

i 445,@/

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
CantributionsDonations Made By Gift/Awargs/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymen! . i
The Instruction Guide explains how to complete this form.
1 Tﬁa}pages Schedule F1: ER NAME Aj 3 Filer 1D (Ethics Commission Filers)
o é 6 L md/melOL “ le
6 Amount ($) 7 Payee address; State; Zip Code

7100 flgpmery 44857 gt A

PURPOSE
OF
EXPENDITURE

(b) Descrlptlcm

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

frihioiny S unoe

¥ 500, %

(©) I: Check if travel uLA:deofTeras Cemplete Scheduie T j Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
(I-1-38%0 t%\ﬂw Maﬂw
Amount ($) Payee address; State; Zip Code

250 wwu}m%* W;M M NS

PURPOSE
OF
EXPENDITURE

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

(et (ovaulding Hpa

Description

g, s Lt

E:] Cherk if travel outside nf Texas Complete Scheduse T |r_ Check if Austin, TX, officeholder living expense

e

PURPOSE
OF i
EXPENDITURE !

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

Date Payee name

WA -2020 Pfik%o

Amaount () Paye address . ) City - State - Zip Code

DV, e 9db

Categury (See Calegunes iisted at the top of this scheduie)

pWWM |

Descrlptzon

MM Qﬁpm

D Checkif*,avel oulside of Texas. Complete Schedule T I:] Check if Austin TX oﬂ’cahokier livirg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state. tx us Revised 8/17/2020




LOANS scHEDULE E

- If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of Ioan 7 Name oflender ] out-of-state PAC (ID#: ) 9  LoanAmount (S}
8 |is iender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) .
i E Check if personal funds were deposited into political
| i account (See Instructions)
[] none |
168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address: City: State;  Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intsrost rale
a financial
Institution? i
Maturity date
¥ N
Principal occupation / Job litile (See Instructions) | Employer (See Instructions)

ReRciptiongl Golatenl { = Check if personal funds were deposited into political

account (See Instructions)

[ none |
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address: City: State: Zip Code
[7] not applicable
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.

Revised 8/17/2020

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse 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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services SalaniesAMWages/Contract Labor Other (enter & category not listed above)
Credit Card Paymen: . A .
The instruction Guide explains how to complete this form.
1 Tqmallp—?s Schedule F1:| 2 FILER NAME n) 3 Fiter 1D (Ethics Commission Filers)
4 Datd 5 Payee name
/173 F030 Lida Yoo
6 Amount ($) 7 Payee address; J ty: State; Zip Code
(a) Category (See Categeries listed at the top of this schedule} (b) Description
PURPOSE | B
OF
EXPENDITURE M
L
(© [ check eﬂravel uutsadeoﬂenas Complete Schedule T, [ ] check it Austin, TX, ofiiceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I1-3-d0s0 | Louselitadine &«fﬂm
Amount (S) Y’ay address City; State; Zip Code

245, -

A5 Wastindlw St

W s T7HS

PURPQOSE
OF
EXPENDITURE

went fpinae

Category (See Categories listed a!lhe top of this schedule)

M'?J g Epraat

M Aibusy Fangpod- eypento

[ checkitiraves numde af Taxas Complete Schedule T

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Off e et pouno

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/0 / A9 a,b;c L Mﬂ
Amount ($) ‘ Payee address; State le Code
0‘;50 Wﬂy&mgﬂﬁzé}‘" 07K '7'7 ‘;“Jb
.
Calegory ﬁSee Ca!egonea iusted al the tup of this sanedule) Descnptmn
PURPOSE

Wﬂwﬁé(w

v
Checkif iravel oulside of Texas. Complete Schedule T,

Check if Austin, TX, afﬁcaho der livirg expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FRER NAME

EDRIC 0. Warssw/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

U-13-2020  (1dw - Wik

6 ﬁmount ($)‘D 7 Payee address; City;
Y
@ienmobu:ssnmtﬁum 5 3 L{’, 0 Fm n ’bb
m political contributions

fumpdod

State; Zip Code

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

| ©

e
9

intended 7 ‘f‘/
8 (a) Category (See Categories listed at the top of this schedule) [ e _r -
PURPOSE ‘h 0
OF

(b) Dﬁzsciiptiﬁ\a-iE
To, Midg U X

| Check if Austin, TX, officehalder living expense

eorbihulio
o | [ ‘ML‘!‘{’M

Candidate / Officeholder name Office sought
Complete QNLY if direct

expenditure to benefit C/OH

Office held

Date Payee name

Amount (3$) Payee address;

City;

Reimbursement from
D political contributions
intended

State; Zip Code

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

EXPENDITURE

D Check if iravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

Office sought
Complete ONLY if direct d

Reimbursement from

[ political contributions
intended

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)
PURPOSE

OF
EXPENDITURE

Description

| Check if fravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
'775 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF - -

EXPENDITURE D Political I:I Non-Political
10 (a) Category (See Categories listed at the tap of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) l:] Check if travel oulside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - .
EXPENDITURE [:] Palitical D Non-Palitical
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




